Forrn 990

Return of Organization Exempt From Income Tax

Under section 501(c {c& 527, or 4347 (a¥1) of the Internal Revenue Code
(except bla Iung benefit trust or private foundation)

* The organization may have to use a copy of this retun to satisfy state reperting requirements.
» 2008, and ending

Capartment of the Treasury
Internal Revenue Service

Faor the 2008 calendar year, or fax year beginning

B Check if applicabie: D Employer Wentificstion Humber

Adtress change | IRaweber | THE FOOD ALLIANCE 91-1747155

Marme changs "r{;';,t 182% NE ALBERTA STREET, SUITE 5 E Tefephone rumber

Initiad retunm ls:;g.lﬂ:c PORTLEND, OR 57211 [503} 493-10656

Termination tons.

Amendad refurn G Gross receipts § 1 U?g ?5?

Applicaticn pending F Mame and address of principal officer: Him} Is this a growp return fnr:ff-liahes? H“s
SAME_AS C_ABOVE i o . (e wstuctionsy 1 ™

Tax-exernpt status lﬂ 501(cy (3

y« {inserine.y [ [4947@wn or [ T527

Website: »

WeW . FODDALLIANCE . ORG

Mic) Group exempdion number

Type of organization: Ecurp-oratim ﬂTrust |_] Assgciation |_| Other ™

| L vear ot Formatior: 1997

| M stae of segal domicile: WA

Summary

1 Briefly describe the arganization's mission or most significant activities: FOOD ALLIANCE'S MISSION IS_TO CEEATE
3 MARKET_INCENTIVES FOR_ SUSTAIMABLE AGRICULTURARL PRACTICES. AND TQ EDUCATE BUSINESS _
E LEADFES AND OTHER STAKEHOLDERS QN THE BENEFITS QF_ SUSTATNABLE AGRICULTURE, _ ___ _ _
2| 2 Checkthis box » | ] if the organization discontinued fts operations or disposed of more than 25% of its assets.
g 3 Number of woling members of the governing bady (Part Wl line 1ad. ... o oo 3 12
2 4  MNumber of independent voting members of the governing body (Part VL line 18 ... ..o o1 4 12
S 5 Total number of empleyees (Part V, ling 2a). . ... e e 5 12
5 8 Total number of volunteers {estimate if RECaSSAMY ) .. .. o i e 5] -0
< | 7a Tolal grass unrelated business revenue from Part WIll, line 12, column (Cy ... ... oot Fa 0.
b Met unrelated business taxable income From Form B80T, line 34 .. .. . it iaiaian e b 0.
Prior Year Current Year
o | 8§ Centributions and grants (Part VI line Thy ..o oo e 381, 3604. 770,305,
E 9 Program service reverue Parl WL e 2. o oo e 145,190, 185,987.
2 [ 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d). ... 3,808. B, 500,
T | 11 Other revenue (Part VI, column (&3, lines 5, 6d, 8c, 9c, 10c, and 11el............... 34,552, 90, 354.
12 Total revenue — add lines & through 11 {must equal Bart VIlI, column (A3, line 129, ... 5Ed, 914, 1,055,146,
13 Grants and simifar amounts paid (Part 1X, column (&), Ines 1-30 .. ... oo enn s )
14 EBenefits paid to ar for members (Part [X, column (A, lined) . ... ... ...........
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 503,235, 577,761,
E 16a Professional fundraising fees (Part 1X, calumm (A3, line 11e)
E- b Total fundraising expenses (Fart tX, column (D}, line 25} »
w
17 Other expenses (Park 1X, column (A), lines 1a-10d, 116240 ... ... .. 328,928, 344, 306.
18 Toltal expenses. Add lines 1317 (must equal Part IX, colurnn (&), line 25h . ........... 832,163, 922,067,
19 Revenue less expenses. Subtract line 18 from line 12, ... .. ... . .. ... . .. . .. .. -267,249. 133,079,
EE _ Beginning of Year End of Year
3| 20 Total assets (Part X, line 16} ... ... .. i, 612,419. 854,755,
45| 21 Total liabilities Part X, Hine 26).. .. ... 87,565. 196, 822.
E]
% 22 Mel assets or fund balances. Sublract ine 21 from line 20, .. ... ..................... 524,854. 657,533,
Part Signature Block
Under penalues éur Ideclare thal | have e:(amlned %lgnméﬂﬂrﬁrg%%ggdamlpam ng mumndmﬁggeg nks aan?rdktouﬁigsio‘ my knowledge ard belief. # s
Sign ‘i E
Here S-gn Bake
Type or prk namrs art Litke.
Date Cheek i l'.F:.SrEeepi'!ISf LK?'F.'I f}"ll‘lg number
Paid / / iﬂrﬁ.bﬁd - D
Pre-  |%E » M “‘% C/H 719y H/A
e [Fm srorr  KERN & THOMPSON, LLC
Only [thgord, » 1618 SW FIRST AVENUE, SUITE 215 en > N/B
Z¥+a "™  PORTLAND, OR 97201 Phone no. ™ {503) 222-3338

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

|E| Yes

[—|Ho

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

TEEADITZ. 1222704

Form 390 (2008



Form S 808 Application for Extension of Time To File an

Re Aprl 2008) Exempt Organization Return OMB No. 15451702
D
triorral B Faen:«edmujaslr:n?:ew * File a separats application for each return.
® |f you are filing for an Autematic 3-Month Extension, complete only Partl and check this box. . e P [E[

® | you are filing for an Additional (Mot Automatic) 3-Month Exfension, complete only Part Il |:-:}n page 2 af 'dﬂls farrn}
Danafcompfe-!‘eFarf#m!essyou have already been granted an automatic 3-month extension on a previously filed Form 3868,

] 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 Partionly. ..... ™ D

Al ofher corporations (incfuding 1120-C filers), partnerships, REMICS, and trusts musf use Form 7004 lo requesi an extension of ime fo file
income fag returns.

Electronic Filing fe-fe} Generally, you can electrenically file Ferm 8863 if you want a 3-month automatic extensicn of time to file cne of the
returng neted below (B months for a corporatien required o file Farm 980 'I)r However, you cannck ile Farm 8868 electronically if (1) you want
the addional {(not automatic) 3-month extension or (2) you file Forms 520-BL, 506%, or gﬂ?ﬂ group returns, or a composite or consolidated
Form 930-T. Instead, vou must submit the fully completed and signed page 2 (Part I1:| of Form 8868, For mare dekails on the electronic filng of
this form, visit waw. r'rs_govfeﬁ're and click an e-file for Charities & Nonprofifs.

MName of Exampt Organization Employer [denifization namber
Type or
print
THE FOOD ALLIANCE 91-1747155
E:i atﬂe'l]?ur Murmker, strest, and roem or suite nurnbar, If a PO bax, sea instructions.,
filing yeur 182% NE ALBERTA STEEFET, SUITE &
irstuctions, City, tewn oc past etfice, state, and ZIP code. For a fareign addrass, sea instnuctions.
PORTLAND, CR $7211

Check type of return to be filed (file a separate application for each return:

Z |Form 390 Farm 990-T (corporaticn) Farm 4720
Farm 930-BL Farm 990-T (section 431(a} or 408(a) trust) Form 3227
Farm 990-E7 Form 990.T (trust other than above} Farm 60&9
Form S30-PF |_[Form i041-A || Form 8870

® The books are in the cére of ™ THE ORGANTIZATION

Telephone Mo.. ™ (503) 4%3-1066_ _ _ _ _ _ FAX Mo, ™ (503) 493-1063__ .
® |f the organization does not have an office ar place of business in the United States, check hisbox. ... > D
® |f this s for a Group Retumn, enter the erganization’s four digit Group Exsmption Hurrber {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 EIMs of all members
the extension will cover.
1 | request an autsmatic 3-manth (& months for a cerporation required to file Form 993-T) extensicn of ime
wtil _ 8/15 20 09 _, tofile the exempt organization return for the erganization named above.
The extensicn is for the drganization's return for:
> calendar year 20 08 or
» l tax year beginning L 20 _,andending _ 2]

2 |f this tax year is for less than 12 months, check reason: D Initial returm |:| Final return |:| Change in accounting peried

3a If this application is for Form 990-BL, 980-PF, $80.T, 4720, or 6069, enter the tentative tax, less any
noreefundable credits. See instuctions . .. ...} 3al8 0.

b if this application is for Form $90-PF or $30-T, entsr any refundable credits and sstmated tax payments
made. Include any prior year overpayment allowed as a credit, . e . ..l 3 0.

¢ Balance Due, Subtrack line 3b from line 3a. Includegaur payment with Hhis form, or, if regquired, §
deposit with FTD ooupan cr, i reqmred c-;.r usmg EFTPS |[ lectronic Federal Tax F’ayment S;.fstnmj =
Ses instructions . 3c[5 .

Caution. !f you are going to make an electronic fund withdrawat with this Form 8868, see Form B8453-EC and Form 8879-EC for
payment instructians.

BAA For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form BBER {Raw. 4-2008)

| Ry

205011, 0411608
Qﬁ;"ﬂﬂﬁ%



Form 990 2008y THE FOOD ALLIANCE 91-1747155 Page 2
Statement of Program Service Accomplishments (see instructions}

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

FOrm 990 0F B0-EZ7 . ...\t et s ot et e e [] fes No
If "fes," 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 arganization's three largest pregram services by expenses. Sechion SOT{CHI)
and 501¢c)¢4) oroanizations and section 4947{a}{1} trusts are required to repart the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for each program service reporfed.

da {Code: _-j {Expenses S 818, 636. including gramts of & ) (Revenue  § _)

4Ad Other program services. (Cescribe in Schedule O} 7 _
{Expenses & inchading grants of  § ) (Revenue _$ )
4e Tolal program service expenses » 5 818,636. (Mustequal Part iX, Line 25, cofumn (B})

BAA TEEAQIOA. 1294108 Faorm 980 (2008)



Form 990 (2008) THE FOOD ALLIANCE 51-1747155 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section S01{c}3) or 4947¢a)(1) (other than a private foundation}? ff "ves,” complete
E T2 R . 1| X
2 is the arganization required to complete Schedule B, Schedule of Contributors? ... ... ..o e ceenns 2| X
3 Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition 1o candidates
for public effice? IF 'Yes, "complete Schedile C, Part b, . . . . . e o e e e 3 X
4 Section S0HcKT) erganizations. Did the organization engage in lobhying activities? If 'Yes, ' camplete Schedule C, Partdl........ .. 4 X
5 -Section 501(c)4} 501{c)E), and 501 cmarganizaﬁons. Is the organization subject to the section 6033(e) notice and
reparting requiremenl and proxy lax? i “Yes,’ complete Schedule C, Parf Il .. ... oo oo 5
6 Did the organization maintain any donor advised funds or any aceounts where denors have the right e provide advice
on the diskribution or investrment of amounts in such funds of accounts? IF Yes, ' complele Schedufe &y Part ... .. & X
7 Did the organization receive or hold a conservation easement, including easernents to presesve open space, the
envirenment, historic land areas or historic structures? f 'ves, complete Schedule B, Parf il ... oo 1 7 X
8 Oid the organizalion maintain callections of works of art, historical freasures, or other similar assels? If "ves,'
complate Beledule O A e e e ] X
9 Did the organization report an ameunt in Part X, line 21; serve as a custodian for amaunts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debl negotiation services? If 'Yes," complete
B e o - N O 9 X
10 Cid the organization hold assets in erm, permanent, or quasi-endowments? /f *Yes,* complfete Schedule O, Part ¥..... 10 X
11 Did Ihe organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if ‘Yes,' complete Schedule D, Farts W,
L g L | S D U PN 1| X
12 Did lhe organizafion receive an audited financial stalement for the year for which it is completing this retum that was
prepared In accordance with GAAFP? If "Yes, " complete Schedule O Parks X1, Xtl and XL ........oino s 12 | X
13 Is the organizalion a school described in seclion 170{I(1HANINT? If Yes, complefe Schedule £, 13 X
14a Did the crganization maintain an office, employees, or agents culside of the LS.2 ..ot 14a X
b Did the erganization have aggregate revenues or expenses of more than $m,0ﬂﬂ fram grantmaking, fundraising,
business, and program senvice activities oulside the LLS.7 If 'Yes,' complefe Schedute £, Part I 1db X
18 Did the organization report on Part X, column (A}, line 3, mere than $5,000 of grants or assistance o any organization
or entity located outside the Linited States? if "Yes,'complete Schedufe F, Part ... 15 X
16 Did the organization report on Part X, column (&)}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? i “Yes,' complete Scheduwle F, Part Il ..o oo 16 X
17 Did the organization report more than $15,000 on Part IX, column {4}, line 11e? If 'Yes,' complete Schedulfe G Part!.. |17 x
18 Did the organizaticn report more than $15,000 total on Part VIl lines 1c and 8a? if "Yes," compiefe Schiadile G Parfll |18 X
19 Did the organization repart more than $15,000 on Part VI, line 9a? If 'Yes,' complele Schedule G Partfil ............ 18 X
20 Did the organization operale cne or more hospitals? If "Yes," complete Schedile H. ... 20 X
21 Did the ergamization report more thar $5,000 on Part I¥, column (87, line 12 4 Ves, " comuiete Schedule . Parts Fand ... oo ea i | X
22 Did the crganization report more than $5,000 on Part IX, column (A), line 27 if Ves, " compiste Schedule §, Parts famd . ...l {22 X
23 Did the organization answer "Yes' to Part Wil, Section A, questions 3, 4, or 57 If ves,' compiaie
Sehedule J .. e PP 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of mere than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes, " answer questions 24b-24d and
complete Schedule K. if No,'gotoquestion 25, ...................... P 25a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyend a temporary period exception? . ................ 24b
¢ Did the organization mainlain an escrow acoount clher than a refunding escrow at any time during the year lo defease
any tax-exempt bonds?. .. oL e e e e 24c
d Did the arganizatien act as an ‘on behalf of issuer for bonds outstanding at any time during the wear?. ..., 2dd
25a Section 501{c)}3) and 501(c)4} organizations. Did the crganization engage in an excess benefit lransaction with a
disqualified person during the year? ff "Yes, " complete Schedule L, Part L. ... ... e P .. | 252 X
b Did the organization become aware that it had enﬁgaged in an excess benefit transaction with 2 disqualified person from
a prior vear? Jf 'Yes, complefe Schedule L, Park £ e 25b X
26 Was a loan to or by a curreni or former officer, director, lustee, key emplo¥ee. highly comjpensated employge, or
disqualified person outslanding as of the end of the organization's tax year? If "Yes, ' complete Schedule L, Parf Il .. ... 26 x
27 Did the organization provide a grant or cther assistance to an officer, direclor, trustee, key employee, or substantial
contributor, or to a person related lo such an individual? #f *Yes,” complete Schedule L, Parf It .. ... . ... ... ...... 27 X
BAA Form 590 {2008)

TEEAOIOSL 101344



Form 980 (2008) THE FOOUD ALLIANCE 91-1747155

Checklist of Required Schedules (confinued)

28 During the tax year, did any person whe is a current ar former officer, director, instes, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or emproFree}, :
or zn indirect business relationship through ownership of more than 35% in anather enlity {indiadually or collectively
with other person{s) listed in Part VIl, Section AY? f 'Yes,' complete Schedule £, Parl IV . ..o oo oo oo et 28a X
b Have a family member who had 2 direct or indirect business refationship with the organization? ff ‘Yes," cormplete
SRBIIE L, P At IV o e e e e e 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporationy doing business with the organization? IF "Yes, " complefe Schedule L, Part IV ... ...t 28¢ X
23 Did the organization receive mare than $25,000 in nen-cash conlributions? If 'Yes, " complede Schedule M. .. ... ... .. 23 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contrbubions? Ff Yes, " comBiete SoRetle M. o et e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedute N, Part L. ... 3 X
32 Did the nrilanizatinn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, " compfele
Sohedite B P art B e et e e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3% §f ‘Yes. complefe Schedule [, Part . ... o e a3 X
34 ';ﬁfas ;the organization related to any lax-exempt or taxable entity? ff 'Yes,' complete Schedule R, Parls If, Il IV, and V. 3 X
T2 T D
3% s an{frelaled organization a controlled entity within the mezning of section 512(E3(13)7 if "ves,' complete Schedule R,
F e A A == 35 X
36 Section 501{c)(3} organizations. Did the organization make any transfers fo an exempt non-charitable related
arganization? If "Yes,' complete Schedule B, Part V, fine 2. e 36 X
37 Did the organizalion conduct more than 5% of its activities through an entify thal is not a refated organization and that is
reafed as a parlnership for federal income tax purposes? If 'Yes,'complate Schedufe R, Pat V. ... ... ... ..... 37 x
BAA Form 390 {£2008)

TEEMOT0A.  1201R08



Statements Regarding Other IRS Filings and Tax Compliance

Form 580 (2008) THE FOOD ALLIANCE 91-1747155 Page 5

1a Enter the number reported in Box 3 of form 1096, Annuzal Summary and Transmittal of LS.
Information Returns. Enter -0- if aot applicable . . o e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ....... 1b

c [tid the organizalion comply with backup withholding rules for reportable payments lo vendors and reporiable gaming
{gambling ) WiNNgS 10 PriZE Wl S T L . it ittt et et et e et e ee i ia e s tatra e ama s imaianan i ianaraan

2a Enter the number of employees reported o Foem W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with o wikthin e year covered v fhis reburn, ..o 2a

Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fife this return. (see instructions)

3a Fh[jd thetz org)anizatinn have uarelated business gross income of $1,000 or more during the year covered by
TE= 11 2 S R

b If "fes' has it filed & Form 990-T for lhis year? If No," provide an explanation in Schedwle O . o oo,

da Al any time during the calendar year, did the organization have an interest in, or a signalure or other authorily over, a
financial account in a foreign country (such as a hank account, securities account, or other financial accounl)?. ... ..

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

See the instructions for excaplions and filing requiraments for Form TD F 90-22,1, Report of Foreign Bank and
Firancial Accounts.

c If "Yes," ko question Sa or Bb, did the organization file Form 8885.T, Disclosure by Tax-Exempt Entity Regarding
Prehibited Tax Sheltar Transaclion? .. oo et ettt ot et et e a e

6a Did the organization solicit any contributions that were not e deductible? ... .. o oo
b If "fes," did the organization include with every solicitation an express statement that such contributions or gifts were not

T 11T =/ R I

7 Orpanizations that may receive deductible contributions under section 170({c)

b if “fes," did the organization notify the donor of the walue of the goods or services provided?. ... ... s

ia X
ib
da X

c Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 2R SR _ X
d If "Yes,” indicate the number of Forms 8282 filed during theyear. .. ... ... ... Lt | '.-'r.l[
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal

Bt COMITACE D . o o o e s 7e X
f Did the organfzation, during the year, pay premiums, directly or indirectly, on a persgnal benefil contract? . ............ Fi i X
gFor all contributions of qualified intellectual propersty, did the organization fife Form 8839 as required? ... ............ 7 X
h For all contributions of cars, boats, airplanes, and ather vehicles, did the organization file a Form 1098-C as required?. . X

B Section 501(c¥3) and other sponsoring organizations maintaining donor advised funds and section 503 ax3)
supporting organizations. Did the supporting organization, er & fund maintained by a sponsoring organization, have
excess business holdings at any time during the wear?. e e

2 Section 501(cX3) and other sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxabie disfributions under seclion 49667 . ... o

b Did the arganization make any distribuetion to a donor, donor advisor, or refated person? . ... ...

10 Section S01(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12, ... ... 10a
b Gross Receipts, included on Form 990, Part W, line 12, for public use of club facilities. ... | 10b]

11 Section 501(cX12) organizations. Enter:
a Gross income fram other members or shareholders. ... ... o o o il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from Ehem ). .. s 11b

12 a Section 4347(a¥1) non-exempt charitable frusts. |5 the organization fifing Form 990 in liew of Form 10837 ... ...,

b If "fes,' enter the amount of kax-exempt interest received or accrued during the yvear ... .. I 12h]
BAA

TEEAQIOEL DAREN9

Form 990 (2008}



Form 990 (2008) THE FOOD ALLIANCE 81-1747155 Fage &
Governance, Management and Disclosure (Sections A, 8, and C regquest information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response fo lines 2-74 below, and for 2 'No® response to fines 8 or % befow, describe the circumstances,

processes, or changes in Schedule 0. See insfruckions. E

1a Enter the number of woting members of the governing bady. ... ... ieeianns 1a 12§

b Enter the number of voting members that are independent. ... .......... ... ... Ve b

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

_officer, director, trustee or key @mployee?. ... .. .. L. i e 2 £
3 Did the organization delegate control over management duties customarily performed by or undes the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ................... .. 3 X
4 Did the arganization make any significant changes to its organizational documents 4 X
since the prior Form 900 was flle0 2. . o e e o
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organizalion have mermbers or s0ckOIdars . L. o o e e e i e 6 X
7a Does the organizakion have members, stockholders, or other persons who may elect one or more members of the
MBI DO T e e e e X
X

8 Did the organization centemporansously document the meetings held or wrilten actions undertaken during the year by

the following:
a The governing body? .. ... e e e e e e e e X
b Each commitiee with authorily to act on behalf of the governing body?. ... . gb X
9a Does the organization have local chaplers, branches, or affiliates?. ... . oo oo oo 9a X
b If "ves,’ 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?. ... e Bl
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizalions must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. . SCHEDULE. 0. ... .. 19| X
11 Is there any officer, director or trustes, or key employee listed in Parl ¥li, Section A, who cannct be reached at the
grganization's mailing address? If "Yes,* provide the names and addresses in Schedute & . ... ... ... . . eieies 1 X
Section B. Policies
Yes | No
12 a Does the organization have a written conflict of interest palicy? I Wo"gotofine 13 ... . oo 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e Lo = PSP e 12b; X
¢ Dpes the organization nzlgoularlzn‘-r and m:tnsisterillilE\(l manitor and enforce compliance with the pelicy? if 'Yes,” describe in
Schedute G how this is done. . .. .. SEE . SCHEDULE. O . e 12¢| X
13 Dces the organization have a written whistleblower policy?. . . 13 | X
X

14

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, cemparability data, and contemperansous substantiation of the deliberation and decision:

a The organization's CEO, Executive Direclor, or top management official?. ... ..o 15a) X
b Other officers of key emplovees of he organization?. . SEE . SCHEDULE. .Q, 156 X
Deseribe the process in Schedule O. {see instructions}

162 Did the organizalion invest in, contribute assels to, or participate in a joinl ventuzre or similar arrangement with a laxable
entity dUNNG ThE WEAI T . L e e e e e

bif "Yes,' has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation
in joinl venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
stalus with respect lo such arrangements?. .. . ... ... .. o Lol e e
Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ QE ___________________________
18 Seclion &104 requires an erganization to make its Forms 1023 {or 1024 if applicable}, Qa), and 290-T E0i{c)Fs only) available for public
inspection. Indicate how you make these available. Check all that apply.
Crwn website |:| Another's website IE Upon request
19 Describe in Schedule © whether (and if $o, how) the orﬁanization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE ©
20 Stale the name, physical address, and telephene number of the person who possesses the bogks and records of the organization:

BAA Form 290 (2008}

TEEAOIDEL 1201B08



Form 990 (2008) THE FOOD ALLIANCE 91-1747155 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Use Schedule J-2 if additional space is needed,

k]
5E

® List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
campensation, and currént key employges. Enter -0- in columns (O, (E], and (F} if no compensation was paw.

_ ® List the crganization's five current highest compensated employees (olher than an officer, direclor, irustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 andfor Box 7 of gorm 1099-MISC) or more than $100,000 from the organization and any

related organizations.

# List all of the organizalions former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportahble compensation from the organization and any refated crganizations.

# Lisl all of the organization’s former directers or trustees that received, in the capacity as a former director or tfrustee of the
arganization, more than $10,000 of repgrtable compansation from the organization and any related organizations.

List persons in the following order: individual trustees aor directors; instibutional trustees; officers; key empldyees; highest compensaled
employees; and farmer such perseons.

[—| Check this box if the erganization did not compensate any officer, director, trustee, or key employee.

A (B) . (] D) (E) ("
Narme ang Tite Mo, | Lo P TIIS  peiom | conpeieon | amouncotgver
perwesk 3 2 70 7| 2 E EE IS ihe organezation relaled crganizations compensation
£<| £| 3 17| 3 W-21099-MISC) (-2 05 -BISC) i e
g2| 5|2 ‘3 25| & orpanization
§-§ 3_ % 3 § ma;da;{;?nm
alz | B
] % E
SCOTT EXO _ __ _ _ _ . , _ _ : _
EXECUOTIVE DIREC 40 X 90, 000. . 0.4 0.
MATTHEW BOCK _ __ __ ___ __ | :
ASS'T DIRECTCR 40 X 73,130, 0. .
MARCTE ROSENZWELIG _ ___ __ |
DIRECTOR 2 X 0. 0.1 Q.
ANITA NINA AZRRENKO _ _ _ _ |
DIRECTOR 2 X . 0. 0. d.
PETER BLOOME _ __ ______ | :
TREASURER 2 A 0 0. 0.
MELLIE PULLMAN |
DIRECTCOR 2 X | 0. 0. 0.
KEVIN EDBERG _ _________ | ' '
SECRETARY 2 X a. 0 0.
GARY W. GLISSON _ _______
DIRECTOR 2 X 0. 0. 1]
JOHN W. HAINES _ __ __ _ _ _ _
VICE CHAIR 2 X 0. 0. 0
FRED KIRSCHERMANN __ |
DIRECTOR . 2 X 0. 0 0
JENNIFER MAXWELL-MUIR ___
DIRECTOR 2 X 0 0 D
JONATHAN NEWKIRK, PH.D. _
CHATEMAN 2 X 0 0 0
MARRK SWENSON __ ____ _ ____
DIRECTOR 2 X 0 0 0
LARRY YEE __ _ _________ |
DIRECTOR 2 X 0 O g

EBAA TEEADICTL Gdr2a09 Farm 930 (2008)



Form 990 (2008) THE FOOD ALLIANCE 01-1747155 Page 8
i Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(a) {E) {c) @} 1] R
Mame and Titke: Average | Posdion {check all thal apgiyh Repariable R ble Estimated
hoaurs. ——r— - mmp:nsatinn Froem cnmp:rilsoartbiop froem armgunt of other
per week(S I I | @ 5 e the: nization relaked crganzabons compensalion
a2 g7 S 3 W 21059 MISC) -2 0. MISC) from the
HEINE T HE o
g E % Z -3 organizalions
THENE
3
E|
LR T > 163,130. ] 0. 0.

2 Total number of individuals (including those in 1a) whe received more than $100,000 in reportable compensation from the

organization ™ 0

3 Did the crganization fist any former officer, director or trustee, key employee, or highesl compensated employee
on line 1a? if "Yes,' compléte Schedule J for such individual . ..o e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem

the organization and related organizafions graater than $150,0007 If “Yes' complete Schedule J for such

T L ILT o 0. | R R

5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization for services
rendered bo the organization? if "Yes,' complete Schedule Jforsuchipersen, ..o oo eieinnen

Section B. Independent Contractors
1 Complete this table for your five highest compensaled indepe

ndent confractors that received more than $100,000 of

compensation from the organization.
(A . B , <
Mame and business address Description of Services Compensalion
INTERNATIONAL CERTIFICATION SERVICES, INC 301 5TH ST SE MEDINA, ND S|CERT. INSPECTIONS 110,848,

? Total number of independent contractars ncluding those in 1} who received more than $100,00G in
compensation from the organizatian » 1
BAA

TEEAXIEL 101308 Form 990 (2008}



Farm 980 (2008)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQOUNTS

e Government grants (contributions) . . _ .

THE FOOD ALLIANCE

91-1747155

Page 9

Statement of Revenue

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

A
Total revenue

b Membershipdues.............. 1 I:II

¢ Fundraising events ........_... 1c

d Related crganizations. ......... 1d

1e

106, 973.

f Al other corfribukions, gifts, grarts, and
similar amounts oot included above. ... T

663,332,

g Honcash confribns included in ns 12112 ... &

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

PROGRAM SERVICE REVEMUE

2a COMSULTING & SERVICE FEES

> 770, 305.

185,987,

(©)
Unrelated
business

revenue

8}
Related or
exempt
function
revenue

185, 987.

(D)

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

f All other program service revenue. ..

g Total. Addlines 2a-2F. _......_.......

- 185, 987

OTHER REVENLE

3 Investment income (including dividends, interest and

other similar amounts)

4 Incorne from investment of tax-exempt bond proceeds ™

5 Royalties.............. ... .. .......

g, 500.

§,500.

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

b Less: rental expenses.

€ Rental income or {lass). ...

d Net rental incomie or Joss). . .........

() Securities

(i} Other

Fa Gross amourt from sales of
assets gther than invertony.

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

¢ Gainor Jossk........

dHNetgainor{lossy....................

Ba Gross income from fundraising events
{not including. &
of contributions reported on line 1c¢).
SeeParf IV, line 18................ .

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

¢ Met income or (lossh from fundraising events. ... ... .. >

9a Gross income from gaming activities.
See Part v, line 19._..............

b Less: direcl expenses. ..............

¢ Met income or {loss) from gaming activities. ... ......

10a Gross sales of inventory, less returns
and allowanoes. .. ... ..ol

bless: costofgoodssold....... ...,

a| 114,985,
b 24,611,

¢ Met income or (loss) from sales of |n'.‘|'ent|::|r3.r .......... >

Miscallaneous Revenue

Buslness Code

L334,

90, 354,

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c, and 11e

5, bd, 7d, Be, 9e,
>

1,055,146,

185, 987,

98,854,

BAA

TEEAGIOH. 12718:2003

Form 990 {2008}



o8y THE FOOD ALLIANCE 91-1747155 Page 10

Statement of Functional Expenses
Secticn 5C1({c}3} and 501(cXd) organizations must complete all columns.

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

. . (& B ) {0)
Do not include amounts on lines Program service Managerment and Fundraising
&b, 7b, 8b, b, and 10b of Part VI Total expenses ngpenses energl expenses EXPEnsEs

1 Grants and other assistance to governments
and organizations in lhe U.S, See Part IV,
lime 2T, e

2 Grants and other assistance to individuals in
the U5, SeeParl IV, fine 22.._..............

3 Grants and other assistance o governments,
" “organizations, and individuals outside
US SecPart ¥, lines 15and 16._..........

4 Benefits paid lo or for members..............
5 Compensation of currenl officers, directors,
trustees, and key employees ..._............ 163,130. 140,292, 11, 582, 11,256,

§ Compensafion not intluded above, to
disqualified persens (as defined under

seclion 4 (ﬂ((‘ls) and persons described in
seclion 4958 B .. ... 0. 0. 0. 0.
7 Othersalaries and wages.................... 317,824, 274,071, 21,916, 21,837,

g Pension plan contributions (include sectien
4074k} ard secticn 403y employer

contributions). .. ... ... e
g Cther employee benefits .. .................. 54,371. 48,385, 2,203, 3,713,
10 Payrolltaxes.. . ..o iiier oo 42,436. 37,135, - 2,389, 2,912,

11 Fees for services (hon-employees). .. _.......

BLEGAl. e [ 5,000.] 5,000.
CACCoUnting. ... . e 8,115. g,115.
dliobbying. . ... oo )

e Prof fundraising sves. See Part IV, In 17 ..
f Inveslment managementfees. ... _...._.......

GOHIBr e 194,454, 194,454,
12  Advertising and profmotion. ... ... . 12,079, 12,079,
13 iR EXDBMSES . oot e it as 17,284, 7,729, £,019. 1,536.
14 Informationtechnology. ... .. ... ... ...
15 Royalties. ............ o :
16 OOUPAICY . . - oo et ee i erarmae e e 31,044, 10,210, 20,834,
17 Travel 36,185. 35,649, 536.

18 Payments of travel or enlertainment
expenses for any federal, slate, or local
public officials. ... ...l

19 Confarences, convenltions, and meelings . _. .. 11,253, 10, 866. 387.
20 Interest..... e e

21 Payments to affitiates. .. ... ... ...

22 ODepreciation, depletion, and amortization. . . . . 6,503. ' ' 6,503,
23 Insurance 539

24 (Other expenses. [lemize expenses nok

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Below.) .. .
a BOBRRD EXPENSES __ ________ 9,537, 9,537.
b BAWEK CHARGES 3,666, 2,590. 1,076,
c STEWARDSHIP COUNCIL _ 2,511 2,511,
d PROGRAM SUPPLIES 1,742, 1,742,
e LICENSES AND FEES 1,394, 1,166, 228.
F AR other eXpenses. . ...........o.ciiienn... 38,503, -41,156. 2,653,
25  Tofal functional expenses. Add lines 1 through 247, . g22,067. Bl8,636. 57,624, 45, 807.
26 Joint Costs. Check here » [ | if following
SOP 9B-2. Complete this line anly if the
crganization reported in celumn joint
costs from a combined educational
campaign and fundraising solicitation........

Form 990 (2008}
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Form 280 {2008)

THE FOOD ALLIANCE

§1-1747155

Page 11

. A
Beginning of year

End of year

th In 0 b =

¥
g
9

H-amane

n
12
13
14
15
16

o

10a Land, buildings, and equipmenl: cost basis.........
b Less: accumulated depreciation. Complete Part V1 of

Cash — non-interest-bearing . .. ... o o i e

7,817,

15,703.

Savings and temporary cash investenents ... ... L

268, 539.

360,981.

Pledges and grants receivable, net .. ... . . i e

416,831.

Accounts receivable, net ... ... L L. e

Receivables from current and former officers, directors, trustees, key employees,
or other refated parties. Complete Part Il of Schedule L ... ............. ... ... |

Receivables from olther disgqualified persens fas defined under section 495871
and persons described in section 4958{c}{F(B). Complete Part Il of Schedule L ..
Motes and loans receivable, mel ... ... . ik e -
Inventories for sale or Use. .. ... oL

i

2
249,995, 3
76,230, 4

55,506,

Prepaid expenses and deferred charges

Schedule D ... . e

8,1

5,094,

Investrments — publichy-traded securifies . ... ... L

Investments — other securities. See Part IV, line 11....... ... 00 e

Investments — program-related. See Part IV, ling 1h...._.... .. e

Intangible assets ... ..o e s

Other assels. See Part IV, line 11, . o i i e e i e e e
Total assets. Add lines 1 thraugh 15 {must equal line 34y .. ... ... ... .. .......

'612,419.]118

854,755.

17
18

T = o = = [ e —
ENN—I
- D

FOER

5,089.]17

17.

Accounls payable and accrued exXpenses. .. .. ...l e cie e
Grants payable ... ............... e e e e

74,341,119

39,300,

Deferred ravenUB. ... .. e
Tax-exernpt bond liabilities .. ... ..o ..

Payables to current and former officers, direclors, trustees, key emplogees.

highest compensated employees, and disqualified persons. Complete Part [l
LY T+ L= 1] L=

Secured mortgages and neles payable to unrelated third parties.................

Unsecured notes and loans payable. .. ... .. o e

150,000,

Other liabilities, Complete Part X of Schedule D..............o.e.s e e

7,505,

Total liabilities. Add lines 17 through 25

AMOZEEEFE OICT 0 AHMRHAD =i
28

3]

Organizations that follow SFAS 117, check here > IE and complete lines
27 through 29 and lines 33 and 34,
Unresiricled net assets.......... ... e e e

24
8,135.125
2%

87,565,

17,502,

196,822,

109,501,

507,352,

548,432,

Temporarily resiricted net assels .. .. ... o o
Permanenlly restricted net assefs ;
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34. ’

B8

Capital stock or trust principal, or cument funds. .. ...
Paid-in or capital surplus, or land, building, and equipment fund........ e

Retained sarnings, endowment, accurnulated income, or other funds. ........... .
Total net assets orfund balances.. ... ... ... ... ..o e

524,854.

657,933,

30
A
az
a3
34

612,419,

854,755,

1 Accounting method used to prepare the Form 930: D Cash

Accrual [ | Other

2a Were the organization's financial stafements compiled or reviewed by an independent accountant? . TR
b Wers the organization's financial statements audited by an independent accounfant? . ... ...l

c If "res' to 2a or 2b, does the organization have a commites that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? ... ... oo oo

2a As aresult of & federal award, was the or

ganization required 1o undergo an audit or audits as sel forth in the Single

CAudit Aok and CIMEB CIiroular 21332, o et e e e e e e e e e e e e e e e e,

bif "Yes,' did the organization Undergo the réquired audit or audits?
£

BAA

TEEADTT1IL 122208

2a X
Z2b
2c
3a X
3ib
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B HDLE ez, Public Charity Status and Public Support
To be completed by al! section 501 (c)}3) erganizations and section 4347(a)1) o
nonexempt charitable trusts.
E&“‘%’E’Pﬂfmﬁ"é" slﬁ?c‘f" > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
THE FOOD ALLIANCE §91-1747155

i Reason for Public Charity Status (All organizations must complete this part.} (see instructions}
The organization is not a privale foundation because it is: (Please check only one grganizalion.)
1 A church, convention of churches or association of churches described in section 170X XAX).

2 A school described in section 1T70{bX1NAXIL (Altach Schedule EJ)

3 A hospital or cooperative hospital service organization described in section T2AbX(AXJI). (Atlach Schedule H.}

4 A medical research organization operated in conjunction with a hospital described in section 17XbX1XAX]i1). Enter the hospital's
name, city, and state: _ - ____ .

5 I:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

TAUEY1MAXIV). (Complete Part (1)
. A federal, state, or local government or governmental unit described in section TPMBX1AXY).
An organization that nommally receives a subslantial part of its suppert from a governmental unit or from the general public described
in section TAHbX1 AN (Complele Part 1.} .
8 A community trust described in section 178(b)1)XAX¥vi). {Complete Part 1.}
| |:| An organization that normally receives: (1) more than 33-143 % of ils support from contributions, membersh;E fees, and gross receipts
from activilies related to its éxempt functions — subject to certain exceptions, and (2 no more than 33-1/3 % of its support from gross
investment income and unrefated business taxable income {ess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a}2). (Complete Part I11.) .

10 An argamization organized and cperated exclusively to test for public safety, See section 509%a)4). (see instructions)

m An organization organized and operated exclusively for the benefit of, ko perform the functions of, or carry out the purposes of one or -
more publicly supporled organizations described in section 50%(a)1} or secticn 509(2)}(2). See section 50Na)¥3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h:

al |Typel b EITyp-e Il c |:| Type Nl — Functionally integrated -~ d[ ] Type ll— Cther
e D By checking this box, | cerltify that the organization is not contralled directly or indirectly by one or mmore disqualified persons other
tsl'aagr:: Ecgdatmn managers and other than one or more publicly supperled organizations described in seclion 508¢@){1) or section
a=).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type i1l s'uppcurti'ng organization, D
check this box. ... ..o e e
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following _persnns?

~ h

Mo
() a persen who directly or indirectly controls, either alone or together with persons described in (i} and (jii}
below, the governing body of the supported arganization?. .......... B TR RErY
i) a family member of a perscen described in () abOWe?. . L L L L e
i) a 35% controfled enlity of a persen described in (Y or (i) above?. ...l e
h Provide the following information aboud the organizalions the grganization supports.
i ki : i Aot o S
iz mEn e st e co. | e Seaamon | rmatiagton ool | 0 mou cfSuppert
above or R section 1} lisked in waur ool (T} of () erganized in Hs
(=»# instructions)) dgm-emln your suppert? ns.?
acument? -

Yes Ho Yes- | -No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390,

dule A (Form 99¢ or 930-EZ) 2008

TEEADAOIL 1271708



Schedule A (Form 30 or 990-EZ) 2008 THE FOOD ALLIANCE 91-1747155 Page 2
£ Suppont Schedule for Organizations Described in Sections 176bX1XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on hine §, 7, or B of Parl 1)
Secticn A. Public Support

Calﬁﬁia;gyiﬁr £or fiscal year (2) 2004 (b} 2005 () 2006 {dy 2007 {e) 2008 {f) Total
" Gt g o o

ip fees receaived.
nol includep'lunusua1 grants.'sl.j.. 317,576. 513,052. 970,912, 381, 364. 770,305, 2,953,209,

2 Tax revenues levied for the
organization's benefit and
—either E;eaid fo il ar expended -
onits behalf ... _._. ... _....... 0.

3 The value of services or
facilities furnished lo the
organization by & governmental
unit withoul charge. Do not
include the value of services or
facilities generally furnished io
the public without charge. ... ... 0

4 Total. Addlines 1-3........ .

5 The portion of total
conlributions by each person
fother than a governmental
umit ar publicly supporfed
organization) included on line
that exceeds 2% of the amoun
shown on line 11, column (f}. . 898,217.

£
EL

6 Public support. Subtract line &
M 1IN B et eeares . 2,054,992,
Section B. Total Support
o Yoy Lor fiscal year (a) 2004 () 2005 (c) 2006 ) 2007 (e) 2008 3 Tota!
7 Amounts from line 4........... 317,576.] 513,052.] 970,9i2.| 381,364.] 770,305.| 2,953,209.

& Gross income from interast,
dividends, payments received
on securities loans, rents, .
royalties and incerne form
Similar Sourses. .........v e, ) 455, 419, TE6. 3,808. 8,500. 13,948.
9 Mel income form unrelated '
husiness activities, whether or
not the business is regularly
carried on_. ... Q.
10 Other income. Do nel include
qain or loss form the sale of
capilal assets (Explain in
Part ). . ..o 0.

1 Total sup . Add lines 7
through 10 ... ... oL :

12 Gross receipts from related activities, ele, (see instructions} ..

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501{¢1(3)

organization, check this box and stop here...... e e iiemie i ieiaieiiieiiiiiiieieiiiiii > l_l

Section €. Computation of Public Support Percentage :

14 Public support percenlage for 2008 (line &, column (fy divided by line 11, column (f......_...._. ... ... 14 6%.3%

15 Public support percentage for 2007 Schedule &, Part IV-A Tine 26F ... ... . i 15 49.2 %

16a 33-1/3 support test — 2008, If the organization did not chack the box an line 13, and the line T4 is 33-1/3 % or more, check this hox
and stop here. The organization qualifies as a publicly supported erganizalion............. ... oo >

b 33-1/3 su%poﬂ test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this b
and stop here. The organization gualifies as a publicly supported organization.... ... oo > D

17 a 10%-facts-and-circumstances test — 2008. if the organizalion did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circurnstances” lest, check this box and stop here. Explain i Part |V how
the organization meets lhe ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ »> !:l

b 10%-facis-and-circumstances test — 2007. If the organization did not check a box en line 13, 162, 16b, or 17a, and line i5is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how lhe
organization meets the 'facts-and-circumstances' test. The grganization qualifies as a publicly supported organization. .. ......... »>
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. . ™
8AA Schedule A Form 990 or 950-E2) 2008

TEERGADZ. 12717708



Schedule A {Form 990 or 930.EZ3 2008 THE FOOD ALLIANCE _ 91-1747155 Page 3
upport Schedule for Organizations Described in Section 50%a)2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal yr beginning in}™ {a) 2002 {b) 2005 {c) 2006 (dy 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions and
membershipg fees received.
nat include 'wnusual grants.’). ..
2 Gross receipts from
admissions, merchandise sofd
or services performed, or
facilities furnished in a activity
—that is related to the
crganization's tax-exempt
PUIPOSE. .. ..ot e e
3 Gross receipts from actnities that are
not an unredated trade e business
under section 513, ... ... ...,
4 Tax revenues levied for the
arganization's beneht and
either paid to or expended an
itsbehalt .....................
5 The walue of services or
facilities furnished by a
govermmental unit o the
organization without charge . . ..

6 Tefal Add lines 1-5._._...._._.

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

b Amounls included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5000 ..

chddiinesFaand7b. .. ........
8 Public support {Subtract line
Fofromlne &) .. ... ...,
Section B. Total Support
Calendar year {or fiscal yr beginning in} » {a) 2004 (b) 2085 {c) 2006 (cfy 2007 (e} 2008 H) Total

8 Amounts fromline6...........

10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income form
simifar sources. .. .............

b Unrelated business {axable
income {Jess section 511
taxes) from businesses
acquired after June 39, 1975 ...

c Add lines 10aand 10b.........

11 Hetincome from unrelated business

activities not included infline 104,

whetfier or nak the business is

regufarly carried o0, .. ... Ll
12 Other income. Do not include

gain ar lass from the sale of

capilal assets (Explain in

Part V.

13 Total support. Gdens S 10, 11, ad 12)
14 First five years. If the Form 990 is far the organization's first. second, third, fourth, or fifth tax year as a section 501({}3)
organization, check this box and Slop here. . .. . . e ieeieiaiaiairieiaioisii.s > |_|

Section C. Computation of Public Support I_’Ercen'lage

15 Fublic support percentage for 2008 (ine 8, column () divided by line 13, column f1) ... oot 15 Yo
16 Public supporl percentage from 2007 Schedule A, Part |V-A line27g. . ... . .. .. . .. .................. 16 e
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Jine 10c, column ) divided by line 13, colunn {f). ................... | 17 %
18 Investment income percenfage from 2007 Schedule A, Part IV-A, line 27h ... ..o oo e 18 %
1%a 33-1/3 support tesis — 2008. If the organization did not check the box on line 14, and dine 13 15 more than 33-1/3%, and Jine 17 is not :
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............. .. > |:|

is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L
20 Privale foundation. If the organtzation did not check a box on line 14, 19a, or 19h, chegk this box and see instructions .. .......... >
BAA TEEAMOSL 012909 Schedule A (Form 990 or 990-E7) 2008

b 33-1/3 supgort tests — 2007, If the or%anizatinn did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




{Form 550 or 990-EZ 2008 THE FOOD ALLIANRCE 91-1747155 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I!, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA : : TEEADA0AL  10VOFI08 Schedule A (Form 990 or 930-E2} 2008



Sched 95'1} eB PUBLIC DISCLOSURE COFY OMB No. 1545-0047
S s Schedule of Contributors

Depariment o the T > Attach o Form 990, 990-EZ and 98(-PF 2008
hioral Revemue Servce | > See separate instructions.

Hame of the organl/zation Emplcyer [dentification number

THE FOOD ALLIANCE 91-1747155
Organization type (check one}: :

Filers of: Section:

Ferm 930 or 990-E2 X[507¢c){__3 ) (enter number) organization
B | | 4947 (a){1) nonexempt charitabte trust not freated as a private foundalicn
|| 527 political organization :

Form 990-PF : 561 ()3 exempt private foundation
’ || 4947(a}1} nonexernpt charitable trusl ireated as a private foundation
|| 501{c)3} taxable private foundation :

Check if your organization is covered by the General Rule or a Special Rule. {Hote: Only a seclion 503{(c) (73, (&), or {10} organization can check
boxes for both the General Rule and a Special Rule. Seepienstructiuns.} d

General Rule —

D For organizations filing Form 990, 990-EZ, or $30-PF thal received, during the year, 35,000 or more {in meney or propery) from any one
conlributor. (Complete Parts 1 and 1.}

Special Rules —

Fur a section 501(c)3) organization filing Form %90, or Form 930-EZ, that mef the 33-1/3% support test of the regulations under secfions
081301 ?ﬂéb}{‘ij{.;gg:& and received from any one contribuber, during bhe year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amaunt on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parls | and I1.

D For a section S01{c}7), (), or (10} nr?anization filing Form 990, or Ferm 950-E7, that received from any one contribulor, during the year,
aggregate contributions or beguesls of mere than $1,000 for use exclusively for religious, charitable, seientific, Merary, of educaliona
purpases, or the prevention of cruelty to children or animafs. Complete Parts |, [, and Ml e :

For a section 501 (c}7}, {8}, ar (10) corganization filing Form 930, or Form 990-EZ, that received from any one gontributor, during the year,
some contributions far use exclusively for religious, charilable, etc, purposes, but these confributions did nol aggregate to more than
$1,000. (f this box is checked, enler here the total contributions thal were received during the year for an excisivedy religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies ko this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the yeard. ... oo L]

Caution: Crganizations that are not covered \!?r the: General Rule andfor the Special Rules do not file Schedule B Form 590, 990-EZ, or
590-PF) but lhey must answer Mo’ on Part IV, line 2 of their Form 990, or check the box in the headi;gg of their Form 990-E2, or on ling 2 of
their Form 990-PF, fo certify that they do not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-FF}.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 950-PF) (2008)
for Form 990. These instructions will be issued separately. .

TEEAGPOL 121348



Schedule B (Formn 930, 930-EZ, or 99)-PF) {2008} FPage 1 of 2 of Part |
Hame of organization Employer idartification number
THE FOOD ALLIANCE 91-1747155
Contributors (see instructions.}
(a) by {c} (d}
Number Name, address, and ZIP + & Aggregate Type of cantribution
contributions
D I Person
— : -Payroll
___________________________________________ 200,000.| Moncash
(Complete Part Il if there
______________________________________ is a noncash cortribution.)
(a) (b) {c} L
Humber Name, address, and ZIP + 4 Aggregate Type of coniribution
contrnbutions
I Person
Payroll | |
____________________________________________ 75,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash confribution.
(a) b} {) {d)
Humber Mame, address, and ZIP + 4 Aggregate Type of contribution
confributions
S
____________________________________________ 25,000,
{Complete Part 1l if there
______________________________________ is a noncash contritudion.)
{a) (b) {c) (d)
Humber Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
4a Petson
Payroll
____________________________________________ 40,000.| Hencash
{Complete Fart |l if there
______________________________________ is & nencash contributicn.}
(a) oy ic) {d}
Number Hame, address, and ZIP + 4 Aggregate Type of coniribution
caontributions
- Person
Payroll | |
____________________________________________ 40,000.| Noncash | |
{Complete Parl Il if there
______________________________________ is a noncash contribution.)
{a) b) {c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
& Person X
Payroll
______________________________________ $§ __25,000.| Honcash
{Complete Part Il if there
______________________________________ is a noncash coniribution.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-E7, or 990-PF) (2004)

Page 2 of 2 of Part I

Name ol organtzation Employer identification number
THE FOOD ALLIANCE 91-1747155
Contributors (see instructions.
(a) k) {c) (d}
Number Name, address, and ZIP + 4 Aggregaie Type of contribution
coniributions
I Persen
— : Payrali
______________________________________ 5 ____200,000.| Noncash
(Complete Part Il if therg
______________________________________ is @ noncash contribution.)
(a) i3] {<) (d}
Humber Name, address, and ZIP + 4 Aggregate Type of cantribution
coniributions
I Person
Payroll
______________________________________ 5 | Moncash
{Complete Part |l if there
______________________________________ is a noncash contributicn.)
(@) M) {c) e
Humber Name, address, and ZIP + 4 Aggregate Type of ceniribution
contributions
N Person
Payroll
______________________________________ 5 | Honcash
{Complele Part Il if there
______________________________________ is & noncash contribution.)
{a) B} ic) =H
Number ’ Hame, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Hercash
{Complete Parl Il if there
______________________________________ fs a noncash contribution.
(a) (b) (c) (d)
Humber Name, address, and ZIP + & Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Moncash
{Complete Fart Il if there
______________________________________ is a noncash contribution.}
{2 &) (< (d}
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
S Person
Payrell
______________________________________ $ | Nencash
{Complate Par 1l if there
______________________________________ is a noncash contribution.)

BAA TEEALTOZE CANGKE

Schedule B {(Form 990, 990-EZ, or $%0-PF) (2008)



Schedule B (Form 990, 990-EZ, or S90-PF) (2008) Page 1 of 1 of Part Il

Meme of srganization Employer [dentification sumber
THE FOOD ALLIANCE 91-1747155
= Noncash Property (see instructions.)
(3} L b} . (<) )
Ho. from Description of noncash property given FMVY {or estimate Date received
Part | (see instructions.
N/A
=l
{2 . {b) . (= {d
Mo. frem Descriptien of noncash property given FMV {or estlmate; Date received
Partl {see instructions
5
a
Ho.{ fl:"om Pescription of nnntggsh property given FMY (nr{ ?siimate Dte ;:edgaved
Partl {see instructions,
5
(a} . (b ) () o)
Mo. from Description ¢ noncash property given FMY {or estimate Date received
Part| (see instructions
3
(a) L {h) . {c) iy
HNo. from Description of noncash property given FMV [or estimate’ Date received
Partl (see insfructions
5
@ . (b} . © {d)
Hg. from Descrigtion of nancash property given FMY (or esti r_nateg Date received
Partl [see instructions
S
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

TEEAOMOEL 080508



Schedule B {Form %90, $90-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Hama of organization

THE FOOD ALLIANCE

Employer identification number
91-1747155

Exclusively religious, charitable, etc, individual contributions to section S01(c)}7), (8), or {10)

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

For erganizations completing Part |11, enter total of exclusivedy refigious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ... ....... ] H/A
@ ®) &) _ )
Hg-af:tﬂlm Purpose of gift Use of gift Description of how gift is held
- [N/A
&)
Transfer of gift -
Transferee's name, address, and 217 + 4 Relatignship of transferor to transferee
{a) (k) {c) (d)
Hgﬁl}iﬂ Purpose of gift Use of gift Description of how gift is held
(e}
Transter of gift
Transferee’'s name, address, and ZIP + 4 ’ Relationship of transferor to transferee
(a) &) - () {d)
H{;- frﬁm Purpose of gift Use of gift Cescription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and 2IP +4 - Relationship of transferor to transferee
@ by {c) e
N% irtl‘olm Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 930-EZ, or 990-PF) {2008}

TEEAPOAL (401008



SCHEDULE D

(Form 990) Supplemental Financial Statements
Attach to Form 980. To be completed izations that
e Frva s oo answered Yes. o Farm 990, Part IV, IInebsyB? ) 8.5.10, 1, or 12,
Hane of the organization
THE FOOD ALLIANCE ' 91-1747155

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the crganization answered "vYes' o Form 990, Part IV, line 6.

- {a) Donor advised funds {h} Funds and other accounts
1 Total number at end ofyear................
2 Aggregale contributions to {(during yearl .. ..
3 Aggregale grants from {during year)........
4 Aggregate value atendofyear. . .. .. ...
5 Did the organization inform all dongrs and donor advisers in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel?. ... ... oL |:|‘|"es D Ho

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charilable purposes and not for the benedil of the denor or denor advisor or other
BriSSiblE PVt DEMETIE T 2. . L ot e e e ee e ieiaiiicieieaiaia.s [ |¥es [ |No

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

2 C;}tr;gl?ate lines 2a-2d if the organizalion held a qualified conservation confribution in the form of a conservation easemeni on the last day
0 X year. B ) )

Held at ihe End of the Year
a Total number of conservation easements. . ... ... i e 2a) =
b Total acreage restricted by conservation easemenls . ... ... oot .1 2b|
€ Number of conservation easements on a certified historic structure included ina)............. 2¢
¢ Number of conservation easements included in {c} acquired after BAAH0G..................... 2d
3 Mumber of conservation easemenls medified, transferred, released, extinguished, or terminated by the arganization during the faxable
year ™
4 MNumber of states where property subject to conservation easement is located »
5 Does the organization have a writhen palicy regarding the periodic monitoring, inspection, viclations, and :
enfarcemenl of the conservation easement iEhalds?. ... .o D Yes D No
€ Staff or volunteer hours devoted to monilaring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
B Dces each conservation easement reported on line 20d) above satisfy the reguirements of section
1RO and 170 B2 L o e e e e D Yes D Ho

9 [r Pari X, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

watiun easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a if the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheel works of art, hislorical

freasures, or olher similar assets held for public exhibition, education, or research in furtherance of putlic service, provide, in Part X{V,
the text of the foolnote to its financial statements that describes these items.

b If the organization elecled, as permilted under SFAS 116, not to repart in its revenue staternent and balance sheet works of art, hislorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these lems: :
(¥ Revenues included in Form 930, Part VIl line 1. ... ..o s e ceeieai.. *5
(i3 Assels included in Form 990, Part K. ... o e e e >3 -

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

a Revenues included in Form 990, Part Wl line 1. ... ... S ]
b Assets included in Form T80, Part K. . it e e e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D Form 9903 2008

TEEAZIHL FAZI0B



Schedure O Form 5303 2008 THE FOOD ALLIANCE 91-1747155 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization's accession and other records, check any of the following that are a significant use of its colfection items {check all

thal apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for fulure generations

4 Emr;rigeva description of the organization's callections and explain hew they further the organization's exempl purpose in
a

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
—assels o be sold to raise funds rather than to be maintained as part of the grganizafion's collection? ............. I_| Yes ﬂlh:

Trust, Escrow and Custoedial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 920, Part X, line 21.

1a s lhe organizalion an agent, truslee, custodian, or other intermediary for contribiticns or other assets not
included on Farm 990, Part K2 ... e et |:| Yes D No
b If "res,” axplain the arrangement in Part X1V and complete the feollowing table:
Amount
CBeginming Balance. . .o e i 1c
d Additions duning the Year ... . . e e 1d
2 Distibutions during e Pean oL ..o o e e e e e e e 1e
FEmding Balance . ... .o e e 1F
2a Did the organization include an amount on Form 990, Part X, line 217 ... oo I:] Yes D Ho

bIf *es.' explain the arrangement in Part xl"u"

1a Beginning of year balance. .. ...
b Contributions. .. ...............
¢ Investrnent garnings or losses. .
d Grants or scholarships. ... .....

e Cther expenditures for facilities
and programs . . ... .o vae e

f Administrative expenses.......

gEnd of year balance . ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ E

b Permangnt endowment » %

€ Term endowment » E

3a Are there endowment funds nof in the possession of the organization that are held and administered far the
arganization by: Yes [ No

0 unrelated organizations .. ... . e e 2a{i)
{0 related OEganiZationS. .. .. e e s Salii}
b If “:"es to 3adi), are the related arganizations I:sted as reqwred onSchedule R?................. e R 3b

nvestments—Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of investmeant {a) Cost or other basis| (B} Cost or other {c) Depraciation {d) Bock Yalue
{investment) asfs (other)

Talanmd ...

hBuildings............ ...

c Leasehold improvemenls. . .................
dEguipment. ... ... 35,761. 30, 667. 5,094,
eOther. . ... e e 1,58%9. 1,589, 0.
Total. Add lines 1a-le {Cofumn {d} should equal Form 990, Part X, colurmn (B}, fine el b oo oie e, > 5,094,
BAA Schedule D (Form S30) 2008

TEEA3I0A. 122308



Schedule O {Form 9303 2008 THE FOOD ALLIANCE

91-1747155 Page 3

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

N/A

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

{b) Book value

{c¥ Method of valuation
Cosl! or end-of-year market value

Financial derivatives and other financial products ... ... ..

Closely-held equity inferests. . .......... ... ... ...,

Cther

Tota! {Cedurnn () should equal Form 990 Pard 4, ol (BHine 12) =

Investments—Program Related (See Form 990, Part X, i

ine 13) N/A

(@) Cescription of inveslment fype

(b} Book value

(c) Methed of valuation
Cost or end-of-year market value

Dther Assets {See Form 990, Part X, line 15

{a) Description

{b) Book value

Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

{b) Amount

Federal Income Taxes

ACCRUED EMPLOYEE BENEFITS

7,505

Tatal. Colesrrd (&) Fotal Gshould equal Form 390 Part X, ool (B lime 725) ™

7,505,

In Part X1V, provide the text of the faotnote to the organization's financial staterments that reports the organization's liakility for uncertain tax

positions under FIN 48.

BAA

TEEA3IOSL 10:2944

Schedule D (Form %903 2008



Schedule L {Form ‘39[?} 2008 THE FOOD ELLIPLNCE 91-1747155

Fage 4

Donated services and Use of FaCililies. ... . e e e e e
IS B B S . . . L i e e e e a e
Prior pericd adjustroents. ... ... ..o oL e e et e e e e e
B_Other (Describe In Par X . o e e e ca e e e i
8 Tatal adjustments {nat). Add Iines4 B ...................................................................

1
2
3
4
5
B
7

Met unrealized gains (losses) on iMVESIMBRES. ... . .. . e e e

1,055,146,

522,067,

133,079,

133,079,

2 Amounts incleded on fing 1 but not on Farm 980, Part VI, line 12:
a Net unrealized gains ondnvestments. . ... Za

b Donated services and use of facilities. . ... ... ool 2h

¢ Recoveries of prior yeargrants. .. ... ... 2c

dCther (Describe in Parl X .. e e e e e 2d

eAdd lines 2athrough 2d ... . e e s
3 Subbract e 2B From e L. .o e e e
4 Amounts included on Form 950, Part ¥lll, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 76 ... ... 4a

2e

1,055,144,

B Cher Cescribe in Part X1V ..o 4b

cAdd limes da and b . ... e et e e e

5 evenue. Add lines 3 and 4¢. (This should equal Form 930, Part L e 123, ... ............. ... .....

L1n

1,055,146,

1,

055,146.

- 1 Total expenses and losses per audited financial statements. ... ... oo e
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25: ’
a Donaled services and use of facilifies. ... ... ... .. .o e 2a

bFPrigr year adjustments. ... e e 2b

¢ Losses reported on Form 990, Part IX, line 25.. ... ... ... ... ..ol 2c

dOther DescribeinPart XV .. 2d

e Add lines 2a through 2d .. ... .. e e e
3 Subtract line 2e from line 1
4 Amocunts included on Form 990, Part 1X, ling 25, bat not on line 1:

a Investrments expenses not included on Form 950, Part VIl line 7B, .......... 4a

922, 067.

b Cther Describe in Park X1V ..o e e db

cAddmes da and BB . ... .. e e e e e
_ 5 Tolal expenses. Add lines 3 and ¢ {This should equal Form 990, Parl |, line 183 .. .. ... ... .. ..o

822, 067.

522,067,

upplemental Infonnatlon

Complete this %art ko provide the demnptmns required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b; Part W,

line & Part X; Part Xl, line 8; Part XIl, lines 2d and 4b; and Fart KIII lines 2d and 4b.

BAA . TEEAD4L T2HZING

Schedule B (Form 9900 2008



Schedule D {Form 990) 2008 Page 5
] Supplemental Information (continued)

BAA TEEAIZEL 072808 Schedule D {Form 9903 2008



| omBNo. 15950007

SCHEDULE G Supplemental Information Regarding 2 00 8
{Form 330 or 330-E2) undraising or Gaming Activities
* Must be completed by o izati that answer 'Yes' to Form 990, Part IV, lines 17, 18,
Depariment of the treasuy or 19, and I:Erl argagrzahmn:r:thato::!nr more than $15,000 on Form 990-EZ, line 6a.
MName of the organzation Employer identiEcation number
§1-1747155

THE FOOD ALLIANCE
¥ Fundraising Activities. Comgplete if the organization answered "Yes' to Form 990, Part IV, line i7.

1 Indicate whether the organizafion raised funds through any of the following activities. Check all that apply.
Mail selictations Solicitation of non-govermment grants
Email solicitations Solicitation of government grants
Special fundraising events

Phone solicitations
In-persen salicitations

2a Did the organization have written or oral agreement with any individual (ncluding officers, direclers, trustees or key
employees listed in Form 990, Part Wi} or entily in connection with professional fundraising services? . ................ |:|‘I"es Hn

b If "Yes," list the ken highest paid individuals or entilies (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated af least $5,000 by the organization. Form $90EZ filers are not required I complete this table.

—_— . : {w) Amount paid to ]
() Wame of individual (i} Activity | (i} Did fundraiser (i) Gross receipts tor retained by} {vi) Amount paid to
ar entity fundraiser) have custody o control from activily fundraiser listed in tor retained by)
of confributions? col.fi} organizakion
Yes No
LI - T e > 0.
3 Lis}_ all state;s in which the organization is registered of licensed to solicil funds or has been nefified it is exempf from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G Form 890 or 990-EZ) 2008

TEEAIOIL 121318



G (Form 990 or 990-E2) 2008 THE FOOD ALLIANCE 51-1747155 Page 2

Fundraising Events. Complete if the arganization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15, on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Eveni #1 (b) Event #2 {c) Cther Events d Tolt:«r[l :I;D{'ﬁnts "
col, (a) throug
BECOGNITION DI col. ()
R {event ype) [event bype) (cdal nembery
E
¥
El 1 Grossreceipls........on 114, 965. 114, 965,
]
E
2 Less: Charitable contributions ........ ..
3 Cross revenue {ine 1 minus line 29... .. 114, 965. 114,965,
4 Cashprizes_..........................
v
E 5 Mon-cashprizes...............c..oeue
£
" 6 Rentfacilitycosts......................
X
E 7 Olher direct expenses. ._............... 24,611, 24,611,
5 .
§| 8 Direct gxpense summary. Add lines 4- through 7 incolumn (01 ... oo e > 24,611.
Net income summary. Combine lines 3 and B in oolumm (i ..o oo i et > 90, 354 .

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
315, on Form 990-EZ, line 6a. '

B (a) Bingo {b} Pull tabs/Instant (c} Cther gaming {4? Total gaming
E blngn.fgmgesswe (Add col. {2) through
v ingo cal. {eh
M
E
T Gross revenUe. .. .. ...c.oocio o ooa.
2 Cashprizes. .................. ...
b X
R El 3 Noncashprizes.......................
EH
£s
TE|l 4 RenWfacilitycosts......................
5 Cilher directexpenses. ... ... .........
|| Yes % || Yes % | Yes %
6 Volundeer fabor. ... ol Mo Mo HNo
7 Direct expense summary. Add lines 2through Sincolurmn {d) .. ... ..o oo >
>

8 Met gaming incene summary. Combine lines 1 and 7 incolumn fd). . 0in i L.

& Enter the state{s) in which the organization operates gaming activities:

12 Is the organization a granter, beneficiary or lrustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . .. .. e

BAA TEEAIFORL (8M5H0E Schadule G {(Form 930 or 990-E7) 2008




Schedule G (Form 950 or 990-E2) 2008 THE FOOD ALLIANCE 91-1747155 Page 3

13 |Indicate the percentage of gaming activity operated in:
A The organization's Faci 0y .. .. e e e 13a %
B AR oS il o e e i 13k %
M Provide the name and address of the persen who prepares the organization's gaming/special evenls books and records

b If "res," enter the amount of gaming revenue received by the organizalion $ and the amount
of gaming revenus retained by the third party 3
¢ If "es,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of sendces pravided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceads 1o retain the
shate GaMING o M L o o et e e e e e
b Enter the amount of distributions required under state faw distributed to other exempt arganizations or spent in the
organizalion's own exempl activities during the tax year. > 5
BAA TEEAITOIL G788 Schedule G (Form 990 or 390-E7) 2008




| omene 15450047

(F;rfrl;lﬂEDULE o Supplemental Information to Form 990
>adﬁ5ttach tt|> F?rm s?u T? be ':mrnpletelt:lCI by arg;mzat:ss to ﬂ;c‘e
|ronamunna|n r e s e

Pepariment of the Treasury Form 990 or to p?-o:dsg :ﬁe:ddlifg:g information.
Name of the grganization Emplcorer identification numbeer
THE FOCD ALLTANCE 91-1747155
___FORM 930, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS _ _ _ _ _____ ____________

CERTIFICATION:

___PRODOCTS. _ _ e
__ EDUCATICN OF BUSINESS STAKEHOLDERS: _ _ _ _ _ _ _ ________ __ _ _ . ___
__ _THE FOOD ALLIANCE EDUCATES BUSINESS LEADERS ON HOW PURCHASE DECISIONS AFFECT

ENVIRONMENTAL HEALTH, THE WELL-BEING OF FARM LABORERS AND FARM ANIMALS, AND THE __ _ _ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Fomm 590, TEEAISIIL 1241918 Schedule O (Form 93) 2008



Schedule O (Form 990} 2008 Page 2
Mame of the ciganization Employer [dertifcation number

THE FOOD ALLIANCE 91-1747155

FIRST QUARTERLY MEETING EACH YEAR. THESE ARE KEPT ON FILE AT FOOD ALLIANCE.

__ _FORM 930, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

PRECETERMINED COMPENSATION INCREASES. THE EXECUTIVE COMMITTEE OF THE BOARD

EVALURTES THE EXECUTIVE DIRECTOR ANNUALLY. THE EVALUATION IS IN WRITING AND COVERS

__ . THE_POINTS DISCUSSED IN THE EVALUATION CONFERENCE. IT IS STGNED BY THE BOARD ______
BOARD AND STAFF MEMBERS, AND OTHER DOCUMENTS ON REQUEST. THESE DOCUMENTS ALSO ARE

BAA Schedule 9 {Form 990) 2008
TEEA4902L 1241142008



Charitable Activities Section For Accounting Periods Beginning in:

mC T_1 2 F Oregon Department of Justice 2 O O 8

1515 SW Sth Avenue, Suite 410 VOICE (971} 673-1880
Poriland, OR 97201-5451 1Y (B00) 735-2900
E-Mail: charitable. activitiesi@doj.state.orus  FAX  (871) 673-1882
Wb sife: http:/fwww doj. stale.or.us

Sectionl. General Infermation

1. Cross Through Incorrect fems and Correct Here:
(See insbructions for change of name or aczounting pericd.)

For Foreign Corporations

"Registration #: 25104 Registration #:
Feod Alliance, The Organization Name:
1825 NE Alberta, #5 Address:
Portland, OR 97211 City, State, Zip:
Phone: (503) 493-1066 Phone: Fax: Amended
Period Beginning: 111/2008 Period Ending: 12f31/2008 Email; ' Report?
Period Beginning:  f ! Period Ending: f /

2 Did a certified public accountant audit your financial records? - I yes, attach a copy of the auditor’s report, financial statements, E Y L__I
acoompanying notes, schedules, or management lstters supplementing the report or financial staternents. s No

3 1s the corporation a party to a contract involving person-to-person, advertising, vending machine or felephane fund-raising in EI @
Ol'ﬂgﬂﬂ? Yes Mo
if yes, write the name of the fund-raising firnis} who conducts the campaignis};

4. Has the corporation or any officer, director, trustes, or kay employee of the organization ever been involved in a velunlary '
agreement with any government agency, such as a state attomey general, secretary of stabe, or local district attormey, of in & I:I E
legal acticn in any court regarding charitable solicitation, administration, management, or fidusiary practices? i yes, attach Yes Ng
copies of the agreement and a written explanation.

5. During this reporting period, did the corporation amend its artickes of incorperation, bylaws, or trust documents, CR did the
corperation recgive a determinalion letter from the Intermal Revenue Service indicating a new or amended tax-exempt status? D Yes E Mo
If yes, attach a copy of the amended decument or letter.

6.  Isthe comoration ceasing operatiens in Oregon and & this tha finad report? ({If yes, see instructions on how to close your D Yes E No
registration.}

7. Provide contact information for the person responsible for retaining the corporation's records.

MName Position Phone Mailing Address & Email Address

Scolt Exo Executive Directos {503} 4931066 Same as above

8. List of Officers, Directors, Trustees and Key Employess - List each person who held one of these positions at any time during the year even if they did
not receive any cornpensation from the organization. Attach additicnal sheets if necessary. If an IRS form is attached that includes substantially the
same infarmation, the phrase "Ses IRS Form® may be entered in ieu of completing this section.

(&) Name, mailing address, daytime phone numbe (B) Tite & (Ch
- and email address : average weekly Campensation
hours devoled to {enter 30 i
positicn posifion unpaid}

Name! See Form 890 Part VIl
Address:

Phone: c_J______

Email:
Mame:

Address:

Phone: L _ _} ____________________________

Email:
Mame:

Address:

e S

Email:

Form Continued on Reverse Side




Sectionll. Fee Calculation

8.

10.

11,

12

13

14,

15,

1E.

17

T §FE000

Total Oregon Revenue . .
[ Crrgon ravanua is urknown o carnot be raasonabh.r esbmaled, write the total revering rom Line 12 [uurem ;.aaarj on
Form $80; Lire 9 on Form $30-EZ; or Par I, Line 123 on Forn 980-PF.) {f estmated, or il organizalion ciaims no Qregon

1,055,146

revanue. atach explanalion.

Revernue Fee...

Isaﬁmﬁbﬁm errnumfeals!ﬂﬂ m n‘h:l:alra«sm.lslsanagau-.reamum] T - ’

Amcund on Line 9 Reverns Fea
b2 - 324,999 310
25,000 - 349599 325
50,000 - $99,990 345
100,000 - E249.999 375
$250000 - Bdp999o $100
500,000 - ET45998 £135
- Fau59a0 $rh

51,000,000 or move $200

Oregon Met Assets or Fund Balances at the End of the
Reporing Pericd .. R 657,933
Hf the Oragon amoum |smknmm, vm‘la Iha aomnat assatsor I‘und h&nces rrurn
Lire 22 {and of year) tr Form 950; Line 21 on Form §0-EZ; or Part LY, Line % on
Farm $90-PF )

Cregon Mel Fixed Assels Used to Conduct Chartable Activities., | 12, 5,094
i the Oragon amound is unknowrt, wiile 30.)

Amount Subject lo MNet Assets or Fund Balancss Fee.. ... ... e | 1301 3
{Lina 11 mirus e 12. ¥ less than $50,000, writs 0.}

652,839

200

Met Assets or Fund Balances Fee ..

{Line 13 muliplied by 0001, Hihe fegis Iasslhan 35 anhsr m Nutto ancead $1 D:}U Rnundceru:s bo'lhe naarest umle dalar :l

Are you filing this repart late? I:I ¥es E Mo..

{H yes, the tate fog is 2 minimwm of 523 Yuutraymmdepermgmmlmamarepnms &elnsu-ucunmsfmaddmllnfmmmnb

Total Amount Bue ...

(fdd Lines 10, 14, and 15, Malwcmdpa}mlatnlmﬂragtnﬂapam‘nmﬂafmshns}

65

15.

15.

265

Attach a copy of the organization's federal tax refurn and all supporting schedules and attachments that were filed with the IRS with the exceplion thak
Form S50 & S80EZ filers do not need to attach 2 copy of their Schedula B. Also, see the instructions as the organization may be required to complete

certain IRS Forms for Oregon purpases only. Kthe return was not filed with the IRS, then mark any such retum as "For Oregen Purposes Onfy.”

Please Under pepalties of perju
Sign
Here

{o the
=

it is bue, comrect, and complete.

Signature of officer Date

Tite

| deciare that | have examinad this retum, including all accampanying forms, schedules, and altachments, and

Paid

Prls;parefs = W M Cﬂ % 7/ J";/ ﬁ?

Use Only

Preparer's signalure Date
Richard V. Proulx, CPA

503-222-3338

Phone

Kem & Thompson, LLC 1618 SW First Avenug, Suits 215, Portland, OR 87201

Preparer's name Address




