form 99@

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public Inspection

Eﬁg?r:;rlnfggbgrfyéges?ﬁ?css Y > The organization may have to use a copy of this return to satisfy state reparting requirements.
For the 2009 calendar year, or tax year beginning 7/01 ,2009, andending 6/30 , 2010
B Check if applicable: C D Employer Identification Number
Pl . . .
address change | IRS1abel [California Food Policy Advocates, Inc. 94-3163142
] Name change g:sg,r:;t 436 14th Street #1220 E Telephone number
initial return speec?ﬁc Oakland' CA 94612 510-433-1122
— Ir:g!ruc-
Hons.

L

Termination

Amended return

G Gross receipts $

1,990,643,

Kenneth Hecht

F Name and address of principal officer:

Same As C Above

Application pending

Tax-exempt status [YI50](C) (3

[ J4947@@ or [ I527

)< (insert no.)

Website: »

www.cfpa.net

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
1T 'No," attach a list. (see instructions)

Yes |XlINo
Yes No

H(c) Group exemption number

[
J
K Form of organization: [Y’Corporation [_ITrust m Association [_] Other >

l L Year of Formation: 1992

, M state of legal domicite: CA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Statewide public policy and advocacy _
2 organization dedicated to_improving the health_and well-being of low-income __ __ _ _
& Lalifornians by increasing their access to_nutritious,_affordable food. ___ ___ _ _ _
j
g| 2 Checkthis box > [ ] i the organization discontinued its operations or disposed of more than 25% of e smeete,~ ~~ """~~~
g 3 Number of voting members of the governing body (Part VI, fine 1a)........... . ... ... .. ... ... .. 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line by 4 7
2| 5 Total number of employees (Part V, line 2a). ...... .. .. ... ... ... . . .. . . 5 12
% 6 Total number of volunteers (estimate if necessary). ... ........... ... . ... 6 7
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... .. . .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . ... .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line ThY. ... ........ ... ... . . .. . ... . ... . 601, 637. 1,793,029.
2| 9 Program service revenue (Part VIIL, line 29). .. ...... . . . ... ... 91,868. 184,635.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ... .. ... .. ... . 6,552. 3,862.
£ 111 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c,9c, 10c,and 11e). ... .. .. 5,676. 9,117.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. 705, 733. 1,990,643,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... ... ... ... .. ..
14 Benefits paid to or for members (Part IX, column (&), line 4y, . ... . .. . . . . ..
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 726,901 . 903,408,
% 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ... ... .. . ... .. ...
é' b Total fundraising expenses (Part X, column (D), line 25) » 38, 306. . o
H 17 Other expenses (Part X, column (A), lines 11a-11d, 11240 .. ... .. . . .. . .. . 466,927, 608, 288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. . . . 1,193,828, 1,511,696.
12 Revenue less expenses. Subtract line 18 from line 12 ... .. .. .. .. .. .. ... ~-488,0095, 478,847 .
gg Beginning of Year End of Year
52120 Total asseis (Part X, line 16) ... ... ... .. ... . 1,750,398, 2,186,356,
5%’ 21 Total liabilities (Part X, line 26). . ... .. ... ... 168,419. 125,430.
g
2| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... 1,581,979, 2,060,926,
Partll Signature Block
Under penalties of perjury, | declare that | have examifigd this retupn, including accompanying schedules and statements, and to the best pf my knowledge and belief, it is
true, correct, and 1e. Declaration gf preparey (other thar}o icer) is based on all infermation of which preparer has'any knowledge. £ .
a ;O - - #
. H et 35 / o - 5 e F
N/ = A | =//3 /28]
Here Sighature-atGfficer - A A« 7 . N Date 7
% . R 2 s/ . s . e S g g
B> Fru Al fﬁiﬂwﬁ? J fﬁmmf . heavce D ey
Type or print name'and title. 4
Paid ,, pat Checr ety o
al . employed ®
Pre-  |oeer o (w02 ¥ akansdl 7 / Y / il
ﬁasier s Firm's name (or Crosby & Kaneda, CPAs
Only  [emplyed). > 1611 Telegraph Ave Ste 318 en > N/A
Zpia Oakland, CA 94612-2151 Phone no._ > (510) 835-2727

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

[ﬂ Yes f_! No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09

Form 980 (2009)



Form 8868 (Rev 4-2009) Page 2
e lfé’ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox........... .. .. ... B
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ if you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).
|Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exernpt Organization Employer identification number
Type or ) , .
print California Food Policy Advocates 84-3163142
Number, street, and room or suite number. If & P.O. box, see instructions. For IRS use only
File by the )
extended Crosby & Kaneda, CPAs

fheame © |1611 Telegraph Ave Ste 318

return. See City, town or post office, state, and ZIP code. For a foreign address. see instructions.

instructions.
Oakland, CA 94612-2151
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ Form 990-T (trust other than above) Form 5227

Telephone No. > 510-433-1122 FAXNo. > 510-433-1131 _
@ If the organization does not have an office or place of business in the United States, check this box.. .. ... . .. ... ... . B D
® 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 .. . & D . If itis for part of the group, check this box. . *» D and attach a list with the names and EINs of all
members the exiension is for. -

4 lrequest an additional 3-month extension of time until _ 5/15 .20 11.

5 Forcalendaryear _ __ _ . or other tax year beginning _ 7/01 .20 09 andending_ 6/30_ - ,20 10.

6 If this tax year 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. .. Taxpayer respectfully requests_additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... . T 8als

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

With Form 8868, . ... ... . o 8bis
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs ... .| 8c¢|$

Signature and Verification

Under penalties of perjury, | declare that | hav% examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

o

Signature B

correct, and complete, and that | am authonz ip prepare this form,
@ THle ™ %% Date @ZE@;W

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



Form. 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Qrgamzatmn Return OMB No. 1545.1709
&?@?&TSELSASZ‘*&%‘?S; Y > File a separate application for each return.
€ if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . ........... .. .. .. &

€ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[Pa‘riﬂi | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ... . & D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print , . .

California Food Policy Advocates 94-3163142
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

minoyer |436  14th Street #1220

return. See
instructions, City, town or post office, state, and Z!IP code. For a foreign address, see instructions.

Oakland, CA 94612
Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

® The books are in the care of . ® Peter Carlson

€ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - It this is for the whole group,
check this box . & D it is for part of the group, check this box, » D and attach a list with the names and EINs of all members
the extension will cover,
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _ 2/15 _ _ ,20 11 _ tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
& . calendar year 20 or
B tax year beginning _ 7/01__ .20 0% _ andending _ 6/30 L 20 10
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return - D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ............ .. T TR 3a|$ 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax paymenis
made. Include any prior year overpayment allowed asacredit. ............. . ... ... . 3biS 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). :
Seeinstructions................... oo LT 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



1

Form 990 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 2

|Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)A(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses S 648, 503. including grants of $ ) (Revenue § )
See schedule O __ ___________ oo
4b (Code: | ) (Expenses $ 628,875, including grants of $ ) (Revenue $ 184,635.)

See Schedwle O ________________ T

(Expenses $ including grants of 8 ) (Revenue $ )

4d Other program services. (Déscribe in Schedule O.)
(Expenses S including grants of & ) (Revenue 8§ )

4e Total program service expenses » 1,277,378.

BAA TEEAQ102L 07/20/09 Form 980 (2009)



Form 990 (2009) California Food Policy Advocates, Inc. _ 94-3163142 Page 3
[PartlV__ |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ......... . ... ... ... .. ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. .. . .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il ... .. . 4 [ X
5 Section 501(c}4), 501(c)5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lIl ... . .. .. .. . . . .. .. . . . ... .. .. .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govi(/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 %
(= S S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il...... ... .. .. . .. ... . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VIi, VIll, IX, or
Xas applicable. ... . . 11 X
] DidPthe c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule o
D, Part Vo

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... .. . . .. . . . . . . . ... . ... ... . ... ...

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... .. . . ... . . ... . ... o

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . .

@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . .. ..

@ Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X ......... ... ..

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XI. .

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XIll is optional . ... ... ... ... ... .. ... ... 12 A
13 Is the organization a school described in section 170(b)(1)(A)(i)? I 'Yes,’ complete Schedule £. ... ... ... ... ... . ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . . .. .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .. .. ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l ... ... .. .. .. .. . . .. . . . .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l .. ... ... ... ... . . .. . ... .. .. ... 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 6 and 11e? If 'Yes,  complete Schedule G, Part | ... .. ... .. .. .. . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il.. ... . . . . . 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’

complete Schedule G, Part Il ... .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H........ .. ... . ... . ... ... .. ... .. . .. 20 X

BAA TEEA0103L 02/12/10 Form 980 (2009)



Form 990 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 4
'|Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts I and Il ... ... . . . . . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand lll ....... .. ... . . . . . . . . . .. . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25.. ... ... . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... .. .. .. 24b

any tax-exempl bonds?. ... . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ... ... 24d
25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... .. .. ... . . . . . . . . .. . .. .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part 1. . . 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, “complete Schedule L, Part Ii. . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,’ complete

Schedule L, Part 1. . 27 X

28 Was the organization a party to a business transation 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. ... ... .. .. .. .. 283 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule [, Part IV ... ... .. .~ . . ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ... ... . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, -
L= 34 A
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 ... o 35 X
36 Section 507(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..~ . . .. . . . .. 37 X

3g Did the organization complete Scﬁedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
MNote. All Form 990 filers are required to complete Schedule O.. ... ... .. . . . . . 38 X

Form 990 (2009)

BAA

TEEAO104L 02/12/10



Form 980 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 5
‘[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. “
Information Returns. Enter -0- if not applicable. .. ... ... . ... 0. .. ... .. ... ... .. ... .. 1a 3b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... . ... 1b 0y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : e
(gambling) winnings to prize WINNEIS? . ... . T 1c| X
2 a 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 12 !
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... . . 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUIN Y 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ 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)?. .. ... .. 4a X

b If 'Yes," enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... ... .. . Sé X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . ... .. .. 5b X

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... . 6a X

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? L 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ¢
provided to the payor?. . . 7a

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. ...... .. .. ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ... S 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ........ ... . ... ... ... { 7df e e w

¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMraCt? L.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. ........ .. ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .

% Sponsoring organizations maintaining donor advised funds.

10 Section 501(c¥7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ... ... ... ... ... ..
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. ... | 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from other 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 them.). .. ... ... 1ib
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... ! 12b[
BAA Form 880 (2009)

TEEA0105L. 02/12/10



Form 990 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 6

'[Part V1 | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. .. ............ ... ... ... ... . . 1la 8l
b Enter the number of voting members that are independent. ......... ... .. ... ... ... .. ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . ............. ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... . .
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. ... .. ... .. 5 X
6 Does the organization have members or stockholders?. .. ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?... . ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by k o
the following: .
aThe governing body? . ... o 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... .. . . . .. . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O......... ... .. ... ... ... ... .. S X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
106a Does the organization have local chapters, branches, or affiliates? ... . ... . . . . . 10a X
b lf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... . . . . .. . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 ;
122 Does the organization have a written conflict of interest policy? If No, go to line 13. . ... ... .. . .. .. .. .. . ... .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to COnTiCtS 7 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. . ... See Schedule. O. . . 12¢| X
13 Does the organization have a written whistleblower policy?. . ... .. . X
14 Does 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ... ... ... .. . ... .. . .. . ... ...
b Other officers of key employees of the organization. ... ... . . .
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 L
entity during the year? . o
b If "'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... ...

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Frank Bittner 436 14th St., Ste. 1220 Oakland CA 94612 510-433-1122

BAA Form 980 (2009)
TEEAQI06L 02/0510



Form 980 2009) California Food Policy Advocates, Inc. 94-3163142 Page 7
‘[Par& VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether, individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees. See instructions for definition of 'key employees.'

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © 1)) ® ]
Name and Title Axg‘;ﬁge Position (check all that apply) Reportable Reportable Estimated
S = | = P compensation from compensation from amount of other
per week cala g \r—f EER the organization related organizations compensation
g- év g 5 g :g_ g‘j g {W-2/1099-MISC) (W-2/1099-MISC) orfgrg;?zg}ieon
g % é. % & § oragr;dnirzezi?itoer?s
é = & &
g1z g
Sam Karp _ ___________]
President 1 X X 0. 0. 0.
Edward H. Steinman, JD__ _ |
Treasurer-Sec. 1 X X 0 0 0
Frederick C. Collignon PhD |
Director 1 X 0. 0. 0.
Gail G. Harrison, PhD _ _ _ |
Director 1 X 0. 0. 0.
Jlucrecia Farfan-Ramirez _ |
Director 1 X ‘ 0. 0. 0.
Valerie Ruelas MSW, ICWS _ |
Director 1 X 0. 0. 0.
Sarah Samuels, DrPH__ ___ |
Director 1 X 0. 0. 0.
Genoveva Islas-Hooker, MPH |
Director 1 X 0. 0. 0.
Kenneth Hecht _________ |
Executive Dir. 60 X 100,000. 0. 34,400.
Peter Carlson |
Finance Dir. 15 X 36,312, 0. 0.

BAA TEEAQTO7L  11/10/09 Form 980 (2009)



Form $90 (2009) California Food Policy Advocates, Inc.

94-3163142

Page 8

[Part \ﬁﬂ Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (©) (D) (E) (F)
Name and Title A;g[ﬁge Pasition (check alt that apply) Reportable Reportable Estimated
poy g tion fi ion f
perweek(S 3] = [ 9 T2 8 2l 2| “Tforoncaion | reiated oraanzations | compeneann’
SSlElR |5 BEI3 | w-21099-MISC) (W-2/1099-MISC) trom the
gl =]~ 3 al & organization
5 elg B IR a and related
Tl B gl g organizations
z| & 81 F
8 § g
ThTotal .. B 136,312, 0. 34,400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ® 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e e
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. .. .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from L
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services &
rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ....... .. ..... .. ... ... ... .. .. ... 5 X
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

A
Name and business address

. ® :
Description of Services

Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



Sa Gross income from gaming activities.
See Part IV, line19.. ... .. .. a

b Less: direct expenses. .......... .. .. b
¢ Net income or (loss) from gaming activities. . .. .. .. ...

Form 980 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 9
‘|Part VIll| Statement of Revenue
e e (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i ; revenue 512, 513, or 514
9 1a Federated campaigns. . ... ... Ta i g
22| b Membership dues.............. 1b
g% ¢ Fundraising events. .. .......... 1c
%g d Related organizations. .. .. .. ... 1d
gg e Government grants (contributions) . . . . . e
25 f All other contributions, gifts, grants, and -
Qg similar amounts not included above. .. .| 1f| 1,793,029.
Eg @ Noncash contribos included in fns 1a-1f. . .. $ e
32| h Total. Add lines Ta-1f.............................. > 1,793,029.
u Business Code : R s
& | 2a Contract fees ______ 90,000. 90,000.
= b Conference fees 83, 680. 83,680.
2 ¢ Membership fees = 10,955, 10,955,
g1 4 ____
-
g f All other program service revenue . ..
g g Total. Add lines 2a-2f. ... ......................... .. B 184,635, |
3 Investment income (including dividends, interest and
other similar amounts). ... ... ... .. ... .. B 3,862. 3,862.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties..... ... .. .
(i) Rea! (i) Personal
6a Gross Rents........ ..
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Net rental income or (loss)........... ..
7 a Gross amount from sales of () Securites () Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses .. ... ..
¢ Gainor (loss). .. ... .. ‘
dNetgainor (loss)......... ... ... . .. ... ... ... .. B
w | 8a Gross income from fundraising events k
2 (not including.
E of contributions reported on line 1¢).
= See Part IV, line 18... ... .. .. a
? b Less: direct expenses. ........... ... b
° ¢ Net income or (loss) from fundraising events . . ... . ... B

10a Gross sales of inventory, less returns
and allowances. ....... ... ... . ... a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory. . ... ...

Miscellaneous Revenue Business Code

C9,117.]

11a Miscellaneous _ __ __ _ _
e
c______
d All otherrevenue ............... .. ..
e Total. Add lines T1a-11d . ........................... B 9,117.p ;
12 Total revenue. See instructions. .. ................... > 1,990,643. 184,635, 0. 12,979.

BAA

TEEAQ109L 02/12/10

Form 980 (2009)



Form 990 2009) California Food Policy Advocates, Inc. 94-3163142 Page 10
[Parl‘ X | Statement of Functional Expenses
Section 501(c)3) and 501(c}4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
(A) ® )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments i o e
and organizations in the U.S. See Part IV,
ine21. ... ...
2 Grants and other assistance to individuals in
the US. SeePart IV, line22. . ... ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart iV, lines15and 16......... ...
4 Benefits paid to or for members. ........ .. ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ............ .. 181, 551. 96, 566. 65,672, 19,313.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CY3YB) . ... 0. 0. 0. 0.
7 Other salariesandwages ................... 536, 495. 475,990. 51,793. 8,712.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ....... . 17,172. 13,936. 3,107. 129.
9 Other employee benefits . ............ ... .. 107,928. 87,967. 19,080. 871.
10 Payrolitaxes...... ... ... ... ... ... ... ... 60, 262. 48, 205. 9,982. 2,075,
11 Fees for services (non-employees). ..........
aManagement. ... ... .. ... .
blegal .. ... ... ...
cAccounting. .. ... 10,204. 10,204.
dlobbying. ... ... ... ... .. ... ... 29,088. 29,088.
e Prof fundraising svcs. See Part IV, In17... . .. ey
f Investment management fees. . ... .. ... ...
gOther. ... .o 274,613, 274,613.
12 Advertising and promotion. ... ........... . ... 1,437. 1,437.
13 Officeexpenses ... ... .. ... ... ... 74,415, 59,527. 12,326. 2,562.
14 Information technology . . ... .. ... . ... ... ...
15 Royallies............. ...
16 Occupancy........... ... ... . 72, 365. 57,887. 11,987. 2,491,
17 Travel. ..o 47,824, 38, 256. 7,922. 1,646,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... ... ...
19 Conferences, conventions, and meetings .. ... 83,198, 83,198,
20 Interest.. ... ... .
21 Payments to affiliates. .......... .. ... .. . . ...
22 Depreciation, depletion, and amortization. . . . . 9,030. 7,223. 1,496, 311.
23 Insurance. . ... ... 4,781, 3,824. 792. 165,
24 Other expenses. ltemize expenses not s . Sl S
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 ,
below.) ... . G S -
a Dues, licenses, service fees . 730. 151. 31.
b Miscellaneous 310. 257. 53.
¢ Relocation 111. 111.
d_
€
f All other expenses. . ... ... ... ... ..... ... .
25 Total functional expenses. Add lines 1 through 24f. . . . 1,511,696. 1,277,378. 196,012, 38, 306.

26

Joint costs. Check here > [X] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. ... ... ..

BAA

TEEAO0110L 02/05/10

Form 990 (2009)



Form 990 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 11
-|Part X | Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... . . . ... 1 49,313.
2 Savings and temporary cash investments ... ... ... . 709,920.1 2 1,505,765,
3 Pledges and grants receivable, net .. ... . 979,427.] 3 476,778.
4 Accounts receivable, net. .. ... . 4 87,151.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .... .0 ... . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) -
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s | 7 Notes and loans receivable, net ... .. ... .. 7
S ,
E| 8 Inventories forsale oruse. ... ... . ... 8
sl o Prepaid expenses and deferred charges. . ............. ... 39,081.| 9 37,090.
10a Land, buildings, and equipment: cost or other basis. | 10a 134,590. i i
Complete Part Vi of Schedule D ‘ s o
b Less: accumulated depreciation.. .. ........ ... ... .. 10b 109,730. 17,871.110¢ 24,860.
11 Investments — publicly-traded securities .. ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11.. ... ... ... ... .......... .. 12
13 Investments — program-related. See Part IV, line 11..... ... ... ... .. ........ .. 13
14 Intangible assets ... ... . 14
15 Other assets. See Part IV, line 11, ... . 4,099.]15 5,399,
16 Total assets. Add lines 1 through 15 (must equal line 34) ....... ... .. ... ... ... 1,750,398.]16 2,186, 356.
17 Accounts payable and accrued expenses. ... ... 168,419.| 17 125,430.
18 Grants payable . ... .
19 Deferred revenue. ... ... .. .. .
T 120 Tax-exempt bond liabilities .. ... .......... ... ..
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... .. ..
{ 22 Payables to current and former officers, directors, trustees, key employees,
; highest compensated employees, and disqualified persons. Complete Part ||
1 of Schedule L ... .. ..
5 23 Secured mortgages and notes payable to unrelated third parties. . ........ ... ...
24 Unsecured notes and loans payable to unrelated third parties. .. .......... ... . ...
25 Other liabilities. Complete Part X of Schedule D .. ... ... ... .. ... ... ..
26 Total liabilities. Add lines 17 through 25 ... ... ... . . . ... ... .. .. .. .. .. ... . ... 168,419, 125,430.
Organizations that foliow SFAS 117, check here » E{il and complete lines o e
27 through 29 and lines 33 and 34. - ..
27 Unrestricted netassets. ... .. ... .. 195,290. 1,128,330.
28 Temporarily restricted net assets ... ... . 1,386,689. 932,5896.

28

VMOZDEP0 GECT DO -GN e

Permanently restricted net assets. ... ... .. ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

30

30 Capital stock or trust principal, or current funds. ... ... ... ... ... .. ..

31 Paid-in or capital surplus, or land, building, and equipment fund. ... ... ... ... ... 31

32 Retained earnings, endowment, accumulated income, or other funds. ... ..., ... 32

33 Total net assets or fund balances. .. ... ... ... 1,581,979.| 33 2,060,926,

34 Total liabilities and net assets/fund balances.. .......... .. ... .. ... .. ... .. .. .. 1,750,398.] 34 2,186,356,
BAA Form 980 (2009)

TEEAD111L  0%/30/1C



Form 990 (2009) California Food Policy Advocates, Inc. 94-3163142 Page 12
"|Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ....... ... . .. . 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... ... . .. ... ... .. .. ... 2b| X

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........ .. .. .. . .. . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:....... ... ... ... .

Separate basis D Consolidated basis D Both consolidated and separate basis
82 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. T 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits............. ... ... .. .. . .. .. 3b

BAA Form 980 (2009)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

- (Form 990 or 990-EZ)
Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1) - :
nonexempt charitable trust. ' Open to Public

- Inspection

Employer identification number

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
California Food Policy Advocates, Inc. 94-3163142
{Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1)XAXi).
A school described in section 170(b}(1)A)ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)}ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1){A)(ii). Enter the hospital's
name, city, and state: _ _ ____ _____ _ __ _______
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXY(1)AXiV). (Complete Part 1) .
. A federal, state, or local government or governmental unit described in section T70(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 11.)
8 D A community trust described in section T70(b)(1)}AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a}(2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Hll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCk ThiS DOX. ..o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2w N

~ oy

Yes | No
(i  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... ... ... ... ... .. ... ... HE10]
(ii) a family member of a person described in (i) above?. ... ... . . 11g (i)
(iiiy a 35% controlled entity of a person described in (i) or (i) above?. . ... ... ... ... . 11 g @ii)
h Provide the following information about the supported organizations.
(iy Name of Supported (i) EIN (ifl} Type of organization {iv) Is the {v) Did you notify iy Is the {wity Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section €iy listed in your col. {i) of (i} organized in the
(see insiructions)) governing your support? us.?
document?
Yes No Yes No Yes Mo
Total o Gt Chisin e i o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-E2) 2009 California Food Policy Advocates, Inc. 94-3163142 Page 2
'[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

geagfgﬁﬁ{ Jear (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total

1 Giﬁs,bgrap]ts,fcontributiong aBd
members es received. 0
o e S ee s §2° | 418,019.] 686,803.]1,874,160.] 601,637.01,793,025.] 5,373,648,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... ... ...... ... .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to 0

the public without charge .. .. ..
4 Total. Add lines 1-through 3. . .. 418,019. 686,803. 1,874,160’. ; 601,637.11,793,029.| 5,373,648,

5 The portion of total , I

contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

2,138,621,

6 Public support. Subtract line 5

fromlined. . ... ... ......... .. ! 3,235,027.
Section B. Total Support
g:gfgﬂfggyfn"’)'?' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 (f) Total
7 Amounis fromline 4. . ... ... ... 418,019. 686,803.1/1,874,160. 601,637.[11,793,029.] 5,373,648.

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

similar sources. .............. 12,073, 27,259. 30,589. 6,552. 3,862. 80,335.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) See Part IV. . .. 3,357._§ 5,676. 9,117. 24,790.
11 Total support. Add lines 7 e .
through 10, .. ... ... ... ... ... ey e 5,478,773.
12 Gross receipts from related activities, etc. (see instructions). ... ... ... . f 12 466,717.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. L B m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (... ... ... ... ... ... . ... 14 59.1%
15 Public support percentage from 2008 Schedule A, Part I, line 14. ... . ... .. . ... . . . ... .. ... 15 60.6 %

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... ... .. . . . . L

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. ... ... .. .. . .. .. . . B D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... .. .. B D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...... ... ... B H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 California Food Policy Advocates, Inc. 94-3163142 Page 3

‘[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)®> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. ..o

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. ..., .. ... ... ...

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf ............ ... .. ..

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, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline ). ....... ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) & {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

S Amounts fromline 6.. ... .. . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources......... ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b.. ... ...
17 Net income from unrelated business
activities not included inline 10h,
whether or not the business is
regularly carried on. .. ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art V).
13 Total support. (aidins 9, 10c, Hand12) F2o o g 0 .
14 First five years. If the Form 990 is for the orgamzatnon s ﬁrst second thlrd fourth or ﬂﬂh tax year as a secnon 501(c)(3)
organization, check this box and stop here. ... ... ... B [_l

Section €. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ... ... ... .. .. ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... . . . . . . . . . . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (©). .. ... ... ... ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17. .. ... .. . . . . . . . 18 %o
19a 33-1/3 support tests — 2009, 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 quahfles as a publicly supported orgamzatlon ................. B D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... ..
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E7) 2009 California Food Policy Advocates, Inc. 94-3163142 Page 4

'[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



12009 Schedule A, Part IV - Supplemental Information

Page 5
Client CFPA08 California Food Policy Advocates, Inc. 94-3163142
511/ 09:25AM
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 9,117. 5,676. 6,640. 3,357.
Total $ 9,117. S 5,676. § 0. s 6,640. 3,357.




Schedule B PUBLIC DISCLOSURE COPY OMS No. 15450087

F 990, -EZ, .
Eompe >0 Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
California Food Policy Advocates, Inc. 94-3163142
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X|501¢c)( 3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation

- 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

X|For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Paris |, II, and lII.

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

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 9%0-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

California Food Policy Advocates, Inc. 94-3163142
Contributors (see instructions.)
@) (b) © @ .
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll .
__________________________________________ 200,000.| Noncash | |
(Complete Part If if there
______________________________________ is a noncash contribution.)
@) b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 - Person
Payroll .
__________________________________________ 200,000.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
@) ) ) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll
__________________________________________ 115,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ) © @)
Mumber Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll .
e __ I8 1,102,366.| Noncash | |
(Complete Part II if there
______________________________________ is a noncash contribution.)
@ (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
s 4+ Person
Payroli
___________________________________________ 45,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ =) ©) 1G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll .
___________________________________________ 39,923.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part il

Name of organization

Employer identification number

California Food Policy Advocates, Inc. 94-3163142
| Noncash Property (see instructions.)
2 - (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
N/A
$
(a) L (b) . ©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ L (b) . ©) . (d
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
2 - (®) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@) o (b) . ) d)
MNo. from Description of noncash property given FMVY (or estimate) Date received
Part i (see instructions)
$
@ - (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lil
Name of organization Employer identification number
California Food Policy Advocates, Inc. 94-3163142

Part Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through () and the following line entry.)

For organizations completing Part i, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
@ (b) (©) ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
1)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (&) © @
Ng- ffrt()fm Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) ()
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



OMB No. 1545-0047

Political Campaign and Lobbying Activities

. SCHEDULE C
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

(Form 990 or 990-EZ)

> Complete if the organization is described below. Open to Public
f the T . . : R o, ]
niems) Revenue Service” > Attach to Form 930 or Form 930-EZ. » See separate instructions. ~Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: complete Part I-A only.
if the organization answered 'Yes,' to 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 II-A. Do not complete Part 11-B.

° Secti?n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes," to Form 930, Part IV, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization

California Food Policy Advocates,

Inc.

Employer identification humber

94-3163142

[Part I-A | Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures. .. .. ... L]
3 Volunteer NOUIS . .. oo
{Part I-B | Complete if the organization is exempt under section 501 (cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, .. ....... ... .. ... ... .. .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ... ... .. ... .. =S 0.

b If 'Yes,' describe in Part IV,

F@art I-C | Complete if the organization is exempt under section 501 (c) , except section 501(c}3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ..

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funclion activities. ... ...

3 Total gf exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT

DYes D Mo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered io0 a separate political organization, such as a separate segregated fund

or a political action committee (PAC), If additional space is needed. nrovide information in Part 1V

{d) Amount paid from filing
organization’s funds.
If none, enter-0-.

{a)y Name {b) Address {c}EIN

{ey Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

TEEA3201L 02/05/10

Schedule € (Form 990 or 990-E7) 2009



Schedule*C(Form 990 or 990-£2) 2003 California Food Policy Advocates, Inc.

94-3163142

Page 2

‘{Part lI-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 507(h)).

A Check »
B Check »

L if the filing organization belongs to an affiliated group.
if the filing 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) Affitiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ......... .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 41,643,
¢ Total lobbying expenditures (add lines Taand 1bY .. ... ... ... . o 41,643, 0.
d Other exempt purpose expenditures . ... ... ... . 1,470,053.
e Total exempt purpose expenditures (add lines Tcand 1d)................... . ... ....... 1,511,696, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 225,585,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: e S
Not over $500,000 20% of the amount on line le. e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o
Qver $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. ‘ 4
Over $17,000,000 $1,000,000. T
g Grassroots nontaxable amount (enter 25% of line 1) . ... ... ... ... .. . .. ... ... 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- ... ... ... ... .. . ... ... .. ... ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

I—]Yes [_—l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)
2 a Lobbying non-taxable
® amounte. e 179,507, 194,383, 225,585. 750, 033.

b Lobbying ceiling
amount (150% of line
2a, column (e)). ... ...

; 150,558,

¢ Total lobbying

1,125,050.

expenditures. ... ..... 43,870. 35,924. 42,715, 41,643, 164,152,
d Grassroots nontaxable

amount.............. ’ ’ 37,6407 44,877. 48,596. _ ;56'3961 187,5009.
e Grassroots ceiling . - - -i - -

amount (150% of line i

2d, column (€)).... ... ' 281,264,
f Grassroots lobbying

expenditures.. ... ... 2,927. 2,313. 2,431, 7,671.

BAA

TEEA3202L 02/05/10

Schedule € (Form 990

or 990-EZ) 2009



ScheduletC_(‘Form 990 or 990-E2) 2009 California Food Policy Advocates, Inc. 94-3163142 Page 3

'EPart ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

@) (b)

Yes | No Amount

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ....... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes," describe in Part IV
j Total. Add fines Tc through Ti. ... .. o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912. . ... . ... ... ... . ... ... ... ... ..
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

fPartﬂl-A!} Complete if the organization is exempt under section 501(c)4), section 501(c)X5), or secﬁoh 501’(c):(6)‘.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... ... ... ... . ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.. .. ... ... ... .. .. ... ... .. 2
3_Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... .. ... .. . . . 3
Part lil-B | Complete if the organization is exempt under section 501(c)4), section 501(c)}(5), or section 501(c)(6)

if BOTH Part lll-A, questions 1 and 2 are answered "No’ OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members .. .. ... 1
2 Section 162(e) non-deductible Iobb;ing and political expenditures (do not include amounts of political k
expenses for which the section 527(f) tax was paid).
a OUIMeNt VAN L L L 23
b Carryover from last year ... ... ... 2b
CoTotal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues... ... .. .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political &
expenditure next year? ... . 4

5 Taxable amount of lobbying and political expenditures (see instructions). .. ....... . ... . ... ... ... . ... ... ... . 5
[(Part IV | Supplemental information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule C (Form 990 or 990-7) 2009 California Food Policy Advocates, Inc. 94-3163142 Page 4
‘(Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



SCHEDULED

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete g trr;e' \?r'gangtlgnsagsy!vgr?? 'Yes,2 to Form 990, 5 = bl
a ines or1 pen to Pu ic
Eﬁgran?arlnsgtvgrisgesgr%?csewy > Attach to Form 990. > See separate instructions © Inspection
Name of the organization Employer [dentification humber

California Food Policy Advocates, Inc.

94-3163142

[Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

OB W N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear. ........... ... .
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year)........
Aggregate value atend ofyear. ............
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?......... . ... ... .. ... DYes D Neo

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

IPart Il | Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1

2

3

e R < R ¥ 4 S ¥

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ... ... ... . 2a
b Total acreage restricted by conservation easements .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in@)........... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... .. . . . 1 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year ¥
Number of states where property subject to conservation easement is located »

and enforcement of the conservation easement it holds?. ... ... ... .. .
Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements
during the year »

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations, D D
Yes No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N@B)G) and 1T70(MY@AY BN -~ oo [JYes []ne

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

E?as‘t‘ﬁﬁ*} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts re!atmg to these items:

(i) Revenues included in Form 990, Part VI, line V... . >3
@ity Assets included in Form 990, Part X ... .. >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 relating to these items:
a Revenues included in Form 990, Part VI, line 1. >3
b Assets included in Form 990, Part X. .. ... >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule B (Form 990) 2009

TEEA3301L 02/02/10



§_chedul'éD (Form 990) 2008 California Food Policy Advocates, Inc. 94-3163142 Page 2
|Part ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?....... ... ... ﬂ Yes HNo

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 other intermediary for contributions or other assets not
included on Form 990, Part X7 . [:] Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . . ... 1c
d Additions during the year. .. ... ... id
e Distributions during the year. . ... .. .. e
f Ending balance. . ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... . . .. . . . . . . . .. . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV,
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .. ...............

¢ Net Investment earnings, gains,
andlosses............... ... ..

d Grants or scholarships. .. .. .. ..

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

f Administrative expenses . ... ..
g End of year balance .. ... ... ..

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment & %
b Permanent endowment » %

¢ Term endowment > %

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

organization by: Yes No
(i) unrelated organizalions . ... 3a()
@iy related organizalions. ... . 3af(ii)
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... ... .. ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
E@‘at’i@énvesimems—mnd, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {ay Cost or other basis| (b) Cost or other {c} Accumulated {d) Book Value
(investment) basis (other) Depreciation
Taland. . ... .. ' ..
bBuildings. ......... ...
¢ Leasehold improvements. ... ....... . ... ...
dEquipment.. ... ... 134,590. 109, 730. 24,860.
eOther. .. .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 24,860,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



ASchedu\\\!.eD(Form 990)2009 California Food Policy Advocates, Inc. 94-3163142

Page 3
{Part Vil |Investments—Other Securities See Form 990, Part X, line 12, N/A
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives ............... .. ... . ... ... . . ...
Closely-held equity interests. .................... .. .. ..
¢ter
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.)  ® fOE W R
| Part Vill | Investments—Program Related (See Form 990, Part X, line 13) N/A
{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X,_Col. (B) line 13.) __ * e
[Part X |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description {b) Book value

Total. (Column (b) must equal Form 890, Part X, col.(B), line 15). ... .. . .. . . . . . . . . i .
I|Part X | Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b} Amount
Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



SchedulleD (Form 990y 2009 California Food Policy Advocates, Inc. 94-3163142 Page 4

\[Par& X1_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . ... . . 1,990, 643.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... .. . . 1,511,696.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1. ... . . . . 478,947.
4 Net unrealized gains (flosses) on investments. .. ... .
5 Donated services and use of facilities. .. ... .. ..
6 Investment eXpenses. ... ..
7 Prior period adjustments. . ...
8 Other Describe in Part XIV). . .
9 Total adjustments (net). Add lines 4 through 8 . .. ... .. .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........... .. ... ... .. ... 478,947,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ........................ .. .. .. ... 1 1,990,643.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: =
a Net unrealized gains on investments. .. .............. . ... ... ... 2a
b Donated services and use of facilities. . ......... ... .. ... . . . ... ... ... .. 2b
c Recoveries of prior year grants. ... ... ... ... 2¢
d Other (Describe in Part XIV). . .. 2d
e Add lines 2a through 2d. ... ... . 2e
3 Subtractline 2e from line 1. ..o 3 1,990,643.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b ... ... ... ... 4a
b Other (Describe in Part XIV). ... 4b
cAddlinesBaand 4b . ... ..
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). ... ... ... ... ... ... 1,990, 643.

|Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. ... ... . . . . . 1,511,696.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: k

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

b Prior year adjustments. . ... 2hb

c Other losses ... ... 2¢c

d Other (Describe in Part XIV). .. 2d

e Add lines 2a through 2d. ... Ze
3 Subtractline 2e from line 1. 3 1,511,6%6.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investments expenses not included on Form 990, Part Vill, line 7h

b Other (Describe in Part XIV). . S

cAdd lines da and 4. .
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) 1,511,696,

Part IV | Supplemental Information

Complete this part {o provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 ] Schedule D (Form 990) 2009



OMB No. 1545.0047

K(S,‘;-S,‘;,',Eggé"l;%g'a_gz) Transactions with Interested Persons 20
> Complete if the organization answered 09
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of he Treasur or Form 990-EZ, Part V, line 38a or 40b. ] T Open {o Public
I R ven i Sy > Attach to Form 990 or Form 980-EZ. > See separate instructions, D In'spectuon i
Employer identification number

Name of the organization
California Food Policy Advocates, Inc. 94-3163142

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCHiON 4058 . . T g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.................. .. .. ... >3

[Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Originat (d) Balance due (e) in default? | (f) Approved {g) Written
the organization? principal amount by board or | agreement?

committee?
To From Yes No Yes No Yes No

[Part lll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{b) Relationship between inlerested person and
the organization

{a) Name of interested person {cy Amount and type of assistance

IPart IV |Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes Mo
Sarah Samuels Director 49,600.|Program service contractor X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10



OMB No. 1545-0047

. D i .
gng%gLE 0 Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. i pe
el Bevenue serease™ > Attach to Form 990. ... inspection
Name of the organization Employer identification number
California Food Policy Advocates, Inc. 94-3163142
— - Part Xl Financial Statements/Reports 2c___ __ _______________________
The recently formed audit committee began the practice of meeting with the CPA __

___Stamp Program) by promoting the use of out-of-office procedures, advocating for the _
___removal of the asset test, and leading rebranding efforts. _______ _____
___One _component of CFPA's efforts to improve Food Stamp Program access and ____

participation was coordinating researchers, community stakeholders, legislators, and

—_——_

___hiving. The new brand will help reduce stigma associated with "food stamps." The
new brand will also highlight the role of CalFresh in providing for _the health of

Moving Calfresh administrative procedures "out-of-the-office" is one way to_increase

JESRURSA A g U =~ s iuinin e i

barrier to nutrition assistance because low-income households no longer need to
Schedule O (Form 990) 2009

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01L  07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

California Food Policy Advocates, Inc. 94-3163142
- Form 990, Part lll, Line 4a - Program Service Accomplishments (continued) .
exhaust all of their savings in order access nutrition benefits. WQ?k%ﬂQ;EREQEQP__

2) Improving school and child care nutrition by successfully advocating for a

first year, the BFC has engaged six school districts in California, each of which

has also developed tools and materials available to all school districts through the

debate in California. For example, CFPA educated decision makers through testimony

Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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Name of the organization

Employer identification number

California Food Policy Advocates, Inc. 94-3163142
_—Form 990, Partll, Line 4b - Program Service Accomplishments (continued)
_oAnelwding:

— Revising the Child and Adult Care Food Program (CACFP) to reorient this valuable
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CPA explanations. When satisfied with the draft, it is provided to the Board of

Directors by email. The Board is given the opportunity to ask questions and after

Schedule O (Form 990) 2009
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Name of the organization Employer identification number

California Food Policy Advocates, Inc. ©194-3163142

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



