990

PUBLIC DISCOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Cepartment of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its ingtructions is at www.irs.gov/form890.

Open to Public

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014 andending JUN 30, 2015

inspection

B gggﬁé L0 C Name of organization D Employer identification number
oenge: | FOODBANK OF SANTA BARBARA COUNTY INC.

[N | Doing business as 77-0165214
e Number and street {or P.0. box if mall 13 not dalivered to street address) Room/suite | E Telephone number

[ 2, | 4554 HOLLISTER AVENUE (805) 967-5741
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,726,247,
amended) SANTA BARBARA, CA 93110 H(a) Is this a group retum

I:lApph:a
tion

pen

¥ Name and address of principal oficer BARRY SPECTOR
SAME AS C ABQVE

ding

| Tax-exempt status: X1 501{cH3)

R vl (inserino.) [ | 4947(a)(1)

or |__—l b27

J Website: p» WWW . FOODBANKSEBC . ORG

for subordinates?
H(b} Are all subordinates imcluded?El Yes |:] No

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

DYBS @ No

| Year of formation: 198 2l M State of legal domicile: CA

K Form of organization: Corporation [ ] Trust | ] Association [ ] Dther B
[Partl| Summary
o | 1 Briafly describe the organization's mission or most significant activities: TO END HUNGER AND TRANSFORM THE
% HEALTH OF SB CQUNTY THRQOUGH GOOD NUTRITION
g 2 Check this box P [:| 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 VL line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 19
9| 5 Total number of individuals employed in calendar year 2014 (Part V, iN@ 28} 5 57
£ ] 6 Total number of voIUNteers (BStIMate f NBCESSAIY) ... ... coooosos o oeeeeesceee st 6 1848
33 7 a Total unrelated husinass revenue from Part VUL, column (C), line 12 ey 7a 0.
b Net unrelated business taxable income from Form 890-T, INe 34 . ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Tne ThY .o e 13,119,435, 16,114,824,
| 9 Program service ravenue (Part VIIL N8 23} .. ... oo 498,182, 514,748.
é 10 Investment incame (Part VIII, column (A), tines 3, 4, and 7d) ... 15,095, 22,399,
11 Other ravenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} ... 416 ,838. 6,560.
12 Total revenue - add lines 8 through 11 (must agual Part VIIl, column (4, line 12) ... 14,049,550, 16,658,531,
13 Grants and similar amounts paid (Part IX, column (&), fnes 1-3) . 0, 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... e 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) ... 2,241,235, 2,578,445,
g 16a Professional fundraising fees {Part 1X, column (A), line 116}, ... o, 123,994, 111,074,
S| b Total fundraising expenses {Part IX, column (0}, line 25) B70,270.
W 47  Other expenses (Fart IX, column (A}, lines 11a-11d, 11F:248) ... 12,165,543, 13,727,815,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28y ... .. 14,530,772, 16,417,384.
19 Revenue less expenses. Subtract line 18 from line 12 . oeersieieiiiiiiiiin ~481 ,222. 241,147,
§§ Beginning of Current Year End of Year
85 20 Totalassets (Part X, N 16) . ..o oo e 4,226,717.  4,866,348.
%f‘ig 21 Total liabilities (Part X, N6 28) e, 256,608, 692,177,
#5| 20 Net assets or fund balances. Subtract line 21 from N 20 ..o, 3,970,109, 4,174,171,
[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, itis
trus, cerrect, and compleie. Declaration of praparer (other than officer) is based on all information of which preparer nas any knowledge.

sign } Signaturg of officer Daie
Here BARRY SPECTOR, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"ec“ .|| PTIN
Paid GATL H. ANIKOUCHINE sarempied [P00161999
Preparer |Firm'sname g MACFARLANE, FALETTI & CO. LLP FirmsENw 95-2835976
Use Only | Firm'saddressy, 115 E. MICHELTORENA ST, #200
SANTA BARBARA, CA 93101 Phoneno.805 966-4157
May the IRS discuss this return with the preparer shown abpve? (see instructionsy ... e Yes D No
432001 11-0v-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014}
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Form 990 (2014) FOODBANK OF SANTA BARBARA COUNTY INC, 77-0169214 Page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule © containg a response or note to any line inthis Park I ...
1 Briefly describe the organization's mission:
TO END HUNGER AND TRANSFORM THE HEALTH OF OUR COMMUNITY BY PROVIDING
NOURISHMENT TQ THOSE IN NEED BY ACQUIRING AND DISTRIBUTING SAFE
NUTRITIQUS FOOD VIA LOCAIL AGENCIES AND BY PROVIDING EDUCATION TO SOLVE
HUNGER AND NUTRITIONAL PROBLEMS IN SANTA BARBARA COUNTY

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

T8 PrIOr FOIM G0 OF 00 B2 | s o et oot e et e b F s e o1ttt e b b [Jves [X1No
if."Yes," describe these new services on Schedule O.
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? _............. [ IvYes No

i "Yes," describe these changes on Schedule Q.

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: } (Expenses $ 6 I 3 0 8 ' 6 8 6 v including grants of % } (Revenue § 5 25 I 1 2 6 . )
AGENCY SERVICES PROGRAM - DISTRIBUTES MILLIONS OF POUNDS OF FOOD TO
OVER 300 AGENCIES AND PROGRAMS COUNTYWIDE, THRQUGH TWO WAREHOUSES
LOCATED IN SANTA BARBARA AND SANTA MARIA. THE PROGRAM ENSURES THAT
SUPPLEMENTAL FOOD PROVIDERS THROUGHOUT THE COUNTY HAVE ACCESS TO
NUTRITIQUS FQOOD AND PRODUCE FOR DISTRIBUTION.

4b  (Code: } (Expenses $ 4,768,043, noudngoantsors ) {Revenue $ }
PRODUCE INITIATIVE - THE FOODBANK PARTNERS WITH THE LOCAL, STATE AND
NATTONAL AGRICULTURAL INDUSTRY TQO SOQURCE A VARIETY OF HEALTHY PRODUCE
FOR RECIPIENTS. OVER 50% OF THE FOODBANK'S TOTAL FQOD DISTRIBUTION IS
FRESH PRODUCE. .

4c  (Code: } (Expenses $ 3,727,194, incudinggrantsof$ } (Revenue 3 . )
DIRECT TO CLIENT PROGRAMS - THE FOODBANK HAS A VARIETY OF UNIQUELY
DESIGNED PROGRAMS TO BOTH REMEDY AND PREVENT FOOD INSECURITY IN
UNDERSERVED AREAS OF SANTA BARBARA COUNTY, INCLUDING MOBILE FARMERS
MARKETS AND FQOOD PANTRIES, BROWN BAG, BACKPACK, PICNIC IN THE PARK, AND |
FEED THE FUTURE INITIATIVE BROWN BAG PROGRAM PROVIDES LOW-INCOME
SENTORS WITH TWO BAGS OF GROCERIES AND FRESH PRQDUCE TWICE A MONTH,
SUPPLEMENTING THEIR FOOD COSTS. VOLUNTEERS DELIVER THE BAGS TO
HOMEBOUND SENIORS. CALFRESH OQUTREACH - A BILINGUAL COMMUNITY OUTREACH
COORDINATOR CONDUCTS FOOD STAMP RECRUITMENT AND ASSISTS WITH THE
APPLICATION PROCESS, WHILE OFFERING PERISHABLE FOQOD. FEED THE FUTURE i
INITIATIVE - A SERIES OF SEQUENTIAL, INNOVATIVE PROGRAMS DESIGNED TO
FOSTER NUTRITIONAL INDEPENDENCE AND HEALTH IN CHILDREN, FROM THE WOMB

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

{Expenses & inciuding grants of $ ) {Revenus § )
4e Total program setvice expenses 14,803, 923.

. Form 920 (2014)
T8 SEE SCHEDULE O FOR CONTINUATION(S)
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Form $9C (2014) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," COMDIBLE SCROULIE A | o o e e et et b et et 1.1 X
2 |s the arganization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule C, PArt 1 | .. .. b 3 X
4 Section 501(c}3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule T, PArTIT ... ... 4 X
5 ls the organization a section 501(c)4}, 501(c){B), 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 77 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | & 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? ff "Yes, " complete Schedule D, Part s 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other simitar assets? If 'Yes," complete
GOREEUIE D, PAIE M oo R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yas, " complate SCHREAUIE D, PAIE IV e e b s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable. .
a Did the organization raport an amount for land, buildings, and equipment in Part X, lina 107 /f "Yes," complete Schedule D,
PRIt Ul ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total _
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pt VIl s 11b X
¢ Dic the organization report an amount for invesiments - 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 e 1ic X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | Hd | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
i Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SGHEUIE D, PAIS XIANE XU o e eeeeeeeeee ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzanon answered "No" to line 12a, then completing Schedtfe D, Parts Xl and X/l is optional . ... .. 12b X
13 s the organization a schooi described in section 170{)(1)(A)iN? If "Yes," complete Schedule E . s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Bt AOS 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," camplete Schedule F, Parts Fand IV || i 14b X
15 Did the organization report on Part X, column (A}, ling 3, more than $5 000 of grants or other assistance to or for any’
foreign organization? if "Yes," complete Schedule F, Parts lTand IV . 15 1 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV | . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, '
colurnn (4), lines 6 and 11e? If "Yes," complete Schedule G, Pat! ||| ... 17 | X
18 Did the organization report more than $156,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yos," complete Schedle G, Part Il ||| ... I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I "Yes,"
COMPIBtE SCREAUIE G, Part Ml o oo s et 19 X
20a Did the organization operate one or more hospital facilities? {f "Yes," ccmp!ete Schedule H o 20a 1 X
b If "Yes" o ling 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 2014)
432003
11-07-14
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Form 990 (2014) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page4d
[ Part IV | Checklist of Required Schedules ontinued;
’ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (&), line 17 if "Yes, " complete Schedule |, Parts fand il ... 21 X
22  Did the organization repoert more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), lins 2% If "Yes," complete Schedule |, Parts Lana Il | ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustses, key employees, and highest compensated employses? if "Yes," complete
SCRETUIE e e e e S 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24 through 24d and complete
SChadule K. [F "IND", GO L0 B8 | oot tis s aa ettt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend 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
AN BB DOMIS T oot et et Rt e R b 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... ... 24d
25a Section 501(c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit 2
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X |
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in & prior year, and i
that the transaction has not been reportad on any of the crganization’s prior Forms 980 or 890-EZ7 If "Yes, " complete
SOREUIE L ATt o e 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or !
former officers, directors, trustees, key employees, highest compensated employees, or disgualified perscens? If "Yes," ‘
COMIDIEE SCREAUIE Ly LAt o e ettt e 2 | X
27  Did the arganization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1 ... ..o 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptio'ns):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part v ... 28a X
b A family membaer of a current or former officer, director, trustae, or key employee? /7 "Yes," complete Schedule L, Part 1V | 28k X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, "complete Schedule M ... o0 | X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ...t e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations'?
1 MYeS, " COMDIEte SCREOUIE N, PaIE | ettt et e 31 X !
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete !
GEREAUIE N, LAt I o e ———— R e s 32 X I
33 . Did the organization own 100% of an entity disregarded as separate from the crganization undar Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedula B, Part! et 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " cormplete Schedule AR, Part Il, W1, or IV, and
PaIE V08 T L b e 34 X
35a Did the organization have a controlled entity within the meaning of section 312()(1 B 35a X
b If "Yes' to line 354, did the crganization receive any payment from or engage in any transaction with a contrelied entity -
within the meaning of section 512(b)}(13)7 /f "Yes," compiefe Schedule R, Part V, 0 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I 'Yes," completa Schedle R, Part V, 8 2 oot et e s 36
37  Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organlzation 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 ey e e 38 | X
' Form 990 (2014)
435004
11-07-14
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Form 990 (2014) FOODBANK. OF SANTA BARBARA COUNTY INC. “77-0169214 Pageb
Pat V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part NV e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable |,.................coccv el 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs t0 PIIZE WINNMEIS? | .. .. i i ettt et e bbb s e ic | X
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 57
b If at least cne is reperted on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 4a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a, Did the erganization have unrelated business gross income of $1,000 or mora during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," toline 5a or 8b, did the organization file Form BBBE-TT . s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribULIONST e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTAX BOUCTIDIBT | e et e e e e et b et bt bbb &b
7 Organizations that may receive deductible contributions under section 170(c).
a Mdme0mthWw%Mwapwmmnmem%SM$ﬁnmmmeaﬁmommmmnmdmnwmmmmSdeWM%meMdmﬂmpwm? 7a | X
b If "Yas," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 il FOIM BEBE? . oo oot ev s er et re e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 4 | | X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maiqtaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..o, 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49687 9a
b Did the sponsoring erganization make a distribution to a doner, donor advisor, or related person? e 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ine 12 .. 10a
h Gross receipts, included on Form 99C, Part VI, ling 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharehelders e, 11a
b Gross income from other sources {Do not net amounts due or paid te other sources against
AMOUNS dUe OF TOCEIVEd FrOM I I it e e e e e ettt e e a v arene 11b
12al Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 ‘ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonastate? | .. ... S 13a
Note. See the instructions for additional information the crganization must repcrt on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ..., 13b-
¢ Enterthe amount of reserves ONNaNd | | s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No," provide an expignation in Schedule O . s 14b
‘ Form 990 (2014)
432005
11-07-14
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Farm 990 (2014) FOODBANK OF SANTA BARBARA COUNTY INC, 77-0169214 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora 'No" response
. to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or nete to any line inthis Part Ml i E
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - .. ... 1a 19 ‘
If there are material difierences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, whe are independent | ............... 1b ) 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, TrUSTEE, OF KBY BIMDIOYEBT oo ettt e e ettt s 2 X
3 Did the organization delegate contral 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 singe the prior Form 980 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 mambers or StOCKNOIdOrS? e s 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
mare Members 6F the GOVEIMING DOAY? | ... o oo oot et ettt eh e b e e ettt e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
peraons other than the GOVEIMING DOUY? e e s e s b X
2 Did the organization contemporaneously dosument the maetings held or written actions undertakan during the year by the following:
B THE QOVEIMING BOUY? e et e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing BodY? e 8b
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 addressesin Schedule © . ..o 9 X
Section B. Policies This Section B requests information about policies not required by the Internal Revenue Code.)
' i : Yes | No
10a Did the organization have local chapters, branches, or affiiates? | e 10a X
b If "Yes,” did the crganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing kody befere filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 | e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedule O ROW HHIS WAS DOME oottt ettt et ts et b e R 12¢ | X
13 Did the organization have a written Whistablowar POy T e e s 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directer, or top management official Ll1ea| X
b Other officers or key employees of the Organizatlon i e e e 150 | X

If *Yes" to line 15a or 15k, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg TNE YEBIT | o oo e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt statusg with respect to such armangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website I:l Another's website E@ Upon request |:] Cther fexplain in Schedule Q)
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 possasses the organization’s books and recerds: >

CARRIE WANEK, CFO - (805) 967-5741

1525 STATE STREET SUITE 100, SANTA BARBARA, CA 93101

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page?
Part VIl 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 Complets this table for all persons required to be listed. Report compengation for the calendar year ending with or within the organization's tax year.

® List all of the organization's qurrent officers, directors, trustees (whether individuals or organizations), regardiess of amcunt of compeansation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid. )

® |ist all of the organization's eurrent key employees, If any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated empioyees (other than an officer, director, trustes, 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
repecriable compensation frem the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustess or directers; institutional trustees; officers; key employses; highest compensatsd employees;
ana former such persons,

|:] Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

{A) {B) €} ) (E) {F)
Name and Title Average | .o Cfe gf';'é’rg than one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for E . E organization {(W-2/1099-MISC} from the
related 3|8 g (W-2/1099-MISC) organization
organizations| £ 5 £E. : and related
below 25| |5|E2 & organizations
line) E|Z|E|8 |88 &
{1) BARRY SPECTOR 2.00
TRUSTEE X 0. " 0. 0.
(2) JIM STCLLEERG 2.00
VICE CHAIR X X 0. 0. 0.
(3) DEBORAH ADAM 2.00
SECRETARY X X 0. 0. 0.
(4} GEORGE THURLOW 2.00
CHAIR EMERITUS X X 0. 0. 0.
() MELISSA R, PETERSEN 2,00
CHAIR ' X X 0. 0. 0.
(6) PETER N. BROWN 2.00
TRUSTEE X 0. 0. 0.
{7) DIANNE DAWES 2.00
TRUSTER X 0. 0. 0.
¢8) JOHN LA PUMA, M,D, 2.00
TRUSTEE X 0. 0. 0.
(9) LISA PRZEKOP 2.00
PRUSTEE X 0. 0. 0.
(10} CARLA ROSIN 2.00
TRUSTEE X 0. 0. 0.
{11) NARDED EGUILUZ 2.00
TRUSTES X 0. 0. 0.
(12) WAYWE ELIAS 2.00
TRUSTEE X 0. 0. 0.
{13) CAROL CLECN 2.00
TRUSTEE X 0. 0. 0.
(14) BARBARA TZUR 2.00
TRUSTEE X 0. 0. 0.
(15) VIBEKE WEILAMD 2.00
TRUSTEE . X 0. 0. 0.
(16} FRANK ABATEMARCO 2.00
PRUSTEE X 0, 0. 0.
(17} CINDY HALSTEAD 2.00 _
TRUSTES X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 890 (2014)

FOODBANK QOF SANTA BARBARA COQUNTY INC,.

77-0169214

Page 8

|Pa|1 Vi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)] (B} (©) D) (E) {F)
Name and title Average | crigfi;iggman one Reportable Repartable Estimated
NoUrs Per | poy, uniess perscn Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 8 the organizations compensation
hoursfor | S ¥ organization (W-2/1099-MIST) from the
related | g | & 2 (W-2/1089-MISC) organization
organizations| £ | g g & and related
below | 3 g . g 25 = organizations
line) |2 |E|E|& 25| =
(18) GEORGE BEAN 2.00
TRUSTEE X 0. 0. 0.
(19) ERWIN VILLEGAS 2.00
TRUSTEE X 0. 0. 0.
(20) ERIX TALKIN 40.00
CEOC X 141,182. 0. 31,810,
(21) CARRIE WANEK 40.00
QFo X 102,509, 0. 14,854.
Th Sub-total | > 243,691, 0. 46,664.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 10 and 16) ... oo i e > 243,691, 0. 46,664.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated employee on ' '
line 1a? If "Yes," complete Schedule J for such INGIVIGUA] | e ettt 3 X
4 For any individual fisted on line 1a, is the sum of repertable compensation and other compensation from the organizatior
and related organizations greater than $150,0007 /f "Yes," complefe Schedule J for such individual || ... 4 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 POISOM ..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 orgariization. Report campensation for the calendar year ending with or within the organization's tax year.

(A) (B) {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization J» 0
Form 890 (2014)
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11031215 758383 33580

Form 990 (2014} FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page®
Part Vil | Statement of Revenue
: Check if Schedule O contains a response or note to any line inthis Part VI ..o ]
{A) (B) ] (D}
Total revenue Related or Unrglated R?Iyg%ut%;)fﬁ!gg?d
exempt function business sections
revenue revenue 519 - 574
881 1a Federated campaigns ... 1a
g 321 b Membershipdues . ... 1b
:E"E ¢ Fundraisingevents . . ... ic 444 857
5| d Related organizations ... 1d
g_E e Government granis {contributions) 1e 241 531
.g?} f Al other contributicns, gifts, grants, and
3% similar amounts not included above 1" 15 428 436,
'E% g Noncash contributions included in linas 1a-1f: $ 12 457 392,
S8 h Total. Addtinestadf oo e > 16 114 824,
) Business Code
8 2 a HANDLING FEES 445100 514 748, 514,748,
2 b
I
o e
o t All other program service revenue
g Total. Add lines 2a:2f i, > 514 748,
3  Investment income (including dividends, interest, and
cther similar amounts) s > 18 581, 18,581,
4 Income from investment of tax-exempt bond proceeds P
B ROYANES ..o oe e e >
(i) Real (il Personal
6 a Grossrents ..
b Less: rental expenses
¢ Rental income or (joss) ...
d Net rental iNCome or (I08S) . .icviisiesierieesgzeeeeeeea >
7 a Gross amount from sales of (i} Securities {ii) Cther
assets othar than inventory 3 818,
b Less: cost or other basis
and sales expenses ... 0,
¢ Gainor{loss) .. ... 3 818,
d Net gain of (0B8] oivvvivireeeeeee e s > 3,818, 3,818,
o | 8 a Grossincome from fundraising events (not
% including $ 444 857, of
F contributions repontsd on line 1¢). See
o Part IV, ine 18 . a 67,716
'Fé. b Less: direct expenses b 67,716,
¢ Netincome or (loss) from fundraising events  ............... > a,
9 a Gross income from gaming activities. See
Part W, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ... »>
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Hevenue Business Code
11 a OTHER PROGRAM REVENUE 445200 6,560, 6,560,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 6,580,
12 Total revenue. See instructions. ... | 2 16,658,531, 525,126, . 18,581,
132008 Form 990 (2014)
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Form 290 (2014}

FOODBANK OF SANTA BARBARA COUNTY INC,

77-0169214 Page10

[ Part IX | Statement of Functional Expenses

" Section 561(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column {4).

Check if Schedule © contains a response or nota&\o any line In this Part l)(( (C) ................................. D) 1___|
Do not include amounts reported on lines 6b, ) B . .
75, 8, 9, and 105 f Pt V. e | oropiloves | Mo | fiidns
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21
2 Grants and other assistance to demestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. Sge Part V, lines 15 and 16
4 Benefits paid tc or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 302,338, 257,529. 44,809,
6 Compensation not included above, te disqualified
parsons {as definad under section 4858(f){1)) and
parsons dascribed in secticn 4958(c)(3)(B) ...,
7 Other salaries and wages |, ...l 1,727,616. 1,122;651. 145,565. 459,400.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) empleyer contributions) 31,286. 21,339, 1,606. 8,341.
9 Ctheremployee benafits ... 363,230, 228,393, 40,739, 54,098,
10 Payroll58X8S oo 154,025, 87,187, 28,298. 38,540,
11 Faes for services (non-employees):
a Manhagement | ..
B LAl e, 10,126. 10,126,
© AGCOUNHNG 24,105, 24,105,
d Lobbying e
e Professional fundraising services. See Part |V, ling 17 111,074, 111,074,
f Investment managementfees . . . ... :
g Other. {If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 95,832. 20,8223, 23,350. 51,660,
12 Advertising and promation .. 11,044, 871. 1,000, 9,173,
13 Office 8Xpenses . 175,087, 51,4589, 100,120, 23,478.
14 Information technology . 35,862, 5,647, 20,334, 5,881,
15 Rovalties | ...
16 OCCUDPANGY oo, 355,569. 316,050, 33,566, 5,913,
17 Travel 60,098. 38,161, 15,897, 6,040,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 23,571, 14,850, 6,364, 2,387,
20 IMBBrest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization | 242,987, 233,267, 4,860. 4,860,
28 INSUMANCE oo 43,080, 11,634. 29,732, 1,724.
24  Other expenses. ltemize expenses not covered
ahove, (List miscellaneous expenses in line 24e. If ling
248 amount exceads 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0.} ...
a FOQD 12,561,467. 12,561,467,
b FREIGHT 86,045, 86,045,
¢ FOOD DRIVE 2,922, 2,922,
d )
e All other expenses -
25  Total functional expenses. Add lines 1through24e | 16,417 ,384.; 14,803,923, 743,191, 870,270.
26 Joint costs. Complete this ling only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Gheok here || if tollowing SOP 98-2 (ASC 958-720)
432010 110714 Form 990 (2014)
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Form 990 (2014) FOODBANK OF SANTA BARBARA COQUNTY INC, 77-0169214 Pagel
'Part X | Balance Sheet
’ Check if Schedule © coniains aresponse ornoteto any lineinthis Part X .oy L]
(A) (B)
Beginning of year End of year
1 Cash - NOMHNteresStbeaNNG o, 0.0 1
2  Savings and temporary cash investments 749,990.] 2 694,233,
3 Pledges and grants receivable, Net e 535,379, 3 822,572,
4 ACCOUNTS recaivabla, Nt 60,344. 4 20,150.
5 Lecans and other receivables from current and fermar officers, directors,
trustees, key ernployees, and highest compensated employees, Complete
Part 110F SORetUIB L .o o oo oo s 5 1,778,
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
a employees' beneficiary crganizations (see instr). Complete Part Il of SchL | 6
ﬁ 7 Notes and loans receivable, Nt 7 434,564,
L g Inventores far salE O USE 490,231. 8 704,302,
9 Prepaid expenses and deferred Sharges 25,808. o 33,926,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedulse D, ... 10a 4,743,757,
b Less: accumulated depreciation ... 10b 2,962,122, 1,982,956, 10c 1,781,635,
11 Investments - publicly traded securities . .. 11
i2  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related, See Part IV, line 11 13
14 INaNgIbIe @SSOIS .. . .. . e 14
15 Other assets. See Part IV, e 11 e, 382,008. 15 373,188,
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o 4,226,717. 16 4,866,348,
17 Accounts payabls and accrued BXPENSES . . e 239,583, 17 241,104,
18 Grants payable | e 18
19 Deferred ravenUe | . e, 17,025.) 19
20 Tax-exempt bond abilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 20  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L | 22
~ |28 Secured mortgages and notes payabie to_unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
SCRBUUIB D | 0./ 25 451,073,
26 Total liabilities. Add lines 17 through 25 ... i 256,608. 26 692,177,
Organizations that follow SFAS 117 (ASC 958}, check here P [ﬂ and o '
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrostricted NELASSEIS ... 3,355,269, 27 2,634,898,
g 28 Temporarily restricted net assets 609,461, 28 1,533, 894.
g 29 Permanently restricted net assets 5 ; 379. 29 5 ’ 379.
g Organizations that do not follow SFAS 117 {ASC 958}, check here » D
] and complete lines 30 through 34.
% 30 Capital stock'or trust principal, or currentfunds 30
‘3111 31  Paid-in or capital surplus, or land, building, of equipment fund ... ... 31
+ |32 Retained earnings, endowment, accumulated income, or cther funds . 32
Z |33 Total net assets or fund BalanCeS 3,970,109.] 33 4,174,171,
34 Total liabilities and net assets/fund balances 4,226,717, 34 4,866,348,
Form 990 (2014)
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Form 990 (2014) FOODRANK OF SANTZ2 BARBARA COQUNTY INC. 77-0169214 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylingInthisPart XI ... v s i
1 Total revenue {must aqual Part VIll, column (A}, line 12) 1 16,658,531,
2 Total expenses (must equal Part X, column (&), line 25) 2 16,417,384,
3 Revenue less expenses. Subtract ine 2 from N8 1 oot 3 241,147,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,970,108,
6 Net unrealized gains (losses} on investments 5 : -8,8 21.
6 Donated services and use of TACITIHIES | e et n e e e 6
7 Investment expenses 7
8 Prier period adjustments 8 :
@ Other changes in nel assets or fund balances (explam NSChedUle O e, ) -28,264,
10 Nst assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 33,
COIUII (B oo oo ettt LE e e 10 4,174,171,
Part Xll| Financial Statements and Repotting
Check if Schedule O containg a response or note to any ling in this Part Xl ..o e e e [x]
Yes | No

1 Accounting method used to prepare the Form 220: [:! Cash Accrual I:_] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
if "Yes,” chack a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I: Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statemants audited by an independent ACCOUNANL Y e 2b | X
If "Yes," chack a box balow o indicate whether the financial staternants for the year were audited on a separate basis,
consgolidated basis, or both:
Separate basis [ Consclidated basis |:| Both consolidated and separate basis
¢ i "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financlai statements and selection of an independent accountant? ... gc | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As & result of a federal award, was the crganization required to underge an audit or audits as set forth in the Singie Audit

ACE AN OMB GICUIT A 1337 et e 3a| X
B If "Yes," did the organization undergo the required audit or audits? If the organlzatmn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCH AUTILS o ap | X
: ' Form 990 2014)
432012
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SCHEDULE A . . OME Na. 1545-0047

(Form 860 or 890-EZ) Public Charity Status and Public Support 2014

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

Department of the Treasury ‘ P Attach to Form 990 or Form 990-EZ. Qpen to P_ublic

Intermal Revenua Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form880. Inspection

Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY TNC. T77-0169214

'Part1 | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box )
1 |:| A church, convention of churches, or association of churches described in section 170(k){ 1}{A)i).

2 [ ] Aschool descrived in section 170{b}{ 1)(A)ii}. {Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in seetion 170{b){ 1)(AXiii}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s narms,
city, and state: '

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

section 170{(b}{(1{A}{iv). (Complete Part I1.)
A federal, state, or Ioca'l governmant or govemnmental unit described in section 170(b){( 1HA)(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 11}
A community trust described in section 170(b}1){A)(vi). (Complete Part I1.)
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 IIl.)
10 [ ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |__—! An organization organized and operated exclusively for the benefit of, to perform the functions of, or t¢ carry out the purposes of one or
more publicly suppcrted crganizations described in section 509(a)(1) or section 50%{a)(2). See section 50%a}3). Chack the box in
lines 11a threugh 14d that describes the type of supporting organization and complete lines 11¢, 114, and 11g.
a E Type 1. A supporting erganization 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 |V, Sections A and B.
b I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting crganization vested in the same persons that control or manage the suppocrted
organization(s). You must complete Part IV, Sections A and C.
c L1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sse instructions}. You must complete Part IV, Sections A, D, and E.
g [ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type Il
functicnally integrated, or Type Ill non-functionally integrated supporting organization.

i é]DD

f Enter the number of Supported Organizationg ... ...
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (i} Type of arganlzation {(iv) Is the organization| (v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 ||s1ied '(;‘ your » support (see other support (see
above of IRG section  [A2¥ENG TOPL e Instructions) Instructions)
(see instruciions)} Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 890-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A}(iv) and 170(b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tosts listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a} 2010 {b) 2011 (¢) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not

includa any "unusual grants.”) 15690343.13645336.12309245,/13119435./15891961.70656320.

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

3 The value of servicas or facilities
furmnished by a governmental unit to
the organization without charge 41,986, 61.,200. 61,200. 61,200. 61,200, 286,786,

4 Total Add fines 1throughd  [15732329,[13706536.[12370445.13180635,15953161.70943106.

& 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,

columndf) 9709086.
Public support Subtragt line & from line 4. 61234020,
Sectlon B. Total Support
Galendar year (o fiscal year beginning in) {a} 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromlined ... 15732329.[L13706536./12370445.113180635.[15953161.709431.06.

8 Gross income from interest,
dividends, payments received on
securities loang, rents, royalties
and income from similar sources . 5,728. 11,656, 15,095, 18,581. 51,060.

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

10 Other income. Do not include gain
or loas from the sale of capital

assets (Explain in Part V1) . 6,870, 6,731, 6,972, 5,925, 6,560, 33,‘058.
11 Total support. Add lines 7 through 10 71027224,
12 Qross receipts from related activities, etc. (see INStUCHONS) . ... 12 \

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

organization, check this BoX and STOP MEIE .. oot ey e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by lina 11, column (A) .. .. ..o 14 B6.21 %
15 Public support percentage from 2013 Schedule A, Part I, e 14 ... s 15 ' 99,90 %
16a 33 1/3% support test - 2014, If the organization did net check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > Dﬂ
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 OrAaNIZATION e ettt et e » [:l

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" 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 | ... ... > [:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this-box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . o D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions | 2 I__—l
Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 890-E7) 2014 Page 3
Part il | 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 crganization failed to qualify under Part Il. If the organization fails to

qualify under the tests listad below, please complete Part 11}

Section A. Public Support
Calendar yoar {or fiscal year beginning in) > {a) 2010 {h) 2011 {¢} 2012 {d} 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
jzation's benefit and either paid to

or expended cn its behalf

& The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lInes 2 and 3 raceived
from cther than disqualitied persaons that

oxcaed the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7h ...

8 Public support (Sublrac lne 7¢ from ne 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 () 2012 {d) 2013 {e} 2014 {f) Total

9 Amounts fromline® .. ...
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10k,
whather or nct the business is
reguiarly carrieden
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Expiain in Part VL) <o
13 Total suppont. (addlines 9, 10¢, 11, and 12.)

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

CHECK This DOX ANG SEOD RBFE oottt is ittt sttty oot se et ek br ot s oo et et e ettt et Ch by e e oot e s e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by ling 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A Part L ne 15 i 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 Schadule A, Part Il line 17 .. 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 line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization .. » |::|

b 33 1/3% support tests - 2013, [f the organization did not check a box on line 14 or line 12a, 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 crganization qualifies as a publicly supported organization ... » |:l

20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructlons ... | |:|

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY TNC. 77-0169214 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sactions 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
gocuments? 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. 1

2 Did the organization have any supported organization that does not have an IRS detormination of status
under section 508(a)(1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (B)? if "Yes," answer
(h) and (¢} below. ’ 3a

b 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 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organizaticn ensure that all support to such organizations was used exclusively for sectien 170(c)(2)
(B) purpcses? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b and (c} below. 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
suppotted organization? If 'Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizaticns. 4b
¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all suppert to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, (iiy the reasons for sach such action,
{iii) the autherity under the organization's organizing doctment authorizing such action, and (iv}) how the action .
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control? 8¢

6 Did the crganization provide suppoert (whether in the form of grants or the provision of services or facilities) to
anyone cther than (a) its supported organizations; (b} individuals that are part of the charitable class
penefited by one or more of its supported organizations; or {¢) other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, ar other similar payment to 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 contributor? if "Yes," complete Part | of Schedtile L (Form 980), 7

8 Did the organization maks a [oan to a disqualified person (as defined in section 4958} not described in line 772
if "Yes," complete Part ! of Schedule L (Form 990, 8

9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{@){1) or (2))? If "Yes," provide detail in Part VI. 9a

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

10a Was the organization subject to the excess busingss holdings rules of IRC 4943 because of |IRC 4943{f}
(ragarding certain Type |l supperting erganizations, and all Type 1t nen-functionally integraied supporting

organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Farm 980 or 990-E2) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Pages
[Part IV | Supporting Organizations (continuea)

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, either alone or together with persons described in (h) and {c)
below, the governing body of a supperted organization? 11a
h A family member of a person described in (a) above? 11hb
¢ A 35% controlled entity of a person described in (a) or (b) above?If *Yes" to a, b, or ¢, provide detail in Part VI. 11g
Section B. Type | Supporting Organizations

Yes | No

1 Dig the directors, trustees, or membership of one or mare 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
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or reamove directors or trustees were allocated among the supported
organizations and what condiifons or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? if "Yes," explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or centrolied 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 erganization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organfzat:'on was vested in the same persons that controfied or managed
the supperted organization{s). ' 1

Section D. Type Il Supporting 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 support 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 decuments in effect on the date of notification, to the extent not previcusly provided? . 1

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

3 By reason of the relationship described in {2), did the organization's supporied organizations 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeai(see Instructions);
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below,
c :L The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 organization 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 all of its activities. . 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 () and (b) befow. _
a Did 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 orq_anizations? If "Yes," describe in Part Vi_the role piayed by the organization in this regard. 3b
432025 09-17-14 Schedule A (Fofm 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0168214 Pages
Part V | Type Il Non-Functionally Integrated 508(a)}{3) Supporting Organizations ,
-1 [__] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoeme (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
mainienance of property held for production of income {see instructions}
7 Other expenses (sea instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o[BG [N =

3| RN

[s]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances ik
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1k, and 1c) 1d
Discount ¢claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

T jo (o T |

N

[+]
w

-9

0 i~ ([t
@[~ 3 |O R

Section C - Distributable Amount ‘ Current Year

Adjusted net income for pricr year (fram Section A, line 8, Column A
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 8
7 i:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Iii supporting organization (see
instructions).

[ BTSSR P

o (kN |-

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page7

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

" Section D - Distributions Current Year
1 Amounts paid to supported organizations 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 exerpt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified sat-aside amounts (prior IRS approval requirad)
6
7
8

Cther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 3 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
g Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line @ amount

(i (ii) (it}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ling &

2 Underdistributions, if any, for years prior to 2074
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

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.

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

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 ling 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015, Add linas 3j
and 4c.

g8 Breakdown of line 7.

a
b
c
d
e
f
9
h

o

=2

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Pages
Part VI | Supplemental Information. Provids the explanations required by Part 11, line 10; Part II, line 17a or 170; and Part lll, line 12.
Also complete this part for any additional information, (See instructions).

432028 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
f)’:r%g‘oﬂﬁ’,?)' 900-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
: » Information about Schedule B {(Form 890, 990-EZ, or 990-PF} and

Departmant of the Traasury . A A .
Internal Revenus Service its instructions is at www.irs.gov/form880 .

OMB Ne, 1545-0047

2014

Name of the organization

FOODBANK QF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ E:] 501(c)( 3 ) (enter number) organization

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

Form 890-PF

501(c)(3) exempt private foundation

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

0o U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501{(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

\:I For an organization filling Form 890, 990-EZ, or 90-PF that received, during the year, contributions totaling $&,000 or mote {in money or
property) from any one contributar. Complate Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

l_—g] For an crganization described in section 501 {¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9580 or 990-E2), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tetal contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and Il.

E:l For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-EZ that raceived from any cne contributor, during the
year, totai contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals, Com'plete Parts |, Il, and Ill.

|:| For an crganization described in section 501(c)(7), (8), or {10) filing Form §90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., 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 complets any of the parts unless the General Rule applies to this organization because it received nonexclusivefy

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Foerm 990-EZ or on its Form 990-PF, Part |, line 2, tc

certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2014)
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Schedule B {Form 990, 990-EZ, or $90-PF) (2014}

Page 2

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214

"Part |

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

{a)
No.

(o}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

1

3 10,000.

Person @
CPayroll |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No,

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

$ 10,000.

Type of contribution

Person - Eﬂ
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(k)
Narne, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

$ 10,000,

Person
Payroli |::|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)

$ 10,000,

Type of contribution

.Person DK_]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(]
Name, address, and ZIP + 4

{c}

Total confributions

(d)

Type of contribution

$ 8,000,

‘Person
Payroll [:l
Noncash [ |

{Complete Part |1 for
noncash contributions)

(a}
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

$ 5,000.

Person E
Payroll D
Noncash [ |

(Compiete Part | for
noncash contributions.)

423452 11-06-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of erganization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

Part |

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

77-0169214

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

$ 25,000.

Person
Payroll |:|
Noncash [:]

(Complete Part || for
noncash contributions.)

(a)
No.

(o} :
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 5,000.

Person @
Payroll l:l
Nencash ||

{Complets Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribution

$ 15,000.

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
nencagh contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

10

$ 5,000.

Parson [K]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Nare, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ - 5,000.

Person @
Payroll [ |
Noncash [ ]

{Comptete Part |l for
noncash contributions.}

{a)
No.

()}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

12

$ 10,000,

Person I:X]
Payroll ||
Noncash [ _ |

(Complete Part Il for
noncash contributions.)

423452 11-08-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214
Partl| Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
) Payroll |:] .
$ 28,275, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X]
Payroll i:l
$ 5,000, | Noncash [ ]
(Complete Pari |l for
noncash contributions.)
(a) “(b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person (%]
Payroll |:|
$ 5,000, Noncash [
(Complete Part I for
noncash contributions.)
(a) (b} (c) (chh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person [X]
- Payroll \:l
$ 5,000. Noncash [ |
(Complete Part |1 for
noncash contributions.)
(a) (o} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person [x]
Payroll [ ]
$ 15,000, | Noncash [
{Complete Part Il for
noncash contributions.)
(@) {b) {c}) {d) :
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
18 Person [X]
Payroll :|
$ 5,215, Noncash [ |
(Complete Part |l for
noncash contributions.)

423452 11-05-14

24
110631215 758383 33580

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

2014.05000 FOODBANK OF SANTA BARBARA C 33580 1




Scheduls B {(Form 990, $90-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person  [X]
Payroll :l
$ 10,000. | Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ‘Person
Payroll :]
$ 5,000. | MNoncash [ ]
{Complete Part 1l for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 ‘Person [X]
Payroll |:|
$ 15,000, Noncash [ ]
{Complete Part [l for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 ‘Person
Payroll [:l
$ 5,000. Noncash [ |
{Complets Part |l for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
23 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a} {b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person DZ]
Payroll El
$ 10,000, | Noncash [ ]
(Complete Part |} for
nencash contributions.)

423452 11-08-14

11031215 758383 33580
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* Schadule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Nama of organization

Employer identification number

77-0165214

FOODBANK OF SANTA BARBARA COUNTY INC.

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

()
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribufion

25

Person @
Payroll D
$ 40,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, acddress, and ZIP + 4

(e} (d)

Total contributions Type of contribution

26

Person E
Payrol! [:j
$ 25,000, | Noncash [ ]

(Complete Part |} for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

27

Person
Payroll m
$ 10,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(L)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of confribution

28

Person IE
Payroll I::]
$ 10,000. Noncash {__]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

29

Perscn Bﬂ
Payroll D
$ 173,895, Moncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

30

Person
Payroll I:]
$ 5,000, | Noncash [ ]

{Complete Part Il for
nancash contributions.)

423462 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Mame of organization

Employer identificaticn number

77-0169214

FOODBANK QF SANTA BARBARA COUNTY INC.

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

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

31

$ 29,350,

Person @
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{0
Type of contribution

32

$ 15,000,

Person E
Payroll :I
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

33

$ 5,000,

Person X]
Payrolt :I
Noncash [ |

(Complete Part !l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

34

$ 15,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

35

$ 10,000.

Person lj_Ll
Payroll El
Noncash [ |

{Complete Part Il for
noneash contributions )

{a)
No.

()

Name, address, and ZIP + 4

{c}
Total contributions

)
Type of contribution

36

$ 10,000.

Person [X]
Payroll

Noncash [:I

{Complete Part |l for
noncash contributions.)

423462 11-06-14
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" Schedule B {Form 990, S90-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

FOODBANK OF SANTA BARBARZA COUNTY INC. 77-0169214
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} ) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Tyne of contribution
37 Perscn @
Payroll |:|
$ 40,000. Noncash [ ]
{Complete Part Ii for
nenecash contricutions.}
(a) () {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person [X]
Payroll l:L
$ 20,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll D
8 15,000. | Noncash [
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type.of coniribution
40 Person Fa
Payroll [:
$ 5,000, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person [x]
Payroll
$ 10,000. | Noncash []
(Complete Part |l for
noncash contributions.)
{a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll |:|
$ 55,000, Noncash [ ]
(Complate Part Il for
noncash contributions.)

423452 11-05-14
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" Schedule B {(Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization

Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person [X]
Payroll ]
$ 10,000. | Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) () (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person Xi
Payroil |:]
$ 5,000, | Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person [:X]
Payroll |:1
$ 26,296. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a} (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
‘Payroll I:l
$ 5,000. Noncash []
{Complete Part Il for
noncash contributions.)
(@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person X1
‘Payroll D
s 5,000. | Noncash [ ]
(Complete Part |l for
nencash contributions.)
. {a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll D
$ 25,000, | Noncash [ ]
{Complete Part [l for
nohcash contributions.)

423462 11-06-14
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Schedule B (Form 990, 990-5Z, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(=) _ (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person x]
Payroll [ |
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(=) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
: Payroll \_:_]
$ 5,000. | Noncash [ ]
{Complete Part Il for
noncash coentributions.)
(a) () (c) 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person x]
Payroll [:]
$ 100,000. Noncash | |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) 0 -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X]
Payroll D
$ 20,000. | Noncash [ ]
(Complete Part It for
nongash contributions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person iXJ
Payroll [ ]
$ 5,000, | Noncash [_]
(Complete Part |l for
nencash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
54 Person [x]
Payroll |:|
$ 35,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
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l Schedule B (Form 990, 990-EZ, or 990-PF) (2014) ' Page 2
Employer identification number

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC, 77-0169214

Part | Contributors (see instructions). Use duplicate coples of Part | if additional space Is nesded.

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(eh

Type of contribution

55

5,000,

Person
Payroll I:l
Nongcash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

56

$

19,4189,

Person [El
Payrol! I:]
Noncash [ |

(Complete Part |l for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

57

$

10,000,

Type of contribution

Person
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.) .

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

58

5,000,

Person
Payroll 1:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

59

5,000,

Person E
Payroll m
Nencash [ |

(Complete Part !l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

60

5,000.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
nencash contributions.)

423452 11-08-14

11031215 758383 33580

31

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

2014.05000 FOODBANK OF SANTA BARBARA C 33580 1




Schedule B (Form 890, 90-EZ, or 990-PF} (2014)

Page 2

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(@ () {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person [X]
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a} {b) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll ]
% 5,000, Noncash | |
(Complete Part H for
noncash contributions,)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person [X]
Payroll |:|
$ 10,703, | Noncash [ ]
(Complete Part Il for
noncash contributicns.)
{a) (b} , (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
- Payroll D
$ 6,000. | Noncash [ ]
{Complete Part || for
nencash contributions.)
{a) (b} (© {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person (X1
Payroll
$ 12,000, Noncash [ ]
{Complete Part Il for
noncash contributions .}
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 . Person E]
Payroll [:l
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

423452 11-08-14
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Schedule B (Form 990, $90-EZ, or 980-PF) (2014)

Page 2

Name of erganization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214

Part | Contributors (see instructions). Use duplicats copies of Part | if additiona! space is needed.

(a) (k)
No, Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 5,000,

Person D—ﬂ
Payroll [ |
Noncash ||

(Complete Part I for
nonhcash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

68

8 5,000.

Person
Payrall L__l
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

()

Type of contribution

69

$ 5,000.

Person [X]
Payroll ]
‘Noncash [:I

(Complete Part |l for
nencash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

70

$ 11,792,

Persen @
Payroll [ |
Noncash | |

{Complete Part Il for
noncash contributions.}

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

()]
Total contributions

(d)
Type of contribution

71

$ 190,000.

Person
Payroll [:]
Noncash D

{Complete Part |l for
noncash contributions )

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

(e}

Total contributions

{d

Type of contribution

72

$ 5,000.

Person
Payroll |
Noncash [ |

(Complete Part Il for
nencash contributions.)

423452 11-05-14
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Schedule B (Form 9890, 990-FZ, or 990-PF) (2014)

Page 2

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214

Part | Contributors (see instructions). Use duplicate copies of Part | f additional space Is needed.
(a) (b) fe) {cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
© Payroll |:|
$ 139,710. Noncash [ |
(Complete Part [l for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person X
Payroll
$ 10,000, | Noncash [ ]
(Complete Part [ for
noncash contributions.}
{a} (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person IX]
Payroll L__]
$ 5,000, | Noncash [_]
(Complete Part Il for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person x!
Payroil D
s 5,000. | Noncash [
{Complete Part Il for
noncash contributions.)
(a) by (c) BRC)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person [X]
Payroli D
$ 10,000, | Noncash [ ]
{Compiete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person IK\
Payroll D
$ 20,000, | Noncash [ ]
(Complete Part || for
noncash contributions.)

423452 11-06-14
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Schedule B (Form 990, 890-E7, or §90-PF)} (2014) Page 2
Name of organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
Partl Contributors (see instructions). Use duplicate coples of Part ! if additicnal space is needed. '
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person x]
Payroll \:]
$ 5,000, Noncash ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
80 Person
Payroll [}
$ 5 000. Noncash D
(Complete Part |l for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll D
$ 12,500, | Noncash [ ]
(Complete Part Il for
noncash centributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person @
Payroll I:]
3 10,000. Noncash [ |
(Complete Part Il for
nongash contributions.}
(@) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person Bﬂ
Payroll l:l
$ 11,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll D
$ 25,000, | Noncash [ 1|
{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 2

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214

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

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

85

$ 11,000.

Person E
Payroll D
Noncash [ |

(Complete Part [l for
nencash contributions.}

{a}
No.

(&)
Name, address, and ZIP + 4

{c}

Total confributions

{d)
Type of contribution

86

$ 50,000,

‘Person [E
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(@

Type of contribution

87

$ 10,000.

‘Person
Payroll D
Noncash [ |

(Complete Part [l for
non¢ash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

88

$ 30,000.

Person Eﬂ
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

89

$ 10,000,

Person IXI
Payroll D
Noncash I:I

{Complete Part Il for
noncash ¢ontributions.)

(a)
No.

(o}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

50

$ 5,000.

Person IX]

Payroll

Noncash [ |

{Complete Part Il for
nencash contributions.}

4234562 11-05-14
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Scheduls B (Form 990, 990-EZ, or 980-PF) (2014} Page 2
Name of organization Employer fdentification number
FOODBANK OF SANTA BARBARA COUNTY INC, 77-0169214
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person [X]
Payroll |:]
g 5.000. Noncash | |
(Complete Part |l for 5
nongash contributions.) i
|
{a) {b) (c) {d) }
No. Name, address, and ZIP + 4 Total contributions Type of contribution t
i
92 Person X] !
Payroll [
$ 5,000. Noncash [ |
(Complete Part I) for \
noncash contributions.) |
!
(a) (b} (©) () |
No. Name, address, and ZIP + 4 Total contributions Type of contribution i
93 Person
Payroll l:l
$ 17,298, | Noncash []
(Complete Part Il for
noncash contributions )
(a) {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution ;
94 Person X]
Payroll D
$ 5,000, | Noncash [ |
(Complete Part Il for |
nencash contributions.) [
ta) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person Fd
Payroll ||
$ 5,000, | Noncash [ ]
{Complete Part [l for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 person [ X|
Payroli (]
$ 5,000. ‘Noncash ||
{Complete Part 1l for
noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF} {2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
Parti  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) : {p) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person (X1
Payroll
$ 15,000, | Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person X1
Payroll E
$ 50,000, | Noncash [ ]
(Complete Part Il for
noncash contributions )
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person [X]
Payroll E:l
$ 40,000, | Nencash [ |
(Complete Part Il for
noncash contributions.)
(a) {b} () : (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person [x]
‘ Payraoll D
$ 15,000, Noncash | |
(Complete Part 11 for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll |:|
$ 35,000. Noncash [ |
(Complete Part || for
noncash contributions,)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person E
Payroll D
$ 15,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)

423452 11-06-14
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Schedule B {Form 990, 990-EZ, or 880-PF) {2014}

Fage 2

Name of organization

Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC, 77-0169214
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person | X
Payroll
$ 120,000. Noncash [ ]
’ {Complete Part I for
noncash contributions.)
{a) {b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person X]
Payroll
$ 25,000. | Noncash [ _]
{Complete Part |l for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroli D
3 5,070. Noncash [ |
(Complete Part |} for
noncash contributions.)
{a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person []
Payroll ]
$ 371,467, | Noncash [X]
{Complete Part [l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person |:|
Payroll [ ]
$ 457,820, | Noncash [X]
(Complete Part | for
noncash contributions.)
{a) {0} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person ]
Payroll T
$ 837,525, | Noncash
{Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Scheduls B (Form 990, 990-E7, or 990-PF) (2014)

Page 2

Name of organization

FOODBANK OF SANTA BARBARA COUNTY INC,

Employer ideniification number

77-0169214

Part ]

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

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

{c}

Total contributions

{c)
Type of contribution

109

$ 367,368,

Person [:]
Payrall D
Noncash

(Complate Part |l for
noncash contributions.)

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

(c)

Total contributions

Al

Type of contribution

110

$ 2,000,669,

Person :l
Payroll ]
Noncash IE]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(cly
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

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

()

Total contributions

(CH

.Type of contribution

Person l:]
Payroll |
Moncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)

Type of contribution

‘Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

Person D
Payral ||
Noncash [ |

{Complete Part I for
nongash centributions.)

423452 11-058-14
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Schedule B (Form 890, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

FOODBANK OF SANTA BARBARA COQUNTY INC.

Employer identification number

77-0169214
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. (b) FMV (or(z)sstimate) (d}
from Description of noncash property given . . Date received
Part | (see instructions)

218,510 PCUNDS OF FOOD
106
$ 371,467, 06/30/15

(a} (@)
fNo. - (b) . FMV {or estimate} (d) .

rom Description of noncash property given . . Date received
Part | . {see instructions)

269,306 PQUNDS CF FOOD
107
$ 457,820. 06/30/15
{a)
{c)
eroor;1 : Description of (b‘;sh ropetty given FMV (or estimate) Date Sieived
Part | ption of nane property 9 {see instructions)
492,662 POUNDS OF FOCD
108
$ 837,525, 06/30/15
(a)
(c)

No- - () . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | e {see instructions)

216,099 POUNDS OF FOOD
109
$ 367,368. 06/30/15
(a}
{c)

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

1,176,864 POQUNDS OF FOOD
110
$ 2,000,669, Pp6/30/15
(@)
{c})

No- . (o) ) FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Pags 4
Name of organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC, 77-0169214
Part 1l Exclusively rellglous, charitable, etc., contributions 10 organizations described in section 501{2){7), {8}, or (10) thal total more than $1,000 for
the year from any one contributor. Complele columns {a) through {e} and the following line entry. For erganizations
completing Part 1, enter the total of exclusively rellgious, charitable, ete., contributions of $1,000 or less for the year. {Enier thig info, once.) ’ $
Use duplicate copies of Part i1l if additional space is needed.

(a) No. ‘ )
Ff’raﬁ’[tnl (b} Purpose of gift (c) Use of gift (d) Description of how giftis held
{e} Transfer of yift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee i
{a) No. ‘
r;rortnl (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 transfereor o transferee
{a) No. : i
I;rOTI (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.
gortnl {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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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: . M OMB No, 1645-0047
SCHEDULE D Supplemental Financial Statements Nl
{Form 990) P Complete if the organization answered "Yes" to Form 200, 20 14

. Pari IV, line 6,7, 8,9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury P Aitach to Form 990, Open to, Public

internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form350. Inspection

Name of the organization Employer identification number
FOODBANK COF SANT2Z BARBARA COUNTY INC. 77-0169214

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions te {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control? | . ..., |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose confarring
IMPErMiSsile Private Dene Y i e e |::| Yes |:| No
[Part Il |Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (8.9., recreation or education) [:l Preservation of a historically importént land area
D Protection of natural habitat U] Preservation of a certified historic structure
D Preservation of open space '
2  Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgrvation sasement on the last

day of the tax year.

(5 B S/ I W S

Held &t the End of the Tax Year

a Total number of conservation easements . L 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic structure included in @} ... 2c
d Number of conservation easements includad in (c) acquired after 8/17/05, and not on a historic structure

listed in the National ROGISIBE . . oo e e ettt eb e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located »
§ Does the organizatien have a written policy regarding the pericdic monitoring, inspection, handling of
violaticns, and enforcemaent of the conservation easements it MOS8 Y e [:! Yes l:l No
6 Staff and volunteer hours dsvoted to monitoring, inspecting, and anforcing conservation easements during tha year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» §
8 Doss each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(M{(B()
AN SBCTON 1T O B 0 o oo e e e [ Tves [ Ino
9 In Part XIlI, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answerad "Yes" to Form 99C, Part IV, 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 held for public exhibition, education, or research In furtherance of public service, provide, in Part Xl
the text of the foctnete to ts financial statements that describes these items.

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

(i)} Assets included inForm 980, PArtX > §

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

(i) Revenue included in Form 890, Part VI, line 1 » 5

a Revenue included in Form 980, Part VIIL NG T e e > s

b Assets included in Form 990, Part X | s [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 200, Schedule D (Form 990} 2014
432051
10-01-14
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‘ScheduleD(Form 990} 2014 FOQODBANK OF SANTA BARBARA COUNTY INC.

77-0169214 Page?2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [ Scholarly research

d |:| Loan or exchange programs

e L___| Qther

c E] 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 XIII.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise furids rather than to be maintained as part of the organization’s collection? . ..., |:| Yes [j

No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

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

O FOIT 00, PAIL X2 e Clves [lno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
G BaGINMING Da NG | oottt e ab ettt eRe e 1c
d Additions during the year 1d
e Distrioutions dUriNG The YEBI oot 1e
F NI BBl OB e e e e e e sttt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... :] Yas |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided n Part XU e

| PartV \ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pricr year

{c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and lossses

Grants or schelarships

o o O T

Other expenditures for facilities
and programs e,

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporatily restricted endowment p» %
The percantages in lines 2&, 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 . 3ali)
O L Ly e = g7t o =TT ST VOO PO PSSP PI Balii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | .. e e 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descripticn of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value

hasis (investment) bhasis {other} depraciation

1,937,999, 714,844, 1,223,155,

913,032, 700,487, 212,545,

1,254,321.] 1,015,542, 238,779,

£38,405, - 531,249, 107,156,

Total, Add lines 1a through 1e. (Column (d) musi equal Form 990, Part X, column (B}, line 10¢) oo B 1,781,635,

432062
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' Schedule D (Form 920) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

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

(k) Book value {c) Method of valuation: Gost or end-of-year market vaiue

(1) Financlal derivatives ... ...
(2) Closely-held equity interests

H)

Total. (Col, {b) must equal Form 980, Part X, col. (B} ling 12.) p»

Part VIl| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form €90, Part X, ling 13.

{a} Description of investment

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

iy
-

==
[N

L)

)

I

5

7

Al

)
)
)
)
)

8

()

Total. (Col. () must aqual Form 990, Part X, col. (B) line 13.) =

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form §80, Part IV, line 11d. Sea Form 990G, Part X, line 15.

(a) Description {b) Book value

(1) BENEF INTEREST IN ASSETS

HELD BY OTHERS 373,188.

@

(3)

()

5

[

o

8

)
)
7
)
)

i)

Total, (Columin (B) must equal Form 990, Fart X, col. (BIlINe 5.0 oo i » 373,188,

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form ©90, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ 2013 NISSAN LOAN 16,509,
@ CITY OF SANTA MARTIA LOAN 434,564.
)
5)
(6)
{7)
{8)
©
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) fine 25.) ............... W 451,073,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part Xl IJT_I

432053
10-01-14
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Scheduls D (Form 990) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 123,

1 Total revenue, gains, and other support per audited financial statemants . 1 16,710,910,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Nat unrealized gaing (08s6s) on INVEStMENTS o, 2a -8,821,

b Donated services and Use OF TGS . 2b 61,200,

¢ Recoveries Of prior yoar gramts || ... 2¢

d Other{Describe N Part XIL e 2d

o AAGINEs 2athrough 2d e et 2e 52,379.
B SUBIACt N8 e IOM NG 1 e ettt 3 | 16,658,531,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7o ... 4a

b Other (Describe I Part XUl e 4b |

C ADDINES 4AANA Ab e e 4c 0.

Total revenue, Add lines 8 and 4c. (This must equal Form 990, Part !, ling 12.) . o 5 16,658,531,

Par't XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses ard losses per audited financial statements | ... e 1 16,50 6 ' 848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilties . et 2a 61,200,

b Prioryear adustments e 2b

€ OHhBIIOSSES | e oot e e 2c

d Other (Deseribo in PArt XIY . oo oo e e 2d 28,264,

e AdAIINes 2atHI0UGN 2 e e e 20 89,464.
B SUBIIAGT N8 2 TrOMM N8 1 e e e e e e e e e et 3 16,417,384,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a fnvestment expenses not included on Form 890, Part Vil line 7b ... ... . 4a

b Cther(Describein Part XIL) 4b

© AT INES 83 ANA A0 | o e e e e 4c 0.

Total expenses. Add lines 8 and de, (This must equal Form 990, Part [ jine 18) oo 5 116,417,384,

\ Part X1l Supplemental Information.
Provide the descriptions required for Part II, lings 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS AT JUNE 30,

2015, OR FOR ANY PERIOD FOR WHICH THE STATUTE OF LIMITATIONS REMAINS OPEN.

THE TAX YEARS ENDING JUNE 30, 2012, 2013, AND 2014, ARE STILL OPEN TO

AUDIT FOR BOTH FEDERAL AND STATE PURPOSES, THE TAX YEAR ENDING JUNE 30,

2011, REMAINS OPEN FOR THE STATE.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

IMPUTED INTEREST

Pt ‘ Schedule D (Form 990) 2014
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Schedule D (Form 890} 2014

FOODBANK OF SANTA BARBARA COUNTY INC.

77-0169214 Pages

[Part XIil | Supplemental Information (continued)

432068
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenues 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.

Name of the organization

P> Information about Schedule G (Form 990 or 980-EZ) and its instructions Is at www./rs.gov/form 990.

OMB No. 1545-0047

2014

Open tc Public
Inspection

FOODBANK QF SANTA BARBARA COUNTY INC,

Empioyer identification number

77-0169214

Fundraising Activities. Complste if the vrganization answered "Yes" to Form 990, Part IV, line 17, Form $90-EZ filers are not
reguired to complets this part.

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

Mail sclicitations

0O T W

[ZI Phone solicitations
d In-persen solicitations

Internet and email solicitations

e E Solicitation of non-governmeant grants

f m Solicitation of government grants

g E Special fundraising events

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

key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services?

D Yes

No

b If "Yas," 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.

iii) pid v) Amount paid R .
{i) Name and address of individual o 15’;‘ra?s‘er (iv) Gross receipts tE, %or retaine% by) (vi} Amount paid
or entity (fundraiser) (i} Activity have auete®y | from activity fundraiser to {or retained by)
contributions? listad in col. {i) organization
ALPHA DOG - 25940 COLORETTI, Yes | No
VALENCIA, CA 91355 .DIRECT MAIL X 552 622, 111,074, 441 548,
TOEAL oottty E et et ee e e e e bbb e e | 552,622, 111,074, 441 548,

3 List all states In which the crganization is registered or licensed to solicit cortributions or has been notified it is exempt from registration

or licensing.

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

432081
08-28-14
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Schedule G (Form 990 or 980-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY INC.

77-0169214 Pagez2

Part it | Fundraising Events. Complete if the crganization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b} Event #2 {c} Other events (d) Total events
TABLE OF (add cal. (a) through
LIFE EMPTY BOWLS 1 col. (¢)
o (evant type) (event type) {total number) '
3
c
§ 1 Grossrecelpts 220,152, 188,212. 104,209. 512,573,
2 Less: Contributions ... 195,259, 175,657, 73,941, 444,857.
3 (ross incoms {line 1 minus line 2) ... 24,893, 12,555, 30,268. 67,716,
4 Cashprizes | ...
& Noncashprizes ..
2
5|6 Renvaditycosts
&
$ |7 Foodand beverages ... ... 24 ,893. 12,555, 30,268. 67,716.
£
8 Entertainment .
9 Otherdirectexpenses ...
10 Direct expanse summary. Add ines 4 through 81 colUmn () o oo > 67,716,
Net income summary. Subtract line 10 from ling 3, column (0} e | 0.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

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

. {b} Pull tabs/instant . (d) Total gaming (add

Q
2 (a) Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. {e})
:
o

1 GroSSrevenue .................ooooeeiiereiies
ol 2 Cashprizes .
&3 Noncashprizes ...
i
B
£l a Rentfaciltycosts .
&)

5 Otherdirect expensses .. ...

L] Yes . =% L] Yes_ = % L] Yes_ = %

6 Volunteerlabor E No D No |:] No

7 Direct expense summary. Add lines 2 through 5 in column {d) s >

8 Neat gaming income summary. Subtract line 7 frem line 1, column {d) ... e |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | . . ... |:| Yes |___| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes |:] No

b If "Yes," explain:

432082 08-28-14
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Schedule G {Form 990 or 990-E2) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Pages

11 Does the organization conduct gaming activities with BONmembDers e |:| Yes Ej No
“12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershig or other entity formed
to administer Charitable GaMINGT | . oo e et s 1oL eh e e e Clves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHY e e e e e 18a| = 0%
b An outside facility 13b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events bopks and records:
Name P
Address p»
15a Doas the organization have a contract with & third party from whom the organization receives gaming revenue? ... ] Yes L__l No

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

Names P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided M

[_| pirectar/officer ] Employee [] Independent contractor

17  Mandatory distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the State QAMING CEMSET | . . . oot eee e ettt s bt [ Jves L[_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 duting the tax year = $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v}, and Part Ill, lines 8, 8b, 10b, 15b,
15¢, 16, and 17, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ} 2014
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Schedule G (Form 990 or 890-EZ)

FOODBANK OF SANTA BARBARA COUNTY INC.

77-0169214 Pagea

| Part IV | Supplemental Information (continuec)

432004
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SCHEDULE J Compensation Information OMIS 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.

Department of the Treasury »AﬂaCh to FOI'n_’l 990, Open to P‘uF)Iic
Intarnal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the crganization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
'Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Farm 990,
Part VI, Secticn A, line 1a. Complate Part |l to provide any relevant information regarding these items,
|:| First-class or charter travel I:] Housing allowance or residence for personal use
I:] Travel for companions l:] Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., matd, chauffaur, chef)
b i 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 lllto explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurrad by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exscutive 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
[ ] Compensation committee R] Written employment contract
|:| Indepandent compensation consultant Compensation survey or study
gﬂ Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the vear, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-Of COnIOl DAy MmNt Y e 4a X
b Participate in, or raceive 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-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 501(c)}8}, 501(c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
A The OFGANIZANONT oo oo e e 5a X
b Any related organization? ... ... ST T T TR ST P PP PP PSP RPRTETOON 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TNE OTGANIZELONT oo e e oot ee et eb b eb et a8 e e 6a X
b ANY related OFGANZAIONT | oo eee et e &b | | X
If "Yes" to ling 6a or Bb, describe in Part [Il.
7 For persens listed in Form 980, Part Vil, Section A, ling 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 I Y8, desCrDe I Part Il e e 7 X
8 Wers any amounts reported in Form 980, Part VII, paid or acerued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," descrivein Part Il | ... 8 X
9 If "Yes" to line 8, did the organization alsc follow the rebuttable presumpticn precedure described in
Raguiations SeCTOnN B8 AOB-B{0) T o i e e e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1945-0047
{Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or I?OI’Im 990:EZ.I Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC,. 77-016%214

Part| | Excess Benefit Transactions (section 501(c)(3}, section 501(c){4), and 501(c)(29) arganizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Relationship between disqualified ) ) . d) Corrected?
(b) person :nd organizatic?n {¢) Description of transaction { \)’es No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year under
SECHON 4958 | i i e ettt R T e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partill| Loans to and/or From Interested Persons.

Complete if the organization answersd "Yes" on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |{d) Lomtoor| () Original (f} Balance due (g In E) ﬁ%g[gvgrd {i) Written }
interested person with organization of loan m;:’hr;;:fw principal amount default? cgmm‘sttee’? agreement? |
To |From Yes | No | Yes | No | Yes | No |

ERIK TALKIN CEQ AUTO LOA X 3,675, 1,778. X | X X
LBl oot i b e e N 1,778, :

Part Il | Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person () Relationship between {c} Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS
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' Schedule L (Form 990 or 990-E7) 2014 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes' on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of Interested person (b) Relationship betwean interasted (c) Amount of {d) Description of é?éf&?gﬁgnq;
person and the organization transaction transaction revenues?
Yes No

PartV | Suppiemental Information

Provide additional information for responses to guestions on Schedule L. {see instructions).

SCHEDULE L, PART II, LOANS TQO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ERIK TALKIN

(C) PURPOSE OF LOAN: AUTO LOAN

Schedule L (Form 990 or 990-EZ) 2014
432132
10-08-14
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SCHEDULEM Noncash Contributions OV No. 1545-0047

(Form 990) 20 1 4

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

Daepartment of the Treasury P Attach to Form 990. Open To Public
intemal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC. 77-01659214
'Partl | Types of Property
(@) {b) fc) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed Form 990, Part VI, line 19
1 Art-Worksofart
2 Arl - Historlcal treasures .
3 Art-Fractionalinterests .. ... ..
4 Books and publications ...
5 (Clothing and househctd goods ...
6 Carsand othervehicles . .. . .
7 Boatsandplanes . .. ..............
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous ..
13 Qualifled conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial ...
17 Realestate-Cthar ... ... ... ...
18 Collectibles ...,
19 Foodinventory X 11,260,963, EST FMV
20 Drugs and medical supplies ... ...
21 Taxidermy . ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other P | )
26 Other P | )
27  Other P | )
28 Other P | )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29
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 igast three years from the date of the initial contribution, and which is not required o be used for
exempt purposes for the entire holding PENGAT | i s 30a X
b If "Yes," describe the arrangement in Part I, :
31 Does the crganization have a gift acceptance policy that requires the review of any nen-standard contributions? .. 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or seli noncash
GOMMIBUEIONSD oot et e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which celumn (a} is checked,
describa in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)

432144
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Schedule M (Form 990) 2014) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 2

I Part Il | Supplemental Information. Frovide the information requirad by Part |, lines 30b, 32b, and 33, and whether the organization
_is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional informaticn.

432142 08-12-14 Schedule M {(Form 990) (2014)
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OMB Ne. 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.

Department of the Trezsury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servica P> Information about Schedule O (Form 990 or 880-EZ) and its instruetions is at www.irs.gov/form880. Inspection -

Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC., 77-0169214

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

BY PROVIDING NOURISHMENT, ACQUIRING AND DISTRIBUTING SAFE NUTRITIQUS

FOOD VIA LOCAL AGENCIES (TRANSLATING TO 12 MILLION MEALS LAST YEAR) AND

GIVING EDUCATION TQ SOLVE FQOD SECURiTY AND NUTRITIONAL PROBLEMS

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

TC HIGH SCHOOL GRADUATION. THESE PROGRAMS PROVIDE HANDS-ON FOOD

LITERACY EDUCATION AS WELL AS TINCREASED ACCESS TO FRESH FRUITS AND

VEGETABLES, MOBILE COMMUNITY PANTRY - A PROGRAM THAT RAPIDLY

DISTRIBUTES FRESH PRODUCE TO LOW-INCOME FAMILIES THROUGH A FARMERS

MARKET-LIKE SETTING AND PROVIDES COUNTYWIDE ASSISTANCE TO FAMILIES BY

DISTRIBUTING PERISHABLES AND NONPERISHABLE FOOD TO UNDERSERVED

COMMUNITIES. NUTRITIONAL EDUCATION PROGRAM -~ THE FOQODBANK TS

TRANSFORMING THE HEALTH OF SANT BARABARA COUNTY BY BUILDING A LONG-TERM

SOLUTION TO HUNGER REALTED ISSUES THROUGH FOOD LITERACY. ALL FOODBANK

UNIQUELY DESIGNED PROGRAMS INCLUDE COMPONENTS OF NUTRITION EDUCATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION'S COMMITTEES THAT CAN TAKE ACTION GENERALLY UTILIZE EMAIL

TC_DOCUMENT THE DISCUSSION AND DECISION.

FORM 9590, PART VI, SECTION B, LINE 11:

FORM 990 IS PROVIDED TQO ALL MEMBERS OF THE BOARD FOR COMMENT PRIOR TO

FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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I Scheduls O (Form 290 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

POLICY IS REVIEWED WITH EACH BOARD MEMBEER ANNUALLY .,

- FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED BY THE BOARD OF DIRECTORS USING COMPENSATION DATA

PROVIDED BY FEEDING OF AMERICA AND OTHER ONLINE HR SUPPORT SITES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INPUTED INTEREST -28,264.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT SELECTS THE INDEPENDENT AUDIT

FIRM AND REVIEWS THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM LAST

YEAR.,

S887 Schedule O (Form 990 or 990-EZ) (2014)
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' Depreciation and Amortization Detail FORM 990 PAGE 10 990
. Asset Description of property
Numb Date Li Li .
et % inpéaeGrSIdoe Pﬂﬂ%hs%%/ or ‘rfgte o, otﬁgrsgggis regag{'ison depreéﬁ\gggmggtoer?ization C(L:Ilg[ieuncttlyoeﬁr
BUILDINﬁS I | | [ | ' ‘
| |
1BUILDING - SANTA BARBARA . .
L1 .000 16 ] 168,691, | 164 ,556.] 0.
2BUILDING - SANTA MARIA -
L] [L000.[16 [ 1,769,308, | 491,311, 58,977,
* 990 PAGE 10 TOTAL BUILDINGS
= | | | I [ [ 1,937,999.] 0.] 655,867.] 58,977,
MACHINERF & EIQUIPM|ENTI | | |
] i
6WAREHOUSE EQUIPMENT - SANTA MARTA _
L .000 16 | 247,229, | 196,680.] 25,159.
7EQUIPMENT -
= | | .000 T6 ] 1,007,092, _ I 712,816.] 80,887.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT .
=N [ [ 1,254,321.] 0.] 909,496.] 106,046,
OTHER
L | ] I I I
3LEASEHOLD IMPROVEMENTS
1] [.000 16 | 519,211.] | 465,257.] 19,652,
AT.EASEHOLD IMPROVEMENTS - SANTA MARIA
L L000 16 | 393,821.] I 191,629, 23,949,
SFURNITURE _
L1 L0000 16 | 20,988, I 17,140.] 3,.848.
SVEHICLES
Lo .000 16 | 617,417. I 479,746, 30,515,
* 990 PAGE 10 TOTAL OTHER
L1 I | T 1,551,437.] 0. 1,153,772.] 77.964.
* GQRAND TOTAL 990 PAGE 10 DEPR
= | I 4,.743,757.] 0. 2,719,135.] 242,987.
L I ] | I I
= | | LT ] I
= o] | N | | I
= | | I [ I I I
= | | | | ] | I ]
= | | | | L | I I
= | | | | I | |
= 1 | I L I I I
= | | | I ] | | I
= | | | | I I
= | L | | i
= | | | | L1 | | I

416261

oot 4 # - Current year section 179

(D} - Asset disposed
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