990 OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Depariment of the Treasury

Interna Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year heginning , 2010, and ending .
B Check if applicable: D Employer Identification Number
rddress change  [ALLTANCE FOR FOOD AND FARMING, INC. 77-0438244
Name change P B O . BOX 27 47 E Telephone number
e |WATSONVILLE, CA 95077 831-786-1665
Terminated
X | Amended return G Gross receipts $ 247,750.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yos | X|No
SAME AS C ABOVE H(by) Are all affiliales included? Yeos No
If 'No," attach a list. (see instructions)
1 Taceemplstatus | |501c)®)  [X]500(c) (5 ) (nsertno) | [4%47a)yor | |5%7
J Website: » N/A H(c) Group exemption number ™
K Form of crganization: m Corporation ﬂ Trust ’_] Association m Dther ™ I L Year of Formation: | M State of legat domicile:

[Part] ]| Summary
1 Briefly describe the organization's mission or most significant activities: THE ALLIANCE PROVIDES A VOICE FOR

2 JFARMERS TO_COMMUNICATE THEIR COMMITMENT TOQ_FOQD SAFETY AND CARE FOR THE IAND._ _ ___
[~
E| T I TTITTTTTIIIIIITITTTTTITIIIoIIIIINIT
5| 2 Check this 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 1a), .. .. ... i 3 11
w| 4 Number of independent voting members of the governing body (Part VI, line 1B)........................ 4 11
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 0
&| 6 Total number of volunteers (estimate if necessary). .. ... .. . .. . 6 0
T
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. ... s 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ......................................| 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy .. ... ... i 159,455, 247,750,
51 9 Program service revenue (Part VIl line 2g). . ... ... .
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
¢ 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 1e) ... .......... 2,764,
12 Total revenue — add lines 8 through 11 {must equal Part ViII, column (A}, line 12).. ... 162,219, 247,750.
13  Granis and similar amounts paid (Part IX, calumn (A, lines 1-3% .. .......... ... ... 2,000.

14 Benefits paid to or for members (Part IX, column (&), line &) ... .. .. ... ... ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ...
16a Professional fundraising fees (Part IX, column ¢A), line T1e)............... .. ........

Expenses

b Total fundraising expenses (Part I1X, column (D), line 25) » : T . R
17 Other expenses (Part IX, column (A), lines Ma-11d, 11£:240) .. ....................... 148,260. 209,404,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 148,260. 211,404,
19  Revenue less expenses. Subtract line 18 fram line 12, ... .. . ... .. .. ... .. ...... 13,959, 36,346,

EE Beginning of Current Year End of Year
EE 20 Total assels (Part X, line 18 . . 66,035, 102,381.
21 Tetal liabilities (Part X, line 20). ... ... 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ... ... .., 66,035, 102, 381.

(Partll_ | Signature Block

Under penglties of perjury, | declare that | have exarmined this return, incluging accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comple‘ie. eclaratu%n Jo {)leparer (other than nfﬁcer} is baseg on alli i@%n o? wh?gn '%regparer gas any Enowﬁedge. v a
A
oy
> ol ERS l
Sign Signature of officer p\T\T LN Date
Here 2

Type or print name and htle.

Print/Type preparer’s name WW Date Check D g |[PTIN
Paid KAREN E. SEMINGSON, CPA AREN E. NGSON, CPk~ Q"S i \'1 self-employed N/A

Preparer |rimsname ™ HUTCHINSON AND BLOODGOOD LLP

Use ONlY |rimsasgiess ™ 579 AUTO CENTER DRIVE Firm's EIN_* N/A
WATSONVILLE, CA 95076 Phone no.  (B31) 724~2441
May the IRS discuss this returnt with the preparer shown above? (see instructions). . . ............. ... ... ... ... ... .. ... |Y] Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)
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Form 990 (2010)  ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244 Page 2
it il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part Il ... . o oo []

1 Briefly describe the organization's mission:

THE ALLIANCE PROVIDES A VOICE FOR FARMERS TO COMMUNICATE THEIR COMMITMENT TQ FOOD

FOrm 990 0F 990-EZ? .. ..o\t et e e Yes No
if 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: _) (Expenses $ 87,335, including grants of 8 2,000.) (Revenue § 247,750
PROMOTE FQOD SAFETY AND THE BENEFITS OF CONSUMING FRESH FRUITS AND VEGETABLES:

4d Other program services. (Describe in Schedule 0.)
(Expenses __ $ including grants of ) (Revenue $ )
4e Total program service expenses » 87,335.
BAA TEEAQIOZL  10/06/10 Form 990 (2010)




Form 980 (2010) ALLIANCE FOR FQOD AND FARMING, INC, 77-0438244 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If 'Yes,' complete

SOheaUlE A 1 X
2 s the gorganization required to complete Schedule B, Schedule of Contributors? (see instructions). . ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of ¢r in opposition t¢ candidates

for public office? I "Yes,' complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C. Part I . . . 4
5 |s the organization a section 501{c}{4), B01{c}(B), or BO1(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ift . ... .. 5 X

€ Did the organization maintain any denor advised funds or any similar funds or accounts where dorors have the right to
gow?e advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
(=

7 Did the organization receive or hold a conservation easement, including easements to fgreserve open space, the
environment, historic land areas of historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Sohedule D, Part I e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Sehedule D, Part IV e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Yes,complete Schedule B, Part V. . e

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part Ve 1a X
b Did the organization report an amount for investments— other securities in Part X, line T2 that is 5% or more of its {otal

assets reported in Part X, line 167 If 'Yes,' complete Scheduwle D, Part VIl ... ... .. . i 1b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its totat

assets reported in Part X, line 187 If 'Yes,' compiete Schedule D, Part VIl .. . . . . . . . . . . 11¢ X
d Did the organizaticn 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 /f 'Yes,' complete Schedule D, Part 1X . . . . e 11d X
e Did the organization report an ameount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Fart X ..... | 1e X

t Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)7 if 'Yes,” complete Schadule D, Part X ... | 111 X

12a Did the or%amzation oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X1 and X e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and

if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X1, XII, and XIil is optionat .. ... .. .. .. 12b X
13 Is the organization a school described in section 170(bY(NAXIN? If 'Yes,' compiete Schedule E.......... ... ... .. ... 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States?. ............. . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraisin?,
business, and program service activilies outside the United States? /f 'Yes,' complete Schedule F, Parts fand IV..... .. | 14b X
15 Did the organization report on Part IX, celumn (A}, ling 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If ‘Yes,' complete Schedule F, Parts lland IV, ............... ... .. .. .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate g?ranis or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilfand V. ... ... . ... . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) ... o vvi i 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines Tc and 8a? If 'Yes, ' complete Schedufe G, Part Il . ... . . 18 X
1% Did the organization report more than $15,00C of gross income from gaming activities on Part VIIi, line 9a? If ‘Yes,'
complete Schedule G, Part 11l . 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes, ' complete Schedufe H. .. ... .. .. .. . . . . . . i, 20 X
bl "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note., Some Form 990
filers that operate one or more hospilals must attach audited financial statements (see instructions). ... ....... ....... 20b

BAA TEEAQICG3L 12/21/10 Form 920 (2010}




Form 990 (2010) ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244 Page 4
|FartIV [Checklist of Required Schedules (continued)

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

23 Did the organizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?? fgrr}weg officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
Lor =T L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If INO, 'go 10 ine 8. . .. 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 tax-exempt BONAS Y . e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. ..., .. ... .. .. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E2? If 'Yes,' complete
Schadule L, Part | e 25b

26 Was a loan to or by a current or former officer, director, trustee, key empk}gee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes, complete Schedule L, Part il ... .. 26 X

27 Did the organization provide a grani or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or {0 a person related to such an individual? /f 'Yes, ' complete
SohedUle L, Part I 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV il
instructions for applicable filing thresholds, conditions, and exceptions): B
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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV .. ... ... ... . .. .. ... ... .. 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar aésets. or gqualified conservation
contributions? Jf 'Yes,' complete Schedule M. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ‘ complete Schedule N, Part | ... ... 31 X

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compiete
Schedule N, Part 1 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701.37 if 'Yes,' complete Schedule R, Part!..... .. 33 X
34 ‘:,Nas ]the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts lI, Ill, IV, and V, » ¥
18 T
35 Is any related crganization a controfled entity within the meaning of section 12000032 .. ... ... .. . 35 X
a Did the ocrganization receive anyfayment from or engage in any transaction with a centrolled entity
within the meaning of section 512{b)(13)7? If 'Yes,' complete Schedule R, Part V, line 2........... . ... DYes No
36 Section 5.01(7 X3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2. ... . . . .. . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule Q for Part VI, lines 11 and 197
Note, All Form 990 filers are required 1o complete Schedule O .. .. o e e e e e e 38 X
BAA Form 990 (2010}

TEEAOICAL 12/21/10



Form 990 (2010) ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244

|i?-ar!:V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V.. ... ... . ... . . . . ... ... ..

1aEnter the number reported in Box 3 of Form 1096. Enter -O- if not applicable.............. 1a
k Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Digt the organization comply with backup withholding rules for repeortable payments to venders and reportable gaming
{gambling) Winnings 10 DriZe WinmE S T L i

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

b If "Yes' has it filed a Form 990~‘T for this year? f ‘No,’ provide an explanation in Schedule Q..........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account In 2 foreign country (such as a bank account, securities account, or other financial account)?...... ...

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.

Ga Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible?. . . .

3b
4a X
g
X
X
6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
ot dax deductibley

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

a Did the organization receive aPayment in excess of $75 made partly as a contribution and partly for goods and
services provided (0 the Payory

c Did the org?anization sell, exchange, or otherwise dispose of tangibie personal preperty for which it was required to file

F O B2 e 7¢
dIf 'Yes,' indicate the number of Forms 8282 filect during the year. .. ....................... | 74|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ...... .. Te
f Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829

A8 BB Y 79

h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
Form 008 7.

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
Su dpomng organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holgings at any Hme during the Year?. ... . i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .............. .. ... .. ...... ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ... . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromithem.) ... ... o 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?......... ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|

13  Section 501(cX29) quatified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule C.

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 . .....0..... ... ... ..., 13b

c Enter the amount of reserves on hand. .. ... ... 13¢

BAA TEEADIOEL 1130110 Form 930 (2010)



Form 990 (2010) ALLIANCE FOR FCOOD AND FARMING, INC. 77-0438244 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O containg a response (o any question inthis Part VI ... e e l—)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Tla
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d\rector trustee or key emp\oyee ........................................................................... 2 X

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

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form Q00 was fled T ..

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. ... .. 5 X

6 Does the organization have members or stockholders?. .. .SEE. . SCHEDULE. O..... . ... ... . i, 6| X

7aDoes the orgamzation have members, stockholders, or other persons who may elect one or more members of the
governing body .................................................................................................

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg'

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ... ... . . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11a] X
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? if 'No,'gotoline 13........... .. ... .. ............... 12af X
b Are officers, directors or trustees, and key employees required to disclese annually interests that could give rise
(o T 7o L1 o0 3 T 12b

X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this Is done . . 12¢ X
X
X

13 Does the crganization have a written whistleblower policY 7, .. o e
14 Does the organization have a written document retention and destruction policy?. ... .. i .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?

a The organizaticn's CEC, Executive Director, or top management official. ... o i,
b Other officers of key employees of the organization. ... .. ... .
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the Year? . ...

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its ;
partl(:lpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the R &
organization's exempt status with respect to such arrangements?. . .. ... .o e e

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

18 Section €104 requires an organization to make its Forms 1023 (or 1024 if applicable), $9C, and 990-T (501(¢)(3)s only) available for public
inspection, Indicate how you make these available. Check ail that apply.

[:] Own website . Anoiher‘s website |:] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARTLYN DOLAN P. 0. BOX 2747 WATSONVILLE CA 95077 831-786-1665

BAA Form 990 (2010)
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Form 990 (2010) ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Eﬁployees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VII. ... [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

_ * Lisi the organization's five current thhest compensated emplogees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box b of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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; institutiona! trustees; officers; key employees; highest compensated
employees; and former such persons.

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

A (B) © ) &) (F)
Name and fitle Average Position {check all that apply) Reportable Reportable Estimated
hours 25| 5 = T compensation from compensation from amount of other
per week  ° & a % ki &g e the organization related organlzatlons compensation
(describe | 5 < gl e |a =N - | (W-2/1099-MISC} (W-2/1093-MISC) from the
hours for §§ 5. L é eg| e organization
lelat:—:zqd_ gEE |3 2 £y ram_dnrze_h?_teds
crigar\‘n 22 | & & 3 organization
Stc%efiule g1 & 2
% 8% g
g
_() RICHARD PETERSON___ _ _ |
DIRECTOR 0 X 0 0 0
{2 BRUCE RNOBELOCH _ _ ___ |
DIRECTOR 0 X 0. 0. 0.
~@) ED BECKMAN _
DIRECTOR 0 X 0. 0. 0.
. RICK MATTEIS ..
DIRECTOR 0 X 0. 0. 0.
_( CHRIS SCHLECT _
DIRECTOR 0 X 0. 0. 0.
_6) GARY VAN SICKLE __ |
DIRECTOR 0 X 0. 0. 0.
-@ CLAIRE SMITH _______ |
DIRECTCR 0 X 0. 0. 0.
_(& BRYAN STLBERMANN _ ___ |
DIRECTOR 0 X 0. 0. 0,
- @ MATT MCINERNEY = ___ _
CHATIRMAN 0 X 0 0 0
10) MARILYN DOLAN
EXECUTIVE DIREC 0 X 0. 0. 0.
A1) BARRY BEDWELL _
SECRETARY/TREAS 0 X 0. 0. 0.
A1) MARK MURAL __ ___ __ __
VICE CHATIR 0 X 0 0 0
0 ]
S ]
0% ]
L8) e e ]
an ]

BAA TEEAQIO7L 12/21/10 Form 990 (2010)




Form 920 (2010) ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244 Page 8
I_Part VI_T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) © @) (E) F)
Name ang title Average | Position {check all that apply) Repor{ablef Repor&ablef Estia;naftodh
Dder week|Q g g g & % % §1 cc;mpgpg:nlggtlg?‘m rgPaTe%egfgaalgiga{ﬁms acrg%J;er?sa?}osr
%:usr(;nftg? %§ 5 &, E o_ér g (W-2/1059-MISC) (W-2/1059-MI5C) fro;nzthte
related é & g g @Bal 0;?1?1 r\elaa;gg
g;?i%:g 5| & & § erganizations
in gl & R
sehey | Bl E %
* g
A8 el
0% o __
A0 e
ey o _____
@) o i _
@) e
Y e
(@5
(26) e .
B C7
2 o _
% __ o ____
ThSub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Tb and T€). .. ... .. i > 0. 0. 0.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 in reporiable compensation

from the organization » 0

3 Did the or amzat:on list any former officer, director or trustee, key employee, or highest compensated employee
9 ,

on line 1a?

If 'Yes, complete Schedule for such individual

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

the organization and related organlzatlons greater than $150,0007 -
SUCH IOIVIGUAL . q

If "Yes' complete Schedule J for

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

for services rendered to the crganization? /f 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

A)
Name and business address

B .
Description of services

©y
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAGTOBL 1222110

Form 990 (2010)




Form 990 (2010)

ALLIANCE FOR FOOD AND FARMING, INC.

77-0438244

Page 9

[Part VIII] St_a__tement of Revenue &

yHe

(=)
Related or
exempt
function
revenue

©)
\nrelated
business
revenue

{D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns..........| la

b Membership dues, . ............ 1h

¢ Fundraising events. . ........... 1¢

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

e Government grants (contribubions) . .. .. Te

f Ali other contributions, gifts, grants, and
similar amounts not included above, ., .| 11

247,750,

g Noncash contributions included in Ins 12-1f; &

h Tetal. Add lines Ta-1f. . ..............

247,750,

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

a0 T w

e

f All other program service revenue . ..

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

e '"*'*‘f“s T T i

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts) . ................

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

(i) Real

(iiy Persenal

6a Gross Rents. .........

b Less: rental expenses.

€ Rental income or (loss). ...

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

7 a Gross amount from sales of (i Securities

(iiy Other

assets other than inventory. .

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

¢ Gainor (loss)........

8a Gross income from fundraising events
(not including.

of contributions reporied on line 1¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

dNetgamnor{loss).............. .......

See Part IV, line 18 .. ........... .. a

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

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

See Part IV, line 19............. ... a

b Less; direct expenses............... b

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

ang allowances. ... ... ... ... a

b Less: cost of goods sold .. .......... b

¢ Net income or (l0ss) from sales of inventory. .. .... . ..

Miscellaneous Revenue

Rusiness Code

B SR N

d All otherrevenue . ... .. .. .........

e Total. Add lines 11a-11d...............
12  Total revenue, See insiructions. .. .. .. ..

»

247,750,

BAA

TEEACT09L

101110

Form 890 (2010)



22

23
24

25

Depreciation, depletron and amorllzatlon .....

INSUrANCE . ... o o

Other expenses, itemize expenses not
covered above (List miscellaneous expenses
in ling 241, If ling 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schecule O). ... ... ... ... .. i

a SPECIAL PROJECTS EXPENSES

Form 990 2010) ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244 Page 10
Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) ® (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7hb, 8b, 8b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments e :
and organizations in the U.S. See Part IV,
line 27, ) ‘ 2,000. 2,000,
2 Grants and other assmlance to mdlwduals in
the US. See Part IV, line 22, .. ... .. .. . ..
3 Granls and other assistance to governments,
erganizations, and individuals outside the
U5, see Part IV, lines 15and 16...... .. .. ..
4 Benefits paid to or for members, .. ... ... ..
5 Compensation of current officers, d|rectors,
trustees, and key employees. . . 0. 0. 0. 0.
¢ Compensation not included above to
disqualiﬂed ersons (as defined under
section 495 é(])) and persons described
in section 4958(cY(3NB . 0. 0. 0, 0.
7 Other salaries and wages ...................
g Pension plan contributions &lnclude
section 401(k) and section 403(h)
empioyer contributions) ... ... ..
9 Other employee benefits, . ... ..............
10 Payrolltaxes. ... .. ... . ...
11 Fees for services (non- employees)
aManagement. .. ... ... . 117,000, 117,000,
blegal...... ... .. .. ... ...
¢ Accounting. ... .... .. e 425. 425.
dlobbying....... ... ... ... L.
e Professional fundraising services. See Part IV, line 17. . .. .-
f Investment management fees. . ..............
g Other . . 10, 10.
12 Advert&smg and promotion
13 Ofﬂceexpenses“‘...‘.‘.‘.‘.‘.4..........‘ 3,387. 3,387.
14 Information technology . .....................
15 Royalties................ .. ... P
16 Occupancy............. ...
17 Travel . ... 3,387. 2,660. 727.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ...
19 Conferences, conventions, and meetings. . .. 2,443, 1,147. 1,296,
20 Interest.
21 Payments to afﬁhates

77,112,

77,112.

4,061.

4,061,

679.

355,

324,

550.

550.

Total functional expenses. Add lines 1 through 24f. . .|

211,404,

87,335,

124,069,

26

Joint costs, Check here » [] if following
SOP 98.2 (ASC 958-720). Complete this iine
only if the organization reported in celumn

(B) jeint cosis from a combined educational
campaign and fundraising solicitation, . . ......

BAA

TEEAQTIOL 1272110

Form 990 (2010)



Form 990 (2010) ALLIANCE FOR FQOD AND FARMING, INC. 77-0438244 Page 11
[PartX | Balance Sheet

W (B)
Beginning of year End of year

1 Cash — non-Interest-bearing. . .. ..o et e 66,035.[ 1 102,381,
2 Savings and temperary cash investments ... ... oo 2
3 Pledges and grants recelvable, net . ......... . 3
4 Accounts receivable, Mt . . 4
5 Receivables from current and former officers, directors, trustees, key employees, | = [

and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(H (1), | M

persons described in section 4958(c)(3)(B}, and contributing employers and . :‘?g ;

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). ... ... ..

% 7 Notes and loans receivable, nel . ... . ...

$ B Inventories fOr Sale OF USE. ... ... . e

s | 9 Prepaid expenses and deferred charges. . ... oo
10a Land, buildings, and eguipment: cost or other basis,

Complete Part VI of Schedule & .................. 10a 3 ;
b Less: accumulated depreciation., ... ........... ... 10b 10¢

11 Investments — publicly traded securities . ....... ... 11
12  Investments - other securities. See Part IV, line 11................. ... 12
13  Investments — program-related. See Part IV, line 11......... ... oot 13
14 Intangible assets .. . .. e 14
15 Other assets. See Part IV, line 11 ... . o 15
16 Toftal assets. Add lines 1 through 15 (must equal line 34) .. ... .. ... . .. ........ 66,035.[16 102, 381.

17  Accounts payable and accrued BXPENSES. .. .. ... i
18 Grants Payable . .. o
19 Deferred reVENUE. .. .. i
20 Tax-exempt bond liabilities. . ... ..
21 Escrow or custodial account liability, Complete Part IV of Schedule D ........ ...

22 Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁi é:olm;l)_ensated employees, and disqualified persons. Complete Part |l
of BeheUle L .

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other liabilities. Complete Part X of Schedule D . ... .ot
26 Total liabilities. Add lines 17 through 25, ... . e

M= —EPr-r

N Organizations that follow SFAS 117, check here » and complete lines
d 27 through 29 and lines 33 and 34. ,
A1 27 Unrestricted net @sSets. ... ..ot
E 28 Temporarily restricted net assets ... .o
29 Permanently restricted net assets. ...
R Organizations that do not follow SFAS 117, check here » |:] and complete |
f lines 30 through 34,
B 130 Capital stock or trust principal, or current funds. .. ..o
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .......... ... .. ...
5 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Totalnetassets or fund balances. . ... i 66,035,133 102,381,
34 Total liabilities and net assetsifund balanees.. . . ... 66,035.] 34 102,381,
BAA Form 990 (2010)

TEEADI1IL 12/2110




Form 890 (2030 ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244 Page 12
{Part XI | Reconciliation of Net Assets
Check if Schedule O contfains a response to any guestion in this Part XL ... . i H
1 Total revenue (must equal Part VI, column (A), Ene 120 . e 1 247,750,
2 Total expenses (must equal Part IX, column (A), Hne 25) ... . e 2 211,404.
3 Revenue less expenses. Subtract line 2 rom line 1. .. i 3 36, 346.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .................. 4 66,035,
5 Other changes in net assets or fund balances {explainin Schedule QY. ... ... . i e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
) T T T T T P T 6 102,381.

|Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI1. ... ......... ... ... ... .........

1 Accounting method used to prepare the Form 990; Cash D Accrual D Other

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

Z2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ..................
b Were the organization's financial statements audited by an independent accountant? . ........... ... ... ... ... ...

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

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircuUlar A1 337, 3a X
b lf 'Yes,' did the organization underge the required audil or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. . ... ... . ... 3b

BAA

TEEADI12L 12/2110

Form 990 (2010)



OMB No. 1545.0047
Schedule B

2?536-?:9&9)' 990-EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service
Name of the organization Employer identification number
ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [X]501¢c)(_5 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990-PF []501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |901(c)(3) taxable private foundation

|

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

General Rule

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

Special Rules

D For a section 501{cX3) organization filing Form 390 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 1year, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on {i} Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{c}7}, (8), or (10) organization filing Form 920 or 990-EZ, that received from any ¢ne contributor, during the year,
aggregale contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purpcses, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and .

D For a section 501{cK7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any ene contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $3,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do net complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ... ... .ot L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No’ on Part [V, line 2 of their Form 890, or check the box on line H of its Form 990-EZ, cr on line 2 of its Form
890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 950-£2, or 990-PF) (2010}
990EZ, or 990-PF.

TEEADTON. 12728110




Schedule B (Form 990, 820-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name of organization

Employer identification number

ALLTANCE FOR FOOD AND FARMING, INC. 77-0438244
Contributors (see instructions.)
(a) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CALTFORNIA GRAPE & TREE FRUIT Person
Payroll
11540 E_SHAW AVE., SUTTE 120 _ __ _____________|5______6,350.| Noncash
(Comptete Part i if there
(FRESNO, CA 93710 is a noncash contribution.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CALIFORNIA PEAR ADVISORY BOARD _ Person
Payroll | |
11521 I STREET e S ___ 5,000.| Noncash L]
(Complete Part 1) if there
(SACRAMENTO, CA 985814 _ __ _ _ _ _  _ _ _ _ _ _________ is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 (CALIFORNIA STRAWBERRY COMM. _ _ ____ __________ Person
Payroll | |
PO BOX 260 e S 26,000.| Noncash | |
(Complete Part 1l if there
\(WATSONVILLE, €A 95077 o __ i$ a noncash contribution.)
(a) 1)) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CALIFORNIA TREE FRULT AGREEMEN ______________ Person
Payroll
PO BOX 968 s 20,000.1 Noncash | |
{Complete Part [l if there
\REEDLEY, CA 3654 . _ is a noncash contribution.)
(a) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |CALIFORNIA CARROT ARVISORY BD _ ______________| Person
Payroll | |
1531-D NORTH ALTA AVE _ _ _ _ _ _ 5 11,250.| Noncash |[ |
(Complete Part 11 if there
\DINUBA, CA 93618 o ___ is a noncash contribution.)
(a) b (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |PRODUCE MARKETING ASSOCTATION __ __ ___________ Person
Payroll | |
pOBOXe6036 _ ___ s 25,000.| Noncash | |

(Complete Part Il if there
is & noncash contribution.)

BAA

TEEAQ7O2L  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 2 of 3 of Part |

Name of organization Employer identification number

ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244
Contributors (see instructions.)
(a) (b () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |RIVER RANCH FRESH FOODS, LLC _ _ _ _ _ _ _ _ ________ Person
Payroll | |
PO _BOX 5909 o ____g $_____._5,000.| Noncash | |
(Complete Part It if there
SALINAS, CA 93901 i$ a noncash contribution.)
(@) (b) © G
Numbey Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 __ |WESTERN GROWERS _ _ __ __ ___________________| Person
Payroll .
117620 FITCH STREET _ o ____|S______7,000.} Noncash | |
(Complete Part Il if there
|IRVINE, CA 92614 is & noncash contribution.)
(a) {b) (©) (CH
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 . |CALIFORNTA ASSN PEST CONTROL _ _______________ Person
Payroll | |
11473 N MARKET BLVD, STE 7___ _ ____________I§ _____7,500.| Noncash |
(Complete Part 1l if there
|SACRAMENTO, CA 95834 is & noncash contribution.)
(a) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |TAYLOR FARMS Person
Payroll H
1911-B BLANCO CIRCLE .48 _____ 10,000.| Noncash | |
(Complete Part Il if there
|SALINAS, CA 93%02 _ _ o is a noncash contribution.)
(2 (b) (© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 CAL_I_F_QBI‘J_I A_TOMATO FARMERS | Person
Payroll | |
18455 N. MILBROOK AVE, STE 107 _ __ ____________I$______ 11,000.| Noncash | |
(Complete Part 1| if there
|\FRESNO, CA 93726 ] is a noncash contribution.)
(@ (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |CALIFORNIA AVOCADO COMMISSION Person
Payroll | |
138 DISCOVERY SUITE 180 _ _ _ ________ __ __ I _____5,000.| Noncash | |
C lete Part 1} if th
IRVINE, CA 92618 ______ & Tenash contibon

BAA

TERAQZCR2L  10/26/10

Schedule B (Form 990
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Schedule B (Form 990, 990-E2, or 980-PF) (2010)

Name of organization

ALLIANCE FOR FOOD AND FARMING, INC.

Page 3 of 3

Employer identification number

77-0438244

of Part |

Contributors (see instructions.)

(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |FLORIDA FRUIT & VEGETABLE ASSOCTATL ___ ________ Person
Payroll .
\PO_BOX 948153 _ _ _ _ s _____5,000.| Noncash | |
(Complete Part I if there
IMAITLAND, FL 32724 _ o] is a nancash contribution.)
(@ (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |NORTHWEST HORTICULTURAL COUNCIL _ _ _ ___________| Person
Payroll .
1105 SOQUTH 18TH ST. STE 105 | _____7,000.| Noncash | |
(Complete Part Il if there
[YAKIMA, WA 98%01 _ _ _ ] is a noncash contribution. )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15  |UNITED_FRESH PRODUCE ASSOCIATION __ ___________ Person
Payroll | |
1901 PENNSYLVANIA NW STE 1300 ____I$_ _____5,000.| Noncash ||
{Complete Part |l if there
WASHINGTON , DC 20006 o ___ is a noncash contribution.)
(@ (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |US_APPLE ASSOCIATION _ _ . _____ Person
Payroll | |
18233 OLD COURTHOUSE RD STE 200 _ ________$______5,000.| Noncash [ |
(Complete Part 1l if there
IVIENNA , VA 22182 _ _ o is a noncash contribution.)
(a) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |US HIGHBUSH BLUEBERRY CQUNCTIL Person
Payroll L]
|80 _IRON POINT CIRCLE, STE 110 _ __ _ _ _________ 3 ____._ 25,000.| Noncash | |
(Complete Part || if there
IFQLSOM, CA 95630 o __ is a noncash contribution.)
(a) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ ts a noncash contributicn.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) {2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number
ALLIANCE FOR FOOD ARD FARMING, INC. 77-0438244
‘Part Il |Noncash Property (see instructions.)
{(a) (b) . (@ (d) .
No. from Description of noncash property given FMV (or eshmale; Date received
Part | (see instructions
N/A
$
{a) . (b) ) () (@
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
§
a - (b) , (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
$
a - (b) , © (d
No. from Description of noencash property given FMV (or eshmate; Date received
Part| (see instructions
$
(2 o (b) . © (a0
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
5
a) o (b) ) (©) (d) |
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
3
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ?7C3L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part lll

Hame of organization

ALLIANCE FOR FOOD AND FARMING, INC.

Empleyer identification number

77-0438244

Partlll_ | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line entry.

For organizations completing Part [Il, enter tolal of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ >3 N/A
(@ (b) (©) (d)
Ng- frliolm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, atddress, and ZIP + 4 Relationship of transferor to transferee
|
(a) (b (c) (d)
| N% fr?)lm Purpose of gift Use of gift Description of how gift is held
al
|
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(2 (b) © (D)
N% frfiolm Purpose of gift Use of gift Description of how gift is held
2
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) )
N('J:. frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
|

TEEAQ704L  DB/23/0%




SCHEDULE L

OMB No. 1545-0047

(Form 990 or 990-EZ) Transactions With Interested Persons
» Complete if the or%anlzation answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasury ot Form 990-EZ, Pant V, line 38a or 40b, .
{nternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions,
Name of the crganization Employer identification number
ALLTANCE FQR FOOD AND FARMING, INC. 77-0438244

JExcess Benefit Transactions (section 507(c)(3) and section 501(c)(4) organizations only},

Complete if the organization answered 'Yes' on Form 390, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

1 (a) Narme of disgualified persen {b) Descnplion of transaction

{c) Corrected?

Yes

No

M

@

)]

@

)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yea
SECHION A L L

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. .. ................. ...,

r under

[Part: Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from () Original {d) Balance due
the organization? principal amount

Te From

{e) In default? | (f) Approved
y board or
committee?

(g) Writlen
agreement?

Yes No Yes No

Yes

No

()]

@

3

(]

)]

(6)

@

@)

®

a0

P (3‘&

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

{a) Name of inlerested person (b) Relationship between interested person and
the organization

(c) Amount and type of assistance

0

@

3)

@

()]

(6)

@

()

()]

an

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

TEEA4501L. 11151

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010 Page 2
[Fart IV ]| Business Transactions Involving Interested Persons.

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

(a) Name of interested perscn {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested persen and the transaction arganization's
organization revenues?

Yes No
(1) THE COMMUNICATIONS DEPARTM| ED IS QOFFICER 188,929, [MANAGEMENT FEES/EXPENS X
2
3
@
®)
()]
0]
®
()]
0)

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

THE ORGANIZATION. _TOTAL AMOUNTS PAID TO THE COMMUNICATIONS DEPARTMENT, INC. DURING

Schedule L (Ferm 990 or 920-E2) 2010
TEEA4501L 11715710



OMB No. 1545-0047

(SFmEQgéJ(I;rE”%_EZ) Supplemental Information to Form 990 or 990-EZ

Complete t%grovide information for responses to specific questions on
Bepariment of the Traasury Form 9390 or 990-EZ or to provide any additional information, ‘
Internal Revenue Service > Attach to Form 990 or 990-EZ. | :
Name of the organization Employer identification number

ALLIANCE FOR FOOD AND FARMING, INC. 77-0438244

RETURNS ARE BEING AMENDED TO CLARIFY PROGRAM SERVICE ACCOMPLISHMENTS
~ T "FORM99(0, PART VI, LINE6 - EXPLANATION OF CLASSES OF MEMBERS ORSHAREHULDER ~~~~~~~ 77~~~

~ T "MEMBERSHIP IN THE ALTIANCE FUR™FUOUD “END TFARMING 15~ OPENTU CRGANIZATIONS WHOSE —~~~~~
~ T "MEMBERS "ARE "FARMERS "UF FRUITS END” VEGETABLES,” OK TOMPANIES™ THAT “SELL,” MARKET OR™SHIF ~~
T "FRUITS™ AND™ VEGETEBLES™. ™ "MEWMBERS "UF THESE ORGANIZATIONS™ WHU THEMSELVES™ GROW, "SELL,” ~~ ~~
~ T "MARKRET OR SHIP™FRUITS END” VEGETABLES "ARE ATSU ELIGIBLE TO BECOME MEMBERS.” MEMBERSHIF ~~
T 7 TURTCONTRIBUTIORS TANNOT "BE ACCEPTED "FROM ORGANIZATIONS™CR COMPANIES "THAT DO NOT "MEET ~
7 TTHESE™ CRITERTAT =~ CURRENT MEMBERSHIP COUNSTSTS UF "APPRUXIMATELY 50 AGRICULTURE ~~~~~ 7~~~
~ T TASSOCIATIONRS,” COMMODITY TGROUPS™ AND™ INDIVIDUAL GROWERS/SHIPPERS™ FROM "THROUGHOUT THE™ ~ ~ ~

~ 7 7U.ST WHO REPRESENT™ FARMS OF "ALLSIZES AND INCLUDES™ CONVENTIONAL AS™WELL AS ORGANIC  ~ -

=~ "FORM990, PART VI, CINE 11B - FORM 990 REVIEW PROCESS ~—~~~~~~~~~———~—————-——-——--=-=-----
== “ELL-TAX “DOCUMENTS™ ARE- REVIEWED BY THE- CHATRMAN AND-SECRETARY/TREASURER PRIOR TO~~~~~-

T TSUBMISSION IO TRE IRS ———~ "~ -~~~ T T T s s T e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, TEEA4D01L  10/26/10 Schedule O (Form 990 or 950-E2Z) 2010




