Eorm 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbgrs on tl]is form as it may b.e made Public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: Cc D Employer identification number
Address change  {FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
Name change 4554 HOLLISTER AVENUE E Telephone number
Inibal return SANTA BARBARA, CA 93110 (805) 967-5741
Final return/terminated
Amended return G Grossreceipts § 19 ,692,355.
Application pending F Name and address of pnincipal officer: WEILAND , VIBEKE H(a) Is this a group return for subordinates?H Yes ﬁ No
SAME AS C ABOVE B s e cionsy L Yes LINe
| Tax-exempt status |§|50](c)(3) I_I 501(c) ( )< (insert no.) U4947(a)(l) or |_|527
J Website: » WWW.FOODBANKSBC.ORG H(c) Group exemption number P
K Form of organization: MCorporation U Trust I_I Association I_J Other ™ | L Year of formation: 1982 | M State of legal domicite: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant acfivifies:T0_END_HUNGER_AND _TRANSFORM THE HEALTH_
@ OF SANTA BARBARA COUNTY THROUGH GOOD_NUTRITION BY PROVIDING NOURISHMENT, ACQUIRING _
g AND DISTRIBUTING SAFE NUTRITIQUS_FOOD_VIA _LOCAL AGENCIES (8.4 MILLION MEALS PER __ _
£ YEAR) AND_GIVING EDUCATION TO_SOLVE FOOD_ SECURITY AND NUTRITIONAL PROBLEMS. ___
% 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)............... ... ... it 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a).......................... 5 56
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... vu ittt et e e 6 2.107
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............cooviiiiii ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........ ...t 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th)........... ... i 16,984,922. 19,151,000.
2| 9 Program service revenue (Part VI, line 2g) . ...t 424,992, 448,023.
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d)......................... 386. 15,023.
X [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 196,939. -8,125.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 17,607,239. 19,605,921.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,428,144, 2,537, 346.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 107,031. 81,451.
a8 b Total fundraising expenses (Part IX, column (D), line 25) » 985, 554.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 15,140,213. 15,371,108.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 17,675,388. 17,989, 905.
19 Revenue less expenses. Subtract line 18 from line 12............. ... ... . ... ... -68,149. 1,616,016.
58 Beginning of Current Year End of Year
5/ 20 Total assets (Part X, line 16) .............iiuiiitiiiiitiiiiie i 4,451, 206. 6,064,493
§g; 21 Total liabilities (Part X, lIN€ 26) ... ..ottt e 781, 457. 778,074,
Z°.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 3,669,749. 5,286,419.
[Partll [Signature Block

Under penalties of perjury, kdecla-ve thaf | hafdle examingd this retyrn, including rccompanying schedules and statements, and to the best of my knowledge, and belieg it is true, correct, and
complete. Declaration of pr \pare" [(® y] ased on gll unform%f which preparer has any knowledge.
A

YOS~ /10714

Slgn Signaturg of officel’
Here } WEILAND, VIBEKE CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m | PTIN
Paid BRAD A. STOLTEY BRAD A. STOLTEY self-employed  |P00241354
Preparer |Firmsname > STOLTEY & ASSOCIATES
Use Only |Fims agaress ™ 1330 QUARTER HORSE TRAIL Firmis EIN > 770581023
ORCUTT, CA 93455 Phone no. 8056895880
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... ..o i inianini.. m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill.......... ... . .. . i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 08 990-EZ2 ... ... ittt et [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 16,270,304. including grants of $ )} (Revenue $ 442,559.)
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 16,270,304.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 L...... ... .. ... . i e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ... .. .. ... s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
(2L S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... ... ....ccuiiiiiiiii.. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... . ... .. i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ......... ... ... . 0 i, Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . 1Mdl X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1.. ... ..o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... .00 . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV. . ........ .0 ... oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ... .. . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .. ..........c.uieieienni... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il .. ... .. . 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) FOODBI_&NK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................cccccooue... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll.......... ... .. .. . . . . ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'NO, 'gO 10 N8 25a. . ... o . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXeMPE DONAS Y L . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L....... oo e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11 . . ... . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. ... .. . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . ... e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part IL. . ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L........ . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, l0e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. ... ... ... ... i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ .. ... ... i i, 38 X

BAA

TEEAD104L 08/0817

Form 990 (2017)



Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINGs 10 Prize WinNerS 2 L. . e 1¢|f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q.. ... ... ... .. ... . e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. .. ... . it 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 contributions?........... ... ... ... .. . . . .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. ... ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 8282 . oo i e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... I 7d|
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?.............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBOUITBA . L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?............ ... oottt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...........oo .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ............ ... i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ ... ... . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................. ... ...ooiiiinn.. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ........... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O................ 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI............. .. . .. ... . i,

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 13
If there are material differences 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, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? ... . o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
a The GoVerNing Dody 7. . . . e e 8al X
b Each committee with authority to act on behalf of the governing body?...... ... ... i, 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ... ... i i, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pUIPOSES? . . . ... . i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. ... .. ... ... .. ..., 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMlIC S 7 o e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ........... . o i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers or key employees of the organization. . .......... ... ... i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... o 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 status with respect to such arrangements?. ......... ... ... ... . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CARRIE WANEK, CFO 1525 STATE STREET SUITE 100 SANTA BARBARA CA 93101 (805) 967-5741
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 992_ (2017)  FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 7
{Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, (B) | tran one bor. ises parcen (©) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |R 3 3 % > g I I (w-2/1099-MISC) (W-leogQ-MISC) from the
e 82 23 235 pepy
related S B R -§ 5 42 organizations
organiza- |8 ?_, k-3 "S
3323\/ g g 8 8
e | B8 =3 g
Q
_()_WEILAND, VIBEKE __________ | _2_
CHAIR X X 0. 0 0
_@ BEAN, GEORGE__ __ __ _______ | _2 _
VICE CHAIR 0 X X 0. 0 0
_&_HALSTEAD, CINDY ___ _______ | _2_
TREASURER 0 X X 0. 0 0
_@4_OLSON, CAROL_ _____________| _2 _
SECRETARY 0 X X 0. 0 0
_)_ABATEMARCO, FRANK _ __ _____ | _2 _
DIRECTOR 0 X 0. 0 0
_®_DAWES, DIANNE _ __________ | -2 _
DIRECTOR 0 X 0. 0 0
_@_ELIAS, WAYNE_ _ _ __________/_| _2 _
DIRECTOR 0 X 0. 0 0
_®_ EGUILUZ, NARDED __________ | -2 _
DIRECTOR 0 X 0. 0 0
_©) TZUR, BARBARA _ __________ | 2 _
DIRECTOR 0 X 0. 0 0
(9 VILLEGAS, ERWIN __________ | _2_
DIRECTOR 0 X 0. 0 0
O0Y_SHAW, LORT _ _ _ ___________| _2 _
DIRECTOR 0 X 0. 0 0
02 HANSEN, SCOTT __ __________ _2_
DIRECTOR 0 X 0. 0. 0.
(%) HARRINGTON, TIM __________ | _2_
DIRECTOR 0 X 0. 0. 0.
(4 TALKIN, ERIK ____________ | _40_
CEO 0 X 157,022. 0. 22,718.
BAA TEEAO107L 08/08/17 Form 990 (2017)
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|-Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A;erage édo notlch;:?(smgrr‘e thgnt pne D) (E) (F)
Name and tille S::: °?f)i(ée“;na$‘5dsap ZE'SQC'}C;?/ "Sﬁez’)] comp’?:gs?aﬂtlagr!efmm com}::r'?::t?o?!efrom amElSJ}'Il;"oaf‘ %?her
wee —
i B glolzRag| vy | B | <R
for (3 g E|8 g € ¢|a and related
related |9 5 38 el organizations
organiza |8 2 § =
- tions g = S 3
below Gl g ] &
T | 8% g
® g
035)_WANEK, CARRIE _ __________/| _A0_
CFO 0 X 113,182. 0. 22,566.
(6) NEAL, MATTHEW _ _____ _____| _40_
DIR STRATEGIC GIFT 0 X 104,332. 0. 17,224.
o ____] o
g __ ——_
a _______ e
ey _________] e
@y _ ______ e
@ _______ e
e _ _______ e
ey o ____ e
% e
TbhSubtotal..... ... .. > 374,536. 0. 62,508.
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlines1bandlc).............. ... ... . i, > 374,536. 0. 62,508.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3

Did the org
on line 1a?

such individual

nization list any former officer, director, or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual. . ..... .. .. . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

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 person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

.. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 9
|Part VIIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. ... . o i i |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,2 1a Federated campaigns......... la
£ 3| bMembershipdues............. 1b
‘::. 5 ¢ Fundraising events............ 1c 500, 668.
55 d Related organizations ... ...... 1d
& E| e Government grants (contributions) .... | 1e 899, 286.
§ ‘g f All other contributions, gifts, grants, and
E £ similar amounts not inc?uded above... | 1f]17,751,046.
'g g g Noncash contributions included i lines 1a-1f: $ 13,981, 942.
8 S| hTotal. Add lines 1a-1¢............... .. > 19,151,000.
g Business Code
g 2a HANDLING FEES__ 445100 442,559. 442,559.
% b OTHER_PROGRAM_REVENUE 1445200 5,464. 5,464.
2 c
§| o T TTTTTTTTTTTT
Ele__ _______________
'g', f All other program service revenue. . ..
o | gTotal. Addlines2a-2f...........ccovevieinnninnn., > 448,023.
3 Investment income (including dividends, interest and
other similaramounts).................... .. ... 15,023. 15,023.
4 Income from investment of tax-exempt bond proceeds .*
5 Royalties. ...t >
(i) Real (i1) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . .............cooooiiin.. >
7 a Gross amount from sales of () Securiies (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
c Gain or (loss). .......
dNetgainor (I0SS) ...t >
8a Gross income from fundraising events
% (not including. $ 500, 668.
% of contributions reported on line 1c).
0@ See Part IV, line 18................ a 78, 309.
E b Less: direct expenses.............. b 86,434,
o ¢ Net income or (loss) from fundraising events ......... > -8,125. -8,125.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
p T
(T
d All other revenue ..................
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions...................... *119,605,921. 448,023. 6,898.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Pait IX. . ... ... ... .. .. .. ... . . .. . e, ... [ ]
; : (A) (B) ©) (D)
20 not inciude gmotnts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2t........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 315,488. 44,935, 225,618. 44,935.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)..........ciiiiinnn. 0. 0. 0. 0.
7 Other salariesandwages .................. 1,747,359. 1,096,818. 59,449. 591,092.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................... 70,410. 39, 443. 9,749. 21,218.
9 Other employee benefits ................... 232,575. 138,423. 19,224. 74,928,
10 Payrolitaxes................coooeiiiii... 171,514. 96,578. 21,350. 53,586.
11 Fees for services (non-employees):
aManagement.................... ... ...
blegal..........c.o i 112. 112.
cAccounting.............ciiiiii 36,725. 36,725.
dlobbying.............ooiiii
e Professional fundraising services. See Part IV, line 17. .. 81,451, 81,451.
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?inellgexpenses onOScheduIe 0)..... 140,288. 72,990. 43,064. 24,234.
12 Advertising and promotion.................. 20,250. 11,138. 7,087. 2,025.
13 Office expenses.........coviiveneninan.n. 207,005. 113,853. 72,452. 20,700.
14 Information technology..................... 135,174. 74, 346. 47,311. 13,517.
15 Royalties.........................iiil.
16 OCCUPANCY. .. ovviv e, 419,774. 230,876. 146,921. 41,977.
17 Travel ... 52,805. 29,043, 18,482. 5,280.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. ... ... ...
19 Conferences, conventions, and meetings. . .. 19, 905. 10,948. 6,967. 1,990.
20 Interest......... ... il
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 212,746. 204,236. 4,255, 4,255.
23 INSUrANCe . ......cvveiiiii e 43, 660. 24,013. 15,281. 4,366.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a DONATED FOQD_ _ 11,533,246. 11,533,246,
bygD_A_E'_O_O]_D ______________ 2,113,466. 2,113,466.
¢ PURCHASED FOOD _ 368,987, 368,987.
d FREIGHT ___ 66, 965. 66,965.
e All other expenses.........................
25 Total functional expenses. Add lines 1 through 24e. . . . 17,989,905. 16,270,304, 734,047, 985,554.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:I if following
SOP 98-2 (ASC 958-720)...........c.ovnn...

BAA

TEEAO110L 08/08117
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Form 990 (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 11
(Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... ... i i, D
Beginni(rﬁg) of year End(oBT)year
1 Cash — non-interest-bearing................. o i 493,088.| 1 2,069,697.
2 Savings and temporary cash investments. ...............co i 253,744.| 2 410,754.
3 Pledges and grants receivable, net............. ... .. 988,409.| 3 687,851.
4 Accounts receivable, net ... ... 14,458.| 4 22,609.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees, and highest compensated employees. Complete
Partllof Schedule L..... ... ... e 5
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 employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L..... ... 6
8| 7 Notes and loans receivable, net............. ... ... 7
§ 8 Inventories for Sale OF USEB............ooureie it 648,878.| 8 972,201.
< | 9 Prepaid expenses and deferred Charges. . ............oveueeineeineeannninn, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,926, 367.
b Less: accumulated depreciation.................... 10b 3,539,571. 1,554,682.] 10c 1,386,796.
11 Investments — publicly traded securities................ ... ... i, 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11... .. ... .. . i, 497,947.115 514,585.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 4,451,206.|16 6,064,493,
17 Accounts payable and accrued eXpenses. .........c.o.viriiriiiii i 343,266.117 325,592,
18 Grants payable ... ... o 18 19,030.
19 Deferred revenUe . ... i 19
20 Tax-exempt bond liabilities.......... ... ... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees, and disqualified persons.
.‘__I‘ Complete Part [lof Schedule L ....... ... 0. ..o e 22
23 Secured mortgages and notes payable to unrelated third parties................ 291,148.| 23 216,000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 147,043.]| 25 217,452.
26 Total liabilities. Add lines 17 through 25....................................... 781,457.| 26 778,074.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
5| 27 Unrestricted netassets.................... 2,306,243.| 27 3,796,937.
g 28 Temporarily restricted netassets............. ... . 1,358,127.|28 1,484,103.
g | 29 Permanently restricted netassets........... ... ... .. 5,379.[29 5,379.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
us' and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds. .......... ... ... ... ............ 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total net assets or fund balances. .......................oeouiiiiiiiiiii. 3,669,749.] 33 5,286,419,
34 Total liabilities and net assets/fund balances. . ................ ... . .. ... . ... 4,451,206.] 34 6,064,493,
BAA Form 990 (2017)
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Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL............ ..o oo,

1 Total revenue (must equal Part VIII, column (A), line 12). ...t 1 19,605,921.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... ...ttt e 2 17,989, 905.
3 Revenue less expenses. Subtract line 2fromline 1....... .. ... . i 3 1,616,016,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,669,749.
5 Net unrealized gains (losses) oninvestments. ... .. ... ... . i 5 654.
6 Donated services and use of facilities. . ... o 6
7 INVESIMENt X DENS S L . o 7
8 Prior period adjustments . ... ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O} ............courrineenn.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oo ittt e e e 10 5,286,419.
|Part XIl |[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1........ ... ... .. i i,
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . .............................. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircuUlar A-1337 .. e e e e 3al X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... 3b] X

BAA
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SCHEDULE A

Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the T Open to Public
iepariment o e [reasul 3 . ' . . .
Intnal Bavemue Seroea™ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

s whN

10

n
12

b []

c

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b}1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

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

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.)

D A community trust described in section 170(b)(1)}A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ..o I:l

g Provide the foliowing information about the supported organization(s).

(i) Name of supported organization @) EIN EIII) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
described onlines 1-10  { organization listed | support (see instructions) support (see instructions)
above (see instructions)) 0 your governing
dacument?
Yes No

A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.). ... ... 13119435.| 15891961.| 17600032.! 17050100.f 18197075.[81,858,603.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 61,200. 61,200. 61,200. 61,200. 61,200. 306,000.

4 Total. Add lines 1 through 3... | 13180635.| 15953161.| 17661232.] 17111300.| 18258275./82,164,603.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 8,574,138.

6 Public support. Subtract line 5
fromlined................... 73,590,465.
Section B. Total Support

g:;ei:gia;gyﬁf)'im fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4.......... 13180635.] 15953161.| 17661232.| 17111300.| 18258275.|82,164,603.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 15,095. 18,581. 15,515. 385. 15,023. 64,599.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i
partv|_)§§EF§gRTRZIW, 5,925. 6,560. 7,128. 5,510. 5,464. 30,587.
11 Total support. Add lines 7
through1Q................... 82,259,789.
12 Gross receipts from related activities, etc. (see instructions). ............ ... i i | 12 1,458,252.
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 Bere. . ... ..o . s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 89.46 %
15 Public support percentage from 2016 Schedule A, Partil, line 14 .. ... ... ... . . ... .. 15 85.50 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ...ttt >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ...t > D

17a 10%-facts-and-circumstances test—2017. 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. ......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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FOODBANK OF SANTA BARBARA COUNTY INC.

77-0169214

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY ... L

13 Total support. (Add lines 9,

14

10c, 11, and 12.).............

(a) 2013 (b) 2014

(c) 2015

(d)2016

(e) 2017

(f) Total

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)(
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .. ........ooieire i ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. ... ... . i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, line 17 .. ... . oo 18 %

19 33-1/3% support tests—2017. 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»>

BAA

TEEAQ0403L 08/1017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 4

| PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) 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 organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in 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 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the arganization support any foreign supported 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 support 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; (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /7 ‘Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘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 supported 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 role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D 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 mare of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.. 3b

BAA TEEAQ405L  08/10117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 FOODBANK OF SANTA BARBARA COQOUNTY INC.

77-0169214 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
i

instructions. All other Type Il non-functionally integrated supporting organizations must complete

Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQldH|w|iN] =

b |lwN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -9

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.

Recoveries of prior-year distributions

Wi |

Minimum Asset Amount (add line 7 to line 6)

WiN| ||~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from 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

N djwIN| =

| iw|N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA
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FOODBANK OF SANTA BARBARA COUNTY INC.

77-0169214 Page 7

[Part V I'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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W|IN|OO| bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

(]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) jii
Underdistributions Distri(bu)table
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a8 Excess from 2013.......

b Excess from 2014 ......

€ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-E2) 2017 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 8
|Part vi |Su oplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;Part IllI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
OTHER $ 5,464. § 5,510. § 7,128. § 6,560. § 5,925.
TOTAL $ 5,464. § 5,510. § 7,128. 8 6,560. § 5,925.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line6,7,8,9,1 ,Al1a,g1b,F11c, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form E :
popariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. f')‘g;:égoPnubhc
Name of the organization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214
[Part [ [Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). .. . ...

3 Aggregate value of grants from (during year) .........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. ... . . |:|Yes D No

|Part il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........... ... . i 2a
b Total acreage restricted by conservation easements. ............ ... .. o i, 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . i i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(M@)B)N7. ... .. . i el e [JYes  []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VHI, line 1.... ... i e e e e >3
(i) Assets included in Form 990, Part X ... ...ttt e e e ]

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

a Revenue included on Form 990, Part VI, liNe 1 ... it e e ]
b Assets included 11 FOrm 990, Part X . ....oo.uiriritt et e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovic)jg“a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

PartIV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 890, Part X7, .. . .t [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. .. ... 1d
e Distributions during the year. .. ... ... .. 1le
fENding balance. . ... ..o 1f

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance...... 5,379. 5,379. 5,379. 5,379. 5,379.
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs ................. 0.

f Administrative expenses.......
g End of year balance............ 5,379. 5,379. 5,379. 5,379. 5,379.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * 100.00 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... ... . e 3a(i) X

(ii) related organizations. ... ... .. . e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Detscribe in Part XIll the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.............o i
bBuildings. ... 1,937,999. 895,910. 1,042,089.
¢ Leasehold improvements. .................. 998,492, 816,115. 182,3717.
dEquipment......................l 1,395,105. 1,298,296. 96,8009.
eOther............ ... 594,771. 529, 250. 65,521.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 1,386,796.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 FQOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 3

{Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part VIll [ Investments — Program Related. N/A
(ESFIN] Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

6
3

@

O]

()]
@

®

&)

(109
Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) . . ™|

[Part IX _|Other Assets. o ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSITS 26,030.

(2) INTEREST 1IN ASSETS HELD BY OTHERS 363,764.

(3) RETTREMENT PLAN ASSETS 124,791.
@
O]
&)
@
®
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.). ... .. ...t > 514,585.

|Part X | Other Liabilities. ) ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(3) AGENCY FUNDS 92,661.
(3) RETIREMENT PLAN LIABILITY 124,791.
@
®)
®)
)
@
O]
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 217,452,
2, Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ...... .o SEE. PART XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... ... .............. 1 19,682,919.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............... .. coiiiivinn... 2a 654 .

b Donated services and use of facilities. ................ . 2b 61,200.

c Recoveries of prioryeargrants ... ............ . ... . . 2c

d Other (Describe in Part Xiily..SEE PART XTTIT . ... ... ... 2d 15,144,

e Add lines 2a through 2d. . .. .. ... . e 2e 76,998.
3 Subtract line 2e from lINe 1. . ..o o 3 19,605, 921.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XY ... oo 4b

CAddlines da and Ah . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)............................ 5 19,605,921.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........................ oo, 1 18,066,249,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................... ... ...l 2a 61,200.

b Prior year adjustments. ... 2b

C ONEr J0SSES. . ot 2c

d Other (Describe in Part Xiil.y..SEE PART XITII .. ... ... 2d 15,144,

e Add lines 2a through 2d. . .. ... .. 2e 76,344.
3 Subtract line 2e from linNe 1. ... ... . 3 17,989, 905.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIlI, line 7b.............. 4a

b Other (Describe in Part XILY .. .. ..o e 4b

CAdd lines da and Qb . ... ... o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).................c..c.oo .. 5 17,989,905.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION EVALUATES UNCERTAIN TAX POSITIONS, WHEREBY THE EFFECT OF THE
UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS CONSIDERED PROBABLE AND REASONABLY
ESTIMABLE. AS OF JUNE 30, 2018, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITION
REQUIRING ACCRUAL. THE ORGANIZATION FILES TAX RETURNS IN U.S. FEDERAL AND
CALIFORNIA JURISDICTIONS AND IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE
EXAMINATIONS BY THE TAX AUTHORITIES FOR FISCAL YEARS ENDING BEFORE JUNE 30, 2015 AND

JUNE 30, 2014, RESPECTIVELY.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 FOODBANK OF SANTA BARBARA COUNTY INC.

[Part Xill [ Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

IMPUTED INTEREST

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

IMPUTED INTEREST

................................................................................. $ 15,144.

77-0169214 Page 5
TOTAL § 15,144
TOTAL § 15,144.

BAA

TEEA3305L 081017

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . _ Wa! . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 930-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. In‘;pection
Name of the arganization Employer identification number
FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

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

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

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [X] Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes [:INo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Ll . v) Amount paid to . ;
(i) Name and address of individual (i) Activity ha&/lélzl,?slt%gur:)drg:)s:{ | (iv) Gross receipts ( ()OI' retgine% ll)y) (Vl(%f‘p;?alip]tegat;cyl)to
) . r control e : = A
or entity (fundraiser) & cuntrigutions? from activity fund(r:eca)llitirr1 rIlls(})ed in organization
HAINES & COMPANY Yes No
1 8050 FREEDOM AVENUE, N.W DIRECT
NORTH CANTON OH 44720 MAIL X 377,440. 81,451. 295,989.
JUDI WEISBART SPECIAL
EVENT
2 P.0. BOX 50039 COORDINATO
SANTA BARBARA CA 93150 R X 693,467. 10,000. 683,467.
3
4
5
6
7
8
9
10
Total. .. > 1,070,907. 91,451, 979,456,
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA el _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 FOODBANK OF SANTA BARBARA COUNTY INC.

77-0169214

Page 2

Part Il |Fundraising]

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TABLE OF LIFE EMPTY BOWLS NONE th,(gfgh%%'ﬁm ((2)))
R (event type) (event type) (total number)
‘é 1 Grossreceipts........................ 396,467. 178,535. 575,002.
E
2 Less: Contributions . .................. 369, 467. 131,201. 500, 668.
3 Gross income (line 1 minus line 2). ..., 27,000. 47,334. 74,334.
4 Cashprizes................coiviunt.
5 Noncashoprizes.......................
E 6 Rent/facility costs..................... 3,629, 3,629.
? 7 Food and beverages.................. 29,539, 1,700. 31,239.
’E 8 Entertainment........................ 3,400. 3,400.
'SE 9 Other direct expenses................. 12,937, 15,417 28,354.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)...............oi i, 66,622.
11 Net income summary. Subtract line 10 from line 3, column (d). ...ttt 7,712.

Part I | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant i (d) Total gaming
FE‘ (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
\é ingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashprizes..........covvvuivnninn...
E
D X
& Bl 3 Noncashoprizes.......................
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ....... ... i it > P
8 Net gaming income summary. Subtract line 7 from line 1, column (@) ....... ..ottt >

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

TEEA3702L 0911817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ........ ... .. ... . . . . . . .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . . ... . . . e e e 13a %
b An outside facility. . .. ... .o 13b %

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

Name ™ .

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?..... .. DYes [:lNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV _| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

[ J .
Department of the Treasury 3 Att_aCh to Form 990. X . Open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

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

]Part l| 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 on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel E] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments DHeaIth or sacial club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

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

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

a Receive a severance payment or change-of-control payment? ... ... ... . i 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................................ 4b| X

c 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 lll.  PART IIT

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrganiZatiON . .. e S5a X

b Any related organization? ... ... ... . S5h X

If 'Yes' on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrgaNiZatioN . .. 6a X

b Any related organization? ... ... ... . 6b X

If "Yes' on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l .. ... ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I£rYes, describe in Part lll. ... 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHOM 53,4058 0(C) 7 . ..ottt 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the arganization

FOODBANK OF SANTA BARBARA COUNTY INC.

Employer identification number

77-0169214

[Part] |Types of Property

0N WwN =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Worksofart.............................
Art — Historical treasures. ......................
Art — Fractional interests. ......................
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsand planes............... ... ...
Intellectual property. ...........................
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures ............. ... ... ...
Qualified conservation contribution — Other... ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. . ...
Foodinventory.......... ... i,
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ............................
Scientific specimens...........................
Archeological artifacts..........................

Other ™ (

Other™ ( ).

(@
Check if
applicable

(b)
Number of
contributions or

items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

92

13,981,942,

EST FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
............................................................... 30a X

29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

33

NONCASh COMII DU ONS 2. L . i e e e e 32a X
b If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/1017
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Schedule M (Form 990) (2017) FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214 Page 2

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

SCHEDULE M - ADDITIONAL INFORMATION

HUNDREDS OF INDIVIDUAL FOOD DONATIONS COME IN ANONYMOUSLY AND THOUSANDS OF POUNDS OF
FOOD ARE RECEIVED THROUGH FOOD DRIVE, WHICH ARE COUNTED AS ONE DONOR. 92 IS THE
BEST QUANTIFIABLE NUMBER THAT REPRESENTS THE NUMBER OF MAJOR DONORS, ALTHOUGH THERE

ARE THOUSANDS OF SMALL FOOD DONATIONS EACH YEAR.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

FOODBANK OF SANTA BARBARA COQUNTY INC.

Employer identification number

77-0169214

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

TO END HUNGER AND TRANSFORM THE HEALTH OF OUR COMMUNITY BY PROVIDING NOURISHMENT TO
THOSE IN NEED BY ACQUIRING AND DISTRIBUTING SAFE NUTRITIOUS FOOD VIA LOCAL AGENCIES
AND BY PROVIDING EDUCATION TO SOLVE HUNGER AND NUTRITIONAL PROBLEMS IN SANTA BARBARA
COUNTY.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MISSION OF THE FOODBANK OF SANTA BARBARA COUNTY'S IS TO END HUNGER AND TRANSFORM

THE HEALTH OF SANTA BARBARA COUNTY THROUGH GOOD NUTRITION.

FOR PAST 36 YEARS, AS THE ONLY FOOD BANK IN THE REGION, FOODBANK HAS SERVED THE
CRITICAL NEEDS OF SANTA BARBARA COUNTY, OPERATING FROM TWO WAREHOUSES IN SANTA
BARBARA AND SANTA MARIA. TO PROCURE FOOD, WE COLLABORATE WITH NATIONAL, STATE AND
LOCAL GROWERS, PRODUCERS AND FOOD MANUFACTURERS. WE DISTRIBUTE FOOD THROUGH A
COUNTYWIDE NETWORK OF 300 NON-PROFIT PARTNERS, HEALTH AND NUTRITION PROGRAMS AND
SCHOOLS. FOODBANK’S REACH SPANS LOCALLY THROUGHOUT SANTA BARBARA COUNTY AND NATIONALLY
THROUGH ITS MEMBERSHIP WITH FEEDING AMERICA, A NATIONAL NETWORK OF OVER 200 FOOD

BANKS IN THE USA.

LAST FISCAL YEAR:

- WE DISTRIBUTED 10 MILLION POUNDS OF FOOD TO THOSE IN NEED. OF THESE, 4 MILLION
POUNDS WERE FRESH PRODUCE.

- WE SERVED 173,593 TOTAL UNDUPLICATED LOW-INCOME INDIVIDUALS.

~ OF ALL CLIENTS SERVED, 67,073 (39%) WERE CHILDREN (0-17 YEARS OLD); 81,497 (47%)
WERE ADULTS (18-59 YEARS OLD); AND 25,023 (14%) WERE SENIORS (60 YEARS OR OLDER).
- OF ALL CLIENTS SERVED, 96,081 (55%) WERE FEMALE; AND 124,728 (72%) WERE OF

HISPANIC/LATINO ETHNICITY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 950-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

FORM 990, PART i, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

- WE SUBMITTED 3,807 CALFRESH/SNAP (FORMERLY FOOD STAMPS) APPLICATIONS FOR ELIGIBLE
CLIENTS.

- A TOTAL 2,107 VOLUNTEERS CONTRIBUTED 24,754 HOURS OF THEIR VALUABLE TIME AND

SERVICE, ASSISTING WITH VARIOUS PROGRAMS.

PROGRAMS :

FOODBANK PROGRAMS BRING TOGETHER COMMUNITY RESOURCES TO PROVIDE SHORT-TERM AND
LONG-TERM SOLUTIONS THAT PROVIDE ACCESS TO HEALTHY FOOD AND NUTRITION EDUCATION TO
BETTER THE HEALTH OF OUR LOW-INCOME CLIENTS. NOTABLY, ALL CLIENTS PARTICIPATE IN

FOODBANK PROGRAMS FREE OF COST. HTTP://FOODBANKSBC . ORG/PROGRAMS/ .

OUR CHILDREN'S HEALTH INITIATIVE INCLUDED THESE PROGRAMS:

HEALTHY SCHOOL PANTRY (4 SITES)

KID'S FARMERS MARKET (23 SITES)

FOOD LITERACY IN PRESCHOOL (6 SITES)

PICNIC IN THE PARK (15 SITES)

TEENS LOVE COOKING (9 SITES)

OTHER PROGRAMS INCLUDED

- BROWN BAG FOR SENIORS (15 SITES)

SENIOR FARMER'S MARKETS (3 SITES)

- MOBILE FARMER’S MARKET (10 SITES)

MOBILE FOOD PANTRIES (8 SITES)

CALFRESH OUTREACH

BAA Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Emplayer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

FORM 990, PART ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PRODUCE INITIATIVE

BACKYARD BOUNTY

GROCERY RESCUE

DIABETES IMPACT GROUP

FOOD ACTION PLAN

EVALUATION:

TO EVALUATE ANNUAL TARGETS, WE MEASURE OUTCOMES THROUGH QUARTERLY REPORTS SUBMITTED
BY OUR PARTNERS AND PROGRAM SITES. QUALITATIVE (INFORMAL INTERVIEWS) AND QUANTITATIVE
(SURVEY DATA) FEEDBACK IS SOLICITED AT THE START, MID-POINT AND CONCLUSION OF OUR
PROGRAMS. WE ALSO MEASURE IMPACT THROUGH POUNDS OF FOOD AND PRODUCE SECURED AND
DISTRIBUTED, NUMBER OF FOOD RECIPIENTS, NUMBER OF VOLUNTEERS AND THE HOURS THEY

CONTRIBUTE, NUMBER OF NONPROFIT PARTNERS, NUTRITION EDUCATION LESSONS AND HOURS.

TO MEASURE PROGRAM EFFECTIVENESS, WE USE THE RE-AIM PUBLIC HEALTH IMPACT EVALUATION
TOOL. TO DETERMINE COMMUNITY NEED, WE USE A GUIDE TO NUTRITION PROGRAMS TOOL. THIS
INTERACTIVE MAP OVERLAYS FOOD DISTRIBUTION POINTS WITH CENSUS DATA AND MEAL GAPS.
THIS PINPOINTS HIGH NEED, HIGH-POVERTY AREAS COUNTYWIDE WHERE COMMUNITY RESOURCES ARE
LOW AND HELPS AVOID DUPLICATION OF EFFORTS AMONGST FOODBANK AND PARTNER AGENCIES TO

SERVE CLIENTS. HTTP://FOODBANKSBC.ORG/GUIDE-TO-NUTRITION-PROGRAMS/

COMMUNITY IMPACT:

FEEDING AMERICA’S “HUNGER IN AMERICA 2014 STUDY” OF FOODBANK CLIENTS INDICATES 64% OF
FOODBANK CLIENTS HAD ANNUAL INCOME AT $10,000 OR LESS; 70% OF HOUSEHOLDS CHOSE
BETWEEN PAYING FOR FOOD AND UTILITIES; 21% OF HOUSEHOLDS REPORTED AT LEAST ONE MEMBER

WITH DIABETES. FOOD INSECURITY IS LINKED WITH POOR ACADEMIC OUTCOMES IN CHILDREN,
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Name of the arganization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
HIGHER RISKS OF DIABETES, HYPERTENSION, AND POOR MENTAL HEALTH IN ADULTS AND SENIORS

AND LIMITS SENIORS’ ABILITY TO PERFORM INDEPENDENTLY.

FOODBANK PROGRAMS WORK TO ADDRESS THESE ISSUES. THEY CREATE SUSTAINABLE PATHWAYS
TOWARDS FOOD SECURITY BY DISTRIBUTING NUTRITIOUS FOODS, PROVIDING NUTRITION
EDUCATION, HEALTHY FOOD DEMONSTRATIONS, COOKING LESSONS, PHYSICAL FITNESS ACTIVITIES,
HEALTH SCREENINGS AND CALFRESH/SNAP ENROLLMENTS TO RECEIVE MONTHLY BENEFITS, WHICH
MAKE OUR CLIENTS SELF-SUFFICIENT. FOODBANK SERVICES EMPOWER AND TRANSFORM THE HEALTH

OF LOW-INCOME CHILDREN, ADULTS AND SENIORS COUNTYWIDE.

DISASTER PREPAREDNESS EMERGED AS A KEY FOCUS AREA FROM THE LESSONS LEARNED AFTER
FOODBANK’S SERVICE DELIVERY DURING THE RECENT THOMAS FIRE AND MONTECITO MUDSLIDES
DISASTERS. OUR NEW THREE-YEAR STRATEGIC PLAN INCORPORATES DISASTER PREPAREDNESS
ACTIVITIES INCLUDING:

- ORGANIZING A CONFERENCE FOR AGENCY AND LOCAL PARTNERS TO TRAIN THEM IN DISASTER
RELATED OPERATIONS;

- PURCHASING CAPITAL ITEMS TO ASSIST WITH EMERGENCY FOOD TRANSPORTATION;

- BOOSTING FOOD LITERACY AND NUTRITION EDUCATION TO INCREASE COMMUNITY RESILIENCY AND
HEALTH IN TIMES OF DISASTER; AND

- DISTRIBUTING EMERGENCY DISASTER FOOD BOXES WITH SHELF-STABLE FOODS TO INDIVIDUALS
THAT RESIDE IN DISASTER PRONE AREAS OF THE COUNTY.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE ORGANIZATION'S COMMITTEES THAT CAN TAKE ACTION GENERALLY UTILIZES EMAIL TO
DOCUMENT THE DISCUSSION AND DECISION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR COMMENT PRIOR TO
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Name of the organization Employer identification number

FOODBANK OF SANTA BARBARA COUNTY INC. 77-0169214

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY BY DISTRIBUTING THE POLICY AND REQUESTING SIGNATURE OF RECEIPT ANNUALLY.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEO RECEIVES AN ANNUAL FORMAL PERFORMANCE EVALUATION BY THE BOARD EXECUTIVE
COMMITTEE. THE EXECUTIVE BOARD REVIEWS COMPENSATION COMPARATIVES WITH NATIONAL
COMPARABLE NONPROFIT CEQ’S UTILIZING RESOURCES AVAILABLE FROM FEEDING AMERICA AS WELL
AS OTHER LOCAL NONPROFIT AGENCIES WITH SIMILAR POSITIONS. ALL OFFICERS AND KEY
STAFF, OTHER THAN THE CEO, RECEIVE ANNUAL PERFORMANCE REVIEWS BY THE CEO.
COMPENSATION IS REVIEWED BY COMPARATIVE ANALYSIS UTILIZING RESOURCES AVAILABLE FROM
FEEDING AMERICA AND OTHER LOCAL NONPROFIT AGENCIES WITH SIMILAR POSITIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST.

FORM 990, PART Xil, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY AND OVERSIGHT OF THE AUDIT
OF THE FINANCIAL STATEMENTS AND SELECTION OF INDEPENDENT ACCOUNTANTS. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.
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