Form 990

Under section 501{c), 527, ar 454?{3}(;‘) of the Internal Revenue Code

Retum of Organization Exempt From Income Tax

| omeNo. 15950007

2007

{except black lung benefit trust or private foundaticn)
Cepartment of the Treasu . . i . . . .
Internal evenue Servicelly| ™ The arganization may have to use a copy of this return to satisfy stale reporting requirements.
A Forthe 2007 calendar year, or (ax year beginning ; 2007, and ending '
B Check if applicable: C B Employer ldentilication Humber

91-1747155

address change | 8 vt | THE FOOD ALLIANCE
arpiml | 1829 NE ALBERTA STREET, SUITE 5

E Teaphons number

Name change or bype.
[ntarreum | goucine | FORTLAND, OR 97211 (503) 493-1066
|| Termination Gaons, F ccpunting I]Cash @.ﬁocmaa
|| amended rewm [ ] ctter tspacir ™
it i izati H et ave not aoplicable to section 527 organizabions.
D fopleabonperna 8 Ehe:tr;&mﬂggﬁ:‘:‘gsn;uuagﬂgs&ng mag;lggglﬂgx:mpt H £a) Is this a group setum for afﬁ!htﬁ?.g.a. . |:| Yos M
{Ferm 990 or S90-EXZ). H (B} 1t Ves." enter number of affiliates ™
G Web site: ™ WWW . FOODALLTANCE . ORG H () Are all affiliates inchuded?. . . ....... Dm D No
I (1f ‘M, attach a list. See insbraclions.}
gﬁiﬂﬁ;ggr ....... > IE B0 3« fnsertnod D 4947¢a3(1) or D 527 |H (d) is this 2 separate redurn filed by an
K Check here ™ Dif the organization is nol a 509¢ai(3) supparling organization and its organization covesed by & grovp ling? [ Jyes  [X] we
gross receipts are normally ned more than $25,000. A return is not required, bt if the | | Group Exernption Mumber. .. ™
organization chooses o file a return, be sure fo file a complete return. " Check * |_| if the organization is not required
G ceipts: Add lines 65, 8b, 9b, and 10b ko line 12.. ™ 582, 262. to attach Schedule B {Form 30, 390-£7, o 230-PF).
artl =4 Revenue, Expenses, and Changes in Net Assets or Fund Balances {See fhe insfructions.}
1 Contributions, gifts, grants, and simifar amounts received: '
a Contributions to donoradvised funds. .. ... ... ool ia
& Direct public support (notincluded en line 18, ..ot eriieiaree e, 1b 145,957,
c indirect public support (not incleded enline T1ak . ... ... ool 1¢] -
d Government contributions {grants) fnot included on linge Ta) .. ... ......... 1d 235,407 E
® T s $ 381,364, nmessn $ e 1e 381, 364.
2 Program service revenue including government fees and contracts ¢from Part W, line 93% . ... .......... 2 145,190,
3 Membership dues and @ssesSmENtS. ... . Lo e 3
4 Inlerest on savings and temporary cash IveslmenS. . . . e e e 4 3,808.
5 Dividends and interest from securities
Ba GrOSS BN . .. e e e
b Less: rental eXpenses. ... o .o e
€ Net rental income or {loss). Sublract line Bb fremi line Ba. ..o ... e s
g | ¥ Other investment income {describe....... > ¥yl 7
\E’ Ba Gross amount from sales of assets other (A) Securities (B) Other
N than imventony. ..o oco e e Ba
E| b Less: coslor other basis and sales expenses. ...... &b
¢ Gain or (dossy (attachscheduled. _ ... ... ... ... Ll 8¢
d Net gain or {loss). Combine line 8, columns (A and (B). ... ... .. e ad
9 Special events and activities {attach schedule}. If any amount is from gaming, check here ... "D :
a Gross revenue fnot including  $ of coptributions
reported On LM Th .o e e e e e Ja 51,900,
b Less: direcl expenses other than fundraising expenses. ................... 9b 17,348,
¢ Met income or (loss) frem special events, Subtract line 9b from line 3a........... STATEMENT  1....| 9¢ 34,552,
10a Gross sales of inventory, less returns and allowances............ ... ..... 10a :
bless:costofgoodssold .. ... e i s 10 b
€ Gross profit o {loss) from sales of imvertory (attach scheduls). Subtract lne 10bfremBine 10a. .. ... ... oo aiaia o 10c
11 Other revenue From Part WL, ine T3 .o i e e et et i 11
12 Tofal revenue. Add tines 1e, 2,3, 4,5, 66, 7. 8d, 9, Woc and 10 e e iaaiaines, 12 564,9514.
¢ | 13 Program services (from line 44, column B)). ... 13 706,917,
X | 14 Management and general (from line 44, column {C))... ... 14 69,285,
E | 15 Fundraising (from line 44, column {DJ}. .. ... 15 55, 961.
E 1&. Payments to affiliales (attach schedule). . . oo e 16
§ {17 Total expenses. Add dines 16 and 44, column ¢&).. .. ........ .. ... i e 17 832,183,
ol 18 Excess or (deficit) for the year. Sublract line 17 from line 12 ... 18 -267,24%.
Eg 19 Met assets or fund balances at beginning of year tfrom line 73, column (A% ... ... ... 19 819, 603.
TE& 20 Ctber changes in net assets or fund balances (atlach explanation}. . ... SEE.STATEMENT.Z...... 20 -27,500.
5] 71 Met assets or fund balances at end of year. Combine lines 18 19, and 20, ... ..o oo ie i iae et A 524,854.
EAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOICH. 122707 Formn 990 (2007



007y THE FOOD ATLIANCE 51-1747155 Page 2

Statement of Functional Expenses Al organizations must complete column i(A%I Columns {B3, (), and (D) are reguired
for section 501(c)(3) and (4) organizations and section 4347(3)(1) nonexempt charitabie trusts but opfional for othérs. (See nstruct )

Do nof incfude amouwnks reported on ling Proegram (C) Managemen isi
6b, 8b, b, 108, or 16 of Part ) (4} Total O arvroes anera) (D) Fundraising

22 a Grants paid from donor advised
furds {attach sch)

Form 390

{cash §
nen-cash )
If this amount includes
fereign grants, chack here .. ™ |:| ..... 22a
22 b Qther granks and allocations (att sch)
{cash §
non-cash  § 3
If this amount includes
fareign grants, check here.. ™ |:| ..... 22b
23 Specific assistance to individuals
{altach schedule). .. .. ......_._...... 23
24 Benefits paid to or for members
{atlach schedule}. .................... 24
25a {d:pmp-ensa&iun of clurrent oﬁicei_s, 5
han AT emeloyees, ok hsted | 25a 82,035. 63,089.] 6,563. 7,383.
b Compensation of former officers,
directors, key employees, elc. listed
NPartV-B. ... . .. ... 25h 0. Q. 0. 0.
¢ Compensation and other distributions, nok
included above, to disqualified persons {as
defimed urder secticn 495871 and persons
deseribed in seclion
AEB MBS . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 28a, b, and o . ... .. .. 25 372,052, 304,496, 32,049, 35,507,
A Ll R S 27 23,567. 20, 268. 942. 2,357.
28 Frpgpee tpefis notincludedon 1 o8 25,581. 21,881. 1,234. 2,166.
29 Payrolltaxes. .. ...t 29 42,232, 34,562, 3,682, 3,978.
30 Professicnal fundraising fees .. ........| 30
31 Accountingdees............ ... ...... 3
32 Llegalfees ..o oo 32
33 Suppbes . .. .. 33 1,408, 1,408.
34 Telephone ... 34 6, 489, 2,950.1 3,539,
35 Postage and shipping................. 35 1,780. 1,287, 165. 328.
36 OCCUPANGY. oo oo e 36 28,327, 9,165, 19,162,
37 Equipment rental and maintenance. .. .. 37 3,190, 3,190,
38 Printing and publications .. _....... .. .. 38 2,403, '1,547. 128, 728.
39 Travel . 39 32,608, 32,571, - 37.
A0 Confsrences, comertions, and meetings. ... .. .. | 40 -
M Interest. ... 41
42 Degreciation, depletion, ets {attach schedule) . .. | 42 6,070, 6,070,
43 (Other expenses not covered above {temize); .
oSEE STATEMENT 3 43a 204,421, 208, 693. =-7,449. 3,177,
b _____ 43k
C Ae
d 43d
& Me
| 43f
9 _ o _______ 43g
44 Total functional expenses. Add lines Za .
e e S e 19 9™ | aa 832,163. 706, 917. 69, 285. 55,961
Joint Costs. Check. ™| | if you are following SOP 98-2.
Are any joint costs from a combined educaticnal campaign and fundraising solicitation reported in (B) Program services? .. ... .. "I:I Yes He
If ¥es,' enter (f) the aggregate amount of these joinl costs ] i {i) the amount alfocaled to Program services
3 : @iy the amount allocated to Management and general  § » and {iv} the amount allacated

to Fundraising  § )
BAA, TEEADID2L CR207 Formm 890 (2007




(20077 THE FOQD ALLIANCE 91-1747155 Fage 3

Form

Statement of Program Service Accomplishments (See fhe instructions. }

Formm 990
crganization. How the public perceives an organization in suc

is available for public inspection and, for some peuE!e, serves as the primary or scle source of information about a parlicular
cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Parl {1, the organization's programs and accomplishraents.

What is the organization's primary exempl purpose? = SEE STATEMENT 4

All organizations must describe their exernpt purpose achievernents in a clear and concise manngr. State the number of

Program Service Expenses
{Rax.uired Foe SOT(C0() and
grganizatikns and

chents served, gublications issued, etc. Discuss achievernenls that are net measurable. jon 501¢ck3h and (4 an- (a1 i b
izations and 4347 (231 nonexempl charitable trusts must also enter the amgaund of grants an gﬁo}catm:%s)t%r%lhers.j {a}[l L"’"’"L‘mﬁ"
a SEE STATEMENT 5 __ _ __ _ _ _ _ _ _ _ ..
(Grants and allocations " "y this amoumt includes foreign grants, check here . ™ || 706, 917.
]
{(Grants and aliocations_ § 't this amount includes foreign grants, check here.. ™ | |
c_
(Grants and allocations &} f this amount includes foreign grants, check here .. > | |
d
{(Grants and allocations & Y Ifthis amount includes foreign grants, check bere .. ™[ |
£ Other program SENVICES . .. .. e iar e irianer e enns
{Grants and allocations & 3 If this ameunt includes foreign grants, check here . . > |_|
f Tolal of Program Service Expenses (should equal line 44, column (B}, Program servicesy . .................... > 706,917,
BAA Forrn 990 (2007)

TEEAIOIL. 122007



Form?Bﬂ 2007y THE F{OD ALLIANCE

Mote: Where required, aftached schedules and amoumis within the description

91-

1747155

Page 4

Balance Sheets (See the insfructions.)

cofurmn should be for end-of-year amounts oy,

(A
Beginning of year

(B}
End of year

= MnA R

& Cash — non-inleresl-bearing

§,384.

1,817,

86 Sawings and emporary cash invesiments

137, 289.

&|&

268,539,

47a Accounts receivable
b Less: allowance for doubtful accounls. . ... ... ...

115,51,

16,230,

A8a Pledges receivable
b Less: allpwance for doubdful accounts. . .. ... ... ..

A% Grants receivable. L e e e e e a e

566, 666,

249,995,

50 a Receivables from cumrent and former officers, directors, truslees, and key
employees {altach schedule} .. .. ...

S0a

b Receivables from ather disqualified persons és defined under section 4353(f1(1))
and persons described in section 4958{cH{I)(B) (aftach schedule). ..._...... ...

51a Other notes and leans receivable
(attach scheduled. . ... .. .. ..o Lol

b Less: allowance for doubtful accounts. ... ........

51c

52 Inventories for sale or use.

640.

640,

53 Prepaid expenses and deferredcharges. ... ...
54a |nvestments — publicly-traded securifies..... ............ ™ Cost

b Investmenls — other securities {attach sch). ... ... .. »-

B5a Investmenls — land, buildings, & equipment: basis. .

B Less: accumulated depreciation
{attach schedule}. .. ... .. ... i

86 Investments — olher {atiach schedule)}..............

57a Land, buildings, and equipment: basis

b Less: accumulated depreciation
(attach schedule) STATEMENT . 6. ..

10,827,

9,154,

B8 Other assets, including programe-relaled invesiments

{describe » ).

52

835, 380.

612,419,

M) = g o ) e e

&0

14,631.

5,089,

&1

€2

74,341,

63 Loans from officers, directors, trustees, and key

employees (attach schedule)

6da Tax-exempt bond liabilities {altach schedule). .. ... oot

b Mortgages and other rotes payable (attach schedule)

65 Other liabilities {describe » .. SEE STATEMENT 7 1.

5; 145.

8,135.

66_ Total liabilities. Add lines 60 through 65

13,777,

87,565,

GMGERCREN DECT DD =Tl =mE

Organizations that follow SFAS 177, check here > @and complete lines 67
through 69 and lines 73 and 74.
BT UNrestricted . .. e e e e e

-22,807.

17,502,

68 Tempararily restricted. .. .. ... e e e e

g42,4310.

507,352,

68 Permangnliyrestricted. . ... ... . e

£9

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.

70 Capital stock, frusl principal, or current funds.

7l

Paid-in or capital surplus, er land, buiiding, and equipment fund.................

72 Retained eamings, endowment, accumulated income, or other funds. . ... ... ...

Total net asseis or fund halances. Add lines 67 through 69 or lines 70 through

73
72, {Column (&) must equal line 19 and cofumn (B} must equat line 213

81%,603.

524,854.

74 Total liabilities and net assetsifund balances. Add lines 66 and 73

8345, 380.

612,419.

:

TEEADIO4L.  DARNT7

Form 990 (2007



Form 980 (2007 THE FOOD ALLIANCE 91-1747155 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Retum (See the
instrucfions.) -

a  Totai revenue, gains, and other support per audited financial stalements. . ... ... oo e a 564,914,

b Amounts included on line a bul not on Part |, line 12;

1Net unrealized gains oninvestments. .. .. ... o e b1
2Donated services and use of facilities. . ... .. ... ... ... ... .. ... ... b2
3Recoveries of prior year granis. .. ... ... s b3
a4Cther (specify: ___ __ ____ ]
______________________________________ b4
Add limes BT Hhrongh B . e e e e b
€ Sublract line B Aom N 8 . e c 564, 914.
d  Amounts incleded on Part |, ling 12, bul not on line a:
1Investment expenses not incleded enPart L, line 6B ... ... ... .. ... ........ d1
20Wer (specify): _ ]
______________________________________ d2
Add lines dl and 2. .. e e e e e e e d

e venue Part |, line 12). Add lines e and d. ... oeueun e e e e > e 564,914.

- Reconciliation of Expenses per Audited Financial Statements with Expenses per Retum

a  Tofal expenses and losses per audited financial slatements. .. ... .. .. 0 0o iioe o e e a 832, 163.

b Amounts included on ling a but not on Part |, line 17;

10onated services and use of facilities. . ... .. o o o s E1
2Prioy year adjustments reported on Part |, line 20. ... ... ... ool h2
3lossesreported on Park L lime 200 . ... oL b3
A0ther (specifyy.
______________________________________ b4
Add lines BT throwgh B L e e e b
€ SUBract TMe B M I B . oottt e e e e e e < 832, 163.
¢  Amounts included on Part |, line 17, but not en line a:
1Investment expenses not included on Part |, line 6b .. ... ... ..o ool di
2other {specityy. _ _ ]
______________________________________ dz
Add lines gl and d2_........... e e e e e e e e e e e d
e penses (Part I, line 17} Add lines-c and d ... ... » e 832,163.

or key employee at any time during the year even if they were not compensated.} (See the insiructions. )

Current Officers, Directors, Trustees, and Key Employees (List each persen who was an officer, direclor, tustee,

(B) Title and li:ﬂz'-;:jrara;:jvzzdhnurs, {C}ﬁompensgtiun m C?nlrihu;ionsf %n (E} Etxp»:adnseIhe
r week devsle if not pai empleyee benefi account and glher
{A) Name and address Per position enterpdg-]’ plang and deferred allowances
compensafion plans
SEE STATEMENT 8 87,925. 4,922, 0.
BAA TEEADIOSL C8MR07 Form 990 (2007}



Form 990 (2007) THE FOOD ALLIANCE 91-1747155 Page &
LRai Current Officers, Directors, Trustees, and Key Employees (confinved)
75a Enter ihe total number of officers, directors, and trustess penmitted to vote on organization business at board meetings . » 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highesl compensated emﬁlo ees
listed in Schedule &, Parl |, or highest compensafed professional and other independent cantractors listed in Schedule
A, Parl II-A or II-B, related lo each other thiough family or business relationships? If "Yes,' atlach a statemnent that
identifies the individuals and explains the relationship(s). . ... ..o i i e

¢ Do any officers, directors, ustees, or key employees listed in form 990, Part -4, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors lsted in Schedule
A, Part 1A or 1B, receive compensation from any other or?anizations. whether tax exemnpt or faxable, that are related
to the organizalion? See the instructions for the definition of 'related organization'.. ... ... ... >

If "fes,” atlach a stalement that includes the information described in the instructions.
d Does the organizalion have a writlen conflict of interest policy?. . ... oo on i iie e e e

Pan Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If anF{ former officer, director, trustee, or key employee received compensalion or other benefits {described below)
tdrl..gl[ig tthe t}..rear,} ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
instructions.

@)L p (C) ﬁom't:en$§lian & C?ntrihuginnsf_%o {E}rﬁxpedns?h
cans an if not paid, employee benefi account and other
{A) Name and address Advances enter -0-3 plans and deferred allowances

cormpensation plans

76 Did the organization make a change in its activities or methods of conducling aclivities?
If *fes," altach a defailed statement of eachchange . ... ... e

If "fes," altach a conformed copy of the changes.
7Ba Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retura? ..
b If "Yes,' has it filed a tax refurn on Form 330-T for bhis year? ... .. e s a e e e

79 Was there a liquidation, dissofution, termination, or substantial contraction during the
year? If Wes,' attach a slafement

80a Is the organization related {other than by association with a statewide ar nafionwide organization) thraugh common
membership, governing bodies, truslees, officers, ele, to any other exempi or nonexempt organization® . .............

b I “¥es,' enter the name of the arganization » HN/A

_____________________________ and check whether it is exempt or nonexempt
81 a Enter direct and indirect political expenditures. (See line 8¥ instructions.)................. 8la
b Did the organization file Form 1120-POL for this year?. . .. ... .. B S I g1b
BAA Form 980 (2007

TEEADTOEL 122707



91-1747155 Page 7
Yes| No

82 alid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less Bhan fair rerlal vale . . e e e e e B2a X

bif Yes,' you may indicate the value of these items here. Do not include this armount as
revenue in Part | ar as an expense in Part I (See instructions in Partidll). ... ......... I szl H/A

b If *Yes," did the arganization include with every solicitation an express staternent that such contributions or gifts were
Nt BTt I Y . o i e e e e e e

85a 5014c)id), (2, or (B). Were substantially all dues nendeductible by members? . ... ... ..o

If "Yes' was answered to either 85a or 85k, do not complete 85¢ through 85h below unless the organizalion received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. . ... ... . ... .. oo, B5¢ N/
d Section 162{e} lobbying and political expenditures. ... ... . . ... ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033134 dues nodices. ................. .| 85e H/a

f Taxable amount of lobbwing and political expendifures (ine 85d less 85}, ................ 85§ H/A
g Dees the organization elect to pay the section 6033(e) fax on the amount on line BSF? ... ...

hIf section BE33(e 1A dues notices were sert, does the organization agree fo add the amaunt on line 85 to its reasonable estimate of

dues allocable b nondeductible lobfying and pofitical expenditures for the following tax wear? . .. . o o i s
86 SONe)7) orgamizations. Enter: a Iniliation fees and capilal contributions included on
T P BSa N/A
b Gross receipts, included on line 12, for public use of club facilities. ... ........ .o oo o 86b H/A
87 50NN 12y organizafions. Enter: a Gross income from members ar sharehelders ... ... .. 87a H/A
bGross income from ober sources. (O not net amounts due or paid to other sourges
against amounts due or received fromthem ) .. ... ... g&7h H/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If es, complete Park D o i e e e e e

b At any time during the year, did the organizaiion, directly or indirectly, own a conlrolled entity within the meaning of
sectien 512(b)(13)7 f "Yes, complete Part X ... ... e

E%a 5071(c)(3 organizations. Enter: Amount of tax impased on the organization during the year under:
section 4911 » 0. ;seclion4312» 0. ; seclion 4955 = 0

b 501(c)(3) and 501{c){d} organizafions. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess bensfit ransaction from a prior year? If "ves," attach a statement

explEINIng Bach IraMSaC I ON . L e e e e e iai e e ian

c Enter: Amount of tax imposed en the organization managers or disqualified persens during the
year under sections 4912, 4955, and 4908 ... L L e > 0.
dEnter: Amount of tax on line BOc, above, reimbursed by the organization. ...._....._......... » 0.

€ All organizations. At any time during the tax year, was the crganizalion a parly to a prehibited tax shelter transaction?. .

g For supporting organizations and sponsoring organizations maintaining donor acvised funds, Did Lhe supporting
urgan]za_;ion. or a fund mainlained by a sponsaring organizatien, have excess business holdings at any time during
Y= T P

B a List the states with which a copy of this retumn is filed » _ OR

b Number of employees employed in the pay period that includes March 12, 2007
T T T 1T -3 5 O o0b ]
91 a The books are in care of » THE ORGANIZATION Telephane number » {503) 493-10&66
located &t > 1829 NE ALBERTA STREET, SUITE 5 PORTLAND OR ZIP+4 > 97211 _
b Al any time during the calendar year, did the organization have an interest in or a signature or other authorily over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial accguntd?. ..., b X
If Yes,' enter the name of the foeeign courtrye .. > L ______

See the instructions for exceptions and filing requirerments for Form TD F 90-22.1, Repaort of Foreign Bank and
Financial Accounts. Ee=aaie

BAA Form 990 (2007}

TEERDTOA. Q90007



Farm

Hate:
olherwise indicated.

990 (2007) THE FOOD ALLIANCE

Other Information (continued)

92 Seclion 437(ai(1) nonexempt charitable trusts fling Form 990 in New of Form 1047 — Chegk here
and enter the amount of tax-exempi interest received or accrued during the taxyear. . .................. l'| g2 f

Analysis of Income-Producing Activities {See the instructions.)

Enfer gross amounis unfess

93 Program service revenue:

94
95
96
97

o8
9
100

101
102
103

104

105 Total (add line 104, columns (B), @), and (E)} .

a CONSULTING & SERVICE

Unrelated business income

Excluded by section 512, 513, or 514

(B)

{A)
Business code Amount

)

©
Exclusion code Amounit

E)
Related or exemnpt
function income

145,190,

b

c

d

f Medicare/Medicaid payments. . ......
o Fees & contracts from govemment agencies. . .
Membership dues and assessments. .
Interest on savings & tempoeary cash imemnts
Dividends & interest from securities.
Met rental incorme or €less) from real estate:
adebt-financed property ... ...........
b not debl-financed properky
Wet rental income o Closs) from pers prop. ...
Ciher investment ingcome. ... ... .. ..

Gain or {loss} from sales of assels
ather than inventory. . ...............

Met income or (fess) Irem special events
Gross prafit or (loss) from safes of invertorg . . ..
Other revenue: a

14

3,808

v o N o

Subttotal {atd columns B}, (0, and (B33 . .. ..

Mote: Line 105 plus line e, FPart I, shouwld equal the amount on line 12, Part I

145,190,

183,550,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [ Explain how each activity for which income is reported in column (E} of Parl VIl centributed imporlantly ko the accomplishment
- of the organizalion's exempt purposes {other than by providing funds for such purposes).
934 CERTIFICATION FEES AND PEOGRAM FEES - FARMERS AND RANCHERS PAY AN ANNUAL FEE AND

A SITE INSPECTION FEE TO DETEEMINE THEIR ELIGIBILITY AS A QUALIFIED SUPPLIER IN

CONJUNCTION WITH THE PROGRAM OF CONSUMER EDUCATION ACTIVITIES AND PUBLIC BELATION

CAMPATGNS

Information ﬁeg@rdinglaxable Subsidiaries and ﬁsregarded Entities (See the instructions. )}

(A)

Mame, address, and EIN of corporalion,

partnership, or disregarded entity

B <) D)
Percentage of Nalure of activilies _Tetal
owmers hip interest income

€

End-of-year
assets

H/a

%

%

%

3

fnformation ﬁ_egarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Mote: ff "ves' to (b), file Form 8870 and Form 4720 {see instruclions).

b Dd the organization, during the year, pay premiums, directly or indireclly, on a persenal benefd contract? ... .. ..

Yes [X|MHo
Yes [X|Mo

BAA

TEERJTOSL {22707

Form 990 (2007



FermﬂBﬂ{Eﬂﬂ?} THE FOOD ALLIANCE

91-1747155 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete onfy if the

organization is a controlfing organization as defined in section 512(B)(1.3}.

Yes] Ho
106 Did the reparting organization make any transfers to a controlled entity as defined in section 51213} of the Code? If
“Yes,' complete the schedule below for each controlled emlity. . ..o o e e e i a i iaiaiaie e X
(A) {B) ()
Hame, address, of each Em r Identification Description of )
coniralled éntity pluyﬁumher ,."st;er Amount o? transfer
Yes | Ho
107 Did the reperting organization receive any transfers from a controlled enlity as defined in section $12(b){13) of the Code? If
"Yes,' complete the schedule below for each controfled entiby. . .. . o o i e e X
(A (B} C)
Name, address, of each Employer ldentification DescrE plion of (E?
controlled entity Number fransfer Amount of transfer
Yes | No
108 Did the organization have a hlndll‘lg-ﬂ'rltt&ﬂ contract in effect an August 17, 2008, covering the interest, rents, royalties, and
annuities described in guesHon 107 abone . L. . .. e e e ie e ieieioieccs X
Vodeuss ' e Y R SR AT b SRS SRy S ol of oy Hrowiece and bl s
Please |™ |
Sign Signature of officer Dot
Here » SCOTT EX0, EXECUTIVE DIRECTOR
Type o prink aama Ltk
Paid  |ooers W A
Pre- sinatura EREUCE A THOMPSON, CPA Y, ? emplayed ™ [—| H/A
arer's |Fim' slfname tor EERN & THUI'TSDH, LLC
se W;‘d » 1618 SW FIRST AVENUE, SUITE 215 en > H/A
Only  |Z7%° PORTLAND, OR 97201 Prone ro. ™ (503) 222-3338
BAA

TEEAQTIOL D&OXO7

Form 990 (2007}



SCHEDULE A

{Form 990 or 990-E2) Section 501(cX3)

S0, or 4947(a)(1) Honexempt Charifa

Organization Exempt Under

(Except Private Foundation) and Sectfon 507(e), 501(F), 501{k).

Supplementary Information — {See separate instructions.)

OWEL Mo 15450047

le Trust

2007

Department of the T - R
inteanal gvenue Service © | * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the peganization Employer idertiflcation numbeer

THE FOOD ALLTANCE

91-1747155

{See instructions. List each one. If there are none, enter

None."}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Mame and address of each (b} Title and average (€} Compensation|  (d) Confributions {e) Expense
employee paid mare hours per week t&;fgﬂ;m“mﬁ account and other
than devoted 1o posilion CoMpensaton allowances
_SEE_STATEMENT & __ _______
187,912, 0. 0.

Total nurmber of other employees paid
aver Q0K

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one (whether individuals or firms). If there are none, enter 'None.’}

(a} Marne and address of each independent confractar paid more than $50,000

(b3 Type of service

{c) Caompensation

_SEE STATEMENT 10 __ ___________ . ___________]

121,888.

Tatal number of others receiving over
50 ssional services

firms. If there are none, enter 'None.” See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent centractor paid more than 50,000

(b} Type of service

{c) Compensation

Total number of other conlractors recemng
over $50,000 for olher services

BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 930 and Form 9M-E2.

TEEAMOIL 122707

Schedule A (Form 990 or 990




Schedule A {Form 930 or 990-E2) 2007 THE FOQD ALLIANCE 91-1747155

Page 2

Statements About Activities (See instructions.) -

Yes | Mo

t During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion cn a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ & N/A
Must equal amounts on linge 38 Part VI-A or line fof Part WMLB. ) .. ... . . e e

Organizations that made an election under section 581 {h) by filing Form 5768 must camplete Parl VI-A. Other
F:rggmzailcért[s _ai:_heckmg "fes' must complete Part WI-B AND attach a statement giving a detailed descripltion of the
obbying activities.

2 During the year, has the organization, either directiy or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affilialed as an officer, director, trusles, majority owner, or principal
beneficiary? (7f the answer fo any guestion s "Yes," aftach a detaifed siafernent explaining the fransactions.)

2 Sale, exchange, or [Rasing OF PrOPEI Y . . ittt et ittt e ettt aa i e 2a X
b Lending of money or other extension of eredit?. .. .. e e 2b X
¢ Furnishing of goods, services, or facilities?. . . . e e e 2c X
SEE FOEM 830, PART V
d Payment of compensation (gr payment or reimbursement of expenses if more than $1.00072. ... ... ... 2d) X
& Transfer of any part of its income Or assels?. .. .. e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an

explanalion of how the organization determings that recipients qualify to receive payments.)....oooiiiiiiieioens 3a X
b Did the crganization have a section 403{b) annuity plan for its employees?. ... .. e 3b] X
c Did the crganization receive or hold an easement for conservation purposes, including easements

to preserve open space, the envirenment, historic land areas or historic structures? I :

“es,' attach 2 detailet] StatemEnt . .. e e e e e 3¢ X
d Did the organization provide credit counsealing, debt management, credil repair, or debt negotiation services? . ....... .. ad X

4a Did the organization maintain any donor advised funds? If “Yes,' complete lines 4b through 4g. if 'No," complele lines

T Y T T AR Aa X
b Did the organizalion make any taxable distributions under section 49667, ... ... ... .. i db] NfA
<

Diid the organizafion make a distribution te a donor, donor advisor, or related person? ..._....... ... i e dc| N¥A
d Enter the lotal number of donor advised funds owned at the end of the tax year. ... L. - H/A
e Enter the aggregate value of assels held in all doner advised funds owned at the end of the tax year........... > N/A
f Enter lhe fotal number of separate funds or accounls owned at the end of the tax year {excluding donor advised

funds included on line 4d) where denors have the right ko provide advice on the distribution or investment of

amounts in such funds Or 800OUNIS . . .. .. L. e > 0
o Enter the aggregate value of assets held in all funds or accounts included an line 4f at the end of the tax year .. ™ 0.

BAA TEEADADR. 1202747 Schedule A {Ferm 990 or Form 9%0-E7) 2007



Schedule A (Form 950 or 590-EZy 2007  THE FOOD ALLIANCE 91-1747155 Page 3
P Reason for Non-Private Foundation Status (See instructions.)

| certify that the organizalion is not a private foundation because it is: (Please check only ONE applicable box.)

5 DA church, convention of churches, or assoeciation of churches. Section 170(bX 1A}

[-2]

D A school. Sectian 170(b)(13{AX). (Also complete Part W.)

7 |:| A hospifal or a cooperative hospital service organization. Section 170{b)(1)(AMiii}.

w

|:| A federal, stale, or local government or gevernmental unit, Section 170X 1AIN.

g |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital’s name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 17REI(AIGW).
(Also complete the Support Schedule in Part iV-A)

Ma EE An organization that normally receives a substantial part of its support from a governmental unit or frem the general public.
Section 171104V, (Alse complete The Suppert Schedule in Part V-4

1Mk |:| A community bust. Section 170(031 AWy, {Also complete the Support Schedule in Part [¥-A)

12 |:| An organization that normally receives: {3) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its charitable, elc, functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrelated business taxable income (less section 511 tS? fram businesses acquired by the
organization after June 30, 1975, See section 309(2}2). (Also complele the Support Schedule in Part 1V-A)

13
An organization that is not controlled by any disgualified persens {other than feundation managers) and otherwise meets the
requirements of section 509(z3(3). Check the box that describes the type of supporking organization: ™
[-]Type | |_|T1.rpe It |_|Type l-Funciionally [ntegrated |_]Typ-e 1|-Other
Provide the following information about the supported organizatiens. {See instructions.)
(a} m (c) (d) ]
Name(s) of supported Employer identification Type of Is the supported Amount of
arganizaticn(s) number (EIN) organization (described [ organization listed in support
inlines 5 through 12 the supporting
abave or IRC section} organization's
goveming
documents?
Yes Ma
LT P - 0.
14 |—| An organization organized and operated to test for public safety. Seclion 50%(@)4). (See inslructions.)
BAA Schedule & (Farm 990 or $00-E2) 2007

TEEMDAGTL 122007



Schedule & (Form 950 or 990-E7) 2007 THE FOOD ALLIANCE 91~1747155 Page 4

Par
Hote: You may use {he worksheet in the instructions for converting from the accrual fo the cash melhod of accounting.

Support Schedule (Complele only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Calendar year (or fiscal year a C e
beginning Imy o year . o 5% 5% S 2% TS
T T, o s
. ot inclu
unusisal grants. See line 28.). .. 557,246, 513,0562. 317,576, 276,878. 1,664,752,
0.

16

Membership fees received ... ..

17

Gross receipts from admissions,
merchandise sold ar services performed,
ar furmishing of facilities in any acvity
thal i refated to the organization's
charitable, Btc, purpose. ............ 180,411, 139, 106. 103, 256. 15%, 448. 5§2,221.

18

Gress income fram interest, dividends,
amts ra¢'d from payments on secunties
loans {sec. S12(a) 5, rents, royaliies,
incarne from s milar sources, and
unrelated business taxable income (less

seg, 511 faxes} from businesses acquired
by the ecganzation after June 30, 1975 . TE6, 419, 455, 1,102, 2,742,

19

Net incame feom varefated business
athivities not included in line 18, ... ... 0.

Tax revenues levied for the
organization’s benefit and
either paid to it or expended

onitsbehalf ... ............... 0.

The value of services or
facilities furnished to the
arganization by a governmental
unit without charge, o not
include the value of services or
facilities generally fumished fo

the public without charge ...... Q.

R

Other income, Attach a

schedule. Do nol include
gain or (loss) from sale of -
capital assels . ... . iei.. 0.

Total of lines 15 through 22 .. 738,423, 652,577, 421,287, 437,428, 2,249,715,

Line 23 minus line 17.......... 558,012, 513,471. 318,031. 277,980, 7,49

Enter 1% of line 23. ... ... ... .. 7,384, 6,526. 4,213. 4,374.

B

Organizations described on lines 10 or 11: a Enter 2% of amound in column (e}, line 24 ... ........... >
b Prepare a list for your recoeds to show the name of and amount contributed by esch person {other than a governmental unit ar pubdicly

supported organization) whose total gifts for 2003 thiough 2006 exceeded the amount shown 1n [me 262, Do not Al this list with your

refurn. Enter the tofal of all ese Soess arUES . .. .. . oo ittt e e e et > B44,647.
¢ Tolal support for section 559(z)(1} test: Enter line 24, colUmN (8. . ..ot over s e ie e e e e > 667
d Add: Ameunls frem column (g) for lines: 18 2,742, 19

) 26b B4, 647, 26d 847,389,
e Public support {line 26 minus fine 26 100a. ... oo\ttt o e e e > 26¢ 820,105,
1 Public support percentage (ine 26e {numerater) divided by line 26c (denominatos) ... ................... > 261 49.18 %
27 COrganizations described on lire 121 H/2

a For amounts included in lines 15, 16, and 17 that were received fram a 'disqualified person,' prepare a list for your records to show the
name of, and tolal amounts received in each year krom, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006 (2005) {20043 ooy _

bFar any amount included in line 17 that was received from each person (olher than 'disqualified persons'}, prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2)
$5,000. (Include in the list crganizations described in lines 5 through 11b, as well as individuals.) Do not file this lis! with your retumn.
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these

differences (lhe excess amounts) for each year:

2008y _ _ _ _ _ _ ______ 2005y o __ oy 2003 _ _ o ____
¢ Add: Amounts from celumn {g} for lines: 15 16
17 20 21 27c
¢ Add: Line 27a total . .. .. andline27btotal ......... .. 27d
e Public support (line 27ctotal minus line 27d botal). ... ..o > 27e
f Total support for section 5090232} test: Enter amounl from line 23, celumn (g). .. "I 2M |
g Public support percentage (ine 27e inumerater} divided by line 27 {denominator}}. . .............. ... ... * 27g %
h Investment income percentage {line 18, column {g) (humerator} divided by line 27f (denominator) . .... ... " 27h %

24 Unusual Grants: For an oiganization described in line 10, 11, or 12 that recetved any unusual grants during 2003 through 2006, ﬂreFare a

list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the

nature of the grant. Da not file this list with your retumn. Do not include these granis in line 15.

BAA TEEAMOIL 122707 Schedule & (Fonm 990 or 930-EZ) 2007



A (Form 990 or 950-£7) 2007 THE FOOD ALLIANCE 91-1747155 Page 5

Private School Questionnaire (See instructions.} ,
{To be completed ONLY by schools that checked the box on line & in Part IV) N/D

Yes| Mo

28 Does the organization have a racially nondiscriminatory policy toward students by statement in ifs charter, bylaws,
ather governing instrumenl, or in a resoluticn of its goverming body?. .. ... . . i e e

30 Dwes the organization include a statement of its racially nendiscriminatony policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
= = 1 = Tt o N

31 Has the organization publicized its racially nondiscriminatory policy theough rewspaper or broadcast media durin
the period of solicitation for sludents, or during the registration peried if it has no solicitation program, in a way that
makes lhe policy known to all parts of the general community Lserves?. ... ... o e

If Yes,' please describe; if '™o," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composilion of the student body, faculty, and administrative skaff? .. ... ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
Lo (o T 1 T Tl = T s 32b

cCpEies of all cata_fngués, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and sCholarshipS T . . . L i e e e e e e

A Students' righls B DI B e T L. L e e e e

L T T a3 ] =AU 33h
c Employment of facully or administrative staff? . e e 33c
d Schelarships or other ﬁnancial T - 1 T oe = 33d
e Educ;‘s\tional POl GBS T e e e e e BT 33e
LI T T T a3{
L Lo T - 33 33g
h Other extracurricular aobivilies T, e e e

If you answered "Yes' to sither 34a or b, please explain using an attached statement.

35 Does the organizalion cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rey Proc 75-50, 1975-2 C.B. 587, covering racial
nendiscrimination? 1§ 'Mo,' atlach an explanabion.. ... ... o i e, 35

BAA TEEAMOAL  1xzhoT Schedute A {Form 980 or 990-£E7) 2007




A (Form 990 or 990-E) 2007 _THE FOOD ALLIANCE 91-1747155 Page 6

Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To he completed ONLY by an eligible arganization that fited Form 5768) M/R

Check > a |_|if the grganization belongs to an affiliated group.  Check * b |_| if you checked "a’ and 'limited contral' provisions apply.

. . . (2)
Limits on Lobbying Expenditures Al‘ﬁliatit?dlgraup To be c[c?r::wprgted
{The term "expenditures’ means amounts paid or incurred.} oas fg:gglrlaiezl‘;%wsg

36 Total lobbying expenditures to influence public opinion {grassroots lebbyings. .. .. ...

37 Total lobbying expendituses to inflvence a legislative body (direct lobbyingy ........ ..
Total lobbying expenditures (add lines 36 and 37 . ... .. .. o rie o iinnn,

39 Cther exemnpt purpose expendilUres . .. .. L. e

40 Total exermnpt purpose expenditures (add lines 38 and 39)

41 Laobbying nonfaxable amount. Enter the amount from the following fable —

H the amount on line &) is — The lobbying nontaxable amount is —
Mok over BOO0000, . .. ...l 20% of the amount on fine 4G, ...
Chveer $500,000 but not cver 1000006, .. .. ...... 100,006 plus 15% of the excess ower 500,000
Chier 1,000,000 but not over $1,500000. . ........ 175,000 plus 10% of the exess over $1,000,000
Chver $1,500,000 but not eeer $17,000000. ...._. .. 3225000 plus 5% of the excess aver $1,500,000
Cwer $A7.000000 .. ... ................ FIOOCO00. . ...

Grassroots nontaxable amount fenter 25% of line 413, .. .. ... ... ... ... ...
Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36. ... _....... ...
Subtract kine 41 fram line 38, Enter -0-if line 41 is more than line 38.. ..............
Cauticn; if there is an amouni on either fine 43 or fline 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501{h}

(Some organizations that made a section 501¢h} election do not have lo complete all of the five columns below.
See the instructions for lines 45 through 50.)

EB&

Lebbying Expenditures During 4 -Year Averaging Period

Calendar year (a {b) ) (d) (e}
or fiscal year 2007 2006 2005 2004 Total
inning in} »

Lobbying nontaxable
amount. ... ...

Labbying ceiling amount
{150% of line 45(el. . ...

Total lobbying
expenditures . ... ...

Grassroots non-
taxable amounl ... ...

49 Grassroos ceiling ameunt
(H50% of line 430ed). . .. .. =

50 Grassroots loblbying
expenditures. ........
Lobbying Activity by Nonelecting_ Public Charities . .

{For reporting only by organizations that did not complele Part V1-A) (See instructions.)

During the year, did the grganization atlemgt to influence national, state or local legislation, including any
atternpt ko influence public apinion on a legislative matter or referendurn, through the use of: Yes | No Amount
BN IS . L e e e e e X
b Paid staff or management (Include compensation in expenses reperled on lines ¢ fhrough ha). ... ... X
© Meadia atverliSBIMENLS . . .. L. e e e X
d Mailings to members, legisfators, orthe public .. ... o o o s X
e Publicatiens, or published or broadeast statements .. ... i e s X
1 Grants to other organizations for fobbying purpases. . ... .o e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body. ......... ... L. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans.............. X
i Total lobhying expenditures (add lines cthrough hy ... oo o {.
If "es' to any of the above, also attach a statement giving a detatled description of the lobbying activities.
BAA Schedule & (Form 990 or 990-EZ) 2007
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Page 7

Exempt Organizations (See instructions)

Schedule A (Form 950 or 990-E7) 2007 THE FOOD ALLIANCE 91-1747155
nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting orﬂanizauon direcily ar indirectly engage in any of the following with any other organization described in section 501(c}

of the Code {other than section S01(c){3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to 2 noncharitable exempt organization of: Yes| No
) L = 2 T AP Sla (i} X
L T 72 < a (i} X
b Gther transaclions:
{i¥Sales or exchanges of assets with a noncharitable exempt organization. ..............o.o o o o oot b X
{iyPurchases of assets from a noncharitable exempt arganization . . .. ... .. ... ... .. ittt b {in X
(iitRental of facilities, equipmenl, or OlREr A8SE S, . . ... . i e e e e e b §ii) X
v)Reimbursement amangements. ... ... . e e e e e b {v) X
L T LA ot T T Ty PP b (v} X
(wi)Parformance of services or membership ar fundraising solictlalions . .. ... ... 0 e e b (vi) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . ... ... oo c X
d If the answer ko any of the above is "Yes,' complete the following schedule, Column (b should always show the fair market value of
the %oods, other assels, or services given by the reFortln grganization. |f the organization received less than fair market value in
any iransaction ¢r sharing arrangemenl, shdw in column {d) bhe value of the goods, other assels, or services received:
(&} (b) . e} o n () .
lLine no. Arnount invalyed Mame of nencharitable exempt organization Description of fransfers, transachions, and sharing arrangements
/A
52a Is the organization directly or indirectly affiliated wilh, or related to, one or more tax-exempl organizations
described in section 5071{c) of the Code (other than section S0T{CI(3N orinsection 5277 . .......................... » D Yes IEI Mo
bIf "es,' complete the following schedule:
@ ® N
Mame of arganization Type of organization Description of relationship
H/A
BAA Schedule & (Fom 990 or 990-EZ) 2007
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Schedule B PUBLIC DISCLOSURE COFY OME No. 1545087
o Py Schedule of Contributors 2007
S I ntary Information f
ot Bovenos Sorvice” line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Homa of organization Emplayer [dertifcation msmber
THE FOOD ALLIANCE 91-1747155
Organization type (check one):
Filers ¢i: Section:
Forrm 990 or 990-EZ E 501¢ci{ 3 ) {enler number) organization

| [4947(a3(1} nonexempt chanlable irust not treated as a private foundation
| |527 political organization

Farm S90-PF : S01{cH3) exempt private foundation
| [4947 (a1} nonexempt charitable trust trealed as a private fourdation
|| 50 (c)(3} taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule. (Note: Oriy a section 507(ch7), {B), or {10} organization can check
bazes for both the General Rule and a Special Rule — sge instruckions. ) W €

Genreral Rule —

|:|For crganizations fiting Forrn 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributer. (Cemplete Parts | and [1}

Special Rules —

For a section 501¢cH3) organization filing Foren %90, or Form 930-EZ, that met Lhe 33-1/3% support test of the requlations under sections
50923 (1117031 (A (wi} and received from any one contributor, during the year, a conlnbulion of the greater of 35,000 or 2% of the
armount an line 1 of these ferms. (Complete Pards | and H.)

For a section 30 {c)(7), &), or {10) or?anization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
aggregate contnbutions or beguesis of more than $1,000 for use exclusively for religious, charitable, scientific, literaty, or educalions
purposes, or the prevention of eruelty to children or animals, (Complete Paris 1, (1, and 111}

For a section S01{c)(7}, (83, or (10 organization filing Form 990, or Form 930-EZ, thal received from any one conbributor, during the year,
some contributions for use exciusively for religious, charitable, eic, purposes, but these contributions did not agaregate to more than .
$1.,000. {If this box is checked, enter here the lotal contributions that were received during the year for an exciusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the wear}. . ... .o ool -5

Caution: Organizations thaf are not covered by fhe General Rule andior the Special Rules do not fife Schedufe B (Form 990, 980-LZ, or
990-PF) buf they must chack the box in the heading of thelr Form 990, Form -EZ, ar on line 2 of their Form -PF, to cerlify that hey do
nof meet the filtng requirernents of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-FF) (2007
for Form 990, Form 990-EZ, and Form 9S0-PF.

TEEAJFOIL 073147



Schedule B (Form 950, 990-EZ, or 990-PF) (2007

Page 1 of 1 of Part |

Hame ol arganization Empleyar lderitification numbar
THE FOOD ALLIANCE 91-1747155
Contributors (See Specific Instructions. )
(a by c ()
Humber Hame, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payredl
______________________________________ & 35,000.| Moncash
(Complete Parl Il if there
______________________________________ is a noncash confributicn.}
{a) (b} ic) )
Number Hame, address, and ZIP +4 gregaie Type of contribution
contributions
2 Person
Payroll | |
______________________________________ $ ____37,000.| Noncash | |
{Complete Parl Il if there
______________________________________ is a noncash confribution.)
(a) (b} {c) (d)
Mumber Hame, address, and ZIP + 4 Aggregate Type of contribution
centributions
E R Person
Payroll | |
______________________________________ $ ___50,000.| Honcash | |
({Complete Parl |l if there
______________________________________ is @ noncash contribution.
(a) (b} {c) {h
Number Name, address, and ZIP + 4 Apgregate Type of contribution
cantributions
N Person
Payraoll
______________________________________ 5 | Honcash
{Complete Part |l if there
______________________________________ is a noneash contribution.
(a) (o} (c) {d)
Humber Name, address, and ZIF + 4 Aggrepate Type of contribution
contributions
S Person
Payroll
______________________________________ § | Honcash
{Complete Parl Il if there
______________________________________ is a nencash conlribution.)
(a} {b) (c} {d)
Humber Name, address, and ZIP + 4 Aggregate Type of contribution
contribitions
T Person
Payrall
______________________________________ $ | Honcash
{Complete Part Il if there
______________________________________ is & noncash contribution.}
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Schedule B (Form 990, $93-EZ, or 990-PF) (2007}



Schedule B (Form 990, 930-EZ, or 990-PF) {2007 Page 1 of 1 of Partl
Mame ol organization Employer idertification number

THE FOOD ALLIANCE 91-1747155
Noncash Property (See Specific Instructions.)

fa) L. (b} . {c) [
Ho. from Description of noncash property given FMY (or estimatie Date received
Part| (see insfructions;
U
[ SO AU
{a) .. 1) ) <) )
No. from Description of noncash property given FMY (or estimate Cate received
Partl {see insfractions
[ s
(@ - ) _ Q (c)
Mo. from Descripticn of noncash property given FMY (or esl:r_nate; Date received
Part [ (see insiructions

__________________________________________ G B
{a) L () . ) i)
Ho. from Description of noncash preperty given FMY (or estlmate; Date received
Part | (see instructions
I SO ISR
@ . (b) . ) | [
Mo. from Description of noncash properiy given FMY (or estlrpate; Date received
Partl (see instructions.
I ] A
) o (b} _ e ()
Ng. from Descrigtion of noncash property given FMV {or eshr_naie} Date received
Paril (see instructions
o
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2007

TEEAGFOAL  O&0RG7



Schedule B (Form 990, 990-EZ, or 990-PF) (2007

Page 1 of 1 of Part Il
Nam of organization Employer Identification number
THE FOOD ALLIANCE 91-1747155
Pa Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (8), or (10}

organizations aggregating more than $1,000 for the year.Complete cols {a) through fe) and the following line entry.)
For erganizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information onge — see instruclions.)........... ™ § N/A
@ () £c) (d)
Hg-afmm Purpose of gifi Use of gift Description of how gifl is held
IN/A .
()
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to fransferee
(a) (b) ) )
Ntl'-;- frlﬁm 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
(@) ) ) (d)
N.IJ" frﬂm Purpese of gift Use of gift Description of how giftis held
£l
()
Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
€a) (h) © (d)
H?’- fﬁrtllm Purpose of gift Use of gift Description of how giftis held
a
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAGH  Cd:01007

Schedule B (Form 980, 990-EZ, or 9%0-PF) (2007}



2007 FEDERAL STATEMENTS PAGE 1

THE FOOD ALLIANCE ' 91-1747155

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS _ BUTIONS _ REVENUE _ EXPENSES {LOSS)
RECOGNITION DINNER 51,%00. 0. 51, 900. 17,348. 34,552,
IOTAL § S1,900. 3 0. § 51,500, § 17,348, $ 34,552,

STATEMENT 2
FORM 990, PART |, LINE 20 :
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERICD ADJUSTMENT TO RECORD DEFERRED REVENUE............................ 5 -27,500.
TOTAL § 37,500,
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(B} {B) (C} {D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
BANK CHARGES 1,579. 738. 841.
BOARD EXPENSES 13,222, 13,222.
DUES AND SUBSCRIPTIONS 654 . 271. 383.
EQUIPMENT AND TOOLS 1,543, 1,543.
INSURANCE 3,699. 3, 699.
LICENSES AND FEES 1,665. 1,665.
MEETINGS 3,154. 3,154.
MISCELLANEQUS 237. 237.
OFFICE SUPPLIES 2,042, 1,390. 652,
PROFESSIONAL SERVICES 157, 642. 150, 308. 7,334,
PROMOTIONS 9, 975. 9,975.
SHARED EXPENSE ALLOCATION 35,861. -38,197. 2,336.
STAFF TRAINING 3, 632. 2,357, 1,275.
STEWARDSHIP COUNCIL 5, 377. 5.377.
TOTAL §__ 204,421. § 208,693. 5 -7, 449. § 3,177,

STATEMENT 4
FORM 230, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO CREATE MAFKET INCENTIVES FOR SUSTAINABLE AGRICULTURAL PRACTICES, AND EDUCATE
BUSINESS LEARDERS AND OTHER FOOD SYSTEM STAKEHOLDERS ON THE BENEFITS OF SUSTAIMNAELE

AGRICULTURE




2007 FEDERAL STATEMENTS PAGE 2

THE FQOD ALLIANCE 91-1747155

STATEMENT 5
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLCCATIONS _ EXPENSES

CERTIFICATION:

THE FOOD ALLIARNCE OPERATES A VOLUNTARY CERTIFICATION AND
ECO-LABELING PROGRAM FOR FREMS, RANCHES, FCOD PROCESSORS AND
DISTRIBUTORS WITH STANDARDS COVERING A FULL RAWNGE OF
INDUSTEY AND CONSUMER CONCERNS, INCLUDING SAFE AND FAIR
WORKING CONDITIONS, HUMANE TREATMENT QF ANTMALS, ELIMINATION
OF HOBMONES AND ANTIBIOTICS, ELIMINATION {OF GENETICALLY
MODIFIED ORGANISMS, REDUCTION OR ELIMINATION OF PESTICIDES
{INCLUDING HEREICIDES, FUNGICIDES, ETC.}, CONSERVATION CF
ﬁgé%Tigﬂ WATER BRESOURCES, AND PROTECTION OF WILDLIFE

MARKET PARTNERSHIPS:

THE ORGANIZATION DEVELOPS PARTNERSHIPS WITH FOOD FRODUCT
DISTRIBUTORS AND RETATLERS {INCLUDING GROCERY STORES,
INSTITUTIONAL FOOD SERVICE PROVIDERS, AND RESTAURANTS) TO
FACILITATE PRCCUREMENT AND PROMOTION OF SOCIALLY AND
ENVIRONMENTALLY RESPONSIELE FOOD PRODUCTS.

EDUCATION 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 VITALITY OF

AGRICULTURAL COMMONITIES. THE CRGRENIZATION ALSO PROVIDES

SERVICES TO FOOD-BASED BUSINESSES, INCLUDING CORIENTATIONS ON

SUSTAINABLE AGRICULTURE AND THE MARKET FOR SUSTAINAELE

PRODUCTS, AUDITS OF PRODUCTION OR PURCHASING SYSTEMS TO

ASSESS SOCIAL AND/OR ENVIRONMENTAL IMPACTS, AND CONSULTING

T0 IMPROVING SOCTAL AND/OR ENVIRONMENTAL PERFORMANCE. 706,917.
INCLUDES FOBREIGN GRANTS: NO

g 0. § 706,517,
STATEMENT &
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY — BASIS = DEPREC. VALUE

FURNITURE AND FIXTURES 5 1,589, 8 1,589, % 0.
MACHINERY AND EQUIPMENT 33,835, 24,741, 9,1584.

TOTAL % 35,524, 3 26,330, § 9,134,




FORTLAND, OR 97211

2007 FEDERAL STATEMENTS PAGE 3
THE FOOD ALLIANCE 91-1747155
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED EMPLOYEE BENEFITS....................iioiit it 8,135.
8,135.
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
SCOTT EXO EXECUTIVE DIREC §  82,035. § 0.
C/0 ORGANIZATION 40.00
PORTLARD, OR 37211
SUSAN MATSUSHIMA DIRECTOR 0. 0.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
ANITA NINA AZARENKO DIRECTOR 0. 0.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
JENNIFER ALLEN DIRECTOR 0. 0.
C/0 ORGANTZATION 2.00
PORTLAND, OR 97211
GEQORGE BOODY DIRECTOR 0. 0.
C/0 ORGMAIZATION 2.00
PORTLAND, OR 97211
KEVIN EDBERG SECRETARY 0. 0.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
GARY W. GLISSON DIRECTOR 0. 0.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
JOHN W. HAINES CHAIR 0. c.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
FRED KIRSCHENMANN DIRECTOR 0. 0.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
JENNIFER MAXWELL-MUIR DIRECTOR 5, 890. 0.
C/0 ORGANTZATION 2.00




2007 FEDERAL STATEMENTS PAGE 4

THE FOOD ALLIANCE 91-1747155

STATEMENT 8 {CONTINUED)
FORM 990, PART V-A :
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
. _KmME BND ADDRESS = PER WEEK DEVOTED _ SATION  EBP & DC __ OTHER
JONATHEN NEWKIRK, PH.D. TREASURER % 0. 8 0. % n.
C/0 ORGANIZATION , 2.00
PORTLAND, OR 97211
MARE SWENSON DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 2.00
PORTLBND, OR 97211
LARRY YEE DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 2.00
PORTLAND, OR 97211
TOTAL 3 87,925. § 4,922, § .

STATEMERNT 9
SCHEDULE A, PARTI
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIEUT. EXPENSE
NaME AND ADDEESS HOURS WORKED SATION EBP & DC ACCOONT
ROBERTA ANDERSON BOS. DEV. MGR. 5&,000. 0. 0.
C/0 ORGRNIZATION PORTLAND, 40.00
OR 97211
MATTHEW BUCK ASSISTANT DIR. 71,000. Q. o.
C/0 CORGANIZATION PORTLAND, 40.00
OR 97211
KAREN LEWOTSKEY CERTIF. DIRE. 60,912, 0. g.
C/0 ORGANIZATION PORTLAND, 40.00
OR 97211
TOTAL § 187,912, § 0. § 0.
STATEMENT 10

SCHEDULE A, PART Il-A
COMPENSATION OF FIVE HIGHEST PAID PROFESSIONAL SERVICE CONTRACTORS

NaME AND ADDRESS TYPE OF SERVICE COMPENSATION
INTERKATIONAL CERTIFICATION SERVICES, IHNC CERT. INSPECTIONS 66,888 .
301 5TH ST SE MEDINA, WD 58467
MID WEST FOOD ALLIANCE CERT. INSPECTIONS 55,000.
400 SELBY AVE, BLATR ARCADE W STE Y ST. PAUL,
MN 55102

TOTAL $ 121,888,




- Charitable Activities Section For Accounting Periods Beginning in

Fomm
CT'_ 1 2 Oregon Department of Justice :
1515 SW Sth Avenue, Suite 410 YZICE (971) 6731880 2 O O 7

. Pariland, OR. 97201-5451 TIY  (800) 735-2500
For Oregon C_Drpﬂrat"’"s E-Mail: charitable. activities@doj state.ocus  FAX  {971) 673-1882
and Certain Trusts W¥eb site: http:/fwww.doj.state.or.us
Section . © ‘General Information DT e R e BT e BT
1- Cross Through Incorrect tlems and Correct Here:
{Sea instructions for change of name or accounting pericd.)
Reglstration ¥ 25104 Registralion #
THE FOOD ALLIANCE Organization Name:
1829 NE ALBERTA, #5 Address:
PORTLAND, OR §7211 City, State, Zip:
Phone: (503) 483-1066 Fax {503) 493-1059 Phone: Fax; Amended
) ) Email: Report?
Period Beglnnlng: D17 Q17 2007 Perdod Endlng: 12¢f 3172007 Period Beginﬂing: f { Paried Ending: I f

2. 0id a certified public accountant 2udit your financial records? - If yes, attach a copy of the auditor’s report, financial statan'bénls. E v D
accompanying notes and any schedules presented as supplementary infonnation to the baske financial statements. s Mo

3. Is the organization a party to a contract involving person-to-person, adverising, vending machine or telephone fund-raising in
Oregon? I:l Yes E Mo

IF yes, write the name of the fund-raising firm (s} who conducts the campaignis):

4, Has the organization ar any officer, director, or exacutive personnel of the organization ever been invohved in a voluntary
agreement with any district attomey or attorney general or a legal action in any court regarding tha organization's solicitation, I:I Yes Mo
administration, or management practices? |f yes, attach copies of the agreement and 2 written explanation.

8. Curirg this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a detemination letter from the Intemal Revenue Service indicating a new or amended tax-exempt status? |:| Yes E Mo
IF yes, attach a copy of the amended decument or letter.

B.  Is the organization ceasing cperations and is bhis the final repot? (¥ yes, see instructions.) D Yes E No

7. Prowide contact information for the person responsible for retafning the crganization’s reconds.

Hame Position Phane Mailing Address & Email Address

Scolt Exo Executive Diractor {503} 492-1066 Same as Above

8. List of Cfficers, Directors, Trustess and Key Employees - List each person who held one of these positions al any time during the year even if they did
not receive any compensalion from the organization. Attach additional sheets if necessary. If an IRS farm is altached that includes substantially the
same information, the phrase “See IRS Fom™ may be entered in lieu of completing this section. {Oregon law requires a minimum of three directars.}

(A) Name, mailing address, daytime phone number {B) Titke & {C}
and email address average weekly Compensation
hours deveted to {H not paid,
pasition enlbsr 50}

Name: | ga0 Form 990 Part V-A
Address:

Phone: {—_— - _)— ————————————————————————————
Email o
MWame:

Address:

Phone: (_ _ —} ____________________________

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:

Ferm Continued on Reverse Side




Section Il.

Fee Calculation

%’/
9. Total Revenue.. 564,514 /
[meLn'ﬁ12mFﬂﬂ|19W LneBmFormEm—Ez Pa-tl maizamFoerBCl-FF LmEInnanniNiurFurmWM
ﬁ..orsaapagsaafﬂlalnsh'uchorsrfnofederalwmunwaspmpa-sﬂ A
10.  Revenue Fes . OSSR VRSO TRPUORIORRPR [ 1 X 1358
{See chart below, J.Imrmmfae:ssm wenrfimsmmelsanegmmmﬂ}
Ameunt on Line 8 Revenus Fes %"
L] - 52499 310
325,000 - $49,959 32 /
350,000 - 396,809 545 /
100,000 - K409 575 /
B250,000 - BAEGHOY 3100
500,000 - 546590 £135 %
5750000 - $950.990 5170
#,000000 or Moe 5200 | /
11, Net Assets or Fund Balances at End of the Reporting Period .....| 11. 524,854 % /
(Frem Ling 21 on Form 9580 or Form $80-E2, or Part [, Lina 6 on Form 980-PF; or /
568 paga 4 o cakuae.) % %
12, Net Fixed Assets Used to Conduct Charitable Activities............ | 12. 9.154 / /
[Generally, from Ling 57c on Form 290, Line 238 on Form 990-EZ or Part I, Line 7 /
14 an Foom 290-PF; of bed paps 4 fo calouiste. See instrudtions if organizabion -
dumes ncome-prodcing asoeds. ) %
13, Amount Subject to Net Assets or Fund Balances Fee...........c..cc..oomvmennnvennrsasno s | 13, 515,650 /
(Lne 11 minus Line 12 H Line 11 minws Line 12 is las than $53,000, wiis $0.) A
14. Met Assets or Fund Balances Fee.. T B I 32
[Lira 13 muitiglisd &y D201 inrsfaslsleﬁmmss amersn Nutmexuaedmmﬂ RmndnamsiuﬂﬂansarestMMar:
Are you filing this report late? D Yes Nu
15. (¥ yes, tha |ate fea is a minimum of $20. Tnumymmu-adapandmgmi'mrlabahrepoms Se-&nsuuﬁ:umﬁfuud:ibcnalmfmmatlm:l 15.
16.  Total Amount Dus .. 18. 187
[Add Lires 10, 14, and 15 Mdcechedc pa:-abhboiheﬂregmi}epammri ufJushaab

17.  Attach a copy of the organization’s fedaral tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not nesd o attach a copy of their Schedule B. Also, if the organization did not fife with the IRS, but had Tetal Revenue of
$25,000 or more, or Net Assets or Fund Balancss of 550,000 or more, see the instructions as the organization is required to complete certain IRS
Forms for Oregon purposes only. If tha attached return was not filed with the (RS, then mark any such return as “For Cregon Purposes Only."

Please Under penaltias of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Si to th , it is frue, correct, and complete.

ign
Here

Signature of officer Crate Title
Paid
Preparer's
503 222-3338

Use Only Preparer's signalure Date Phome

Bruce A. Thompson, CPA

1518 SW First Avenue, Suite 215, Portland, OR 97201

Kern: & Thompson, LLC
Preparer's name

Addrass




