EXTENDED TO MAY 15, 2017

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

tnternal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/formg90.

A_For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B checkif |G Name of organization D Employer identification number

appiicable;

é‘ﬁ%’:ﬁ’ JACOBS & CUSHMAN SAN DIEGO FOOD BANK
'S'h%"nge Doing business as 20-4374795
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ra, | 9850 DISTRIBUTION AVENUE (858) 527-1419
5553'"' City or town, state or province, country, and ZIP or forsign postal code G Gross recelpts § 34 720,705,
Amended| SAN DIEGO, CA 92121 H(a} Is this a group retum

Dﬁpﬁ "’ | F Name and address of principal officerSHELDON DEREZIN for subordinates? . [_lYes [XINo
pending SAME AS C ABOQVFE H{b} Are all subordinates naudearl__Yes [ No

| Tax-exempt status: 501{c)(3) D 501(c) !4 (insart no.) D 4947{a){1) or [ sz If "No," attach a list. {(see instructions)

J Website: » WWW . SANDIEGOFQOQODBANK . ORG Hic} Group exemption number P>

K._Form of organzafion: [X | Corporation [ | Trust [ | Association [ Other | L. Year of formation: 20 05[] m State of legal domicile: CA
‘Part'l| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: PROVIDE FOOD TO PEOPLE IN NEED,
% ADVOCATE FOR THE HUNGRY AND EDUCATE THE PUBLIC ABQUT HUNGER ISSUES.
E| 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body {Part VI, ine 1) ..o 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b} o 4 21
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, N8 28) ... oo 5] 63
S| & Total number of volunteers (estimate If NSCESSEY) ... ..o oo seeoesereeseesesers e 8 25000
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ..o eeeessraeas 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ___________.......ccccocoormemrerrrrmesresrmennennennen 32,776,410.] 33,390,759.
§| @ Programservice revenue (Part VI lIN€ 26) ...............o.oovovrmvrerrersoroceoeeoeooeeoeee e 0. 468,464.
é 10  Investment income (Part Vill, column (&), ines 3, 4, and 7d} ..o, 8,189. -7,023.
11 Other revenue (Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 116} .....oooooovove . 142,172, 242,632,
12 Total revenue - add lines B through 11 (must equal Part Vill, column {A), line 12) ......... 32,926,771.] 34,094,832.
13 Grants and similar amounts paid (Part IX, colurmn (A), nes 1-8} oo 0. 0.
14 Bensfits paid to or for members (Part [X, column (A}, line 4) . 0. — 0.
g | 15 Salaries, other compensation, employes benefits (Part [X, column (A), lines 510) . 2,692,541, 3,008,710.
§ | 16a Professional fundraising fees (Part X, column (A), line 116) ... 0. 0.
IE b Total fundraising expenses (Part IX, column (D), line 25) P I oA
17 Cther expenses {Part IX, column (A), lines 11a-11d, 11f248) .. ... . i, 28;997r959- 29,010,722.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 31,690,500.] 32,019,432,
_ 19 Revenue less expenses. Subtract line 18 from liNe 12 ......ooooooeveeoooeioeeeeeeea 1,236,271. 2,075,400,
§§ Beglnnirg of Currant Year End of Year
22120 Totalassets (Part X, e 16)  __..........cooiiooeoeoeeeoeeeeeee oo eese oo 19,465,196. 21,467,514.
2|21 Total liabiities (Part X, ne28) ... 565,386, 500,617.
%: 2 _Net assets or fund balances. Subtract line 21 from i@ 20 ......ooocoooiviieninioi 18,899,810.;, 20,966,897.

Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
trus, correct, and complete. Beclaration-of preparar (gthefth@n.pficer) is based on all information of which preparer has any knowladge.

Sign ’ Signature of officer Date
Here SHELDON DEREZIN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dats ceck [ | PTIN
Pait  RICHARD HOTZ 12/08/ 16| srergips P00452784
Preparer |Fim'sname p CONSIDINE & CONSIDINE Firm'sEINp _ 95-2694444
Use Only | Firm's address > 1501 FIFTH AVENUE ; SUITE 400
SAN DIEGO, CA 92101-3297 Phoneno.619.231.1977
May the IRS discuss this return with the preparer shown above? (see instructions} ... ... . [X]ves [ INo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any liNe 1N this Part 1] ... ee st eeeeseeeeeseeresenesneas @

1 Briefly describe the organization’s mission:
TO PROVIDE FOOD TO PECOPLE IN NEED, ADVOCATE FOR THE HUNGRY AND EDUCATE

THE PUBLIC ABOUT HUNGER RELATED ISSUES.

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

the prior FOMM 990 OF 880-EZ?  .....___.__.__... ...\ oeeoeeoeeeeees oo reeeresmes e s st eeeeee oo [ J¥es [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ _lves IXI No

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

4  Describe the organization's program setvice 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
revenus, if any, for each program service reported.

4a (code ) (Expenses § 19 [d 637 ’ 312. including grants of § ) (Revenue$ 468 r 464. )
THE SAN DIEGO FOOD BANK PROVIDES FQOOD AND NONFOOD ITEMS TO HUNGER
RELIEF CHARITIES THROUGHOUT SAN DIEGO COUNTY. MEMBER AGENCY PROGRAM
(MAP).

4b  (code: ) (Expenses § 3,152,946. o 1 grants of § } (Revenue$ )
TO PROVIDE FOOD AND NUTRITION EDUCATION TO ELIGIBLE LOW-INCOME PREGNANT
WOMEN, WOMEN 12 MONTHS POSTPARTUM, BREAST-FEEDING MOTHERS  CHILDREN
UNDER 6 YEARS OF AGE AND SENIORS OVER THE AGE OF 60. COMMODITY
SUPPLEMENTAL FOOD PROGRAM (CSFP) .

4c  (code: ) (Expenses § 5,637,139. including grants of ) (Revenue § )
THE EMERGENCY FOOD ASSISTANCE PROGRAM (EFAP) IS A FEDERAL PROGRAM THAT
PROVIDES MONTHLY EMERGENCY AND SUPPLEMENTAL FOOD PACKAGES TO
INDIVIDUALS AND FAMILIES WHO MEET THE INCOME GUIDELINES SET RY THE
FEDERAL GOVERNMENT.

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

(Expenses $ 1 7 371 ) 284 . Including grants of ) (Revenue § )
4e _Total program service expenses P> 29,798,681.
Form 990 (2015)
532002
12-18-15
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Form

990 (2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page3

1 Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIBIE SCRBAUIB A ...................o.oooooeooeee oottt ee e es e eeeeee e ee e eeeere e eessrere 1| X
2 s the organization required to complete Schadule B, Schedule of Contbutor X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMplate SCREAUIR C, PAItT ...............cooooooooeeoeeeeeeeeeeeeeeeeeeeeee e er e es s eeenere e esr s e s e 3 X
4 Section 501{c}(3} organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedle C, Partll ... ern 4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il ... . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the crganization recalve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..........coooeeeeeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Scheditle D, PartIll | ... e ettt er ettt et er et eren e 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV ... bbbt ettt b )
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SCReaUIB D, Part V' ..........coooeeeeeoeeeeeeeeeteeeeeies e esess e e vraneis
11 [ the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yas, " complete Schedule D,
PITVE ..o e s e £ e e ee e e eee oo eoe e eeeeere 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 Jf "Yes," complete Schedule D, Part Vil ... t11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part VIl oo e 11¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete SCHOGUIB D, PAITIX ...........ccoo.ooovooeoeeeeee oo eeeeeoeeeoeeeeoeeeee oo oo er oo oro 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes," complete Schedule D, Part X . ... . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehotle D, PAS X BNG XH  ____.......oooooooooeooeoeoeeee oottt et s es s 12a | X
b Was the organization included in consoclidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X! and Xil is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1){A)I)? If "Yes," complete SchedWle E e, 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenuss 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 Scheaule F, Parts 100 IV ..............o..cooowooooeeoeeeoeeeeoeeeeeeeeeeeeeeeee oo e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, PartsHand IV ... . L 18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes, " complete Schedwle F, Parts 1 @nd IV ool 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines & and 117 If "Yes," cOMPIeta SCABTUIE G, PAITT .............ccceeceeereeseeesrerene e e n s e e e eseres et enstesen et e tonee 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines
1c and Ba? If "Yes," complele Schedule G, Partll ...t st tss s sie st s et arens 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,"
COMPIBtS SCRSOUIE G, PAItHL oo et e At ettt 19 X
Form 990 (2015)
532008
12-16-18
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JACOBS & CUSHMAN SAN DIEGO FQOD BANK 20-4374795  page4

1 Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedulo H o, 20a X
b If "Yes' to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b
21  Did the organlzation report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand 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 "Yas," complete Schedule |, Parts 1and ll ... ... oo 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
SCHOOUIR U ........coireveeee oo s aiss s et oo s oe e eeeoe et e et ettt eereee 23 | X
24a Did the organization have a tax-exempt bond igsue with an cutstanding principal ameunt 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. 1 "NO", 0 10 lIN8 258  ____....._.__....cooovvveeeeeveieeeoe oo eese oo se st ee e eee s eeeeeerereeeeeseres e ees s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tCBXEMP DONAST | ettt ettt ettt et emren et ee e een 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..o, 24d
25a Section 501(c){3), 501{c){4), and 501(c}{20) organizations. Did the crganizaticn engage in an excess banefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SOREAUIE L, PAIT  _.........oooooe oo aas e et oo ee oot s s oo e et eeee oo eeeesrereeseerseereeee 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 employess, or disqualified persons? /f "Yes,"
COMPIBLE SCABOUIO L, P I1 __._....._.\_\\coooo oot e e eesee e ee et ne et e ees e eee e eeeeoees 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCREAUIB L, PArt Il ..o oo e e es i
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 . .
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV . e, 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " compfete Schedule M ..., 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIBULIONS? If "Yes," COMPIEIE SCREIE M ...\ o ooooooo oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCROTUIE N, POt T ... . oo e e s st e e s eeees oo 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PEITIT .. ..ot ee et eeeeee e oo s s ee et eetes e e e e e ses s se e reeee oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schaauie R, Part | o oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, Iil, or IV, and
PRIV, HN8 T ettt e e oo oot e s eee ettt e e e e et ee e kL X
35a Did the organization have a controlled entity within the meaning of section 5121807 e 35a X
b If "Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part Vo N6 2 e, 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an sxempt non-charitable related organization?
If "Yes," compiete SChadule B, Part Vo N0 2 e re e er e et er et e e et a e ereansanen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal Income tax purposes? if "Yes," complete Schedula R, Part VI ........occvvvievi, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChadule © ... it 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page5

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

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInnINGs t0 PHZe WINMEIS? ... . ... et ceeeeeeeeeeeeee e ee oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax raturns? ______________________________

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organlzation have unrelated business gross income of $1,000 or more duringtheyear? ...

b If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...

b If "Yes," enter the name of the foreign country: P>

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.
¢ If *Yes," to line &a or 5b, did the organization file Form 8886-T7 ... ..o,

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? ... ...

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dBdUCIDIET e

7 Organizations that may receive deductible contributions under section 170(c).

@ 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?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
10 flle FOIM BRB27 ...t ee e e e e et
If *Yes," indicate the number of Forms 8282 filed duringtheyear ..o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | Tg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h *'F 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T S

sponsoring organization have excess business holdings at any time during theyear? ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsocring organization make a distribution to a denor, donor advisor, or related PerSONT e
10 Section 501(c)({7) organizations. Enter:

o

TQ =0 A

a |nitiation fees and capital contributions included on Part VIii, line 12 | e reeerrreniennen. | 108

b Gross recelpts, included on Form 990, Part VI, fine 12, for public use of cIub facllltles __________________ 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders ... .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from theIm} ... e 11b

12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization fiing Form 920 in lieu of Form 10417

b If *Yes," enter the amount of tax-exempt interest received or accrusd duringthayear ............... 12b ’

13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in morethanonestate? ... .
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
organlzation is licensed to issue qualified healthplans ...

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a
If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page b

Governance, Management, and Disclosure For sach "Yes" response {o fines 2 through 7b befow, 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 linein this Part VI .o
Section A. Governing Body and Management

for_m 990

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
If there are material differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? ... ..
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fllsd? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
6  Did the organization have members or stockhoiders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the GOVeNING bOAYT ... ..o 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govermning BOGY? .. .. ... oo
& DId the organization contemporansously document the mastings held or written actions undertaken during the year by the following:
8 The governing BOOY? ..................coitente et
b Each committes with authority to act on behalf of the goveming body? . e
9 Is there any officer, director, trustes, or key employee listed in Part VI, SBection A, who cannot be reached at the

organization's majling address? If "Yes, " provide the names and addresses in Schedule O ... g X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cade.)

<]

& |en |8 |t
o'i:x: be  [palmma|ne [ne

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 990. 5 41

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 12a| X
b Ware officers, directors, or trustess, and key smployees required to disclose annually interests that could give rise to confliets? . 12 | X
¢ Did the organization regularly and consistently monlitor and enforce compliance with the policy? If "Yes, " describe

in Schedtle O Bow Bhis WaS TOME ..............ccc...ooo.oouooeoeeeoeeeeeeeee e 12¢ | X

13 Did the organization have a written whistleblower PONCY? e X

14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrQaNIZatIoN ... ..o e
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? . ... .. e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... o
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed PCA
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 |:| Another's website I_Y_I Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
CASEY CASTILLO - (858) 527-1419
9850 DISTRIBUTION AVE , SAN DIEGO, CA 92121
532006 12-16-15 i Form 990 (2015)
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Form 990 (2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page?
Bart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response o note toany linein this Part VIl ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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), regardiess 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 report-
able compensation (Box § 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 trustess or directors; institutional trustees; officers; key employees; highest compansated employees;
and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

A (B) {C) {D) (E) {F)
Name and Titls Average | . cf;fﬁ'g’g A Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week oificor,and/adisctor/iiustae) from from relatecd other
{list any E the organizations compensation
hours for 4 E organization (W-2/1099-MISC) fromthe
related | g g ”E‘ {W-2/1099-MISC) organization
organizations g B £ g and related
below HELY: B EE 5 organizations
in) |5 [E[E |5 |7E[ 2
{1} STEVE BERNSTEIN 1.00
CHAIRMAN X X 0. 0. 0.
{2) DANIEL DEVINE 1.00
TREASURER X X 0. 0. 0.
(3) HARVEY DERGER 1.00
SECRETARY X X 0. 0. 0.
(4) AIMEE FAUCETT 1.00
BOARD MEMBER X 0. 0. 0.
(5) RICHARD RELLEY 1.00
BOARD MEMBER X 0. 0. G.
(6) CARLOS ILLINGWORTE 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID BEJARNO 1.00
BOARD MEMBER X 0. 0. 0.
(8) CLARENCE SHELMON 1.00
BOARD MEMBER X 0. 0. 0.
{3) ANNE M, CARLSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) DENISE DURKIN 1.00
BOARD MEMBER X 0. 0. 0.
{11) AHMED HAQUE 1.00
BOARD MEMBER X 0. 0. 0.
(12) DR, MIHIR "MAX" PARIXH 1.00 '
BOARD MEMBER X 0. 0. 0.
{13) STEVE ROWLES 1.00
BOARD MEMBER X 0. 0. 0.
{14) ED MCGUIRE 1.00
BOARD MEMBER X 0. 0. 0.
(15} ANTHONY SCHWARZ 1.00
BOARD MEMBER X 0. 0. 0.
{16} CORRINE BRINDLEY 1.00
BOARD MEMBER X 0. 0. 0.
{17) JAMES FLOROS 40.00
PRESIDENT/CEO X X 172,750. 0. 9,179.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A 8) € D) e {F
Name and title Average (6o rot cfgfﬂf: N Reportable Reportable Estimated
NOUrs per | box, unless pereon Is both an compensation compensation amount of
Week | officer and a directottrustee) from from related other
{list any 5 the otganizations compensation
hours for N B organization (W-2/1098-MISC) from the
related E E g {W-2/1009-MISC) organization
orgimlza:\:ons =13 1 gg and related
elo £ 3 5 nizations
e |5 5|8]3 B8 e
(18) BOB BOLINGER 1.00
VICE CHAIRMAN X 0. 0. 0.
{19) SERGIO DEL PRADO 1.00
BOARD MEMBER X 0. 0. 0.
(20} JANE FINLEY 1.00
BOARD MEMBER X 0. 0. 0.
(21) JASON PUGA 1.00
BOARD MEMBER X 0. 0. 0.
{22) ANTHONY SCHWARZ 1.00
BOARD MEMBER X 0. 0. 0.
(23) CASEY CASTILLO 40.00
VP OF FINANCE AND ADMINIST X 106,434. 0. 0.
1B Sub-total . e > 279,184. 0. 9,179.
¢ Total from continuation sheets to Part VIl, SectionA ... > 0. 0. 0.
d Total {add lines 1b and 1€) .....ce.oooooooooiiee i > 279,184. 0. 9,179.

2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable

compensation from the organization W

3 Did the organization list any former officer, director, o trustes, key employee, or highest compensated employse on

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

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes," complete Schedule J for such persen

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

{A)

Name and business address

NONE

8

Description of services

{c)

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 crganization P

532008
12-16-15
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JACOBS & CUSHMAN SAN DIEGO FQOD BANK

20-4374795

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to a

3

ributions, Gifts, Grants
and Other Similar Amounts
-0 00 O

Cont

g
h

2a
b

Pro%ram Service
evenue

L]
d
e
f

9

Federated campaigns

Membershipdues ... ..

Fundraisingevents ... ... .

117 922 f

Related organizations ...

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not Included above 11

31,097 166,

2,175 671}

Nencash eontributions Ingluded in lines 1a-1& §

25,686 164,

Total. Add lines Ta-1f ...

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

ny line in this Part VIII

(8)
Related or
exempt function
revenue

(C)

Unrelated
business
revenue

(D)
Rgvenue excluded

rom fax under
sections

SHARED MAINTENANCE FEES

Business Code

500099

33 390 759,
RIS

468 464,

468 464,

912-514

All other program service revenue
Total. Add lines 2a-2f ..................

Other Revenue

10 a

[+]

Investment income {including dividends, interest, and

other similar amounts).. ... .

income from investment of tax-exempt bond proceads

Royalties

468 ,464.T

5,719.

|
>
>

. >

(i) Personal

Grossrents . . ... .

Less: rental expenses .

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of

{i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or {loss)
Gross income from fundralsing events {not
including $ 117,922, of
contributions reported on line 1¢). See

Part IV, line 18

Less: direct expenses ...
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line19 ... ...
Less: direct expenses ... .. ...
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances ...
Less: cost of goods sold

Net Income or {loss) from sales of inventory .................

748,804

609 006.F

>

Miscellaneous Revenue

usiness Code}’

o 40O oo

12

OTHER

900099

102,834,

102,834,

All other revenue ..
Total, Add lines 11a-11d .
Total revenue. See instructions.

102 834.0

34,094 832,

571,298,

132 775,

532009 12-18-15

14561208
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JACOBS & CUSHMAN SAN DIEGO FOOD BANK

20-4374795 page 10

Section 501

i Statement of Functional Expenses

(c}(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IXB.). ................................ ( C}(D) D
75 G a0y P | TooGones | pogamevee | pnspionong | runddng
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part iV, lins 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5§ Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 311;475. 59,976- 107,856. 143,643-
& Compensation not included above, to disquaiified
persans {as defined under section 4858(f)(1}} and
persons described in section 4958(c)(3)(B) ... .
7 OCthersalaresandwages ... .. 2,110,678.| 1,536,304, 164,075. 410,29¢9,
8  Pension plan accruals and contributions (includs
section 401{k) and 403(b) employer contributions) 92,492. 62,224, 10,167. 20,101.
9 Otheremployee benefits ... . 282,400. 221,796, 19,067, 41,537.
10 Payrolltaxes ... 211,665. 142,576, 19,989. 49,100,
11 Fees for services (non-employees):
a Management . .. ... .
b Legal e 54,456, 53,937. 519.
© Accounting ... 16,560. 12,325, 3,075, 1,160.
d LobbYiNg ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfess ...
@ Other. (if line 11g 2mount exceeds 10% of line 25,
column (A} amount, list line 11y expenses on Sch 0.)
12 Advertising and promotion ... 813,937. 41,513. 5,864. 766,560.
13 Officeexpenses, . ... . ...
14 Information technology ...
15 Royalties ... ...
16 OocUpancy ..o
17 Travel e 33,070. 28,070. 676. 4,324.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19,910. 4,791. 6,387. 8,732,
20 Interest .
21  Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 721,363. 613,158, 50,496, 57,709,
23 Insurance ... ... . 93,660. 66,886. 20,534, 6,240.
24  Other expenses. temize expenses net covared NI T L
above. {List miscellaneous expenses in line 24e. If ling : ;
242 amount exceeds 10% of line 25, column (A) :
arnount, list ling 24e expenses on Schedule 0.) ...... R At i i ; e Rerr e A W 5]
a FOOD ACQUISITION AND DI 26,436,816.] 26,400,567. 24,396. 11,853.
b WAREHOQUSE EXPENSES 215,023. 186,831. 18,657. 9,535.
¢ SUPPLIES 124,358. 110,433. 7,428. 6,497.
d MATINTENANCE 119,681. 89,891. 16,525. 13,265.
e All other expenses 361,888. 167,403. 106,664. 87,821.
25 Tatal functional expenses. Add lines 1 through 24s | 32,019,432.] 29,798,681, 582,375.| 1,638,376.
26 Jolnt costs. Gomplate this line only If the organization
raperted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ] ¢ follewlng SOP 98-2 (ASC 858.720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) JACOBS & CUSHMAN SAN DIEGOC FOOD BANK 20-4374795 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..ot I:]
{B)
Beginning of year End of year

1 Cash-nonsinterestbearing ... .. 6,216.] 1 73,130.
2 Savings and temporary cash investments 1,537,309.] 2 1,055,417.
3  Pledges and grants receivable, net ... N . 593,252. 3 279,238.
4  Accountsreceivable,net ... ... . . . 6,779, a 19 L 7 49 =
5 Loans and other recelvables from current and former officers, directors, g R

trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L ..............ooooviieeeooee oo
& Loans and other recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring erganizations of section 501{c)(9) voluntary ;
employees’ beneficiary organizations (see instr). Complete Part ll of Sch L

Assets

7 Notes and loans receivable, net ...

B Inventoriesforsaleoruse ... ... o

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 18,497,918.}
b Less: accumulated depreciation ... 10b 3,069,286,
11 Investments - publicly traded securities ... ... ..
12 Investments - other securities. See Part IV, line 11 ... ... 408,407.] 12 1,153,252.
13 Investments - programelated. See Part IV, line 11 . .. 13
14 Intanglbleassets ... ... 14
15  Other assets.See Part V,line11 ... 95,197.| 15 125,538.
—.| 16 Total assets. Add lines 1 throwgh 15 (must equal line 34) _..... 19f§65, 196.] 18 21,467,514,

17 Accounts payable and accrued expenses ... 539,492.] 17 467,497.
18 Grantspayable .. ... ...

19 Deferredrevenue ... . .
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D

$ |22 Loans and other payables to current and former officers, directors, trustses,
= key employess, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25  QOther 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 e 25,894.| 25 33,120.
——1 26 Total liabilities, Add lines 17 through 25 ... 565,386. 500,617.
Organizations that follow SFAS 117 (ASC 958), check here » |X| and e g
2 complete lines 27 through 29, and lines 33 and 34. e S
.% 27 Unrestrictednetassets ... .. .. .. 1 378. 985,
3 |28 Temporarily restricted net assets ... 974,432.] 28 817,912.
] 29  Permanently restricted nst assets
i Organizations that do not follow SFAS 117 {ASC 858), check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. ...
% |32 Retained eamings, endowment, accumulated income, or other funds ..
£ |83 Totalnetassetsorfundbalances ... " 18,899,810./33| 20,966,897.
— 1384 Total liabilities and net assets/fund balances ... 19,465,196.) 34 21,467,514,
Form 990 (2015)
e
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Form 990 (2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part X|  ........cooorvoioooioiioiiaee D
1 Total revenue (must equal Part VIll, column (A) line 12) ...~~~ 1 34,094,832,
2  Total expenses (must equal Part X, column (A), line 25) . 2 32,019,432,
3 Revenue less expenses. Subtract line 2 fromfinet .. T 3 2,075,400.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) ... 4 18,899 (810,
S Net unrealized gains {losses) on investments 5 -8,313.
6 Donated services and use of facilities ... 6
7 Investment eXpenses ... 7
8  Prior period adiUSIMeNts ... 8
8 Other changes in net assets or fund balances {explain in Scheduls O) 1] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 20,966,897.

il Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling In this Part XU oo

1 Accounting method used to prepare the Form 990: f:] Cash |X| Accrual [:I Other
If the organization changed Its method of accounting from a prior year or checked "Cther," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
Separate basis I___] Consolidated basis |:| Both consolidated and separate basis
¢ 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 jts financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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 GIroUlar A1337 .............oooooeeccecees oot
b If "Yes," did the organization undergo the required audit or audits? If the organlization did not undergo the required audit

or avdits, explain why in Scheduls O and describe any steps taken to undergo such audits ... .. 3p | X
Form 990 (2015)
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(if,:i':ou:;ﬁgﬁ_m Public Charity Status and Public Support OENETET

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenua Service P Information about Scheduls A (Form ©80 or 890-EZ) and its instructions Is at www.irs.gov/form990. e it

Name of the organization Employer identification number
JACOBS & CUSHMAN SAN DIEGO FQOD BANK 20-4374795

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

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

1

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

2 [__] Aschool described in section 170{b){1){A){ii}. (Attach Schedule E (Form 990 or 990-E2).)
a[]a hospital or a cooperative hospital service organization describad in section 170{b)}(1) (A)(iii}.
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}iii). Enter the hospital's name,

5

~ o

© o

10
1

b

d

f Enter the number of SUPPOrted OFGANIZATIONS ... ... ... .o ettt et e et e eee et e s ee e e s e e neterenseeneereeenren I

L0 MO O

L]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b){1}{A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}(vi). (Complete Part l.)
© A community trust described in section 170(b)(1){A){vi). (Complete Part l.)
An erganlzation that normally recelves: (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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508(a){2). See section 509(a){3}, Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
|:| Type l. 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.
L] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
1] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {gsee instructions). You must complete Part IV, Sections A and D, and Part V.
[T Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

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

{i) Name of supportad (i) EIN (iil) Type of organization v} Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (zee
above (see instructions)) [9overming document? instructions) instructions)
Yes No
Total A o L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 980 or 890-EZ. 552021 08-23-15
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)

Schedule A (Form 990 or 990-E7) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page2
P Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b)(1){A}(vi)

(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lll. If the organlzation

fails to qualify under the tests listad below, please complste Part |I1.)

Section A. Public Support
Calendar yaar (or fiscal year beginning In) > {a) 2011 _{p) 2012 fe) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 17,612 ,657.) 29,804,374, 32,763,282.) 32,776,410, 33 390 759.| 146,347,482,
2 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 17 512 657
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 en line 11,
column ()

6 Public support. subtract line § from line 4. [
Section B. Total Support

32,763,282, 32 776 410.| 33,390 759.| 146,347,482,

146,347 482,

Calendar year (or flsgal year beginning in) P {a) 2011 {b) 2012 (e) 2013 {d) 2014 (e} 2015 {f) Total
7 Amountsfromline4 ... .. . 17,612,657, 29,804,374, 32,763,282,| 32,776,410, 33 390 759.| 146 347, 482,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 781. 628. 220,883. 790. 5,719. 228,801.

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

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

assets (Explain in Partv1) ... | 254,637, 1 76 153, 546,944.
11 Total support. Add lines 7 through 10 & L ’o( 147,123 227,
12 Gross receipts from related activities, ete. (see Instructions) 12 4168,464.
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 oK AN ShO OIE i ettt ettt [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ..oooovooe e, 14 99.47
15 Public support percentage from 2014 Schedule A, Part Il ine 14 .. 15 99,21 «
16a 33 1/3% support test - 2015. If the organization did not check the box en line 13, and iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation ... > IXI

b 33 1/3% support test - 2014. If the organizatlon did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 174, and IIne 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-circumstancas" test. The organization qualifies as a publicly supported organization ... P |:|
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 ......... W |:|
Schedule A (Form 980 or 990-EZ) 2015

532022
09-23-15
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Schedule A {Form 990 or 990-E2) 2015 JACOBS & CUSHMAN SAN DIEGO FQOD BANK 20-4374795 Ppages
' | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
valify under the tests listed below, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal yaar beginning In} P> {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar __,

cAddlines7aand7b ...................

8 Public support. (subirartline 7c from line &)
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f} Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ..
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after Juna 30, 1975

cAddlines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (acd lines 8, 10¢, 11, and 12

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

check this bOX and STOP MOIe ... . ... ittt ettt »i{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, colurmn () ... 115 %
18 _ Public support percentage from 2014 Schedule A, Part L ine 15 ... .ocoiiii i ssiess i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, colurmn () ... |17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, IN@ 17 e 18 %
19a 32 1/3% support tests - 2015. 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 - 2014. If the organizatlon 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 ... P D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions ....................... > D
532023 09-23-15 Schedule A {(Form 990 or 880-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK

20-4374795 pagea_

i
2

Supporting Organizations

(Complete only If you checked a box in line 11 on Part |- If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

10a

b

determine whether the organization had excess business holidings.)

532024 09-23-15

14561208 757767 SAND08071286

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

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

Did the organization have a supporied organization described in section 501(c)(4), {5), or (8)? Jf "Yes," answer
(6) and (c) befow.

Did the organization confirm that each supported organization quallfied under section 501{c){4), (5), or () and
satisfied the publiic support tests under section 509(a)(2)? If "Yes, " describe in Part Viwhen and how the
organization made the determination.

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 Viwhat controfs the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vihow the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," expiain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes,

Did the organlzation add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b} and (c) below (if appilcable). Also, provide detail in Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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),

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

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

Dld the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anycne other than {)) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jij) cther supporting crganizations that also
suppont or benefit one or more cf the filing erganization’s supported organizations? If “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensaticn, 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).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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, " provida detail in Part Wi.

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

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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
suppotting organizations)? /f "Yes," answer 10b below.

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

Yes | No

16
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Schedule A (Form 990 or 990-E2) 20156 JACOBS & CUSHMAN SAN DIEGC FOOD BANK
; Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A persen who directly or indirectly controls, either alone or together with persons described in (6) and (c)
below, the governing body of a supported crganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detalt in Part Vi.

Yes | N

i 11a
11b
11c

Section B. Type | Supporting Organizations

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? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remave directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? /f "Yes, " explain in
Part W how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporfing organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, 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, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

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 ali times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported crganizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yveayfses instructions):

a [_1The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions).

2  Activities Test. Answer fa) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identity
those supported organizations and explainhow these activities directfy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activitias.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /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 invofvement.

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

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Parf V/.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes_A_ I No 7

e

of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization In this regard.

§32025 09-23-15 Schedule A (Form 890 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK
Type i Non-Functionally Integrated 509(a)(3} Supporting Organizations

20-4374795 pageg

[ Gheck here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll 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

a4 |0 (R |=

@ N & (W N (-

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)

7

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1

-L {A} Prior Year

{B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

ERS

Average monthly value of securitles

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

¢ a0 (o e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

B

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

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

Multiply line 5 by .035

Recoveries of prior-vear distributions

@ |~ | >

Minimum Asset Amount (add iine 7 to line &)

0 |~ | [t |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8 ]
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organlzation (see
instructions).
Schedule A (Form 990 or 960-EZ) 2015
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

14561208 757767 SAND0B8071286

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8  Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 8 amount
U [ (i
Section E - Distribution Allocations (see instructions) Edal Bt e Undel;g:%glsmons Anl::::::r ;::: 2:;5

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

3 Excess distributions ca over, ff any, to 2015:

o

5

From 2013

From 2014

Total of lines 3a through e

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a
b
(-]
d
e
f
__g Applied to underdistributions of prior years
h
i
—
4

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7:

b S

Excess from 2013

Excess from 2014
Excess from 2015

832027
08-23-15
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Schedule A {(Form 990 or 990-E2) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 pages

| Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b: Part Ill, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, I|nes2 and 3; Part |V, 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 Pant V, Ssction E, lines 2, 5, and 6. Also complete this part for any addmonal information.

{See instructions.)

532028 09-23-15 Schedule A (Form 980 or 980-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities il gl
FermigSgor i e For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 01 5
Department of the T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Intemal Ravenue Senvice .| P> Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gowformo90.

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-G.
® Section 501(¢) {other than section 501{(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization enswered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |l-A. Do not complete Part II-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}(4), (5), or (6} organizations: Complete Part Il
Name of organization Employer identification number

JACOBS & CUSHMAN SAN DIEGO FQOOD BANK 20-4374795
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part (V.
2 POIICAl BXPONAIMUIES ... .o .ot ee e e s s et o ene et st se e eeeeereee oo >s
3 OVOIUNBEI NOUS . . ettt sttt et e e e e e e ee e e e eee e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _.......ooooeieil >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this Year? .. oo, |:| Yes D No
4a Was a correction made? IZI Yeos D No

b If "Yes ' desctibe in Part IV. _
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities ............ >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXemPt UNCHON BCHVIIES . et n s >3 = =
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T OO OO >$
4 Did the filing organization fils Form 1120-POL for this YA ..., [ Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fillng organization
rmade payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C {Form 990 or 990-EZ} 2015
LHA
532041
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Schedule C (Form 990 or 990-E7) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK

20-4374795 Page2

section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check P [_] ifthe fillng organization belongs to an affiliated group {and list in Part IV each affiliated group member's nams, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:I if the flling organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b} Affiliated group
totals

Total lobbying expendituras to influence public opinion (grass roots lobbying) ..o,
Total lcbbying expanditures to Influence a leglslative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUIPOse eXpPenailUres e
Total exempt purpose expenditures {add lines Teand 1d} ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column {a) or (b) Is: The lobbying nontaxable amount is:

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- & OO0 oW

Grassroots nontaxable amount (enter 256% of line 11}
Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 1f from fine 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4971 taX FOr thiS WEAIT  .......ooooiiiiiiiiiiiiiiiiii it ee oo iei et eeieeeeeeeesieesaesossossonsonssseeserreeserenermniensesaen |:| Yes |:] No

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

T @

[

Lebbying Expenditures During 4-Year Averaging Period

Calendar year
(of flacal year beginning In) (a) 2012 {b} 2013 (c)} 2014 (d) 2015 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(ga))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Qrassroots ceiling amount
{150% of line 2d, column (s))

f Grassroots lobbying expenditures

Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 290-E7) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 pages
| Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No L Amount

1 During the year, did the filing organization atterpt to influence foreign, national, state or

lecal legiskation, including any attempt to influence public opinion on a legislative matter

or referendum, through the uss of:

VOIUNTEBIST ...ttt ettt se et e bt es e e b sh e 2 s ehe s st et ee e eee e e e e eeeeeeea
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7 .
Media advertiSementS? et
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements? . . . e
Grants to other organizations for lobbying PUIPOSBS? ... s
Direct contact with leglslators, their staffs, government cfficials, or a legislative body? ... .. X
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? ..
Other activities?

8,402.

- T @ - & O & O

Did the activities in line 1 cause the organization to be not described in section 501{c}(3)7 ............
if "Yes," enter the amount of any tax incurred under section 4912 ..
If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

B,402.

bafilnalne| [baivalbeine| iba

n
o

a0 o

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

Yes No

1 Were substantially all (90% or more) dues received nondeductible By members? ......ooooeoeeeeeeoo e, 1
2 Did the organization make only in-house Iobbylng expenditures of $2,000 orless? ..o 2
i g political expenditures from the prior year? ... 3
Gomplete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c){(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ..., L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUIBNT YORE ettt et e aseeme e e ereeseae e e e en et as e eeneesansenaasenransansanseannanaas
Canyover FromIast YEAr ... e sttt s e ane et | 2b
€ TOtal b1 e b et e et n e o1t e et s e sttt een e etee et
3 Aggregate amount reported in section 6033(e){1){(A) notices of nondeductible sectlon 162(e)dues ... ... ... .
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pottion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUNE NBXE YEAIT ... ...ttt et eca oo
5_ Taxable amount of lobbying and political expenditures (seeinstructions) ... 5
bad ' Supplemental Information
Prowde the desctiptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A {affiliated group list); Part |I-A, lines 1 and 2 {see

instructions); and Part |I-B, line 1. Also, complete this pant for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

o

LOBBYING ACTIVITIES INCLUDE TRAVELING TO WASHINGTCON DC. AND SACRAMENTO,

CA FOR MEETING WITH LEGISLATORS TO DISCUSS HUNGER RELATED ISSUES.

Schedule C (Form 980 or 980-EZ) 2015
532043
10-05-15
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 5

(Form 990} P Complete if the organization answered "Yes" on Form 890,
Part IV, line 8, 7, 8, 8, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenus Service P information about Schedule D (Form $90) and its instructions is at www.irs. 3

Name of the organization Employer identification number
JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Total numberatendofyear .................cccooeiiieiiene.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear) .................
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ..., |:| Yes |:] No
8 Did the organization inform all grantees, donors, and denor 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

imy ernisslble private benefit? ... [ ] Yes [ INo
4 31 | Conservation Easements. Complate if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation esasements held by the organization (check all that apply).

Preservation of land for public use {(e.g., recreation or education) D Preservation of a historically Important land area

|___| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space

W =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a co nservation easement on the last
day of the tax year. 4 Halg atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation eagsements on a certified historic structure includedin{a) ....._............................ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Regiater e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4  Number of states where property subject to conservation easement is located P — =
6 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)({)
and SECHON T70MNANBIIN? .....ocoocoriereeerrarresrmsenssassmssmssassassassassasssssssssssssessssssssssensssssmssnssssssssssssssssssss s CIves [INo

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

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.

Complete If the organization answered "Yes" on Form 990, Pari IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 980, Part VL, ine 1 e
{ii} Assets included in Form 990, Part X e >3

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 VIl INE T ... ..ot se e siesseas >3
b Assetsincludedin Form 890, Part X ... )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890} 2015
EER A
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Schedule D (Form 990) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page2
|| 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 [:l Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpese In Part XIIl.
§ 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? .....ocoooviiinin [ Yes |:] No_
i Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ON FOMMI OO, Pt XT ettt e e s e e e s e s e nem s e ne s s ke es ket eb et e b b nes £t n et e nen e L lves [INo
b [If "Yes," explain the arrangement in Part XlI| and complete the following table:

Amount
C Beginning BAlANCE . .........cccivuiicice et e et 1¢c
d ADdItions dUNG the YOAE ... ...ttt 1d
e Distributions during the YEar . s s le
FOENGING DaAlANCE et ettt ettt ettt nr et e s e e anaanes if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _............. L1 ves [ Ino

b_If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XU ...
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year (c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of yearbalance .. _ ... ... ..
Contributions ..............c.coooeiiiienicee
Net investment earnings, gains, and loases
Grants or scholarships ...........................
Other expenditures for facilities
and programs  .........cccceeeeemieeeerieeeens
f Administrative expenses _.......................
g Endofyearbalance ... ... ... ...
2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
() unrelated OrganIZALIONS ..............cccivierierietinirie e eress s rs s s eeeee e e e esee s oateseetem s meaees e e amease s ame s e s emee£at et en e e ees e emem e crca e 3a(i}
(i) related organiZzationS ... ..o ettt e e e be et aa s £ et aaeb e eee e seen e ce e Ba(ii)
b If "Yes" on line 3afi), are the related organizations listed as requited on Schedule R? ... . e, 3b
4 Describe in Part Xl the Intended uses of the organization’s endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property (a} Cost or cther (b) Cost or other {e) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LaNd Lo 4,378,000. 4,378,000.
b Buildings 5,578,840.| 1,049,011. 4,529,829.
¢ Leasehold improvements ...
d Equipment .
€@ OO .o 8,541,078.,] 2,020,275.] 6,520,803.
Total. Add lines 1a through 1e. (Cokimn (d) must equal Form 990, Part X, column (B fine 10¢.) ..o » | 15,428,632.
Schedule D (Form 990) 2015
814
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Schedule D (Form 990) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 Page3
l| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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
(& CERTIFICATES OF DEPOSIT 624,903. END-OF-YEAR MARKET VALUE
8y CORPORATE BONDS 316,940.] END-OF-YEAR MARKET VALUE
(¢ CORPORATE STOCKS 111,100.| END-OF-YEAR MARKET VALUE
oy FOREIGN BONDS 100,309.! END-QOF-YEAR MARKET VALUE
(3]
(3]
(@)
(H)
Total.

Col. (b} must equal Form 990, Part X, col. {B) line 12.) > 1,153,252.
Investments - Program Related.

Complete if the organization 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

(1}

(2}

_ 3

{4)

— 8

{6}

{7}

(8)

_®

Total. (Col, (b} must equal Form 990, Part X, cal. (B) line 13. y
: X! Other Assets.
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)
2)
)
{4)

Total. (Cokumn (b) must equal Form 990, Part X, col. (B) ine 18.) .oiveeviecevisesssosinsicissini e »
; | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9280, Part X, line 25.

1. (a) Desctiption of liability (b} Book value
{1) Federal income taxes ' :
@ CUSTOMER ADVANCES 33,120.
3)

4)
(5)
(53]
7}
@)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... » 33,120. &

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi nanclal statements that reports the
organization’s liability for uncertain tax positiong under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| [X]

Schedule D (Form 990) 2015

532053
08-21-15
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{Form 990) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 Paged
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 34,319,375,
Amounts included on line 1 but not on Form 990, Part ViIl, line 12: P
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.)
Add liNes 28 through @d et e a e et e ett ettt ae e e anaeene
3 Subtractline 2efromiine T e
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 290, Pant Vlll, line 7b ........................
b Other (Describein Part XL e e

N
P 0 oo

224,543,
134,094, 832.

¢ Add lines 4a and 4b 4e 0.

5 | 24,094,832.
Return.

Complets if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financlal statements ... . —
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherlosSes ... .. e
Other (Describein Part XlL) ...t a s
Addlines 2athrough Bd i ———————— e n et e e e enane
Subtract ine 2e from e T et ee et e eme e e et e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b .. _.................
Other (Describe in Part XI.)
¢ Add lines 4a and 4b

32,252,288,

mn.nu‘m"

232,856.
132,019,432,

[+

o

0.
32,019,432,

31t Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS WHICH CLARIFY THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE FINANCIAL, STATEMENTS AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENTS AND RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. IT ALSQO PROVIDES GUIDANCE

ON DERECOGNITION AND MEASUREMENT OF A TAX POSITION OR TO BE TAKEN IN A TAX

RETURN. AS OF JUNE 30, 2016 AND 2015, THE ORGANIZATION HAS NOT ACCRUED

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

§_2EC IAL. EVENT EXPENSES REPORTED DIFFERENTLY ON AUDIT 609,006,
s Schedule D (Form 990) 2015
27
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e D (Form 990) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 pages
dit| Supplemental Information (continued)

SPECIAL EVENT DIRECT BENEFIT COSTS TO DONOR ~-376,150.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 232,856,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED DIFFERENTLY ON AUDIT 609,006.
SPECIAL EVENT DIRECT BENEFIT COSTS TC DONOR -376,150.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 232,856.

Schedule D {Form 990) 2015
632055
09-21-15
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SCHEDULE G . _ . ) o | omeno. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 8a. e s

e R e P> Attach to Form 990 or Form 990-EZ. : &
P> _Information about Schadule G [Form 990 or 090-EZ) and ite instructions is at www.irs.gov/formg90. —

Name of the organization Employer identification number

JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795

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 organlzation raised funds through any of the following activities. Check all that apply.

@ D Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
€ |:| Phone sollcitations g I:l Special fundraising events

d I__—l 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? I:] Yes [:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il . Amount pald . .
(i) Name and address of individual . . h!m e {iv) Gross receipts u(;v%or retaine'é by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have custad from activity il to (or retained by)
conEon? listed in col. (i) organization
Yes | No
TOtAl ittt iiees e esiesere s ses e ems et en e nerennes e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2015
532081
09-14-15
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Schedule G {Form 890 or 920-E7) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

20-4374795

Page 2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross recelpts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Other events {d) Total events
BLUES NONE {add col. {a) through
GALA FESTIVAL S

N (svent type) {event type) {total number) '

8|1 Grossrecepte .. 414,635,  452,091. 866,726.
2 less:Contributions ... ... ... 114: 140, 3,782, 1171922'
3 Grossincome (line 1 minus line2) ... 300,495. 448,309. 748,804.
4 Cashprizes . .. ...,

§ 5 Noncashprizes ...

,_% 6 Rentfaciltycosts 110,801. 31,821. 142,622.

g 7 Foodandbeverages ... 28,324. 43,416. 71,740,

&
8 Entertainment ... 8;375- 1421849- 151'224'
@ Otherdirectexpenses ... 89,976. 153,444, 243,420.
10 Direct expense summary. Add lines 4 through O in ColUmn () oo > 609,006.

_111_Net income summary. Subtract line 10 from 1ine 3, COMMA () .oocoveepiccricicceniiniiii > 139,798.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 8a.

© . {b}) Pull tabs/instant . {d) Total gaming (add
% (a} Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
8
1 _Grossrevenue ...
o |2 Cashprizes ... ...
2
% 3 Noncashprizes ...
g 4 Rentfacility costs ...
§ Otherdirectexpenses .................ccccco....
[ Tves_ o|[_]ves % |[_] Yes
8 Volunteerlabor ... ... .. I:I No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column () ... >
—_1 8 Net gaming income summary. Subtract line 7 from line 1, colurmn {d) ..o >

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

a |s the organization licensed te conduct gaming activities in each of these states? . [:j Yes |_|No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxxyear? ... [:] Yes D No

b If "Yes," explain:

532082 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page3

11 Does the organization condurct gaming activities With NONMEMBEIS?. ... ... ......o...ccoo oo eeesoeeeeee L Ives [_INo
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable GAMING? ... ... ettt [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity 13a %
b AN OUSIAR TaCIIY . ettt er et e e st ns 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P> -
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:] Yes L:I No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address P
168 Gaming manager information:
Name P
Gaming manager compensation P § =
Description of services provided P
] Director/officer 1] Employee (I 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 ICENSET ... . ettt e e e e e ee e e ee e enere e [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities duting the tax year P> §

Supplemental Information, Provide the explanations required by Part |, line 2b, celumns {iii) and {v); and Part ll), lines 9, @b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 890 or 890-EZ) 2015
31

14561208 757767 SAND08071286 2015.05010 JACOBS & CUSHMAN SAN DIEGO SAND08SL



Schedule G (Form 990 or 990-£7) JACOBS & CUSHMAN SAN DIEGO FOQOD BANK 20-4374795 pages

‘Part V| Supplemental Information (continued)

Schedule G {Form 990 or 890-E2)
532084
04-01-15
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SCHEDULE J Compensation Information | ovB No. 154s-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formago.

Employer identification number

20-4374795

Mame of the organization

JACOBS & CUSHMAN SAN DIEGO FQOD BANK
Questions Regarding Compensation

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 Il to provide any relevant information regarding these items.

|:] First-class or charter travel
Travel for companions

[ Tax indemnification and gross-up payments

] Discretionary spending account

Housing allowance or residence for personal use
] Payments for business use of personal residence
[__1 Health or social club dues or Initiation fees
(1 Personal services (e.g., maid, chauffeur, chef)

b [fany 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 lto explain ...
2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked inline1a? . ...

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

Compensation committee
(] Independent compensation consultant
D Form 990 of other organizations

Written employment contract
Compensation survey or study
IX‘ Approval by the board or compensation committee

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

& Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualifled retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation amangement? ..o

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c){3), 501{c}{4}, and 501{c){28} organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part [II.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 Theorganization? ... ... ... .—————
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part IIl.
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 I "Yes," describe in Part Nl
8 Woere 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)7 If "Yes,* describe In Partil
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 584058 B0 ... oo i o i e i eein it et et ere st es e e ee et ee et e ne e emerssennin
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2015

532111
10-14-15
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SCHEDULE M Noncash Contributions OMS No. 15450047

(Form 990) 2 01 5
> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 290 or 30. s -
Department of the Treasury P Attach to Form 990. '

tbielioshbodetbind P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.|*. i
Name of the organization Employer identification number
_ __JACOBS & CUSHMAN SAN DIEGO FQOOD BANK 20-4374795
Types of Property
(a) b (c) ) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Ant - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...

Intellectual property  ............ococooovi,
Securitles - Publicly traded X 13 115,884 .FAIR MARKET VALUE

Securities - Closely heldstock ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles

R ~Ne D RN =

-
(-]

b
-

=i
n

-
w

19 Food inventory __________________________________________ x 1'578 25,570’3200FAIR MARKET VALUE
20 Drugs and medical supplies ..._...................
21 Taxidermy ..o

22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts

25 Other P )
26 CQther P )
27 Other P | )
28 Cther P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _____.__. | 28

30a During the year, did the organization receive by contribution any property repotted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inltial contribution, and which is not required to be used for 1 rh
exempt purposes for the entire holding PEOAT ... . ...t 30a X
b If "Yes," describe the arrangement in Part Il : chehy
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II. :
33  |f the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2015)

A

532141
0B-21-15
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Schedule M (Form 990} 2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

532142 08-21-15 Schedule M (Form $90) (2015)
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OMB No. 1545-0047

SCHEDULE ©
(Ferm 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 01 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P~ Attach to Form 990 or 990-EZ, .
Internal Revenhue Service i LS. A GO
Name of the organization Employer identification number

20-4374795

JACOBS & CUSHMAN SAN DIEGQO FOOD BANK

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BACK PACK, FOOD STAMPS, AND FARM TO FAMILY.

EXPENSES § 1,371,284. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

AGENDAS ARE USED AND ACTIONS TAKEN ARE DOCUMENTED.

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

TREASURER REVIEWS AND APPROVES AND PRESENTS TO BOARD FOR FINAT, APPROVAL.

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

REVIEWS ON ANNUAL BASIS OR MORE FREQUENTLY IF NEEDED.

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

COMPARABRILITY DATA WAS OBTAINED AND APPROVED BY BOARD.

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

UPON REQUEST

153|;|$\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Form 990) 2015 JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 pages
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

THE JACOBS & CUSHMAN SAN DIEGO FOOD BANK BUILDING, LLC

DTRECT CONTROLLING ENTITY: JACOBS & CUSHMAN SAN DIEGO FOOD BANK

532165 09-08-15 Schedule R {Form 980) 2015
43
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456 2 Depreciation and Amortization e

Form (Includlng Information on Listed Property) 990 2 01 5
Department of the Treasury > Attach to your tax return. Attachment

Internal Revehue Service  (96) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Namaf{s) shown on return Business or actlvity to which this form relates Identifying number
JACOBS & CUSHMAN SAN DIEGO FOOD BANK F'ORM 990 PAGE 10 20-4374795

5| Elaction To Expense Certain Praperly Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 MaXimum amount {S66 INSIUCHONS)  ..............ooo....ooooeeoee oo es oo essess e es e s s oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... e 2

3 Threshold cost of section 179 property before reduction in limitation ... . . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter 0= .. oo, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or iess, enter -0-, if married filing separately, see instructions .............ccoovivvennnen..s 5

§ {a) Description of property (b) Cost {busineas usa only) {¢) Elected cost

7 Listed property. Enter the amount from lin@ 29 ...

8 Total elected cost of section 179 property. Add amounts in column (c), lines 8 and 7 8

9 Tentative deduction. Enter the smallerof line 5 or ine B . ... .. ..o 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ... e 10
11 Business incoms limitation. Enter the smaller of business income (not less than zero)orline 5 ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 .......ooooeiiiiiveieieiniene 12
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12_........... > 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

i Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TNE B YBAI ettt ettt ettt e e et e e e ettt enr e e er et eran e enn 14
15 Property subject to section 188(f)(1) election rrecrereereaens |18
16 depreciation fincluding ACRS) .. ... 18 721,363.

MACRS Depreciation (Do not include listed property.} {See instructions.)
Section A

17 MAGRS deductions for assets placed in service in tax years beginning before 2015 .. ...

18 i you are electing fo group any assets placed In service during the tax year into one or more general asset accounts, check here 3
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Riecov X .
{a) Classification of property year placed {business/investment use ery (8) Convention | (f Method (o) Depreciation deduction
in seryice only - see instructions) period
18a 3-year property
b 5<year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5 yrs, M SA
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a __Class life a S
b 12-year 12 yrs. S/L
40-year 40 yrs, MM S/
Summary {See instructions.)
21 Listed property. Enter amount from e 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and 8 corporations - seeinstr. .__................. 22 | 72 1 F, 36 3 0
23 For assets shown above and placed in service during the current year, enter the : : 3
portion of the basis attributable to section 263Acosts ..., 23
?}?2235_‘15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201 5)
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4562 (2015) JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795 page 2
Listed Property (Include automobiles, certain other vehicles, certain alrcraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: Sea the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/nvestrnent use claimed? l:_| Yes l:l No | 24b [f "Yes," is the evidence written? D Yes [ | No
{al [(11;{9 Bugi::essl (d) Basis for El:y)amclatlon 2 (o ) i Elet(:;Ld
Qionbedti) | vuadn | oo | S, e ot | M| o | oSty
25 Special depreciation allowance for qualified listed property placed in service during the tax year and _' S e
used more than 50% in a qualified BUSINESS USE ... 25 e
26 Property used more than 50% in a qualified business use:
%
W %
27 Property used 50% or less in a qualified business use:
. . % SjL -
% S/L -
.. % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and en line 21, page 1 .. ... QB

2¢ Add amounts in column (i), line 26. Enter here and on line 7, page 1 ..., e et it eeeeeeeeieeeesteetesieeieeieeieeseeseeeetesoneeeeneennrnnees

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *mora than 5% owner," of related person. If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {b) {c) () (e} U]
30 Total business/investment miles driven during the Vehiclg Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy ...
31 Total commuting miles driven during the year .
32 Total cther personal (nencommuting) miles
AFVEN e
33 Total miles driven during the year.
Addlines30through32 . ...
34 Was the vehicle available for personal use Yes Noe | Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ...
35 Was the vehicie used primarily by a more
than 5% owner or related person? ... .
36 Is another vehicle available for personal
USETY e,

Section C - Questions far Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners ot related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYBBS? .. ..o ettt oo e s s oo a s e e et oo e s eeeee oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? ... ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .. ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use? .. .. .

—tiote: If your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles. [itiates:
i 1] Amortization
{a) {b) {c) {d) {e) {N
Description of costs Date amortization Amortizable Code Amprtization Amortization

beging amount section peviod or percentage for this year
42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 taxyear ... 43

44 Total. Add amounts In column {f). See the instructions for where 1o report ... a4
516252 12-28-15 Form 4562 (2015)
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Form 8868 (Rev, 1:2014) Page 2
¢ [fyou are flling for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox .. » [X]
Note. Cnly complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 83868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebythe JACOBS & CUSHMAN SAN DIEGO FOOD BANK 20-4374795
:I:':g";x:‘" Number, street, and room or sulte no. If a P.Q. box, see instructions. Social security number (SSN}
rewm. see (9850 DISTRIBUTION AVENUE

msiructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SAN DIEGO, CA 92121
Enter the Retum code for the retum that this application is for (file a separate application for each PUIN) e, ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 890-EZ 01§
Form 990-BL L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 0B Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CASEY CASTILLO
® The books are inthecareof » 9850 DISTRIBUTION AVE - SAN DIEGO, CA 92121

Telephone No.»» (858) 527-1419 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox » []
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D I it is for part of the group, check this box ™ [ ] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2017
5  For calendar year , o other tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:] Final return

[:] Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT AVAILABLE.

OMISSION OF THIS INFORMATION MAY CAUSE A MATERIAL MISSTATEMENT OF TAX
INFORMATION.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowad as a credit and any amount paid

previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complate, and that 1'am duthotized:to prepare this form,

Signatura B> Title » TREASURER Date b
Form 8868 (Rev. 1-201 4)
523842
04-01-15
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