990 OMB No. 1545-0047
Form S
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code
{except black lung benefit trust or private foundation) Open to Public
Department of the Treasury - . . . . pe -
Internal Revenue Service * The crganization may have to use a copy of this return to satisfy state reporting requirements. _!ESPE‘?“QP
A For the 2012 calendar year, or tax year beginning 7/01 » 2012, and ending 6/30 , 2013
B Check if applicable: Cc D Employer Identification Number
address change  [California Food Policy Advocates 94-3163142
Name change 436 14th Street #1220 E Telephone number
Initial retum Oakland, CA 94612 510-433-1122
Terminated
Amended return | G Gross receipts s 1,574,443,
Application pending F Name and address of principal officer: George Manalo-LeClair H(a) Is this a group retum for affiliates? Hy“ X No
Same As C Above HE) ﬁr&gl! :tftfggsf Iiinstc.llég:g iltnslructions) No
I Taxexemptstatus  [X]501(c)3) | | 501(c) ( )< (insertno) | [4sa7caynyor | [527
J Website: » www,cfpa.net H(c) Group exemption number ™
K Form of organization: |§|Corporation |_| Trust |_| Association |_| Other ™ | 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 policy and advocacy _
@ organization dedicated to_improving the health and well-being of low-income __ __ _ _
e Californians by increasing their access to nutritious, affordable food. ________
=
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part Vi, line Ta)............................ ... .. 3 9
°8| 4 Number of independent voting members of the governing body (Part V1, line 1b).................... .. 4 9
:é 5 Total number of individuals employed in calendar year 2012 Part V, line 2a)..............covevvven 5 17
Z| 6 Total number of volunteers (estimate if necessary). .......... . .. . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12. ........ ..o [~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...t ii i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL, line Th). . ... e e 1,946,349. 1,400,722.
2| 9 Program service revenue Part VIl line 2g).............. oo 222,743. 164,072.
2110 Investment income (Part VI, column (&), lines 3, 4, and 7d). . .......oooinriiienenn.. 219. 386.
& 11 Other revenue (Part VIlI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e).............. 5,778. 9,263.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 2,175,089, 1,574,443,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).................... 10, 000. 1,000.
14 Benefits paid to or for members (Part IX, column (A), line d).......................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 1,136,841. 1,155,469.
g 16a Professional fundraising fees (Part IX, column (&), line 11e)..........................
-4 b Total fundraising expenses (Part IX, column (D), line 25) » 125,423,
- 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e). ..................oot 789,977. 732,299.
18 Total expenses. Add lines 13-17 {must equal Part |X, column (A), line25)............. 1,936,818, 1,888,768,
19 Revenue less expenses. Sublract line 18 fromline 12.. ... i 238,271. -314,325.
Beginning of Current Year End of Year
gi 20 Totalassets (Part X, line 16). ... .. o . 2,268,080, 1,925,647.
BE 21 Total liabilities (Part X, line 20). ..o i i e e e 255,922, 227,814.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20. .. .........ccoiieiiin... 2,012,158. 1,697,833.

artll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Sign
Here

Type or print name and title.

Print/Type preparer's name Wr's signature ' | bate Check |_|.if PTIN 5
Paid Adele Kaneda Hebe Kaneda 2] 2,/ l4 sitemployed | P01664922

Preparer |Fimsname ™ Crosby & Kaneda, CPAs

Use Only |rimsadsess ™ 1611 Telegraph Ave Ste 318 Firm's EIN ™ /A
Qakland, CA 94612-2151 phone no.  {510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .. ............... ... ... .. ... ... .... |)_(| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 121812 Form 990 (2012)



Form 8868 (Rev 1-2013)

® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .................... > D
Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

) | Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or ) . . .
print California Food Policy Advocates 94-3163142
Number, street, and room or suite number. i a P.D. box, see instructions. Social security number (SSN)
File by the
e or |CLOSDY & Kaneda, CPAs
fingyour - 11611 Telegraph Ave Ste 318

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Oakland, CA 94612-2151

Enter the Return code for the retum that this application is for (file a separate application for each return). .. ...........ooovvooool, IQI'
Application Return | Application ' Retumn
Is For Code |isFor Code
Form 930 or Form 990-EZ 01 :

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 - fForm 4720 - 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

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. .. ......c.oie oeeeeeeen . >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box... » |:| . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until _5/15_ _ .20 14
5 For calendar year L _aor other tax year beginning _1/01 , 20 12, and ending _6/30_ _ 20 13
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

I:] Change in accounting period

8a If this application is for Form 990-BL, 990-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . . ... ... . . e 8al$

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

paymenls made. Include any prior year overpayment allowed as a credit and any amount paid previously
WIh FOrm BBBB. . . ..o i e T 8hi$

¢ Balance due. Subtract line 8b from line 8a. Include Syou[ payment with this form, if required, by using
EFTPS (Electronic Federai Tax Payment System). See instructions. . .. ... ......oootteeerms e, Bc|$

Signature and Verification must be completéd for Part Il only.

Under penalties of perjury, | declare that | h,ave'examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, an it | am avthorized to prepare this form,

Signature ® &ZOW we » (A Date_» 'Z./ H / f4

BAA FIFZ0502L 01/2113 Form 8868 (Rev 1.2013)




rom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return BT, TS
e s >File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partf and check this box.................vieiiieivenaa. .. > @

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

Do not complete Part If uniess you have already been granted an automatic 3-month extention on a previously filed Form BB868.

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 Forrn 8868 to
Tequest an extension of time to file agy of the forms listed in Part | or Parl Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in 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.

PAR1 | 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 lonly .... ™ D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EINY or

Ty_pntta or
i

P California Food Policy Advocates 94-3163142
File by the Number, street, and room or suite number. if a P.Q. box, see instructions. Soctal security number (SSN)
fecae 1436 14th Street #1220
return. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.

Qakland, CA 94612
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application ' Return
Is For Code {ls For . Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) o7
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * Steve Diputado

Telephone No. > 510-433~1122 __ ___ __ FAXNo. ™ 510-433-1131 __ __ __
® |If the organization does not have an office or place of business in the United States, check this boxX...... ... vvvienrnninias »
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... L 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,
1 | request an automatic 3-month (&6 months for a corporation required to file Form 990-T) extension of time

until _2 /_1 5 . 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» D calendaryear 20 - or
> EI tax year beginning 7/01 ,20 12 , andending _g/_30 , 20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, Seeinstructions . ........... .. ... . o i e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment allowedas acredit................................ 3b|($ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ............. ... .. coiiiiiiiiin... 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev 1-2013)
FIFZO501L 01/2113




Form 980 (2012) California Food Policy Advocates 94-3163142 Page 2
|Ea§ |l| | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l .. ... . . e,
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

FOrm990 or 990-EZ? ... ........ooviiiit i, See Schedule O............................... 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?. . . . D Yes @ No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and B01(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 $ 1,108, 631. including grants of $ 1,000. ) (Reverue $ 162,072.)
See Schedule O

4d Other program services. (Describe in Schedule ©.)
(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,595,401,
BAA TEEAQI02L 08/08/12 Form 990 (2012)




Form 980 (2012) California Focd Policy Advocates 94-3163142 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1)} (other than a private foundation)? If ‘Yes,' compiete
SONETUIE A . . e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If "Yes,  complete Schedule C, Part 1. ... .. ... i e e et 3 X
4 Section 507(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part Il. .. .. ... ... oo i e e 4 X
5 Is the organization a section 501(c)(@), 501(c)}¢(5), or 501(c){6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Fart lli . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
t’g pr:;o’vide advice on the distribution or investment of amounts in such funds or accounts? f ‘Yes,' complete Schedule D, X
T 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 ll. ................. ... | 7 X
g Did the or%anization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes,'
complete Schedule D, Part Il . . .. ... et e e e e et 8 X
9 Did the organizatien report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' compiete Schedule D, Part IV. ... .. . e e 9 X
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.. .................. ... ...... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the o\rﬁanization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
A= Y A 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL ... ... ... ... o it 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, complete Schedule D, Part VIll. . ... ... ... . . . o i ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X . .. .. ... . . i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes,' complete Schedule D, Part X.. .. .. TMe X

f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 11f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts XI, ant XIl. . .. ... i e i e ittt ir et et e e e .|12al X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes," and
if the organization answered ‘No' to line 1Z2a, then compieting Schedule D, Parts Xl and Xl is optional........... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......................... 14a X

‘b Did the organization have aggregate revenues or expensas 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? /f 'Yes,' complete Schedule F, Parts and IV. .. .. i e s 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization ‘
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts ifand IV. ........................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance io
individuals located outside the United States? if "Yes,' complete Schedule F, Parts iffand IV. .. .................. ! 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraiSing services on Part [X,

column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see insfructions) .............. ... ... . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .. .. . e e 18 X
19 Did the organization rgort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . .. .. e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H................... ... .... 20 X
b If 'Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to this retun?................ 20b

BAA TEEAQ103L 12113112 Form 990 (2012)



Form 990 (2012) California Food Policy Advocates 94-3163142 Page 4
iPart IV |Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? /f "Yes,' complete Schedule I, Parts fand If........................... 21 X
Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ... ... . i i 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncﬁ7 ftgn}erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complele 23 X
chedule J . . e O R

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and

complele Schedule K. If INO,'go 10 line 25, . . ... . i e ea it e aam e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-BXEMPt BONS 7 . . . i i i e e e e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................ 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part{............... ... ... ... ... ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Sehadule L, Parf 1. . ... o e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part 1. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,  complete Schedule L, Part 1l .. ... . . .. . i i e 27 X

28 Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV......... S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part iV, ................... vae. | 28C b 4
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... e |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation )
contributions? If 'Yes,’ complete Schedule M. ... ... . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compleie
SCRedUle N, Part 1. . e i i e e e e e e e 32 X
33 Did the crganization 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 1. .. ... ... . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Hl, i, IV,
N0 VI8 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B){(13)? . ... ... it 35a X
bIf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2.................. 35bh
Section 501(;.:)}3} organizations. Did the on}ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . .. . i e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI.................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ......... ... ... . . 38 X
BAA Form 990 {2012)

TEEADI04L OR/08/12



Form990 (2012) California Food Policy Advocates 94-3163142 Page &

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... i e,

............ N

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte.............. 1 a| 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 b| 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings 10 Prize WiNNEIS 2 . . ... . e e 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 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-file. (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an expianation in Schedule Q........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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?.. ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .. ........ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ot 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .......... ... . i ieeirnrnn... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCH Dl ? . o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made parlly as a contribution and partly for goods and E
services provided 10 the PaYOrZ. . . o o e 7a X
bif '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 . X
O B2 . . e c
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7e p.4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TGN 2 o e e 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey T 0= 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) .su?porting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . . .. ... ... e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667........ .. .. ... 0. o . 9al
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. ... R e -1, ]
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12.................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehalders ....... ... ... ... ... ... el 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) ... ... 1b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?. ........................ ....... 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 to issue gualified healthplans . ........................ 13b
c Enter the amountof reservesonhand ... ... ... ... .. o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yvear? .. .. ....................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q........... ... 14b

BAA TEEAGTO5L  08/08/12

Form 980 (2012)



Form 90 (2012) California Food Policy Advocates 94-3163142 Page 6

|Part Vi IGovemance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Check if Schedule O contains a response to any question in this Part VI. ...t

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 9

2 Did any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other ik
officer, director, trustee or key emplayee?. ... ... . | 2

>

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?............. U, 3

4 Did the organization make any significant changes to its governing documents

e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..........
6 Did the organization have members or StocKholders? . . . e e 6

LH

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 2. . ... . . . e 7a

ECTE E o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body? .. ... ... ... . .. ... 0 . e 7b

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?......... P PPN - SUSURRRRY TN DU SN I - R SN I R 8a| X
b Each commitiee with autherity to act on behalf of the governing body?. . ... ... i, 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............. ... ............ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... e 10a X
b If "Yes,' did the organization have written poficies and procedures quverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST . . . ... .. . e 10b
11 a Has the organization provided 4 complete copy of this Form 930 to all members of its governing body before filing the form?. ... .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? #f No,'goto line 13.. ... ..o ve e, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 oMl S 7. e 12b| X
¢ Did the crganization regularly and con istentlg moniter and epforce compliance with the policy? If 'Yes,” describe in
Schedule O how this is done. . ... ge Schedule O ... .. ... .. e 12¢| X
13 Did the organization have a written whistleblower palicy?. ...t e P 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... oo e, 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 deliberaticn and decision?
a The arganization's CEQ, Executive Director, or top management official. .. ..........ooeir e e 15a X
b Other officers of key employees of the organization............... ... .. . i e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... .. 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 faw, and taken steps to safequard the
organization's exempt status with respect to such ATaNgeMeN S . . e 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.

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

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

BAA TEEAOIQEL 08/08/12 Form 990 (2012)
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[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Checﬁif Schedule O contains a response to any questioninthisPart VIl,..................... TSR RRTTY D
Section A, Officers, Directors, Trustees, Key Employees, and Righest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/for 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.

® |jst all of the or%anization'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.

©)
B Position (do not check more than D
e - S R I
sols e ereToraTe I OB | ROnERse | Shege
for related | &. ‘_é‘_' & 5 5% 3 organization
organiza- Ela(g|ad|3 and refated
ons g g o Slgda| organizations
® | Hg 7]
ling) g
. 4
- Sam Karp__ _________ | _1_
President 0 X X 0. 0. 0.
_@ Edward H. Steinman __ | 1 _
Treasurer/Secty 0 X X 0. 0. 0
_@) Michael Flood _ _____ | e
Director 0 X 0. 0. 0
_@_Gail G, Harrison, PhD. |__1 _
Director 0 X 0. 0. 0
_©) Genoveva_Islas-Hooker | _ 1 _
Director 0 X 0. 0 0
_®_ Bruce Kariya _______ | 1
Director 0] X 0. 0 0,
__Jasmine Marrow, MPP __ | 1 _
Director 0 X 0 0 0.
_® Valerie Ruelas MSW, LCW| 1 _
Director 0 X 0. - 0. c.
_® Hilary Seligman, MD, MA| 1 _
Director 0 X 0. 0. 0.
00)_George Manalo-LeClair _|_40 _ -
Executive Dir, 0 X 127,849. 0. 40, 637.
O1_Kenneth Hecht _______ _1_ '
Frm. Exec. Dir. 0 X 13, 956. 0. 5,187.
(2) Frank Bittner _______ _5_ '
Finance Dir. 0 X 15,470, 0. 0.
@) ] e
qa ] e

BAA TEEAQIO7L 12117N2 Form 990 (2012)



Form 990 (2012) California Food Policy Advocates 94-3163142 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
{A) Ar\:erage lgdo notlchg::?csmg?e_mgn \one () {E) (F).
. ours 0X, unless PErson Is boin an i
Name and titie per officer and a directarftrustee) comsgr?:antﬁﬂefmm cnmsggsatniao?']lefrpm am%ﬁﬂ?&tg?her
week | 7| ihe organization related organizations compensation
dstany 12 31 Z| 2| F |3 &[S wateemso) (W-2/1099-MISC) fram the
hours o 99 = = =33 organization
relfgtred Iﬁ 2 E 23 g AZ and related
organiza §- B % g_ g organizations
- tons S — b
below @) 8 g
dlciiri;lée)d g %
L R _—
Qe e __ _—
e ] _—
s e __] S
ae o
e ________ _—
e _—
* ______] o
e _________]__
e
% o _____] o
ThSubtotal ... ... e = 157,275. 0. 45,824 .
c Total from continuation sheets to Part VII, Section A. . ...................... = 0. 0. 0.
dTotal (addlinesTband 1€). . ...... ... ... .. it e, = 157,275. 0. 45,824,
2 Total number of individuals (inciuding 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? i 'Yes,' complete Schedule J for such individual . . ... . .. . . . e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCh INIVIUAL . . . e e |4l 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.

(A) . (B) _ <
Name and business address Description of services Compensation
Occidental College 1600 Campus Rd., MS M1 Los Angeles, CA 90041 Research 123,130.

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

BAA TEEAO108L 01/24/13 Form 990 (2012)



Form 990 (2012) California Food Policy Advocates 04-3163142 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI, .......oveer e |:|
(A) (B © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ £ 1a Federated campaigns......... 1a
5 b Membership dues............. “1b
E’ < ¢ Fundraising events........... 1¢
@3 d Related organizations......... 1d
gz e Government grants (contributions). ... | 1e 282,445
§ g f All other contributions, ?ifts, grants, and
P—-‘E similar amounts not included above. .. | 11| 1,118,277.
3 g ¢ Noncash contributions included in Ins 12-1f: & 55.000.
LE ) N
e hTotal. Add lines Ta-1f............................... ™ 1,400,722.
=] Business Code = = = pr—
E 2a Conference fees 89,577. 89,577.
w{ bContract fees_ ______ 63,375, 63,375,
E ¢ Membership fees 11,120. 11,120.
o0 d .
| I ———
§ f All cther program service revenue . ..
a- gTotal. Add lines 2a-2f............................... il 164,072,
3 Investment income (including dividends, interest and
other similar amounts). ................ ... L > 386. 386.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... ... >
(i) Real {ii) Personal

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or (loss)..........ccoovvi i >
(i) Securities (iiy Other

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

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

¢ Gain or (loss)........
dNetgainor(loss)........... ... .. »-

8a Gross income from fundraising events
{not including. &
of contributions reported on line 1¢).

OTHER REVENUE

SeePart IV, line 18, ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events . ........ »

9a Gross income from gaming activities.

SeePart IV, line 19, ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goodssold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code
T1a Miscellaneous ______ 9,263, 9,263.
b
e TTIITITTTTTTTTT
d Allotherrevenue . ..................
e Total. Add lines 1Ma-11d..........................0. > 9,263,
12 Total revenue. See instructions. .. ................... > 1,574,443, 164,072, 0. 9,649,

BAA TEEAQ109L 1241712 Form 920 (2012)
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Page 10

fPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

Total n(e??)enses

Program service
expenses

Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21............... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.... ..

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

€ Compensation not included above, to
disqualified persons (as defined under
section 49! g {1 3) and persons described
in section 4958)Y3)B)..................

7 Other salaries and wages................

g Pension plan accruals and contributicns
(include section 401 (k) and section 403(b)
employer confributions). ...................

9 Other employee benefits.................
10 Payrolltaxes.............ccoiii i
11 Fees for services (non-employees):

aManagement............................

dlobbying. ........... ... ..o
& Professional fundraising services. See Part [V, line 17. ..
f Investment management fees..............
g Other, (If line 11g amt exceeds 10% of line 25, col-

urn ¢A) amt, kist line 11g expenses on Sch 0). . .SCI1.

12 Advertising and promotion...............
13 COffice expenses.......
14 Information technology.
15 Royalties..............
16 Occupancy............
17 Travel....................

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

19 Conferences, conventions, and meetings. .

20 Interest.............coo il
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

INSUrANCE. ... i

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O).................

RE RN

25 Total functiona! expenses. Add lines 1 through 24e . ..

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 » [ ] if following
SOP 98-2 (ASC958-720)..................

1,000,

1,000.

Fundraising
expenses

183,637.

85,319.

55,659.

42,659.

0.

0.

695,215,

605,812,

42,628.

46,775.

27,475,

23,209.

2,300.

1,966.

179,865.

154,924.

13,613.

11,328.

69,277.

55,441.

7,284,

6,552.

11,024,

11,024,

33,672.

33,672,

381,203.

369,348.

11,855,

92.

92,

65,897.

53,475.

7,905.

4,517.

2,727,

2,464,

263.

89,061.

71,274,

9,364.

B,423.

45,200.

42,990.

2,210,

71,205.

70,667.

348.

190.

19,522,

15,623.

2,053,

1,846.

9,974,

7,982.

1,049.

943.

2,372,

1,901.

247.

224,

350.

300.

50.

1,888,768,

1,595,401,

167,944,

125,423,

BAA
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Form 930 (2012) California Food Policy Advocates 94-3163142 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a respense to any question inthis Part X. ... . i D
A B
Beginni(ng) of year End (02 year
1 Cash —non-interest-bearing ........... ... it 659,934, 1 325,596.
2 Savings and temporary cash investments . . ., . ..ol 1,241,267.| 2 1,241,391,
3 Pledges and grants receivable, net ....... 284,515, 3 275,297.
4 Accountsreceivable, net.. ... ... ... ... e 16,500.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplolg_/ees, and highest compensated employees. Complete -
Part lof Schedule L. ... ... . . i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 49585%)(3 (B), and contributing
employers and sponsoring organizations of section 501(¢}(2) voluntary employees'
heneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notesand loans receivable, net . ........ ... . ... . ...l 7
E 8 Inveniories for sale Or USE. .. ... ... . i e 8
; 9 Prepaid expenses and deferred charges. ............ .. ot 5,667.] 2 27,290.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 103, 855.
b Less: accumulated depreciation. . .................. 10b 55,181. 52,748.| 10¢ 48,674.
11 Investments — publicly traded securities. . ........ ... ... ... e 11
12 Investments — other securities. See Part IV, line 11......... ... .. ...l 12
13 Investments — program-related. See Part IV, line 11............ .. ......... 13
14 Intangible assets ... ..o e 14
15 Otherassets. See Part IV, line 11..... ... ... ... . . ... o i ... 7,449,115 7,399,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 2,268,080.| 16 1,925, 647.
17 Accounts payable and accrued expenses........... . ... e, 255,922.117 227,814.
18 Grants pavable . ... i i i i e e e e e 18
19 Deferred revenue. ... ... it e e e e 19
L| 20 Tax-exempt bond liabilities........................ X - 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ......... 21
| 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons,
L Complete Part Il of Schedule L............0......oo 22
'1-: 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
$| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cother liabilities not included on lines 17-24). Complete Fart X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................... ... ... 255,922.| 26 227,814.
N Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
T lines 27 through 29, and lines 33 and 34. -
A1 27 Unrestricted net @85618. . . ..ove it e e 1,049,656,| 27 1,192,488.
g 28 Temporarily restricted netassets ... ... 962,502.| 28 505, 345.
§ 29 Permanently restricted netassets. . ... i 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34.
H| 30 Capital stock or trust principal, or current funds. ................ . .......... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund.... . .......... 3
h 32 Retained earnings, endowment, accumulated income, or other funds.  ....... 32
c| 33 Totalnetassetsorfundbalances............. ... ... i il e 2,012,158.]33 1,697,833.
§ 34 Total liabilities and net assets/fund balances ............... e e 2,268,080.| 34 1,925,647,
BAA ' Form 980 (2012)
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IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI..............ooooiiiiiiioee i,

1 Total revenue {must equal Part VIII, column (&), ine 12). ..o, 1 1,574,443,
2 Total expenses (must equal Part [X, column (B), iNe 25 . ... .. e 2 1,888, 768.
3 Revenue less expenses. Subtract line 2from line 1......... .. ... 3 -314,325,
4 Net assels or fund balances at beginning of year (must equat Part X, line 33, column (A ................. 4 2,012,158.
5 Net unrealized gains (losses) on investments. .. ... ... .. ... i 5
€ Donated services and use of facilities. . ................. ..o it T T 6
7 INVeSIMENt X PENSES . .. o e 7
B Prior period adjustments. ... ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O).......coov i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIMYBYY, ws-xomosoron.sonis ovisiiisimasasnemsmerspopan 3 ok e inchommmitomeioning 2 i betmemns s rwewsorowss s (o3 2 Bl # oo s s 2 T30 0 10 1,697,833.
LPart XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL . . ..ot e |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the crganization's financial statements compiled or reviewed by an independent accountant?.................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ..............o0oviv . 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
€ If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................. ...... 2c¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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. ... . e 3a X
b If Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

BAA
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OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section

4547(a)(1) nonexempt charitable trust. Opén to Public

el » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
‘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 not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

-l B N

@w

10
1

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

A school described in section 170(b)1XAXii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17D(b%(1)(A)(iv). (Complete Part 11.)

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

¥| An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 1)

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

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

unrelated business taxable income {less section 511 tax) from 1975. See section 50%(a)(2).
(Complete Part lIl.}

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

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

a [ |Typel b [ ]Type I c [ ] Type Iil — Functionally integrated d [ ]| Type lll — Non-functionally integrated

related to its exempt functions — subject to certain excegtio_ns, and (2)'n(c)l gwo&e than 33-‘] I3%ﬂof jlts s%port from gross investment income and
usinesses acquired by the organization after June 30,

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens

other than foundation managers and other than one or more publicly supported arganizations described in section 509(2)(1} or
section 509(a)(2).

f If the orﬁanization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
CheCk IS DOX. . .. e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... . ....ooeren e Mg ®
(ii)y A family member of a person described in (i) @bove? . .. ... . Mg Qi)
(i) A 35% controlled enuty ¢f a persen described m (1) OF (1) @DOVEY. ... ... . ittt i eaeaaas. 114 (i)
h Provide the following infermation about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of organization (iv) Is the _ tﬁ) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in organization in support
above or IRC section column (i) listed in | column () of your colurnn (f)
{see instructions)} your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
(B)
©)
o)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012  California Food Policy Advocates 94-3163142 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(bX 1) A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

ggg;:g;: gyiena)’,?’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’} . ...... 601,637.(1,793,029.|1,195,072.(1,946,349.{1,400,722.] 6,936,809,

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

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

4 Total. Add lines 1 through 3... 601,637.]1,793,029.i1,195,072.|1,946,349.(1,400,722.| 6,936,809.

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

shown on line 11, column (f). . 2,303,761.
] ];Prublit.: suﬂpor‘t. Subtract line 5 _
omlined................... 4,633,048.
Section B. Total Support
bcj:;?:gi’,[ gyf:)’,(," fiscal year () 2008 (b) 2009 (©) 2010 () 2011 (e) 2012 () Total
7 Amounts from line 4.......... 601,637./1,793,029.]11,195,072.(1,946,349.]|1,400,722.]| 6,936,809,

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 6,552. 3,862, 5,808. 219. 386. 16,827.

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 assgts (Explaip i
Rt vy Nee PREE Ty 5, 676. 9,117.| 18,368, 5,778. 9,263. 48,202.
11 Total su?gort. Add lines 7
through 10................. 7,001,838,
12 Gross receipts from related activities, et (see INSUCHONS) . . ... ... . e, | 12 953, 765.
13 First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 17, column (M) ... ... 14 66.17%
15 Public support percentage from 2011 Schedule A, Part [1, line 14. ... i 15 62.16 %
16a 33-1/3% support test — 2012, 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 .. .......... ... ... i, >
b 33-1/3% support test — 2011. 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 i, > D

17 a 10%-facts-and-circumstances test — 2012. 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 erganization.......... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ L
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) 2012

TEEAQA02  GB/CO/12



Schedule A (Form 990 or 930-EZ) 2012 California Food Policy Advocates 94-3163142 Page 3

[Part ll_JSupport Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the bex on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
T Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.h. ... ...

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 purpose . .........

3 Gross receipts from activities

that are net 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..................

cAdd lines7aand7b..........

8 Public support (Subtract line
Jefromline &) ..............

Section B. Total Support
Calendar year {or fiscal yr heginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e)2012 (P Total
9 Amounts fromline6..........
10a Gross ingcome 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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10¢, 11, and 12,)

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

organization, check this box and stophere. ................. ... ... ... e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (MY ..........ccoviii it 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15....... ... ... .o 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, ine 17. .. ..o e ieeenan, 18 : %
19a 32-113% sup%orl tests — 2012. If the crganization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization........ ... »

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ 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 TEEAD403L 08/09/12 Schedule A (Form 990 or 930-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 California Food Policy Advocates 94-3163142 Page 4

|Part v [Supplerr_lental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAC404L 08/1012



2012 Schedule A, Part IV - Supplemental Information Page 5

Client CFPAQ8 California Food Policy Advocates 94-3163142

2Nn2n4a 10:34AM
Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008
Miscellanecus S 9,263. 5,778. 8 18,368, 5 9,117. 8 5,676.

g 5,778,
Total 3 9,263. 8 5,778. § 18,368. § 9,117, § 5,676.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Fom I H0EL Schedule of Contributors 2012
Cepartment of the Treasury » Attach to Form 9%, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer id entification number
California Food Policy Advocates 94-3163142

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) crganization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

|:| For a section 501(c)(7), (8), or (10} organization filing Form 930 or 990-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and 11§ .

D For a section 501(c)(7), 58), or (10} organization fi_Iing 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 total contributions that were received during the year for an exclusively religious, charitable, etc,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively

Caution: An organization that is not covered ta/glhe General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-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 |, line 2, of its Form 930-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé&90 Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, - Schedule B (Form 990, $90-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQD7OIL 1143012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
‘Hame of organization Empioyer identification humber
California Food Policy Advocates 94-3163142
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © d
Numzrer Name, address, and ZIP + 4 Total Type of c(or)ltribution
contributions
1 Person
[ R e e s e T Payroll [ |
___________________________________________ 199,555.| Noncash [ ]
{Complete Part || if there is
______________________________________ a noncash contribution.)
(a {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
“““““““ Payroll | |
___________________________________________ 225,000.( Noncash [ |
(Complete Part i if there is
______________________________________ a noncash contribution.)
(a (b) ' () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person |z|
______________ Payroll D
___________________________________________ 100, 000.( Noncash D
(Complete Part Il if there is
I EEEEEEEEI——————————————.. a noncash contribution.)
(a (b) c d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
4 L Person
- [T T T T T T T T T T T T T T T T T T T T T T T e T T T Payroll D
___________________________________________ 200, 000.| Noncash [:|
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person |z|
_____________________________ Payroll [ ]
____________________________________________ 55,000.| Noncash [ |
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
{a (b) (3 d
Number Name, address, and ZIP + 4 TSJt)aI Type of c(olztribution
contributions
s Person
_______________ Payroll D
___________________________________________ 179,745.| Noncash [ |
{Complete Part |l if there is
_____________________________________ a noncash contribution.)
BAA TEEAQ702L 11/30/12 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2012)



Scheduie B (Form 990, 990-EZ, or 930-PF) (2012)

Page

of

2 2 of Part1

‘Wame of organization

Employer identification humber

California Food Policy Advocates 94-3163142
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a (b) )
Number Name, address, and ZIP + 4 Tgtal Type of c(gr)ﬂribution
contributions
VI Person  [X]
________________________ Payroll | |
___________________________________________ 102,700.| Noncash [ ]
{Complete Part |l if there is
______________________________________ a noncash contribution.)
{a (© (d
Number Name, addre(s'g, and ZIP + 4 Total Type of contribution
contributions
s Person l!
Payroll [ |
___________________________________________ 235,000, Noncash [ |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a (b) (© (d)
Num{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
o L Person |:|
Payroll [ ]
____________________________________________ 55,000.| Nencash
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(aL (h) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
SN 5 Payroll D
_________________________________________________ Noncash | |
(Complete Part || if there is
______________________________________ a noncash contribution.)
BAA TEEAQ7C2L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, $90-EZ, or 990-PF) (2012) Page 1 te 1 ofPartll

Name of organization Employar identification number
California Food Policy Advocates 94-3163142
Noncash Propetty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L {b) . © (d)
from Descriptien of noncash property given FMV (or estlmate} Date received
Part| (see instructions,

Branding and message design, website design and
9 productions services
$ 55, 000. 7/01/12

(a) No. L {b) . (€} ()
from Description of noncash property given FMV (or eshmate; Date received
Part | {see instructions

$

(a) No. - (b , © )
from Description of noncash property given FMV (or eshmateg Date received
Part| {see instructions

$

(2) No. o (b) . (c} «
from Description of noncash property given FMV (or estimate Date received
Part | . {see instructions

$

(a) No. . (b) i © )
from . Description of noncash property given FMV (or eshmate; Date received
Part | {see instructions

$

(a) No. . (b) , © )
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions, :

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQFO3L  11/3012



Schedule B-(Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartill

Name of organization Employer identification number

California Food Policy Advocates 94-3163142

[Partlll’] Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns {a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/A

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

(@) )y © - f(d) o
Ng. f;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) {b) : © d)
Ng. frrtolm Purpose of gift Use of gift Description ol( how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) M © L A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® @ o D
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAOQ70AL  11/30N12



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. * Attach to Form 990 or Form 290-EZ. Open to Public
%@%’éﬁ"&:ﬁ.ﬁ'&eslﬁ?é‘; Y » See separate instructions. Inspection

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

® geﬁi?‘n ,?01 {c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art H-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 111

Name of organization . Employer identification number

California Food Policy 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 POlCal @XPENaUIES. . ..ottt e e e L)

Y0 TW T ==Y T 11 P

[PartI-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......... e ... "5 0.
2 Enter the amount of any excise tax incurred by organizétion managers under section 4955. .. RS e e e -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ........... . ..o oo DYes |:| No
AaWas a comection Made T ... ... ... i e e i e DYes D No

b If "Yes,' describe in Part IV. _

|T’art I-C |Comp|ete 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....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
LT a1 110 Yy TR 17 1T L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T T= 0 171+ R Ll
4 Did the filing organization file Form 1120-POL forthisyear?. ............ ... . coooiiie, e e |:|Yes D No

§ 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. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

{a)Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-0-. romptly and directl
elivered to a separa
political organization. If
nong, enter -0-.
m oo
@
® oo
@w e
®  Fmmmmmmm—mo— oo
®  pemmmmmmmmmmmmm o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201L 127712



Schedule © (Form 930 or 390-E2) 012 ca1i fornia Food Policy Advocates

94-3163142

Page 2

[Part II-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501¢h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) b i LI
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 42,193,
¢ Total lobbying expenditures (add lineslaand 1b} ..., 42,193, 0.
d Other exempt purpose expenditures . . ............. i 1,846,575,
e Total exempt purpose expenditures (add lines lcand 1d)..............coooi e 1,888,768, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both colUMNS. .. .. ... i e e e 244,438,
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line Te.
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 over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .. ..................o oo 61,110, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-......... ... ... ..o, 0. 0.
i Subtract line 1f from line 1c. f zero orless, enter -0-..........................oll. ' 0. 0.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
sectlon AT T 1aX FOr BN YA 2. Lottt i et e e e e e e |:|Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

vear beginning in) () 20m

(a) 2009 (b) 2010 (d) 2012 {e) Total

2 a Lobbying non-taxable

amount.............. 225,585, 240,450, 246,841. 244,438. 957, 314.

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

1,435,971,

c Total lebbying

expenditures. ........ 41, 643. 48,937. 42,180, 42,193, 174,953,

d Grassroots nontaxable
amount..............

56,396. 60,113. 61,710. 61,110, 239,329,

e Grassroots ceiling
amount (150% of line

2d, column (). ...... 358,994.

f Grassroots lobbying :
expenditures......... 0.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13



Schedule C (Form 990 or 990-E2) 2012 California Food Policy Advocates 94-3163142 Page 3

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

() (b)
For each "Yes' response 1o 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 organization 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? ...........

i Tota]. Addlines Tethrough Ti. ..o oo
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(?...........
b If "Yes,' enter the amount of any tax incurred under section 4912. . ...... ... ... .. ... . ... ...
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 for thisyear?...............

[PartTiFA"TComplete if the organization is exempt under section 501(cX4), section 501(c)5), or

section 5071(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. .......... . ..o i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ... oo, 2
2 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ....................... 3

IPart In-B Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and Ifcl el‘t,her (@) BOTH Part lll-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. . ... ... e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527%(f) tax was paid).

ACUIMeNt Yean .. .. . .| 2a

bCarryover fromlastyear............ ... . . et R < < e e e .| 2b

gl | VU 2c
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(e) dues. . ....... 3

4 [ notices were sent and the amount on line 2c exceeds the amount on line 3, what poriion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?. ............. e e a e a e e e aaaam e 4

5 Taxable amount of lobbying and political expendltures (seeinstructions). ............ ... 5

[Part IV [Supplemental Information

Complete this part to provide the descrlf)tlons rec1U|red for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list);
Part 1I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

—— e —— i —  — — — — — — — — — — — — — —  — — — — — — — — — — — — — — —— — — — — — — — — — — — — —

BAA ) Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 0170713



OMB No. 1545-0047
SCHEDULE D ] i ==
(Form 990) Supplemental Financial Statements 2012
Part IV, s &, 7,5 91 101 1o 1b. 116, 114, 17, 11 128, of 126 Open to Publ
a ines6,7,8,9, a, 11b, 11¢, e or 12b. pen to Public
e » Attach to Form 990. > See separa’te instructions. Inspection
‘Name of the organlzation Emplcyer identification humber

California Food Policy Advocates _ 04-3163142

— 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 at end of year.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value atend of year..............

L T N

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control?. .....................ooe0 DYes |:| No

€ Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
L LT L L2 [[]Yes [ ]No

[Partll [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) HPreservation 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 organization held a qualified conservation contribution in the form of & conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........ ..o e 2a
b Total acreage restricted by conservationeasements.................... 000 e 2b
¢ Number of conservation easements on a certified historic structure included in @, ............ 2c
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 s 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 monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ............... o . DYes |:| No

6 Staff and volurteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@XB)(i)

and section 170(MY@I(BIN? ... .- .. ... eeee e e e e e e e [Jyes [ |No

9 In Part XllI, 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 Il [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xlil, 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:

() Revenues included in Form 990, Part VIIL line T1.............ooiiiiini i, P >5
(i) Assets included in Form 990, Part X .. ... ... ouioii e >3

2 i 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, ine 1., ... . i i e e e e e i ae e "3
b Assets included in FOrm 990, Par X. ..ottt et e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0971812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 California Food Policy Advocates 94-3163142 Page 2
[Part M |5rgan|zat|ons Maintaining Collections of ﬂrt, Historical Treasures, or Other Similar Assels (continued)
3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition d H Loan or exchange programs

b | | Scholarly research Other
c Preservation for future generations
4 Provu);i(e a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part
5 During the year, did the organization sclicit or receive donatiens of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?.................... |:| Yes |:| No
|p |Escrow and Custodial ArranEements Complefe if the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o Form 800, Part X2.. . . [[]Yes [[Ine
b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
CBeginning balance. .. .. ... . e e 1c
d Additions during the year . ... . i et 1d
e Distributions during the year. . .. ... .. .. . le
f ERdINg balanCe. . ... . e e e 1f )
2 a Did the organization include an amount on Form 990, Part X, line 217 ... o e D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIIL...................... H

]_Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {(b) Prior year (c) Two years {d) Three years (e) Four years

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

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

d Grants or schelarships.........

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance . ..........

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

3 a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . ... ... .. e 3a(i)
(i) related organizations. . .. .. .. . e 3a(ii)
b If "Yes' to 3a(ji}, are the related organizations listed as required on Schedule R?. .. .. ........... ... ... ... ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basig] (I:?J Cost or other {c) Accumulated {d) Book value
(investment) asis {other) depreciation
Taland ...
bBuildings...................... ...
c Leasehold improvements.......  .........
dEgquipment...........occviien e, 103, 855. 55,181. 48,674,
eOther.......... ... ..o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). .................. > 48, 674.
BAA Schedule D (Form 920) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 California Food Policy Advocates

94-3163142 Page 3

|Patt Vil IInvestments — 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 cr
end-of-year market value

(1) Financial derivatives. . ........coovvine it
(2) Closely-held equity interests .. .......................

Total. (Column (b) must equal Form 390, Part X, column (B) fine 12.). .

|Part viil IInvestments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

{b) Bock value

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

a

@

&)

@

®

&)

@

@

@

a0

Total. (Column (b} must equal Form 990, Part X, column (B) line 13.).. ™

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

]

@

@

@

®

®

@

®

®

o

Total. (Column (b} must equal Form 990, Part X, column (B), line 15.). ....... ... .. .. .o i it Ly

|[Part X | Other Liabilities. See Form 990, Part X. line 25.

{a) Description of liability

{b) Book value

(1} Federal income taxes

@

&)

@

&

®)

Q]

®

©

a0

an

Total. {Column (b) must equal Form 590, Part X, column (B) line 25.). . . . . .

-

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that re
under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIIL

rts the organlzatmn s liability for uncertain tax positions

ee Part XIII..................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 California Food Policy Advocates 94-3163142 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ............. ... o 1 1,574,443,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments. ............... i 2a

b Donated services and use of facilities. ................ .. ol 2b

c Recoveries of prioryear grants. . .. ... . .ol 2¢|.

d Other Describe inPart XILY...... ..ot 2d i

e Add lines 2a through 2d . .. ... .. e e s 2e
3 Subtract lINe 28 from lNe ..o et e e e e e 3 1,574,443.
4 Amounts included on Form 980, Part VlII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . ... ..o ... | 4b

CAdAd NEs Aa and Ab . . .. ... e e e e 4¢
5 To_tal revenue. Add lines 3 and 4c. (This must equal Foml 890, Part i, line 12} . ... ... i 5 1,574,443,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ... i 1 1,888, 768.
2 Amounts included on line 1 but not on Form 990; Part IX, line 25:

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

bPrior year adjustments. ........... ... 2h

COther 1088 S . ... e 'y 2c

dOther Describe inPart XILY. . ... e 2d ~

e Add lines 2athrough 2 . .. ... .. e 2e
83 Sublractline 2e from line ... .o i i e 3 1,888,768.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b.............. da

b Other (Describe in Part XIILY. ... e 4b

cAdd ines da and A . .. .. . e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ........................... 5 1,888,768,

[Part Xl | Supplemental Information

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

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

ST = Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.
Intormal Rovenue Service * Attach to Form 990. ™ See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

California Food Policy Advocates 94-3163142

IPar’t I| Questions Regarding Compensation

1 a Check the approFriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

|:| Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part ill to explain. . R

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part lIl.

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

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

c Participate in, or receive payment from, an equity-based compensation arrangement?................ ...

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3) and 501(c)}4) organizations must complete lines 5-9.

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

aThe organization? ... ... o i e MRy ¥ v ¥
b Any related organization? . ... ... ..o e e e

If "Yes' to line 5a or 8b, describe in Part 111,

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

A TN OrQaN Zat 0N T . .. e e e e

If "Yes' to line 6a or 6b, describe in Part |l1.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any noen-fixed

payments not described in lines 5 and 67 If "Yes,' describe inPart Ik, ... ... ... sl

B Were any amounis reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(2)(3)?

I Yes, deseribe N Part 1. .. it i e ety

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

L oo R L B T (o) P

... 1b

...| 4b
... 4c

.| 9

Yes | No

..| da

ke o

...| 5a X

...| 5b X

...| 6a X

...| 6b X

...| 8 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 1271012
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SCHEDULE M
(Form 990)

» Complete if the o
on Form 990,

Department of the Treasury
Internal Revenue Service

Noncash Contributions

anizations answered 'Yes'
art IV, lines 29 or 30.

» Attach to Form 990.

OME No. 1545-0047

2012

Open To Public
Inspection

MName of the crganization

California Food Policy Advocates

Employer identification number

94-

3163142

[Part] |Types of Property

0~ 3G b W N

14
15
16
17
18
19
20
21
22
23
24
25
26

Art —Works ofart................
Art — Historical treasures ... ..
Art — Fractional interests ......
Books and publications ........
Clothing and household goods.
Cars and other vehicles.......
Boats and planes.............
Intellectual property...........
Securities — Publicly traded. . .
Securities — Closely held stock, ............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ..................

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

Qualified conservation contribution — Other . . ...
Real estate — Residential......
Real estate — Commercial......
Real estate — Other........... ... .........
Collectibles .. ..............coi i,
Foodinventory ........... .. ... ... ... ......
Drugs and medical supplies....

Taxidermy . ......................
Historical artifacts .. ..............
Scientific specimens.............. . ........
Archeological artifacts ............ ... e

(a) b
Check if
applicable

(b}
Number of
contributions or
items contributed

(©)
Nencash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

55, 000.

FMV

27
28
29

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

organization completed Form 8283, Part |V, Denee Acknowledgement

29

Yes No
30a During the year, 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 periodr. . .. ... e e e 30a X
b If "Yes,' describe the ammangement in Part [l.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh CONDUNIONS 7. . . e e e e e .| 32a X
b If "Yes,' describe in Part |1
33 If the organization did not repert an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

TEEA4601L 121012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012  California Food Policy Advocates 94-3163142 Page 2

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

BAA TEEA4602L 12/10/12 Schedule M (Form 990} 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1345 0047

{Form 920 or 920-E2) 201 2

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

Open to Public
Reparment cfithe,fraadiry » Attach to Form 950 or 990-EZ. Inspection
Name of the organization Employer identificaion number

California Food Policv Advocates 94—3163142

school.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 930-E7) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Narne

of the organization Employer identification number

California Food Policy Advocates 94-3163142

Schedule O (Form $90 or 990-E2Z) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

California Food Policy Advocates 94-3163142

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4O02L 1278112



Schedule O (Form 930 or 990-EZ) 2012 Page 2
Name of the organization : Employer identification number

California Food Policy Advocates 94-3163142

e —————— —— ——— — ——— — e e e e e e e e e e e e — ————

BAA Schedule © (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12



2012 Schedule O - Supplemental Information Page 3

Client CFPAOS California Food Policy Advocates 94-3163142

2n2n4 10:34AM

Form 990, Part IX, Line 11g
Other Fees For Services

(2) (B} ) (D)
Program Management Fund-
Total —Services _ & General _ raising
Branding/Promotional service 55, 000. 50, 000. 5, 000.
Educatiocnal consultants 33,672. 33,672.
Events consultants 30,031. 30,031.
Film production 10,267. 9,412. 855.
Music production 5,000. 5,000.
Research service 239,733. 239,733.
Strategic planning service 6,000. 6,000.
Testing service 1,500. 1,500

_— =
Total § 381,203. s 369,348. 3 11,855, § 0.




TAXABLE YEAR

California Exempt Organization i FORM
2012 Annual Informat?on Return 199

Calendar Year 2012 or fiscal year beginning month Q7 day Q1 year 2012 , and ending month 0@ day 30 year 2013

Corporation/Crganization Name California corporation number
CALIFORNIA FOQD POLICY ADVOCATES Cl524591
Address (suite, room, or PMB no.) FEIN
436 14TH STREET #1220 ) 94-3163142
City i State | ZIP Code
QAKLAND CA |94612
Yes No | J If exempt under R&TC Section 23701d, has the

A FistREWN . ... [] e e eI
B Amended Returm. .......coovvr oo, ® D Yes No political campaign, or (2) attempted to influence

_ legislation or any ballot measure, or {3) made an election
€ IRC Sestion 4347a)(1) tuSt........................... [ves [x]No |  under R&TC Section 23704.5 (relating to Iobbying by

D Final Return @ |:| Dissolved @ |:| Surrendered (Withdrawr) public charities)? . . ... .o ® @Yes DND

If 'Yes, complete and attach form FTB 3509.
[ |:| Merged/Reorganized  Enfer date: @

K Is the organization exempt under RR&TC Section 2370197, @ |:| Yes No
If 'Yes," enter gross receipts from

E Check accounting method: nonmember SOUISES. .. ................... ]

1 [Jomn 2 [xacnal 3 []oter L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,

1 @ Dggg‘r 2 @ Dggg (PFF) 3 ® D Sch H (990) anrr:trl_sbs;!ppnrteﬁ lertr,lanIs;l (SfQI% ufr more) by r[::{:llc

ions, check box. No filing fee is required . ... ...
G s this a group filing for the subordinates/affiliates?. . .. . ... o D Yes @ No I == e S T B ¢
If 'Yes, attach a roster. See instructions M s the organization a Limited Liability Company? . . ... ... ° DYES No

H s this organization in a group exemption?. ..... ........ D Yes EI No

N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? ® |:| Yes

No
- — _— O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year?.

............................ ° DY% No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?, . ... ® D Yes No
If 'Yes,' explain, and attach copies of revised documents.

Part | Complete Part | unless net required to file this form. See General Instructions B and C.

CACATIIZL 10H1N2

1 Gross sales or receipts from other sources. From Side 2, PartIl, line & .................... el 1 173,721,
. 2 Gross dues and assessments from members and affiliates . ................oco ot e| 2
Re::' 3 Gross contributions, gifts, grants, and similar amounts received ... ........ SEE.SCH...B. e| 3 1,400,722,
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 $50,000, see General InstructionB... | 4 ] 1,574,443,
5 Costofgoodssold........... .. .. ... .. ... .. i, ®| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line 5 and lINe B. .. .. ... 7
8 Total gross income. Subtractline 7 fromline 4 ... ... ... oiiiuiiiiiiin .. o| 8 1,574,443.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... e| 9 1,888,768.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 -314, 325,
11 Filing fee $10 or $25. See General Instruction F............coover e 11
Filing |12 Total payments. ... 12
Fee 13 Penalties and Interest. See General Instruction J.........oo... o 13
14 Use tax. See General Instruction K . ... o o e, e| 14
15 Balance due. Add line 11, line 13, and line 14,
Then subtract line 12 from the result. .. ..o e e 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any krowledge.
a:g: Title Dale ® Telephone
Signature .
of officer 510-433-1122
P . é ] D 4_ Cl}?ck if ® FTIN
Paid Sobiee MW ﬂ7!9~/ 14 |ombiores ® [1 |po16643922
E;Pm;s Fims oo CROSBY & KANEDA, CPAS _ e FoN
st orech 1611 TELEGRAPH AVE STE 318 N/A
Elaaaiss OAKLAND, CA 94612-2151 @ Telephone
(510} 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® [X[Yes | [No

BN ForPrivacy Notice, get form FTB 1131. 059 3651124 | Form 199 C1 2012 Side 1 Bl



CALIFORNIA FOQD POLICY ADVOCATES 94-3163142
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amaunt of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .................. | 1
2 INterest. .o e ef 2 386.
B DIVIONOS . ..o e e e | 3
Receipts | 4 Grossrents .. ... ... i e e | 4
'Ortol?;r B Gross royalties . .. .....ii i e e e | 5
Sources 6 Gross amount received from sale of assets (See instructions) ............... ... .. coi.... e | 6
7 Other income. Attach schedule ....................ccoiiiiieiainns, SEE..STATEMENT.1 e | 7 173,335.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . . . 8 173,721.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE..STATEMENT .2 e | 9 1,000.
aDrilsdburse- 10 Disbursements to or for members........ ... e 10
ments 17 Compensation of officers, directors, and trustees. Attach schedule. . ...t .. e |11 183,637.
.12 Other salanies and Wages ... ...t e e e e |12 695,215,
18 INterest .o o e e e |13
B T T I T3 N e {14 69,277.
T8 REMES. . oo e e |15 89,061,
16 Depreciation and depletion (See instructions). ............... i i e |16 19,522,
17 Other Expenses and Disbursements. Attach schedule........ ....SEE..STATEMENT .3 e | 17 831,056,
18 Total expenses and disbursements. Add line 3 through line 17, Enter here and on Side 1, Part I, line9................ 18 1,888, 768.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) {c) {d)
1 Cash..oooieeiiii 1,901,201. | 1,566, 987.
2 Netaccounts receivable...... .............. 301,015, had 275,297.
3 Netrnotesreceivable........ .............. hd
A Inventories. . ..., |
5 Federal and state government obligations. . ........ he
6 Investmentsinatherbonds.................. hd
7 Investmentsinstock. ...........0.eienns ®
8 Mortgageloans............................. L
9  Other investments Attach schedule............... hd
10a Depreciableassets .......... ............ 110,843. 103,855.
b Less accumulated depreciation. .. ............. 58,095, 52,748. 55,181. 48,674,
MM Lad............ooo0 e \d
12 Other assets. Attach schedute . ....... STM. 4 13,116. et 34,689,
13 Totalassets............. ............... 2,268,080. 1,925,647,
Liabilities and net worth
14 Accounts payable ......... ................. 255,922. ® 227,814.
15 Contributions, gifts, or grants payable ............ Ld
16 Bonds and notes payable. .. ................... L
17 Mortgages payable .......................... b
18 Other liabilities. Attach schedule . ...............
19 Capital stock or principle fund. . ................ hd
20  Paid-in or capital surplus. Attach reconciliation. . . ., . d
21 Retained earnings.or income fund ............... 2,012,158. B 1,697,833,
22 Total liabilities and networth . . ........oovu s 2,268,080. 1,925,647.
Schedule M-1 Egc:&cggm)olgtgftmgc;?heegsﬂebi??#es :r::gt::f gnmgg:erdr:lteml’_l? line 13, column (d), is less than $50,000
1 Netincomeperbooks.................. . -314,325.| 7 Income recorded on hooks this year not included
2 Federal incometax ................cooivunss \d in this return. Attachsch............ d
3  Excess of capital losses over capital gains........ et 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year,
Aftach schedule ... .. ................ ® Aftach schedule. ...................... 0
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8..............
in this return. Attach schedule. .. ........... .. ® 10 Net income per return.
6 Total. Add line 1 throughtine 5..,............. -314,325. Subtract line 9 from line &6.......... -314,325,
|| Side 2 Form 199 C1 2012 050 3652124 [ CACAINIZL 122612 ||



TAXABLE YEAR

CALIFORNIA FORM

Political or Legislative Activities by =
2012 section 23701d Organizations 3509

For calendar year 2012 or fiscal year beginning month__07 day_01_year_ 2012  and ending month __06 day 30 year 2013 |
Attach to Form 199. FTB 199N filers seg instructions.

Corporation/Organization name California corporation number
California Food Policy Advocates 15 2 4 5 9 1
Address (suite, room, or PMB no.) FEIN
436 14th Street, Suite 1220 2 4 3‘ 1 6 3 142
Clty State Zip Code
Oakland CA 948612
Part I - Political Aclivitles
Complete if the organization supported or opposed a candidate for public office. See instructions.
1 Has the organization participated or intervened in any political campaign on behalt of any elective public office candidate?. . . . .. 1 [es INo
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? .. ... =" 2 [es Clno
If “Yes,” describe the activities. Include the name of the individua! or organization the organization contributed to,
the amount paid, and date of contribution.
Part 1l - Legislative Activities. See instructions.
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure? .................. .. 3 [ves INo
If “Yes,” describe the activities in detail. Provide a summary of any published materials relating to the activities,
See attached.
4 Has the erganization, during the taxable year listed above, filed a federal election Form 5768, Election/Revocation
of Election by an Eligible Section 501 (c}{3) Organization to Make Expenditure to Influence Legislation? . ................ ... 4 [vss [¥INo
The arganization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
If “Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service (IRS).
If the organization elected to make expenditures to influence lagislation, furnish the following finangial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. . ...................... 5 § 1,888,768[00
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legistation threugh communicatian with any member or empioyes
of a legislative body or any government official or employee who may participate in the formation of legislation. . .. ..... ... .. 6 $ 42,193|00
7 Grass Roots Expenditures
The amount expended te influence any legislation through attempts to affect the opinions of the general public or any
BN Of . L 7 § 000

1] | 8311123 | FTB 3509 2012 Side 1




California Food Policy Advocates
94-3163142

Year Ended June 30, 2013

Franchise Tax Board
Form 3059
Political or Legislative Activities

Lobbying Description:

The table below contains CFPA's 2013 legislative agenda including information on CFPA-
sponsored bills and other legislation we are supporting, opposing and monitoring. CFPA
sponsored bills have our highest priority and are included in the shaded boxes.

Assembly Bills

SR S— Subiect CHPA REsTidn Siatls
Strengthening the Connection Between g
AB 191 Bocanegra CaiFresh and Medi-Cal Sponsor Signed!
AB 197 Stone CalWORKSs: Eligibility: Asset Limit: Vehicles Support _ || Held in Appropriations
AB 271 Mitchell CalWORKs: Eligibility: Maximum Family Grant Rule]  Support 26““')" f:t;ar’:g
ppropriations |
AB 290 Alejo Foundations for H%e::trgv Nutrition in Child Sponsor Signed!
AB 309 Mitchell CalFresh: Homeless Youth Support Signed!
AB 364 Calderon Community Care Facilities: Unannounced Visits Support || Held in Appropriations
AB 459 Mitchell Public contracts: Healthy and Sustainable Foods Support (| Held in Appropriations
AB 626 Skinner & Lowenthal School Nutrition: Standa_rds Support Signed!
AB 882 Calderon Public Contracts: Plumped Poultry Suggort Held in Education
AB 832 Weber CalFresh EBT Access on College Campuses Menitor BipEn I_-|uman
Services
AB 1178 Bocanegra uliREtetEn. Calrlf:irt?alz‘zomlse Neighborhood Support Held in Appropriationé
Senate Bills
SB 116 Liu Personal Income Tax F(;:Jc:)r:jtnbuhons: Emergency Support Signed!
SB 134 Hueso CalFresh Eligibility: Active Military and Veterans Support Signed!
s : Held in Assembly
SB 283 Hancock CalWORKs and CalFresh Eligibility Support AHIGHHEIBHE
SB 302 Cannella School Cafeteria Funds Support Heldin A§sgmbly
Anpropriations |
SB 346 Beall Public Social Services: Records Support Signed!-
SB 402 De Leon Breestfeeding_ Support Signed!
SB 464 Jackson Child Care: Healthy Eapt\n:tg and Physical Activity Monitor Held in Education
CaWORKs, Medi-Cal, and CalF resh: Benefit Held in Human
SB 480 Yeo Suspension Support Services
SB 622 Monning Taxation: Sugar sgﬁﬁ;::d Beverages Tax: Support  §Held in Appropriations

SB 672 Leno CalFresh: Eligibility: Guidelines Support Signed!




2012 California Statements Page 1
Client CFPA08 California Food Policy Advocates 94-3163142
212n4 10:34AM
Statement 1
Form 199, Part Il, Line 7
Other Income
Ml CE L lan Ot . ot -3 9,263.
Program Service Revenue.................. e 164,072,
Total S 173,335,
Statement 2
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: General Support
Donee's Name: California Association of Food Banks
Donee's Street Address: 1624 Franklin Street, Ste. 722
Donee's City, State, ZIP: Qakland, CA 94612
Amount Glven: $ 1,000.
Total § 1,000.
Statement 3
Form 199, PartIl, Line 17
Other Expenses
Accounting Fees....................... ... e BNARA e e e B e e e et aaa e ] 11,024.
Advertising and Promotion........ .. ... i 92,
Conferences, Conventions, and Meetings...... ... ... 71,205
Dues, license and service fees ... .. 2,372
Information Technology . .......cooi i i 2,727
T3 Lo 9,974
Lobbying fees. . o 33,672.
MiSCellanEOUS . . oo 350.
(0 s Ko o ¢ 0T E - 65,897
Other Employee Benefit.........cco oo i 179, 865,
DL LS 381, 203.
Pension Plan Contribubions....... ..ot i 27,475.
o= 0 45, 200.
Total § 831, 056.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
J = o ToT I o 7,399
Prepaid Expenses and Deferred Charges. ... .... ...cooiiiiiiiiiiiiiianini. .. 27,290
Total $ 34,689




2012 California Statements Page 1
Client CFPA08 California Food Policy Advocates 94-3163142
2112114 10:34AM
©)
{A) (B) Pasition {do not check more than D) (E) (3]

Name and Tie Brage | e amia oo D | oo | omoiorebe | Estnsled
R T[T SOEND | LN | CEaRe
forrwrelgted e g’ % ‘E: é g- g organization
eaEEERE R S,
below ] § g
dotted g

ling) §. % §
g
. Sam Karp __________ _1_
President 0 X X 0. 0. 0.
_® Edward H. Steinman ___ | 1 _
Treasurer/Secty 0 X X 0. 0. 0.
_®) Michael Flood ______ _1_
Director 0 X 0. 0. 0.
-® Gail G. Harrison, PhD. § 1 _
Director 0 X 0. 0. 0.
_©) Genoveva Islas-Hooker | 1 _
Director 0 X 0. 0. 0.
_© Bruce Kariva ______ _ 1
Director 0 X 0. 0. 0.
_@ Jasmine Marrow, MPP __ | 1 _
Director 0 X 0. 0. 0.
_{® Valerie Ruelas MSW, LCW( 1 _
Director 0 X 0. 0. 0.
_® Hilary Seligman, MD, MA{ 1 _
Director 0 X 0. 0. 0.
9)_George Manalo-LeClair | 40_
Executive Dir. 0 X 127,8485. 0. 40, 637.
00 _EKenneth Hecht _ _____ 1 _
Frm. Exec. Dir. 0 X 13, 956. 0. 5,187.
12)_Frapk Bittner ______ _5_ '
Finance Dir. 0 X 15,470. 0. 0.
a3 . ——_——
Qs . ——_——




III;IIAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, _Calllorma Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Fail bmit thi I later than fo hs and fiftesn days after th
WEBSITE ADDRESS: o o s oot potod v oot e oo oo o
http:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus inferest, andfor fines or filing penalties as
defined in Government Code Saction 12586.1, IRS extensions will be honored,
Check if:
State Charity Registration Number 086876 |:| Change of address
D Amended report

CALIFORNIA FOOD POLICY ADVOCATES

Name of Crganization

436 14TH STREET #1220 Corporate or Organization No. ©1524591
Address {Number and Street}

OAKLAND, CA 94612 Federal EmployerID No. 94-3163142
City of 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 7/01/12 ending 6/30/13 )list:
Gross annual revenue $ 1,574,443, Total assets $ 1,925,647,

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

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

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization 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?

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

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

During this reporting period, were any or%anization 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 regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpqges used? If ‘yes,’ provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

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 Erogram? If 'ves," provide an attachment indicating 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 accordance with generally accepted accounting
principles for this reporting period?

KO | OFE O O8O|f8|c
O X |HEO| M |E|E|EE|EE|F

Organization's area code and telephone number 510-433-1122

Organization's e-mail address GEQRGERGCFPA.NET

I 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

CAVASBOIL 01/25N3 RRF-1 (3-05)



2012 California Statements Page 1

Client CFPA08 California Food Policy Advocates 94-3163142

211214 ' 10:34AM
Statement 1

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

First 5 LA

750 N. Alameda St., #300

Los Angeles, CA 90012

Contact: Stacy Lee, Contract Compliance QOfficer
213-482-7812

County of Los Angeles Dept. of Public Health
Division of Chronic Disease and Injury Prevention
3530 Wilshire Blvd. Suite 800

Los Angeles, California 90010

Contact: Stephanie Ruiz-Perez, MPH

Manager, Contracts and Grants Administration
(510) 355-7338




