Ferm 990

Return of Organization Exempt From Income Tax
Under section 501(::&, 527, or 4947(a)(1) of the Intemal Revenue Code

OMB No. 1545-0047

2011

(except black lung henefit trust or private foundation) Diram b BEE

Department of the Treasury OPGI'I to P_ublic
Internal Revenue Service » The organization may have to use a ¢opy of this return to satisfy state reparting requirements. Inspection
A__For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending  6/30 , 2012
B Check if applicable: c D employer identification Number

| |Address change |California Food Policy Advocates 94-3163142

Name change 436 14th Street #1220 E Telephone number
: Initial return Oakland, CA 94612 510-433-1122
|| Terminated

Amended return

Application pending

G Gross receipts S

2,175,089,

F Name and address of principal officer:

Same As C Above

George Manalo-LeClair

Tax-exempt status

[X]500@) [ Ts0o ¢ )« (insert no)

[ Jasazaxtyor [ [527

Website: » www.cfpa.net

Hia} Is this a group return for affiliates?
H(b) Are all affiliates included?
If Mo," attach a list. (see instructions)

Yes

No
No

Yes

H(c) Group exemption number ™

l
J
K

Form of organization: anrpofaﬁon I—ITrust m Association ’—I Cther ™

I L Year of Formation: 1992

| M state of legal domicile: CA

Part |

| Summary

1 Briefly describe the organization's mission or most significant activities: Statewide public Ppolicy and _adwvoca cy _
8 -organization dedicated to improving .the health_and well-being of low-income __ ___ _
E Lalifornians by increasing their access to_nutritious,_affordsble food. _ . _ . ____
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line L) T 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . .............. ... ... 4 7
£| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a)................... .. 5 17
= - .
£ 6 Total number of volunteers (estimate if DECESSANY). . . o ittt ittt e e e 6 0
<[ 7a Total unrelated business revenue from Part VIII, column (€, line 12.. . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, M€ 34 .. ... i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHL, line Th). . ...o oo 1,195,072. 1,946,349.
2| 9 Program service revenue (Part VL ine 2a). ... ... ooeeeeee 302,722. 222,743.
E 10  Investment income (Part VIil, column (A), lines 3,4, and 7d). .........ooouvvvvo o, 5,808. 219,
€ (11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e)............... 18, 368. 5,778.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (4), line 12). .. .. 1,521, 970. 2,175,089.
13 Grants and similar amounis paid (Part {X, column (A), lines 1-3). ... ................. 4,125, 10, 000.
14 Benefits paid to or for members (Part [X, column (A), line Ay
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,092, 395, 1,136,841.
g 16a Professional fundraising fees (Part IX, column (A), line LI 1) T
3 b Total fundraising expenses (Part IX, column (D), line 25) » 139,519.
'ﬁ 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24e). ... ........... e, 712,489. 789, 977.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,809,009. 1,536,818.
19 Revenue less expenses. Subtract line 18 from line 12... ... ... ... i -287,039. 238,271.
tg Beginning of Current Year End of Year
§1| 20 Total assets (Part X, ine 16)...........................cccciiiiiiiiiiie o) 2,012,893. 2,268,080.
d9| 21 Total liabilities (Part X, ine 26). . ... oo 239, 006. 255,922,
55 22 Net assets or fund balances. Subtract line 21 from ine 20.. . ... 1,773,887. 2,012,158,

[Part | Signature Block

Under
compl

B R Sl parer GllE! v frominer U

I:%ugﬂ’ir'a?g;#éﬁ i of Wil reparer has any

ing sche%les anEnsatﬁgﬁlgegts, and to the best of my knowledge and belief, it is true, correct, and

Sign Signature of officer Date
Here
Type or print name and fitle.,
Print/Type preparer’s name W Date ] 4 { Check |:| # |PTIN
Paid Adele Kaneda 214 1D |qrompos |PO1664922
Preparer [rrmseame » Crosby & Kaneda, CPAs
Use Only |rimvsaguess > 1611 Telegraph Ave Ste 318 Fimsen_> N/A
Oakland, CA 94612-2151 proreno. §510) 835-2727

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

[X| Yes

[ 1No

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

TEEAO113L 08M18/11

Form 990 (2011)



Form 3868 Application for Extension of Time To File an

R B Exempt Organization Return OMB No. 15451709
Pn?é’farnrgrigggfld? slﬁ?é‘.;"” * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ........oooooomne L > IE

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension.on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS w;\Paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.
11 .| 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 l 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. EnTﬁoner identification number (EIN) or
Type or
print .

California Food Policy Advocates [X] 94-3163142
EH: g]a’lglfeor Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (S5N)
fimpyowr. 436 14th Street #1220 []
instructions. City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94612
Enter the Return code for the return that this application is for {file a separate application for eachreturn)...........................
ApFIication Retum Ap'?Iication Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) o ) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

Telephone No. ™ 510-433-1122 FAXNo. » 510-433-1131
® |f the organization does not have an office or place of business in the United States, check this box........... ... ... ... ... ... - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whaole group,
check this box ... .. > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members

the extension is for:
T | request an automatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time

untit _ 2/15__ _ _,20 13_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 _ - ,20 11 ,andending _6/30 __ ,20 12
2 f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:IFinaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions . ......... ..o T 3a|5 0.
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. ................. . ............ 3bl$ 0.
¢ Balance due. Subtract tine 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS_(Electronic Federal Tax Payment System). See instructions. . ............................— 3c[$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



Form 990 (2011} California Food Policy Advocates 94-3163142 Page 2
[- E LIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 ..................... .0 |f|
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Farm 990 or G90-EZ7 .. ... o i D Yes No
if 'Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes @ No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's regram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 $ 1,114, 805. including grants of & 10,000.) (Revenue & 186,168.)

4b (Code: = ) (Expenses $ 3989, 420. including grants of $ ) (Revenue § 24,300.)

4d Other program services. (Describe in Schedule 0J
(Expenses & including grants of _$ } (Revenue $ )
4e Total program service expenses » 1,514,225,
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) California Food Policy Advocates 94-3163142 Page 3
[PartiV_[ChecKiist of Required Schedules

1 l§, }I"\edo;gzzlization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ compiete
CRBAUIE A . . e e et e e T

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? /f "Yes,” complete Schedule C, Part1................... . ............... oo

4 Seclion 501(cX3) organizations. Did the organization eng%ge in lobbying activities, or have a section 507(h) election
in effect during the tax year? if ‘Yes,' complete Schedule C, Part I, ... .........co¢ooiro

5 Is the organization a section 501(c)(4), 501 (c)(5%, or 501 (lg)(s) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,' complete Schedule C, Part Il . . .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g E{?wde advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
I 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.......... .. ... ...........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il ......................... ... .. . .. . L oLTmnTe

2 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? /f 'Yes,’ complete
Schedule D, Part IVl ... 0 T e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............ ... . ... ... .. .. .. ...

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI!, VI, IX,
or X as applicable.

aDid th?t c‘)/?ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,* complete Schedule

P FAIT VL e

b Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,' complete Schedule D, Part VIt ....... ... ... . . . . . .. . = =%

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule B, Part Vit ... ... . .. ... = T

d Did the or?anization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 /f "Yes," complete Schedule D, Part IX ... ... . . .. .. . .. . .. ... L oeEm

T Did the organization’s separate or consolidated financial statements for the tax lyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12a Did the or%anization obtain se;;arate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xit, and XL ...... ... ... ... ... .. ... . .l e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then compleling Schedule D, Parts X, Xil, and X!il is optional . ..........

13 Is the organization a school described in section 170(BY(ANDN? If 'Yes,” complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoPartstand IV.. ... ... . . . .. . . . . .

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? /f 'Yes,' complete Schedule F, Parts ll and IV, ... ... ... . .0

16 Did the organization report on Part IX, column gA%} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F.PartsiifandIV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, FPart | (Seeinstructions) ... ... ... ... . ... .. ... . ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? if 'Yes,' complete Schedule G, Partll.......... ... ... 0. . . . . ... .. . ... ... . .o ann

19 Did the or%anization report more than $15,000 of gross incame from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Iff....... ... .. . . . . T

Yes | No
11 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
g X
10 X
Tal X
11b X
11¢ X
11d X
Te X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 0172312

Form 990 (2011)



Form990 (2011) California Food Policy Advocates 94-3163142 Page 4

[PartiV_ [ Checkiist of Required Schedules (continued)

21 Did the organization res)(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 Jf "Yes,  complete Schedule |, Parfs tand H.......... .. oooooooo o,

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 1L ......... ... .. oo

Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?, fgrr;'le:r officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
I . e e

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. ... ... . . . . . . . . . . . e T

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501{cX3) and 501(cX4) organizations. Did the organization engaPe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............ ... .00 . @@

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
glaﬁ tgel rins’;acrtﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Parl .

26 Wasaloantoorbya 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 Il . .. ..

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complete Schedule L, Part it ...... ... . . . . . . . . . ... . . . ... . . . T

28 Was the organization a Par@y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, PartIV...... . ... .....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,' complete Schedule L, Part IV, ... ... .. ...\ o\o.roo
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,' complete Schedule M., ... ... ... ... ... e
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32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . ... T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes,' complete Schedule R, Part |............... . cvo'eoo T

34 }Nas Ithe organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts I, 11, IV, and V,
L

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of seclion 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2... ... ... ... ccoero oo R

36 Section 5.01(7(:)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. ... .. ... . . . . . . . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is|
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, .....................

38 Did the orl_ganization_complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie Q... ......... ...

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a %
28b X
28c| X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form990 (2011) California Food Policy Advocates _ 94-3163142 Page §
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V................... ..o [—I
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ Ta 13}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | —
(gambling) winnings to prize Winners? ................c.oooiiiiiins s TR ic| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2al - 17

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) i |
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? /f No,’ provide an explanation in Schedule Q . ........................ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ..... 4a X

blf 'Yes,' enter the name of the foreign country: »
See instructions for 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 erganization 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-T2................oooie i 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?..............0. ... . . Lo onoee 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ......... ... .. e 6b

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

a Did the organization receive a ‘;)ayment in excess of $75 made partly as a contribution and partly for goods and -

services provided to the payor?, ... ... ... LR 7a ' X
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 8285? ...................................................................................................... 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the Year .. ......ooiiiiiiiiiiia. | 7d| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... . .. 7e X
f Did the organization, during the year, pay premiums, directly er indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899

ASTRQUIrEd? ... e T 7
h If the or%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a |

Form1098-C?....... ... s 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁu?dpomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any time during the year?. ............ ... .. .. T 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662............... cocoooecoe o N DU 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? ............... .. .. ... ., 9b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Villbline12.,.................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢iub facilities .... | 10k,
11 Section 501{c)12) organizations. Enter;

a Gross income from members or shareholders . ....................... . ... ... T1a

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

againstamountsdueorreceivedfromthem.)..............................: ............ 11b) i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?............. 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state?................ooeooreienn 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed 0 issue qualified health plans ... L. 13b|
¢ Enter the amount of reserves onhand. ................... 0 o 13c|
14a Did the organization receive any payments for indoor tanning services during the tax year? . ................. ... .. ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q............... 14b

BAA TEEAQ1O5L  ©7/05/11 Form 990 (2011)



Form 990 (2011) California Food Policy Advocates 94-3163142 Page 6

lP.grt Vi ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedile O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi............. . m
Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year . .. .. la 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 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?. ... . ... .. ... .. . . . . LT 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 te a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... o i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ....... 5 X
6 Did the organization have members or StockROIEIS? .. ... . . .. o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... ... ... . .. .. . . . 7b X
8 Ichid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: ]
aThe governing body? . ... .. 8a| X
b Each committee with authority to act on behalf of the governing body?. 8h| X
9 s there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... .. ... ... .0 ©©©o. oo, 9 X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........... .. .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures 7guverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... .. .. 10b
17 & Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? if No,'gotoline 13. ... . .. ... ... ... i, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o o e E 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Scheduie O how this is done. .. ... See. .Schedule. Q- oo T 12¢| X
13 Did the organization have a written whistleblower Policy?. . ...t e 13§ X
14 .Did the organization have a written document retention and destruction policy?. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .............ccoo oo 15a X
b Other officers of key employees of the organization. .. ... .. ... o i 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. ... . T T 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization’s exemnpt status with respect to such arrangements?. . ..o 16b

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

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

|:| Own website |z| Another's website Izl Upon request
19  Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQI06L 01/23/12 Form 990 (2011)



Form 990 i201 1) California Food Policy Advocates - 94-3163142 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL. . ... ... |_|
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
organization's tax year,

® List all of the grganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (O}, (E), and _(FS if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

_® List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
relcetlvgd repo_rtaFle 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.

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

©
. (8) (do not checif?ns_gtrie‘z: I;han one box, (D) ® (F)
Name and title Average unless person is both an officer Repoertable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of cther
r week the organization related organizations compensation
describe | g 5 | 5 _\(F = B (W-211099-MISC) (W-2/1099-MISC) from the
hoursfor | o8| 2| )18 | 3a | § organization
related | &%) £ g gl128 g and related
otrI%erl]rsn?:- g E g 2 3 g organizations
Schedule g2 =
0) & g g o
BB g
[
() Sam Karp __________ |
President 1 X X 0 0 0
2 Edward H. Steinman _ _ |
Treasuer/Sec. 1 X X 0 0 0
- Frederick C. Collignon |
Director 1 X 0 0 0]
- Lucrecia Farfan-Ramirez
Director 1 X 0 0 0
_G) Gail G. Harrison ____ |
Director 1 X 0 0 0
_(6) Genoveva Islas-Hooker |
Director 1 X 0 0 0
- Valerie Ruelas MSW, LCW|
Director 1 X 0 0 0
- Sarah Samuels, DrPH _ _
Director 1 X 0. 0. 0.
) George Manalo-LeClair |
Executive Dir. 37 X 101, 706. 0. 36,507.
10) Kenneth Hecht _ __ |
Past Exec. Dir. 37 X 100, 000. 0. 23,926.
{11 Frank Bittner ______ |
Finance Dir. 10 X ' 43,030. 0. 1,080.
qAs __
a0y ]
a0y ]

BAA TEEAQT07L  07/06/11 Form 990 (2011)



Form 990 (2011) California Food Policy Advocates 94-3163142 Page 8
f Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
()
] (B) t(,:::I’c.a notch;:?‘s mgrrle_man one R D) R (E) \ Estimated
Name and titie A\P'l%r:r%e oﬁ?&eﬁn;ﬁsapﬁ?g&ﬁft?ggeg oomp:r?:ar{?geﬁom mmp:regar{?ol_:'nefrpm amountm:f other
per the organization related organizations compensation
week [2 of = | o =g x] o | (w21099-MiSC) (W-2/1059-MISC) from the
(describl o B 2 | F | 2 |H & § organization
e |gg)Els|e|sg g and related
hours |2 d 152 organizations
for |€ 8 3 Sl5g :
related % '% é
ergani- 3 ®
zations E. E
Sch 0) g
qas
a8 D __
an e __
a8 e __
a e ____
e e ___
ey e __
@ e ____
ey _______.
@8
©_ __ L _____
TbSubtotal ... ... . > 244,736. 0. 61,513,
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (addlinesTband 1c).................. ... .. .. ... ... ............ > 244,736. 0. 61,513.

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

from the organization ™ 1

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee : ' :
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 reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
SUch individUal . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson. ............................ 5 X .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ©
Name and blsg)ness address Description of services Compensation
Occidental College 1600 Campus Rd., MS M1 Los Angeles, CA 50041 Research 169,737.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensaticn from the organization ™ 1

BAA TEEAOT08L 07/06/11

Form 890 (2011)



Form 890 (2011)

California Food Policy Advocates

94-3163142

Page 9

[Part Viil | Statement of Revenue

)]
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns. ......... 1a

b Membership dues.............. 1b

¢ Fundraising events............. 1c

d Related organizations. ......... 1d

e Government grants (contributions). . ... e

226,915,

f All other contributions, gifts, grants, and

similar amounts not included above. . ..| 11

1,719,434.

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in Ins 1a-1::  $

50,000.

h Total. Add lines 1a-1f................

1,946,349,

2a Contract fees

t All other program service revenue . .

PROGRAM SERVICE REVENUE
0
=
&
@
H
7]
=4

o
h
@
@
n

Business Code

121, 658.

[y L L R

121,658,

88,810.

88,810,

12,275,

12,275,

g Total. Add lines 2a-2f................

222,743,

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties............................

219.

219.

(i) Real

Ga Grossrents. ..........

b Less: rental expenses.

c Rental income or (loss). . ..

d Net rental income or (loss)...........

{i} Securities

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. ., ..

c Gain or (loss).........

8a Gross income from fundraising events
{not including.

d _Net gainor (loss)....................

of contributions reported on line 1¢).
See Part IV, line 18.................
b Less: direct expenses...............

DTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

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

b Less: costofgoods sold ............

¢ Net income or (loss) from fundraising events ......... >

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... >

Miscellanecus Revenue

Business Code

11a Miscellaneous

5,778.

5,7i8.

5,778.

2,175,089,

222,743,

5,997.

BAA

TEEAD10SL  07/06/11

Form 920 (2011)



Form 990 (2011 California Food Policy Advocates 94-3163142 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns B, (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X. .. ... ... ... r_l
. . (A) ® © (}D). .
Do not include amounts re on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 .. ... .. ... ... ............ 10, 000. 10, 000,

2 Grants and other assistance to individuals in
the United States. See Part IV, line22.. .. ....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members..............

5 Compensation of current officers, directors, — " ' -
trustees, and key employees. .. .............. 299,219, 119,911. 100,322. 78,986.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958( (1;) and persons described
in section 4958(C)3B). ..ot 0. 0. 0. 0.

Cther salaries andwages . .................. 595,107. 502,196. 60,707. 32,204.

g Pensicn plan accruals and contributions
(include section 401(k) and section 403(b)

expenses general expenses expenses

employer contributions) ................ .. .. 23,040. 17,947, 4,137. 956.
9 Other employee benefits .................... 148,891. 116, 990. 26,759. 5,142.
10 Payrolliaxes............................... 70,584, 50,115. 12,705. 7,764,

11 Fees for services (non-employees):
aManagement...............................

CACCOUNtING. .. .. ... ... i, 10, 866. 10,866.
dlobbying........ ... ...
€ Professienal fundraising services. See Part IV, line 17. . ..
f Investment management fees, ...............

gOther. ... ... 466,443. 460, 506. 5,379, 558.
12  Advertising and promotion................... 492, 450. 42,
13 Officeexpenses.............ccovveeeio.. .. 54,526. 39, 264, 11,024. 4,238.
14 Information technology......................

15 Royalties................. ... .. .........
16 OCCUPANCY. ... ... i, 87,984. 60,122, 19, 905. 7,957,
12 Travel.........o 40,953, 37,197. 2,920. 836.

18 Payments of travel or entertainment
exBenses for any federal, state, or local
public officials. .............................

19 Conferences, conventions, and meetings. . .. .. 101,070, 93, 916. 7,135. 19.
20 Interest................ ... i,
Payments to affiiates. .. ....................
Depreciation, depletion, and amortization. . . .. 18,712. 18,712,

INSUraNCe . . ... ... . i 7,006. 4,463. 1,852. _ 691.

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? ao ount, list line 24e
ule O.

RERN

expenses on Schel ) T
a Dues, license and service fees _ _ 1,875. 1,148, 601, 126.
b Miscellaneous _ _ ___ _ 50. 50.
c__
A __ ____
e All otherexpenses. ......................... ‘
25 Total functional expenses. Add lines T through 2e. . . . . 1,936,818, 1,514,225. 283,074. 139,519.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here »  [X] if following
SOP 98-2 (ASC 958-720). ... ... .........

BAA Form 990 (2011)
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Form990 (2011) California Food Policy Advocates

94-3163142

Page 11

{Part X |Balance Sheet

A
Beginning of year

End (oaeyear

G BN =

7
8
9

wn—mwnne

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 110,843.}

b Less: accumulated depreciation.................... 10b 58, 095,

Cash —non-interest-bearing. ........... .. i
Savings and temporary cashinvestments . ... ............ .. ... ... ...
Pledges and grants receivable, net . ....... ...
Accounts receivable, net . . ... ... .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... ... .

Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4958(c)(3%€8), and contributing employers and
sponsoring organizations of section 507(c}(9) voluntary employees” beneficiary
organizations {(see instructions). . ......... ... ... o

Notes and loans receivable, net .. ... .
Inventories for sale Or USe. ... ...

205,052,

659,934,

1,241,142,

1,241,267,

392,745,

284,515.

135,166.

bW N =

16,500.

[

11,929.

w [co |~ | !

5,667,

21,460,

10¢

‘52,748

Investments — publicly traded securities. . ..............o i
Investments — other securities. See Part IV, line 11....... ... ... .............
Investments — program-related. See Part IV, line 11....... . .. ... ...........
Intangible assels . ... ... o e e
Other assets. See Part IV, line 11 . ... i,
Total assets. Add lines 1 through 15 (must equal line 34). .. .....................

5,399.

7,449,

2,012,893,

2,268,080.

17
18
19

REB

BN === O =

2 ¥R8

Accounts payable and accrued expenses. ........... ... ...,
Grants payable. . ...
Deferred revenue. . ...
Tax-exempt bond liabilities. ...
Escrow or custodial account liability. Complete Part IV of Schedule D .. .. .......

Payables to current and former officers, directors, trustees, key employees,
hlfgseﬁt é:olm;la_ensated employees, and disqualified persons. Complete Part |I
of Schedule L. ..o e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25 ... ... o oot

239,006.

255,922,

__239,006.

KRG RIB|R

__255,922.

OMOZerepm OZCT A -k =IMZ
S8y

pERgusg

Organizations that follow SFAS 117, check here = |X|and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. . ... e
Temporarily restricted net assets ...
Permanently restricted net assets. ........... o oo e
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .......... ... ... ... ... ... .. ..

Paid-in or capital surplus, or land, building, or equipment fund ............
Retained earnings, endowment, accumulated income, or other funds. ......
Totalnet assets or fund balances. ........... ... ... ... . ... il
Total liabilities and net assets/fund balances .. ............ocoiiiiiiiinn. ..

884,470.

1,049, 656.

889, 417.

962,502.

BB

1,773,887,

2,012,158.

2,012,893,

RiBIDS

2,268,080.

BAA

TEEAQTTIL Q7/06/11

Form 990 (2011)
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Form990 (2011) California Food Policy Advocates 94-3163142
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), [INe 12). .. ..o or oo 1

2,175,089.

Total expenses (must equal Part 1X, column (&), line 25),

1,936,818,

Revenue less expenses. Subtract line 2 from line 1. .. .. 3

238,271,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (123 ) R 4

1,773,887.

Other changes in net assets or fund balances (explain in Schedule OY.............oooieiere . 5

0.

; U s WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GOl B ). .ot e e e 6

2,012,158.

1 Accounting method used to prepare the Form 990: |:| Cash |Z|Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the o_rg}anization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financia

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
separate basis, consolidated basis, or both:

@ Separate basis DConsoIidated basis D Both consolidated and separate basis

3a 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

bIf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ...................evoos.

2a [ X

2b| X

statements and selection of an independent accountant?........................

2¢c|] X

.................................................................................

3a X

3b

BAA

TEEAD112L 07/06/M1

Form 990 (2011)



OMB No. 1545-0047

e e e Public Charity Status and Public Support

2011

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

Open to Public

i Boven s » Attach to Form 990 or Form 990-EZ. » See separate instructions. In:specti.o-n
Name of the organization _ Employer identification number
California Food Policy Advocates 94-3163142

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

The organization is net a private foundation because it is: (For lines 1 thraugh 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXD).

2 A school described in section 170(b)}(T)XAX). (Attach Schedule E)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). 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(b)1XAXiIV). (Complete Fart 11.)
% A federal, state, or local government or governmental unit described in section 170(B)1)AXV).

~ R

in section 170(b)(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

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

June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more _gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c I_—_l Type |l = Functionally integrated d D Type |l — 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 mere publicly supported organizations described in section 5 @ (1) or

section 509¢a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type I} or Type I supporting organization, D

check this DOX. . ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No

M A |i)erson who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the governing body of the supported organization?............... . ... . ... . ... . . . .

(i) A family member of a person described in () @DOVe? . .. ...

h Provide the following information about the supported organization{s).

() Name of supported (i) EIN (iii} Type of organization @v) Is the {v) Did you notify () Is the {vli) Amount of support
organization . {described on lines 1.9 organization in | the organization in| organization in
above or IRC section column (i} listed in column i) of column (i)
(see instructions)) Your goveming your support? organized in the
document? U.5.?
Yes No | ‘Yes No | Yes No

A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD4QIL 09/2811



Schedule A (Form 990 or 990-E7) 2011 California Food Policy Advocates 94-3163142 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line §, 7, or & of Part | cor if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

B Year (or fiscal year (a) 2007 () 2008 (c) 2009 (d) 2010 (€) 2011 ( Total

T T 0 ot
Tec R

Incude any Unusus) gy 1,874,160.| 601,637.|1,793,029.[1,195,072.|1,946,349.] 7,410,247,

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

3 The value of services or
facilities furnished by a
governmenrtal unit to the
organization without charge.. ... 0.

4 Total. Add lines 1 through 3....| 1, 874,160. 601,637.]11,793,029.{1,195,072.11,946,349.| 7,410,247.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (/... 2,750,574.
& Public support. Subtract line 5 '
M 2 e oe v e 4,659,673.
Section B. Total Support
E:Lei::?r:gyﬁf)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4......... .. 1,874,160, 601,637.[1,793,029.[1,195,072.]1,946,349.] 7,410, 247.

8 Gross incorme from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources................ 30, 589. 6,552. 3,862, 5,808. 219. 47,030.

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.... 5,676. 9,117. 18, 368. 5,778. 38,939,
11 Total su?gort. Add lines 7

through 10.................... 1 7,496, 216.
12 Gross receipts from related activities, etc (see instruchions) . ... . ... ... e, | 12 905, 692.
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 ©3)

organization, check this box and stop here. ... > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Iine 6, column () divided by line 11, coluran () . ..., 14 62.16%
15 Public support percentage from 2010 Schedule A, Part 1, line T4, ... ..o i 15 56.90%
162 33-1/3% support test — 2011, 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 ... ....... ... oo » IE

b 33-1/3% support test — 2010. 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. ............. ..o iiiannn > D

17a 10%-facts-and-circumstances test — 2011. 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 10%-facts-and-circumstances test — 2010. |f 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............. > I:I
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) 2011

TEEAD4OZL 0525111



Schedule A (Form 990 or 990-EZ) 2011 California Food Policy Advocates 94-3163142 Page 3

Partlll_| Support Schedule for Organizations Described in Section 509a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpese ...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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, and 3 received from
disqualified persons...........

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

CAddlines7aand7b...........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)> {a) 2007 -{b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ddns 9, 30c, 11, and 12

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . ............ 0. . . . . . . . . . . . . . . L L TTT T > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column Y .. .. .....oooe ... 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15.... ... ... iiiiana e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column ). ................... 17 %

18 Investment income percentage from 2010 Schedule A, Part 111, line 17. ... ..o oo 18 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... > ,
BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D




Schedule A (Form 990 or 990-EZ) 2011 California Food Policy Advocates 94-3163142 Page 4

[Pért_lv | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions). '

BAA Schedule A (Form 990 or 990-E7) 2011

TEEADAO4L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Client CFPAQ8 California Food Policy Advocates 94-3163142
2/04/13 04:10PM
Part I, Line 10 - Other Income
N and rce 2011 2010 2009 2008 2007
Miscellaneous 5,778. 18, 368. 9,117, 5,676.
Total § 5,718. 8 18,368. § 9,117. % 5,676. 8 0.




Schedule B PUBLIC DISCIOSURE CCPY OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Califeornia Food Policy Advocates 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
L1527 political organization

Form S90-PF : 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-FF that received, during the year, $5,000 or more (in maoney or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

EFor 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) and 170(b)(1)(A?(v'i_), and received from any one contributor, during the 1vear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 Parts |, II, and IIl.

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 total to more than $1,000.
If this box is checked, enter here the tofal 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.............coovveeiieeeeana. 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 its Form 990; or check the box on line H of its Form 990-EZ or on Part I, 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).

EQ%AEZFN Pa PrI\-_ﬂ»'(:ork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
. OF ;

TEEAD701L  01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 2 of Part1
Name of organization Employer identification number
California Food Policy Advocates 94-~3163142
[Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B S Person
Payroll
__________________________________________ 170,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |\ Person
Payroll
__________________________________________ 273,209.| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
@ () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B
__________________________________________ 225,000,
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) {c) [CH)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll
___________________________________________ 50,000.| Noncash
(Complete Part 1l if there
e is a noncash contribution.)
{a) (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
conftributions
s |- . Person
Payroll
__________________________________________ 100,000.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (:))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T I Person
Payroll
__________________________________________ 100, 000.| Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/11 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



Schedule

B (Form 990, 990-EZ, or 996-PF) (2011)

Page

2 of 2 of Part1

Name of organization

California Food Policy Advocates

Employer Identlfication number

94-3163142

[Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ () {c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $___ 500,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
Payroll
______________________________________ S___ ___54,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
) (b} (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s |l .- Person
Payroll
______________________________________ $ _____75,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ()] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________ $_____202,615.| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Al ] Person
Payroll
______________________________________ $_____ 50,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- \leee - - - .. Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 950-EZ, or 990-PF) (2011) Page 1l 1o 1 of Partht

Name of organization Employer identification number
California Food Policy Advocates 94-3163142
[Patli__| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
2. -~ ®) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
Website Design and Production
11
$ 50, 000. 7/01/11
a ) (4
No.( fl)'om Description of norg:)a)ash property given FMV (or( e)sﬁ mate; Date Eedc):ewed
Part | (see instructions,
$
(@ o (b) . (c) ()
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions,
$
(@ . (b) . () ()
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,
$
@ - (b) _ o © )
No. from : Description of noncash property given FMV {or estimate Date received
Part | (see instructions,
$
(@) o (&) \ (c) d
No. from Description of noncash property given FMV {(or eshmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l io 1 of Partill

Name of organization

Calornia Food Peolicy Advocates

Employer identification number

94-3163142

Exclusively reli

ﬁious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations comopleting Part 1ll, enter total of exclusively religious, charitable, etc,

contributions of $1,00

Use duplicate copies of Part lll if additional space is needed.

or less for the year. (Enter this information once. See instructions.) . ........... ) N/A

G (b) (©) (d
N% frl?lm 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
@ () () (d)
Ng- fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
C) (b) (© @
Ng- fr?lm 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
(a) (b) © (d)
N% f'l_'tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

TEEAQ704L  08/30/11



SCHEDULE c =g . M 5 aga OMB No, 1545-0047
Form 890 oy S90.E2) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. 6peri to Public
Intormar HovanUD Seveass. | *> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (eleclion under section 501 (h)): Complete Part il-A. Do not complete Part I1-B.

. |%ecttilt?rlASO'l(t:)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1i-B. Do not complete
art 1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)@), (5), or (6) organizations: Complete Part I,
Narne of organization Employer Identification number

California Food Policv Advocates 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. . ... .. ... >3
B VOlUNE BT OUIS L . ettt e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... 0 0vnoonn.. >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... L] 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .........o i vieeisoeeen Yes No
daWas a comection Made? . .. .. .. i Yes No
b If "Yes,' describe in Part [V.
{Part 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. . ... .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . ........ . e e e aaaat >4
3 IT_c:atal1 %{empt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, g
18 D o e
4 Did the filing organizaticn file Form 1120-POL for this year?. ... ... .. ... e I:IYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the
amount of political contributions received that were 8mmptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (B) Address (&)EIN {d) Amount paid from filing {e) Amount of political
organization's funds. contributions received and
nane, enter-0-. romptly and direct|
elivered to a separal
political organization.
If none, enter -0-,
@ T
(2) ____________________
(3) ————————————————————
@ e e e m e
G et
® oo )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2011

TEEA3207L 06/14/11



Schedule € (Form 990 or 950-E7) 2011 California Food Policy Advocates 94-3163142 Page 2
Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

imi i i : Filin il
(The term 'exlﬁ:an:nlctl?!grr:aéprgg:‘s? a%gﬁ:gt:arieg or incurred.) organzblon’ totals (Qb'm" o
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............

b Total lobbying expenditures to influence a legislative body (direct lobbying) . .............. 42,180.
€ Total lobbying expenditures (add lines Ta and TbY...........ooooeeee i e, 42,180. 0.
d Other exempt purpose expenditures . ........... oo 1,894,638,
e Total exempt purpose expenditures (add lines Teand 1d). . .......... ... oveiiioin.. 1,936,818. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 246,841.

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

Nt over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 19 .. ... e i, 61,710. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0~ . ... i 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. ... . i, 0 0

I If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this VBar?. . . .. o e |_|Yes |_|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
- year beginning in) (a) 2008 (b) 2009 (©)2010 (d) 201 (e) Total

2a Lobbying non-taxable ’
amount.............. 194, 383. 225,585, 240, 450. 246,841, 907, 259.

b Lobbying ceiling
amount (150% of line

2a, column &)....... ; 1,360, 889.
¢ Total lobhying

expenditures......... 42,715, 41, 643. 48, 937. 42,180, 175,475.
d Grassroots nontaxable

amount. .. ........... 48, 596. 56,396. 60,113. __61,710. 226,815,

e Grassroots ceiling
amount (150% of line

2d, column (e))....... 340,223.

f Grassroots lobbying
expenditures......... 2,431, 2,431,
BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 061411



Schedule C (Form 990 or 980-E2) 2011 Californla Food Policy Advocates 94-3163142 Page 3

[Part [I-B_| Complete if the organization is exempt under section 501(cX(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response lo lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing crganization attemgt 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? ...........

c 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 forthisyear?...............
PartIli-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 507(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. .........oooveeen 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r I6SS?. ... ..o ee e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. . ................i.. 3

Part lll-B

Complete if the orﬁanization is exempt under section 501(c)4), section 501(cX5), or section

501(c)6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No’ OR (b) Part llI-A, line 3, is
answered "Yes.’
1 Dues, assessments and similar amounts from members. . ...... ... oo ie i 1
2 Section 162(e) nondeductible iobsbg;n and political expenditures (do not include amounts of political
expenses for which the section (8 tax was paid). .
BOUITBNE WAL . .. ettt e et e 2a
b Carryover from Jast Year .. ... ... e 2b
Lo | 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 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
XPENOIELIE MEXE VAN, L. o e e 4

5 Taxable amourit of lobbying and political expenditures (see instructions). .................................. 5
[Part IV _[Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A; and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 0G/14/11



Schedule C (Form 990 or 990-E2) 2011 California Food Policy Advocates 94-3163142 Page 4
[PartiV_] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11



SCHEDULE D i . ONE No. 545 00
(Form 990) Supplemental Financial Statements 2011
Part v Tnes & 9. 8e o To e baqﬁweﬁﬂ e T o o g2 Opeén to Publi
a yiines o, 7, g, 9, 14, 11a, y 111G, , 11€, ] , OF 3 ublic
Pentgr%rgf'ﬂgf,g:uﬂesm?es: i > Attach to Form 990. ™ See separate instructions. action
Name of the organization Employer identification number
California Food Policy Advocates 94-3163142

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofvear.................

Aggregate contributions to (during year).....

Aggregate grants from (during year).........

Aggregate value atend ofyear..............

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel?. ... ................. |:| Yes |:| No

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

| Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements. .. ... .. ... ...cooiiiiiii i 2a
b Total acreage restricted by conservationeasements .. .......... ... ... .. ... ... ........ 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, and not on a historic

structure listed in the National Register . ......... .o i 2d

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

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

and enforcement of the consefvation easements it holds?. .. .. .. ... ... . . e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(MEXBI() and section 170 B ? . . ..ot et et e e e |:|Yes D No

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

[Part [T} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, liNe T.. ... oo e -3
(i) Assets included in Form 990, Part X. ... ..o o e -5

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

a Revenues included in Form 990, Part VI, Tine 1. ... ... ... e e e e e e -8

b Assets included in Form 990, Part X. ... ...t e s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D Form 9903 2011 California Food Policyv Advocates 94-3163142 Page 2
Part Ili_| 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 foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations

4 Er?:rigleva description of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization salicit 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?............. |_I Yes [—| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... L []Yes  [Jno

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

Amount

CBeginning balance. .. .. .. ... i 1¢
d Additions during the year .. ... . i 1d
eDistributions during the year. . ......... .. .. .. o e
fENding balance. ... ... ..o 1f
2a Did the organization include an amount on Form 980, Part X, lIne 217 ... oo oo D Yes |:| No

b If "Yes,' explain the arrangement in Part XV,
I»PartV IEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years hack

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

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

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

& Other expenditures for facilities
and programs. ................

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

M wunrelated erganizations . ... ... 3a(i)
Gi). related organizations. . ... ... ... Ja(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. ...\ 0 3b —|

4 Describe in Part XIV the intended uses of the arganization's endowment funds.
[Pant Vi TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings.............ooo L
¢ Leasehold improvements. ...................
dEguipment............. ... ..., 110, 843. 58,095, 52,748,
eOther. .. ...
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10(2).). . ................. > 52,748.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 980) 2011 California Food Policy Advocates
[Part VIl |

94-3163142 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, columin (B) line 12) .. ™
[Part :\TIiI IInvestments — 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

M

@

@

@

()]

©®

(4

_&

@

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . ™ f
|Part IX [Other Assets. See Form 990, Part X, line 15. N/A

{a) Description

(b) Book value

M

@

6]

@

®)

©

@

®

(&)

ao

Total. (Column (b) must egual Form 990, Part X, column (B), line 15.)
[Part X_ | Other Liabilities. See Form 990, Part X, line 25.

(@) Descripticn of liability

(b) Book value

(1) Federal income taxes

@

(€]

@

()]

)

@

®

(&)

ao

an

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

»

2 FIN 48 (ASC 740) 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 (ASC 740).

See Part XIV

BAA

TEEA3303L 01/23112

Schedule D (Ferm 990) 2011



Schedule D (Form 930) 2011 California Food Policy Advocates 94-3163142 Page 4

_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). . ... . e
2 Total expenses (Form 990, Part IX, column (A), lINe 25) ...ttt e
3 Excess or (deficit) for the year. Subtract line 2 from e 1. ... ot
4 Net unrealized gains (losses) on INvestMents. . ... .
5. Donated services and use of facililies. . .. .. ... ... it
6
7
8

Other (Describe in Part X1V, ). . ..o
9 Total adjustments (net). Add lines 4 through 8. .. ... ... .

2,175,089.

1,936,818.

238,271,

238, 271.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9................... 100
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tofal revenue, gains, and other support per audited financial statements. ............... . ... ... ... ... ...,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............ ... ... oiiiiiiiinn. .. 2a

1

2,175,089,

b Donated services and use of facilities. ..............oo i . 2h

cRecoveries of prioryeargrants. ................ ... i 2c

d Other Describe-inPart XIV.). ... e 2d

eAddlines2athrough 2d. . ... ... ... ... . i e
3 Subtractline2efromline 1. ... .. . ...,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

2e

2,175,089,

b Cther (Describe in Part XIV.). ... ... 4b

cAddlines daand b . .. ... .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 123, ...........................

4c

2,175,089,

[Part Xl IReconciIiation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . ... . . o
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ........ ... .. 2a

1,936,818.

b Prior year adjustments. ......... .. 2b)

COREr I0SSES ... o e e 2c

dOther Describe in Part XIV.). . ... o 2d

eAddlines2athrough 2d.......... ... .. ... ... i iiiiiiiiiinnns. R
3 Subtractline2efromline 1.,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b............. da

2e

1,936,818,

b Other (Describe in Part XIV.). .. ..o e 4b

cAddlinesdaand b . ... ..o i
5 ToEI expenses. Add lines 3 and dc. (This must equal Form 990, Partl line 18)............c.ccccouuii. ..

4c

5

1,936,818.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, 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 XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 California Food Policy Advocates 94-3163142 Page 5
{Part X1V | Supplemental Information (continued) ,

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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OMB No. 1545-0047
(%E,'.*,,Eg'gé’,',;%g'a.gz, Transactions With Interested Persons 2011
» Complete if the organization answered
'Yes' on Form 930, Paglgt;VE,éin; rt?l' 2|_5b, 3235 27, a".osg, 28h, or 28c¢, 0' — E—
or Form 990- al ine or 40b. n to Public
et Cfithe Ticasuny » Attach to Form 990 or Form 990-EZ. > See separate instructions. l.i.le:lspet_:gicm
MName of the organization Employer identification number

California Food Policy Advocates

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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b} Description of ransaction

(c) Corrected?

Yes | No

)

Lt4]

(E)]

Q)]

®)

©

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if ary, on line 2, above, reimbursed by the crganization

lPart 1 |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

(e) Original
the organization? !

. {d)y Balance due
principal amount

To From

(e} In default?| (f} Approved
¥ board or

committee ?

() Written
agreement?

Yes | No | Yes | No | Yes Ne

m

@

(E)]

(C)]

©)

©)

@

&

(6]

(10)

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

(a) Name cof interested person (b) Relationship between interested person and

the organization

(c) Amount and type of assistance

(U]

@

3

@

(2]

(6)

@

®

(6]

(Y]

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

TEEA4501L 911912

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 930 or 990-E2) 2011 California Food Pollcy Advocates 94-3163142 Page 2
[PartiV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

{a) Name of interested person i(nl?e gggtéoggzgnb:megg (?a ﬂ:&% nof {d) Description of transaction ‘()%;Srll'ni:;i:}gn?g

organization . revenues?

Yes | No

() Samuels & Associates Director 36,667.] Contract Prog serv X
@
3)
@
®)
(6
)]
)]
)
0)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

T T T T e e e e e e e e e e e e e e e e e e P —————— e e . . . . vy — ——— —— A —

Schedule L (Form 990 or 990-E2) 2011
TEEA4501L 0111912



SCHEDULEM Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 22 or 30.

Department of the Treasury » Attach to Form 920

Intemal Revenue Service

Open To Public
aeaon

Name of the organization
California Food Policy Advocates

Employer identification number

[Part1 [Types of Property

94-3163142

@
Check if
applicable

()]
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported on

Form 990,
Part VIlI, line 1g

(@

Method of determining
noncash contribution amounts

Books and publications .......

Clothing and household goods............

Cars and other vehicles. . ....................

Boats and planes............................

AU b wN =

<@L
w
1]
o
o
=i
=
1]
"
|
aY
=
=8
8
3
er
W]
[= 3
@®
(=1

-t
o

—
el

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures . ............ ...l

-
w

-t
F -

-t
o

-
o

-
~l

Food inventory................

Drugs and medical supplies.

Taxidermy . ...

Historical artifacts .........................

50,000.|FMV

Other » ( ' )

B RYRRRUNNEGS

Number of Forms 8283 received b;/ the organization during the tax year for contributions for which the

organization completed Form , Part IV, Donee Acknowledgement 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? ... .. ... i i

b If "Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMtIIDULIONS 2. . . e
b If "Yes,' describe in Part [I,
33 If the organization did not report an amount in column (g) for a type of property for which column (a) is checked,
describe in Part II.

Yes No

30a X

E]| X

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

TEEA4601L 07114411

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 California Food Policy Advocates 894-3163142 Page 2

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

e e e e e e e e e e e e e e e e e o i —————— o o i o . m  r — ——— ——

BAA TEEA4602L 0711411 Schedule M (Form 990} 2011



OMB No. 1545-0047

SCHEDULE O i -

o e e Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on e

T T, Form or 920-EZ or to provide any additional information. Open to Public

T e Sy » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

California Food Policy Advocates 194-3163142

CalFresh were required to be fingerprinted. Over the last decade, CFPA helped
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0771411 Scheduie O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

California Food Policy Advocates 94-3163142

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L 0714111



Schedule O Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

California Foocd Policy Advocates 94-3163142

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



IAXABLE YEAR - California Exempt Organization —FORM_

2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month 07 day Q1 year 2011 , and ending month 06 day 30 year 2012
CorporationfOrganization Marne : California corporation number
CALIFORNIA FOOD PQLICY ADVQCATES C1524591
Address (suite, room, or PMB no.) FEIN
436 14TH STREET #1220 94-3163142
City Stale ZIP Cade
OAKLAND, CA 94612
A FIISEREUM, ... [Jves [X]No | J If exempt under R&TC Section 23701d, has the

organization during the year: (1) participated in any
B AmendedRefurn. .................. .. ... ....eell ® |:| Yes E No political campaign, or (2) attemptex! to influence
. |legislation or any ballot measure, or (3} made an election
C IRC Section 4947(a)(1) trust. ......................... [ves [X]No|  under RETC Section 23704 5 (relating to lobbying by

3 Asacd
D Final RO, .o oooonooeeooen D Yes E No public charities)?. .. ................ L ® EY% DNo

If Yes,' complete and attach form FTB 3509.
[ ) I:I Dissolved ® [:I Surrendered (Withdrawn)

izati R& i 2.
° I:l Merged/Reorganized  Enter date: @ K Is the organization exempt under R&TC Section 2370107 . @ DYes Nu

If 'Yes,' enter gross receipts from

E Check accounting method: nonmember SOUrees. . . ...........ouuuunn. 5
Cash 2
1 D = o |Z|Accrual B D Other L If organization is exempt under R&TC Section 23701d
F Federal retE filed? D |:| ang is exclusivel rqligiqlljs,(ggqycational, u)r g}tlaritﬁple,
1 e 9T 2 e 90(FF) 3 @ Sch H (990) and is supported primarily (50% or more) by public
. No filing fee is required . . .. .. X
G Is this a group filing for the subordinates/affiliates? .. .. ... .. Yes No contribitons, check box. No fiing fee is required ¢
If 'Yes,” attach a roster. See instructions M Is the organization a Limited Liability Company? . ... ... ® D Yes No
H s this organization in a group exemption?. .. ........... ® D Yes No N Did the organization file Form 100 or Form 108 to report
If 'Yes," What's the parent's name? taxable income?. . .. ... ... e |:|Yes E No
O Is the organization under audit by the IRS or has the |RS
I Did the organization have any changes in its activities, audited in a prior year. ......................... o [ves [X]No

overning instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. ... @ |:| Yes No

If 'Yes,' explain, and attach copies of revised documents.
Part]  Complete Part| unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line &8 ................... e | 1 228,740.
2 Gross dues and assessments from members and affiliates .. ............................. o 2
Re::i ts | 3 Gross contributions, gifts, grants, and similar amounts received . . ....... .. SEE.SCH..B e | 3 1,946,349.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. e | 4 | 2,175,089.
5 Costofgoodssold...........oo i i, | 5
6 Cost or other basis, and sales expenses of assets sold. . .. .. | 6
7 Totalcosts. AddlineSand ine B..... ... .. it 7
8 Total gross income. Subtract line Zfrom ine & .. ... | 8 2,175,089,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. ., ........oovvevinrin. ... e| 9 1,936,818.
10__Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ......... e |10 238,271.
11 Filing fee $10 or $25. See General Instruction F. ... .. ... . i, 11
Filing T2 Total payments. . ... 12
Fee 13 Penalties and Interest. See General Instruction J........ ... .o 13
14 Use tax. See General Instruction K . ... ... oo e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result........... T 15
Under penalties of perjury, | dectare that | have examined this return, including aoco%anyiqg schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ‘ Title WDale ® Telephone
orotcer ™ 510-433-1122
Da Check ® Paid PTIN
raa | > Ultbe Kaneda F4)13 |5, » ] [Soreesszs
Engﬁ;s Firm's name CROSBY & KANEDA, CPAS ' e FEN
g’"!_'g,‘;{s,bgem > 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND, CA 924612-2151 @ Telephone
{510) B835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Ifl Yes |_| No

For Privacy Notice, get form FTE 1131. 059 3651114 | CACA1I1I2L 01512 Form 199 C1 2011 Side 1



CALIFORNIA FQOD POLICY ADVOCATES 94-3163142
Partll  Organizations with gross receipis of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions .. ...................... e |1
2 Interest. .. oo e | 2 219.
B DIVIdends. ... ... | 3
Receipts A GrOSS TBNLS ...ttt et e | 4
il B GroSS 1OYalties .. ........ ..ot o[5
Sources 6 Gross amount received from sale of assets (See instructions) .. .......................... o| 6
7 Other income. Attachschedule............................... .SEE. .STATEMENT.1 @ | 7 228,521.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. L
Enterhere andonSide 1, Part L, line 1. ... ... oo 8 228,740.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... ........ SEE .STATEMENT.2 @ | 9 10, 000.
10 Disbursements to or for members. .. .. ... .. ... e 10
11 Compensation of officers, directors, and trustees. Attach schedule. ......................... e |1 299,219,
Expenses | 12 Other salaries and Wages .. .............oooorimeone o e |12 595,107.
B?:burse- T3 Interest. . e |13
ments T TaXeS. . e |14 70,584.
1 ReIlS. . o e |15 87,984,
16 Depreciation and depletion (See instructions). . ........oooernree e |16 18,712.
17 Other Expenses and Disbursements. Attach schedule. .. . ........... SEE .STATEMENT .3 e | 17 855,212,
18 Total expenses and disbursements. Add line  through line 17. Enter here and on Side 1, Part lLline9................. 18 1,936,818.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets @ () © (d)
T Cashooooe o - 1,446,194, | ' e 1,901,201.
2 Net accounts receivable. . ...................... 527,911.L. ] 301,015.
3 Netnotesreceivable .......................... . e
4 Inventories.. ... ... i, ‘lo
5 Federal and state government obligations. . ......... |o
6 Investments inother bonds . ... .............. ... ®
7 Inwestmentsinstock,.................. ®
B Morigageloans...................oooviit L. ®
9 Other investments Attach schedule. . ............. . ®
10a Depreciable assets .. ......................... 62,381. 110,843,
b Less accumulated depreciation . .. ... ........... 40,5821. 21,460. 58,095. 52,748.
T Land............ccc il L, ®
12 Other assets. Attach schedule ... ....... STM. 4 17,328. ® 13,116.
13 Totalassets................oovoivs vvnnn.. 2,012,893.] 2,268,080.
Liabilities and net worth ]
14 Accountspayable ............................ 239,006. ® 255,922,
15 Contributions, gifts, or grants payable . ............ ®
16 Bonds and notes payable. .. ............... . [
17 Mortgages payable ........................... ®
18 Other liabilities. Attach schedule ... ....... ..., ...
19 Capital stock or principle fund. . ................. 0
20 Paid-in or capital surplus. Attach reconciliation . . .. .. ®
21 Retained earnings or incomefund ................ 1,773,887. 10 2,012,158.
22 Total liabilities and networth. . .................. 2,012,893.| —I 2,268,080,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks............... e |@ 238,271.] 7 Income recorded on books this year
2 Federal incometax........................ ® not included in this return.
3 Excess of capital losses over capital gains ... ... ., ] Attachschedule. ................ ...... U
4 Income not recorded on books this year. 8 Deductions in this return not sharged
Atachschedule. .......................... ® against hook income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . .. .................... L]
in this return. Aftach schedule. .. ........... ... |® 9 Total. Add line 7 and line 8...............
6 Total. 10  Net income per retumn.
Add line 1 through line 5. .. .................. 238,271. Subtract line 9 from line6................ 238,271,

Side 2 Form 199 C1 201
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013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1288
TELEPHONE: (916) 845-4171
Political or Legislative Activities
By Section 23701d Organizations
Name Corporate Number
California Food Policy Advocates Inc. C1524591
Number and Street Federal Identification Number
436 14th Street, Suite 1220 94-3163142
Chy or Town State Zip Code
Qakland CA ' 12

{a) Have you participated or intervened in any political campaign on behalf of any elective public office
candidate? If you have, attach a detailed activity description and copies of any published material
relating to the activity.

(b) Have you contributed funds to support or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? If you have, attach a detailed

activity description and a schedule including the name of the individual or organization you contributed

to, the amount you paid, and date you paid them.

{a) Have you attempted to influence any national, state or local legislation or ballot measure? If you have,

attach a detailed activities description, copies of any published materials relating to the activities and a

schedule of expenditures.

Public Charitles - Election to make expenditures to influence legislation
(a) Have you filed a federal election to make expenditures to influence legislation? If you have, fumish a

copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fulfills your need to

file an election for state purposes.

NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.

(b) Organizations that elected to make expenditures to influence legislation must fumish the following
financial information for the taxable year:

1. EXEMPT PURPOSE EXPENDITURES

{The total amount you paid or incurred to accomplish the charitable, educational, religious, etc. purpose.)

2.  LOBBYING EXPENDITURES
(The total amount expended for the purpose of influencing legislation through
communication with any member or employee of a legisiative body or any government
official or employee who may participate in the formation of legislation.)

3. GRASS ROOTS EXPENDITURES

(The amount expended to influence any legislation through attempts to affect the opinions
of the general public or any segment of it.)

FTB 3508 (REV 09-2006)

Please Check
(V)

YES NO

$ 1,936,818.

s 42180




California Food Policy Advocates
94-3163142

Year Ended June 30, 2012

Franchise Tax Board
Form 3509
Political or Legislative Activities

Lobbying Description:

Sponsored efforts:

1.

2,

In the 2011 state legislative session, CFPA sponsored AB 6 to remove barriers to CalFresh
participation. It was signed into law in October 2011.

In the 2011 state legislative session, CFPA sponsored AB 69 to test strategies for enrolling
seniors in CalFresh. It was signed into law in October 2011.

In 2012 CFPA sponsored AB 1560 to make all Medi-Cal recipients (with income up to 200%
FPL) income-eligible for CalFresh; boosting participation, connecting nutrition to health, and
drawing down significant federal nutrition benefits into local economies. We testified, wrote
action alerts and took other actions in support of this legislation. This bill died in Senate
Appropriations in August.

in 2012 CFPA sponsored AB 1594 to extend the needy-student meal mandate to charter schools,
ensuring that all low-income California students, whether attending a traditional public school or
charter school, have access to these essential nutrition benefits. We testified, wrote action alerts
and took other actions in support of this legislation. This bill made it to the Governor’s desk.

In 2012 CFPA sponsored AB 1678 to restrict food and beverage sales via mobile vending in close
proximity to school campuses from specified periods before the school day begins until the
conclusion of afterschool activities. The bill died prior to hearing.

In 2012 CFPA sponsored AB 1872 to improve child care nutrition. We testified, wrote action
alerts and took other actions in support of this legislation. This bill made it to the Governor’s
desk.

In 2012 CFPA sponsored AB 1781 to remove stigma in school lunch lines. We testified, wrote
action alerts and took other actions in support of this legislation. This bill died in Assembly
Appropriations in May.

Supported efforts.
CFPA provided limited support, generally letters of support, for the following bills:

AB 70 | Monning State Department of Public Health: Funding Opportunities

AB 727 | Mitchell Pubtic Contracts; Healthy and Sustainable Food




AB 685 Eng State Water Policy: Human Right to Water

AB 828 | Swanson CalFresh Eligibility: Drug Felonies

AB 1359 Skinner CalFresh: Immediate Need

AB 1640 | Mitchell CalWORKs and CalFresh Benefits: Pregnant Mothers

AB 1746 | Williams School: Nutrition: Beverages

AB 1970| Skinner Social Services Modernization and Efficiency Act of 2012

SB 970 | DeLeon |  HCAIthcare Reform Eligil?ilit.)r, Em:ollmem, and Retention Planning Act:

Coordination with Other Programs

SB 1391 Liu CalFresh Over issuance

AB 2555| Carter Free or Reduced Price Meals: Summer School




2011 California Statements Page 1
Client CFPAO8 California Food Policy Advocates 94-3163142
2/06/13 12:59PM
Statement 1
Form 199, Part ll, Line 7
Other Income
MiSCeLlaneous. ... 5 5,778.
Program Sexvice Revenue.......................ccooiiiiiiii 222,743,
Total § 228,521,
Statement 2
Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Promoting LA Schools
Donee's Name: LA Fund for Public Education
Donee's Street Address: 10250 Constellation Blvd., Ste. 402
Donee's City, State, ZIP: Los Angeles, CA 90012
Amount Given: $ 10,000.
Total & 10, 000.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Accounting Fees......................... ... S, ST - 8 10, 866.
Advertising and Promotion.........................o i 492,
Conferences, Conventions, and Meetings.............. .....coooi oo, 101, 070.
Dues, license and ServicCe £@eS.............ccco o 1,875.
INSUTANCe. . ..o 7,006.
Miscellaneous...................oooo i AU - ... 50.
Office EXPENSES........ ..ot 54,526,
Other Employee Benefit...... ..o 148,891.
Other fees. ... . . o 466,443.
Pension Plan Contributions...... ... .. ...... ... 23,040.
B o= 40, 953,
Total § 855,212.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Deposits. ... . e e 7,449,
Prepald Expenses and Deferred Charges. . .. . ... .....cccccoiiioiiiiiii 5, 667.

Total §

13,116.




2011 California Statements Page 1

Client CFPADS . California Food Policy Advocates 94-3163142
2/0an3 04:10PM
©
B (B) | (4o not check mre than one bor, ©) (E) _
Name and title Amrage unless person is both an officer Reportable Reportable Estimated
ek (Do) | epertongon | cmpeatonton | amountof gher
p:ascribe es| ¥ g @ g > (W-M%B-MISC) (W-znl;ggTMISC) from the
ours for ala 3 5 organization
raied |62 2| §is (253 and reated
organiza- E 2 ] ‘s 2 organizations
B
Schedule | “ 5 | B 2 g
[s)] g E @ g
(M Sam Karp ]
President 1 X X 0 0 0
—@ Edward H. Steinman _ _ |
Treasuer/Sec. 1 X X 0 0 0
-(3) Frederick C. Collignon |
Director 1 X 0 0 0
_EQ.LEE!EQEE-EE!E@E:E@EJEQE_
Director 1 X 0 0. 0

o
'...l-
[
[11]
(¢]
r'.
[}
H
[
>
o
[ ]
o

Director 1 X 0 0 0
(M Valerie Ruelas MSW, LCW|

Director 1 X 0. 0. 0.
_{8) Sarah Samuels, DrPH __ |

Director 1 X ‘ 0. 0. 0.
-9 George Manalo-LeClair |

Executive Dir. - 37 X 101,706. 0. 36, 507.
10) Renneth Hecht _ ___

Past Exec. Dir. 37 X 100, 000. 0. 23,926,
A1) Frank Bittner _ ___ | -

Finance Dir. 10 X : 43,030, 0. 1,080.
@ _ ] '
a




N . ANNUAL
Nty of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
POl Bt ot TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, Califomia Government Code
Telephone: (816) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Fll'll.ll? di:: submit this report annually no later than four moniths and fifteen days after the
WEBSITE ADDRESS: e wmsassomant o 8 i ot of FA0G. e ecoam, i thie logs of L axemption and
I'lttp: "ag.ca_gowch arities/ as defined in Govermment Code Section 1 1. IRS extenslons will be honored,
Check if:
State Charity Registration Number 086876 Change of address
Amended report
CALIFORNIA FOOD POLICY ADVOCATES
Name of Organization
436 14TH STREET #1220 Corporate or Organization No. C1524591
Address (Number and Street)
OAKLAND, CA 94612 Federal EmployerID No. 94-3163142
City or Town ~ State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/11 ending 6/30/12 )list:
Gross annual revenue $ 2,175,089, Total assets 35 2,268,080.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
aorganization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

]

=l [

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? .

]

8 During this reporting perid, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider.

E3

E<3 [ i I I
=]

1
3 R 51

6 During this reﬁorting period, did the organization receive any é;overnmental funding? If so, provide an attachment listin
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? It 'yes,’ provide an attachment indicatin whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accerdance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number 510-433-1122
Organization's e-mail address STEVERCFPA.NET

]
1

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVAQB0IL 0B/16/05 RRF-1 (3-05)



2011 California Statements Page 1
Client CFPA08 California Food Policy Advocates 94-3163142
2/04/13 04:10PM

Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

Director Sara Samuels, DrPH was a principal of Samuels & Associates, which

provided program services as a sub-contractor on certain grants. Total payment for

contract services for the fiscal year was $36,667. Dr. Samuels passed away on
March 29, 2012.

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

First 5 LA

750 N. Alameda Street, Ste. 300

Los Angeles, CA 90012

Contact: Stacy Lee, Contract Compliance Officer
{213) 482-7812

County of Los Angeles Dept.of Public Health

RENEW Los Angeles County

Department of Public Health

695 S. Vermont Avenue, Ste. 1400 South Tower

Los Angeles, CA 90005

Contact: Suzanne Bogert MS, RD, RENEW Project Direct
{213} 351-1901




