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benefit trust or private foundation)

Department of the Freasury

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4847{a){1} of the Internal Revenue Code {(except black lung

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 ¢alendar year, or tax year beginning and ending
B cheit |G Name of organization D Employer identification number
wpoletle | RAMILY FARM ALLIANCE
crarse | C/O ERROTABERE RANCHES
[ 18%% | Doing Business As 86-0673419
i Number and street {or .0, box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ | 22895 S DICKENSON AVENUE 541-884-7963
fanended|  Gity, town, or post office, state, and ZIP code G Gross recelpts $ 368,673,
[ Jaee'e> | RIVERDALE, CA 93656 H(a} Is this a group return
Peadins e Name and address of principal officer:DANIEL ERROTABERE for affiliates? [ Jves [X]No
22895 S DICKENSON AVENUE, RIVERDALE, CA 936/ Hib) Arealaffiiatesincluded? [ lves [ INo
| Tax-exempt status: ] 501(c)(3) x] 508c){ 5 ) (insertno) L 4847{a)(1) or [ 1527 If "No," attach a list, (see instructions)
J_Website: pr WWW . FAMILYFARMALLIANCE . ORG H(c)} Group exemption numbar -

K_Form of organization: [ X | Corporation { | Trust [ ] Association [ | Other

[ Year of formation: 1 99 1| n4 State of legat dornicile: AZ

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE BUSINESS CONDITIONS
g AFFECTING AGRICULTURE & PROMOTE COMMCN BUSINESS INTERESTS OF FARMERS
g 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V|, line 1a) e i1 B 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e | 190
£ | 8 Total number of individuals employed in calendar year 2012 (Part V. ine 28) ... .iieisiseerssiissn: LB 0
:‘E 6 Total number of volunteers {estimate if necessary) _ e 1B 0
§ 7 a Totalt unrelated business revenue from Part VIIi, column (C) line 12 e | 7 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... i vieesieneeeenae 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIHL line 1ty . 262,455, 302,765,
| 9 Program service revenus (Part VIIL IN@ 20) ..o 42,195, 65,908,
é 10 Investment income (Part VIl column (A), lines 3,4, and 7} 0. 0.
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} ... ... 0. : 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, colurn (A}, line 12) ... 304,650. 368,673,
13 Grants and similar amounts paid (Part IX, column (A}, lines $3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, smployee benefits {Part iX, column (A), lines 5-10) . 0. 0.
,35 16a Professional fundraising fees {Part IX, column (A), line t1€} 0. 0.
2 b Total fundraising expenses (Part 1X, column (D}, line 25) P 0.
i 17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24¢) __ e 366,041, 384,004.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) ine 25) 366,041, 384,004,
19 Revenue less oxpenses. Subtract ine 18 From INE 12 oo -61,391. -15,331,
Eé Beginning of Current Year End of Year
@8l 20 Total assets {Part X, line 16) 25,886, 10,555.
ff% 21 Total liabilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 25,886, 10,555,

| Part Il | Signature Block

Under penalties of perjury,
trus, corract, and complele

& return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
an officar) is based on all informalion of which preparer has any knowledge,

|
Sign } Signature of officer Date
Here DANIEL ERRQTABERE, TREASURER
Type of print name and title
Print/Type preparer’s name Preparer's signature Date Chek [} pmw
Paid ANIEL A. MACE, CPA DANIEL A. MACE, CPA 08/13/13 sl [PO0092674
Preparer jFirm'sname p HENRY & HORNE, LLP Firm'sEiNp.  86-0133881
Use Only ! Firm'saddressp, 1115 EAST COTTONWOOD SUITE 100
CASA GRANDE, AZ 85122-2950 Phoneno. (520)836-8201

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

Yes D No

232049 12-90-12

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

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILY FARM ALLIANCE

Form 990 {2012) C/0 ERROTABERE RANCHES 86-0673419 page?2
| Part Il { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... rerseans D

1  Briefly describe the organization’s mission;

TO_ IMPROVE BUSINESS CONDITIONS AFFECTING AGRICULTURE & PROMOTE COMMON
BUSINESS INTERESTS OF FARMERS IN IRRIGATED AGRICULTURE IN WESTERN U.S.

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

the prior Form 980 07 990-EZ2 oo L 1Yes [XINo
If "Yes,” describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts,any program services? D\.’ns {ENQ

if "Yes,"” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: } (Expenses 344 : 994. including grants of $ } (Revenus s H
MEMBER DEVELOPMENT AND COUNSEL TO PROVIDE WESTERN FARMERS AND THOSE IN
RELATED INDUSTRIES WITH AN ORGANTZATION DEDICATED TO THE PRESERVATION
OF IRRIGATED AGRICULTURE

4b  (cods: } (Expenses § 39,010, incudinggantsofs } {Revenua $ )
ANNUAL CONFERENCE T0O PROVIDE ACCURATE & TIMELY INFORMATION TO WESTERN
FARMERS & RELATED INDUSTRIES RE: PROPOSED LEGISLATION & REGULATIONS
WHICH MAY AFFECT WESTERN AGRICULTURE TO FACILITATE INPUT TO LEGISLATORS

4¢  {Code: } {Expenses $ including grants of § } (Revenue s )

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of $ ) {Revenus 8 )
4o Total program service expenses b 384,004,
Form 990 (2612)
232002
12-10-12
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FAMILY FARM ALLIANCE
Form 990 (2012) C/0 ERROTABERE RANCHES 86-0673419 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describred in section 501{c)(3) or 4847(a)(1) {other than a private foundation)?
if "Yes,” complete Schedule A 1 X
2 Is the organization required to compiete Schedu!e B Schedule of Conmbutors‘? 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part! ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbying achwhes or have a sectlon 501 (h) e]ect:on in effec:t
during the tax year? If *Yes," complefe Schedule C, Part!l .. ... . 4
5 Is the organization a section 501{(c)(4}, 501(c){5), or 501(0)(6) organlzatlon that receives msmbershlp duss assessments or
__ similaramounts as defined in Revenus Procedure 98-19% If "Yes," complete Schedule C, Parf il 15 | X
6 Did the organization maintain any doner advised funds or any similar funds ¢r accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Partt | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stnictures? If "Yes,” complete Schedule D, Part Il i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,” complete
Schedufe D, Part il ... ... I X
9 Did the organization rsport an amount in Part X Ilne 21 for esCrow or custodrai account Ilablllty, serveasa custodlan for
amounts not listed in Pait X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related organrzataon. hold assets in iemporan[y restncted endowments psrmanent
endowments, or quasi-endowments? Iif *Yes," complete Schedule D, PartV ... ... 110 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedu[e D Parts VI VII Vt]] IX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schadule D,
£ OO OO POUUUU I B 1 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl | _.....ccoovivereiiieeieineer s ss s vnsnsoniees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt ... R I U X
d Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of ats total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,” complete Schedule D, Part X . L 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xif . e B 122 X
b Was the organization included in consohdated mdependsnt audited fmanclal statemsnts for the tax ysar?
if *Yes,® and if the organization answered "No® to line 12a, then completing Schedule D, Parts X{ and Xif s optional ... 112b X
13 s the organization a school described in section 170(L){1)(A))? i "Yes," complete Schedule E . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais:ng, busmess,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
aor more? If *Yes, " complefe Schedule F, Partsland !V ... sveneeee. 1 14b b4
16 Did the organization report on Part IX, column {A), fine 3 more than $5 000 of grants ar a55|stance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ftand vV . 115 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistancs to mdlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partl ||| .. ......cccvimieionr i, 17 b ¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, linas
1c and 8a? If “Yes,” complete Schedule G, Partil | ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI3, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H 20a X
b _If “Yes" to line 20a, did the erganization attach & copy of its audited financial statements tothisreturn? .. 20b
Form 990 (z012)
232003
12-10-12
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FAMILY FARM ALLIANCE
Form 990 {2012) C/0 ERROTABERE RANCHES B6-0673419 Paged

Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand !l ... ... e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the Unlted States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts Tand il ... e 1 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
Scheduled ... . 1 28 X

24a Did the orgamzat:on have a tax exempt bond issue wnth an outetandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complefe

Schedule K. If "No", go tofine 25 . e | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . cererrereeenensnrerneneene | 248
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme durrng the year? i 1 244d
253 Section 501{c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes,“ complete Schedule L, Part! . . | 2Ba

b Is the organization aware that it engaged in an excess hanefit transaction with a drsquahlred person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Partl .. 25h
26 Wasaloantoorbya current or former ofr icer, dlrector trustee key emp[oyee hlghest compensated employee or drsquahfled
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedufe L, Part il .. 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,® complele Schedule L, Partiff . e b o7 X
28 Was the organization a party to a business transaction with one ef the followmg partres (see Schedule L Part 1v
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If “Yes, ® complete Schedufe L, Part iV .. ... [ 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. ... .. ... T - 1+ X
26  Did the organization recsive more than $25,000 in non-cash contributions? if "Yes,” cemp!ete Schedule M L 20 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedule M | ... .. eereermeeterare et areeet s enereetreraerereeraerenenesreraaroeneene |30 X
31 Did the organization liquidate, terminate, or disso[ve and cease operatlons?
If "Yes," complete Schedule N, Part1 SRR IR § | X
32 Did the organization sell, exchangs, dispose of or iransfer more than 25% of its net assets?lf 'Yes cemplete
Schedule N, Partll i 22 X
33 Did the orgamzatron own 100% of an entrty disregarded as separate from the organlzat[on under Regu!atrons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! ... ... T I X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compfete Schedule R Part H h'l orlv and
PartV.fine 1 SO OO PRYURROPURR .. X
35a Did the organization have a contro]led entlly wrthm the meanmg of sectron 51 2(b}(13)? ... 1 35a )4
b f "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a contro[led entrty
within the meaning of section 512{)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantab!e re!ated orgamzatlon?
if *Yes," complete Schedule R, Part V, line2 ... i1 88
37 Bid the organization conduct more than 5% of its actlvrtles through an entlty lhat is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 fiters are required to complete Schedule O ....o.oooveeiee oo 3| X
Form 990 (2012)
232004
12-10-12
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FAMILY FARM ALLIANCE
Form 990 {2012) C/0 ERROTABERE RANCHES B6-0673419 pPaged
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv M

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable .1 4a 2
b Enter the number of Forms W-2G included in line fa. Enter -0- if notapplicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} WINNINGs 10 PIIZE WINNBIST ... ittt eeee e ee e ee e e e ee e ezeeere v ezs et s eeeteesese s renntaran k[
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisreturn . 2a 0
b Ifatleast one is reported on line 23, did the organization file afl required fedoral employment taxreturns? ... | o2p
. Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule © SRR A - )
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount}? | 4a X
b If "Yes," enter the nama of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
< ¢ If*Yes," toline 5a or b, did the organization file Form 888672 .. | B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzalmn sohc:t
any contributions that were not tax deductible as charitable contributions? . . o | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax detUCtiDIOT ||| ettt ee e eet e e eneeneeseneerasreeneesnrns | OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
to file Form 82827 ... SRSV Y i - X
d if “Yes," indicate the number of Forms 8282 ﬁled dunng the year ’ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef tcontract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3}) supporting organizations. Did the supporting
organization, or a danor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4g6é? . ... 1 9a
b Did the organization make a distribution to a donor, donor advisor, or relaied person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i 1 104
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtres e 1O
11 Secticn 501{c)}{12) organizations, Enter:
a Gross income from members or shareholders s, 1118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | et i1b
12a Section 4947(a)(1} non-exempt charltable trusts. 1s the orgamzat:on fillng Form 990 in Ireu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans inmore thanonestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves onhand | . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes " has i filed a Form 720 to report these payments? If "Ne, * provide an explanation in Schedule © ... 14b
Form 990 (2012
232008
12-10-12
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FAMILY FARM ALLIANCE
Form 990 {2012) C/0 ERROTABERE RANCHES 86-0673419 Page®
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part Vi X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ia 10
I therg are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, HUSIEe, OF KO OMDIOY OO T 2 b4
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was flled? _______________ 4 X
§ Did the organization bescome aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or STOCKNOIBIST | .. ..o et s e e et ee e e an e reeon 6 | X
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint one or
more members of the gaverning body? ., vereee | T 1 X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) mambers stockhc]ders or
persons other than the governing body? e 1L7b X
8  Did the organization contemporaneously document the maetmgs heid or wrntten acnens undertaken durmg the yeaf by the followmg
a Thegoverningbody? . . . S -~ T .
b Each committee with authority to act on behalf of the gcvermng body’? gh | X

9 Isthere any officer, director, trustes, or key employee listed in Part VI, Sectton A who cannot be reachecf at the
organization's mailing address? Jf "Yes, * provide the names and addresses in Schedule © ... peevevee | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... eeeeee. 102 X
b If "Yes,” did the organization have written policies and procedures govermng the actwltles of such chapters afflliates,
and branches to ensure their operations are consistent witi the organization’s exempt purposes? . ... . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|lmg tha fcrm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go fofine 13 .. i 122 X
b Were officars, directers, or trustees, and key employass required 1o disclose annually interests that could gwe rise to conﬂlels? __________________ 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this was dene . ... OSSOSO BOTUOUUTIOTIORUOTU I 71+ 3 I ¢
13 Did the organization have a written whlsﬂeblower pollcy? e e 118 X
14 Did the organization have a written document retention and destruchon pollcy? __________________________________________________________________ 17| X
16 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. | 188 X
b Other officers or key employees of the organization e 1 16D X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstrucncns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . 1 162 X
b If "“Yes," did the organization follow a written pchcy or procedure requmng the orgamzatton to evaluate 1ts part:mpatron
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | {Bh
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPAZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢c}(3)s only) available
for public inspection. Indicate how you made these available. Check afl that apply.
D Own website D Another's website Upon requast D Other (expiain in Schedule O}
19 Describg in Schedule O whether {and if so, how), the organization made its governing documents, contftict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DANTIEL ERROTABERE, TREASURER - 559-867-4461
— 22895 S DICKENSON AVENUE, RIVERDALE, CA 93656
12-10-32 Form 990 (2012)
6
07460813 758364 0402941 2012.04010 FAMILY FARM ALLIANCE C/0 ER 04029411




FAMILY FARM ALLIANCE
Form 990 (2012) C/0 ERROTABERE RANCHES B6-0673419 pPage?
|Part VII] Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required 1o be listed. Report compensation for the ealendar year ending with or within the organization’s 1ax year.

®© List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns {D), (B}, and {F) if no compensation was paid.

© tist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key employae) who received reporfable
corpensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ... ;eg?';'g?man one Repoﬁabl.e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week olfiser and 2 Srectoriusted) from from related other
{list any g the organizations compensation
hoursfor | 3 E organization (W-2/1099-MISC) from the
related § % 2 {W-2/1098-MISC}) organization
organizations| £ | 3 £IE and related
below § 3 5| & §§ 5 organizations
line) HEHEHE S
(1} DANIEL ERROTABERE 0.00
TREASURER X X 0. 0. 0.
{2) PATRICK O'TOOLE 0.00
PRESIDENT X X 0. 6. 0.
{3) BILL KENNEDY 0.00
CHATRMAN ‘ X X 0. 0. 0.
{4} DON SCHWINDT 0.00
IND VICE PRESIDENT X X 0. 0. 0.
{5) HARVEY BATLEY .00
DIRECTOR X 0. 0. 0.
{6) TOM SCHWARZ 0.00
DIRECTOR X 0. 0. 0.
(7) HAROLD MOHLMAN 0.00
DYRECTOR X 0. 0. 0.
{8) CHRIS HURD 0.00
DIRECTOR X 0. 0. 0.
{9) SANDY DENN 0.00
DIRECTOR X 0. 0. 0.
{10) RON RAYNER 0.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)

7
07460813 758364 0402941 2012.04010 FAMILY FARM ALLIANCE C/0O ER 04029411



FAMILY FARM ALLIANCE

Form 990 (2012} C/0 ERROTABERE RANCHES 86-0673419 Page8
rpa"t Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (€) (D) (E) (F}
: Position ;
Name and title Average 6o not Chost ot than one Reportable Roportable Estimated
hOUrs PBr | pax, unless pecson is both an compensation compensation amount of
week officer and a dicectorfirustes) from from related other
(istany | 2 the organizations compensation
hoursfor | =} B organization (W-2/1099-MISC) from the
related | 5| & g {W-2/1098-MISC) organization
organizations| g | 5 gl and related
below 1218} |¢|gk 5 organizations
TERHEEE
1b Sub-total . > 0. 0. 0.
¢ Total from contmuatlon sheets to Part V!I Section A e P 0. 0. 0.
d Totat{addlines 1B and 16) ..o | 2 0. 0. 0.

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

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated employee on
line ta? If "Yes,” complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat:on and other compensation from the orgamzat[on
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual | 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ;ndnndual for services
rendered to the organization? If "Yes,” complete Scheadule J for SUCh DErSON ... oot i es i iieeieiezsizseizeseienans 5 X
Section B. Independent Contractors
1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B ()
Name and business address Pascription of services Compensation
DAN KEPPEN & ASSOC
PO BOX 216, KLAMATH FALLS, OR 97601 EXECUTIVE DIRECTOR 124,583,
2 Total number of independent contractors {including bt not limited to those listed above} who received more than
$100.000 of compensation from the organization P 1
Form 990 (2012)
232008
12-10-12
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FAMILY FARM ALLIANCE

Form 990 {2012) C/0 ERROTABERE RANCHES 86-0673419 Page9
WmWN]SthMMwam
Check if Schedule O contains a respense to any question in this Part VIl . i inssis s riese ey e sasseeesagses Ej
® ®) (©) () iuded
Total revenue Related or Unrelated R?[\?%Uta%%g de
exempt function business sections 512,
revenue ravenue 513, or 514
gg 1 a Federated campaigns 1a
58| b Membershipdues ... | 273,482,
gg ¢ Fundraisingevents ... . 1c
3 ._g__!‘: d Related organizations ... 1d
g’,g e Government grants {contributions) 1e
gg .................. f... All.other conleibutions, gifts, grants, and.. | bt B b e e
as simitar amounis not included above 1f 29,283,
g% g Noncash corbribulions included in lines fa-11: $
O8] h Total. Addlines 1a3f ..., | 302,765,
Business Code
¢ | 2a CONFERENCE REGISTRATIO 541900 65,908, 65,908.
2o b
$ a::: C
§ gl d
b
s e
o f Al other program service revenue ..
g _Total. Add lines 2a-2f . . P 65,908,
3  Investment income (:ncludlng dwldends, interest, and
other simitar amounts) __ N
4  Income from investment of tax -exempt bond proceeds b
5 BOVAKES oo ieee B
() Real {i} Personal
6 a Grossrents
b Less: rental expenses . ...
¢ Rental income or {loss} .
d Netrental income or (loss) T
7 a Gross amount from sales of () Securities (in Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or {foss) . . .
o | 8 a Grossincome from fundrausmg events (not
g including $ of
é contributions reported on line 1¢). See
5 PartV,fine 18 ..., @
g b Less: direct expenses . b
¢ Net income or {loss) from fundralsmg events . P
9 a Gross income from gaming activities. See
Patt V,line 18 ... v, @
b Less: direct expenses b
¢ Netincome or {loss) from gaming aClIVIHES _________________
10 a Gross salss of invantory, less relurns
and allowances .. ... a
b Less:costofgoodssold . b
¢ Net income or {loss} from sales of inventory ... P
Miscellanecus Revenue Business Code
1a
b
c
d Allotherrevenue ...
e Total. Addlines1tat1d | . ... | 2
12 Total revenue. Seeinstractions. oo B 368,673, 65,908, 0. 0.
it Form 990 (2012)
9

07460813 758364 0402941

2012.04010 FAMILY FARM ALLIANCE C/O ER 04029411



Form 990 (2012)

FAMILY FARM ALLIANCE

C/0 ERROTABERE RANCHES

86-0673419 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501{c){d) organizations must complete all columns. ANl other organizations must compiete column (A}

07460813 758364 0402941

Chack if Schedule O contains a response to any ?:}estion in this Part IX (é) m
Do not include amounts reported on lines 6b, ]
7, ab, b, and 105 o Part Vil o | prgltinee | wmoshums |l
1 Granis and other assisiarce to governments and
organizations in ihe United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Seo Part IV, line22 .
8 Grants and other assistance to governments,
......................... erganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to orformembers
& Compensation of current officers, directors,
trustees, and key employees ... .
6 Compansation notincluded above, to dzsquamled
persons {as defined under section 4958{f)(1}) and
persons described in section 4958(c){3){B)
7 Other salaries and wages ...
8 Pension plan accruals and conlnbul[ons {mclﬁde
seciion 40 1(k) and 403{b) employer coniributions)
9 OCtheremployeebensfits ...
10  Payrolltaxes . ...
11 Fees for services {non- empioyees}
a Management i
b L8gal ..o 21,037,
¢ Accounting .. 29,091,
d Lobbying 69,648.
e Professional fundraising services. See Part iV, ling 17
f Investment management fees .. ..
g Other. (It line 1ig amount exceeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch 0.) 169,094,
12 Advertising and promotion _______ ...
13 Officeexpenses. . ... . 14,853.
14 Information technology .
15 Royalties |
16 OCCUPARSY | .. e
17 Travel 17,578.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenisto afflhates
22 Depreciation, deplellon and amortlzallon ,,,,,,
23 Insurance 1,878,
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e, If ling
24¢ amount exceeds 0% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0.} ...
a CONFERENCE EXPENSES 39,010,
b ECONOMIC VALUE STUDY 19,815,
¢ AWARDS 2,000.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 384,004,
26  Joint costs. Complete this line only if he organization
reported in column {B) joind costs from a combined
educational campaign and fundraising solicitation.
Check hers b [ Totlowing SOP 98-2 (ASC 958-720)
232610 12-10-12 Form 990 (2012)
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FAMILY FARM ALLIANCE

Form 990 {2012) C/0 ERROTABERE RANCHES

86-0673419 pPagedt

| Part X | Balance Sheet

Check if Schedule O contains a response o any question inthis Part X .. ...

(A (B)
Beginning of vear End of year
1 Cash - NONNtETESEDBATING ...........ooo.ooeeoeoeeee oo eeeeesees e seesereseeeees 20,886.) 1 10,555.
2 Savings and temporary cashinvestments 2
3 Pledges and granis receivable, net | ..., 3
4 Accounts raceivable, net e 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
o Part Il of Schedulo L. _........... e 5
6 Loans and other receivables from other d;squallr ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ beneficiary organizations (see insts}. Complete Part il of Sch L. . [
‘§ 7 Notes and loans receivable, net | .. ..........cccoomieemieeerirecr e 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deforred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD | 10a
b lLess: accumulated depreciation ... | i0b 10¢c
11 [nvestments - publicly traded securities 11
12  Investments - other securities. See Part IV, Ime 11 12
13 Investments - program-related. See Part IV, lins 11 13
14 Intangibleassets . 14
15  Other assets. See Part IV, fine 11 5,000.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 25,886.1 16 10,555,
17  Accounts payable and accrued 8XPENSES . ....ccceeeieiiniinsissesernerens 17
18 Granis payable . ... e et et et et et 18
19 Dsferred ravenue | 19
20 Tax-exempt bond !labihtles 20
.-8..|.21. . Escrow or custodial account liability, Complete Part IV of ScheduleD . 2«
E | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o, 22
23 Secured mortgages and notes payable to unrefated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income {ax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
198  Totalliabilities, Add lines 17 through 26 ... 0. 28 0.
Organizations that follow SFAS 117 (ASC 958), check here > i—jﬂ and
g complete lines 27 through 29, and lines 33 and 34,
g |27 Unrostricted netassels ... 25,886.0 27 10,555.
& |28 Temporarily restricted net assets | ... 28
z 29 Permanently restricted netassets e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B> D
5 and complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrent funds .. 30
;13 a1 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... ... 25,886, 33 10,555.
234  Total liabilities and net assets/fund balances ... 25,886.] 34 10,555,
Form 990 (2012)
232011
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FAMII'Y FARM ALLIANCE
Form 920 (2012) C/0 ERROTABERE RANCHES

86-0673419 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthis Part XE .o e———

[

Total revenue (must equal Part VIII, column (A}, line 12)

368,673,

Total expenses {must squal Part 1X, column {4), line 25)

384,004.

Revenue less expenses. Subtract line 2 from line 1

~15,331.

Net assets or fund balances at beginning of year {must equal Pad X Ime 33 corumn (A)}

25,886,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments e B U OO

© ~N®He RN

Other changes in net assets or fund balances (explam in Schedule O)

O WG, [0 N e

-
<o

Net assets or fund balances at end of year. Combineg lings 3 through 9 (must equal Part X Ilne 33
column (B))

10,555,

—
o

{ Part XII] Financial Statements and Repomng
Check if Schedule O contains a response 1o any question in this Part X1l .o oo

1 Accounting method used to prepare the Form 980: @ Cash [:i Accrual D Other

Yes | No

If the organization changed its method of accounting from a priot year or checked "Other,” explain in Scheduls O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yas," check a box below to indicate whether the financial statemants for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financiat statements for the year were audlted ona separate basrs,

consolidated basis, or both:
1 Separate basis D Consolidated basis [ 1 Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed sither its oversight process or selection process during the tax year, explarn in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB ClrcularA 1337

b if "Yee " did the orgamzatron undergo lhe requ1red audrt or audrts? If the orgamzatron d:d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo sueh audits  ......oooiiiiiiiiin.

................... 3b

2a X

2b X

2¢c

3a X

232012
1210412
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form ° ) For Crganizations Exempt From Income Tax Under section 501{c) and section 527 20 12
Department of the Treasury | - Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sactlon 501(c)(3) organizations: Complete Parts I-:A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,
® Section 6527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part V), line 47 {Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complste Part 1B,

© Section 501(c)(3) organizations that have NOT filed Form 5768 (etection under section 501(h)): Complete Part II-B, Do not complete Past 1A,

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax)}, then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization FAMILY FARM ALLIANCE Employer identification number

C/0 ERROTABERE RANCHES B6-0673419
{Part I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2 Political expenditures ... T
B VOIUNTBBITIOUIS | ettt et e eee e ree e et e oot e e e e e oo e ee s avseseassar s esnsasesaes

{PartI-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section48s6 P §
2 Enter the amount of any excise tax incurred by organization managers under section4955 | ]
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . {::I Yes D No
da Was & COMCHON AUOT et e e ee e e D Yes D No

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities g8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities RO o
3 Total exempt funcilon expendltures Add llnes 1 and 2 Enter here and on Form 1‘120 POL
T ine 170 OSSO -
4 Did the fl!lng orgamzat[on fale Form 1120 POL for thls year? D Yes E:I No

5 Enter the names, addresses and employer identification number {EIN) of aII sectlon 527 po]mcal orgamzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committes (PAG). If additional spacs is needed, provide information in Part IV.

{a) Name (b) Address {c} EIN {d) Amount paid from (e} Amount of political
filing organization's | cenlributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, anter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2012
LHA
232041
91-07-13
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FAMILY FARM ALLIANCE

Schedule G {Form 990 or 990-E2) 2012 C/0 ERROTABERE RANCHES B6-0673419 Page2
[PartlI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h}).
A Check P [:1 if the filing organization belongs to an affifiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendituras).
B Check b D if the filing organization checked box A and "limited control* provisions apply.

. . {a) Filing (b) Afflliated group
. lelt_s on L:abbylng Expenditures ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..
b Totallobbying expenditures to infiuence a legislative body (direct lobbying)
.2 Total lobbying expenditures {add lines Jaand TbY ..o cer s b
d
e
f

Gther exempt purpose expenditures
Total exempt purpose expenditures (add tines 1candtd) . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount en line 1e, column (a) or (b} is! The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

i Subtract line 1f from line 1c. If zero or less, entar -0-
If there is an amount other than zero on eithar line 1h or fine 11, did the organization file Form 4720
reporting SeClion 4917 1aX fOr this VORI e ettt et et e eas sttt e s oo [:f Yes D No
4-Year Averaging Period Under Section §01(h) '
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Cal
(oriisca?yzr::ireﬁsrrling in) o fm2009 b ©)2010 0 fe)2011 (2012 fe)Tofal

2a lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(s))

¢ _Total lobbying expenditures

¢ Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e))

f_Qrassroots lobbying expenditures

Schedule G {Form 990 or 990-EZ) 2012
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FAMILY FARM ALLIANCE

Schedule C (Form 990 or 990E2) 2012 C/Q0 ERROTABERE RANCHES 86-0673419 Pages
] PartlI-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes, " response [o lines Ta through 11 below, provide in Part IV a detailed description {a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization atlempt to infiuenca foreign, national, state or
local legislation, including any attempt to influence public apinion on a legisiative matter
or referendum, through the use of:

Volunteers? ...

_Paid staff or management ( nclude compensatlon in expenses reported on llnes 1c thfough 1]’?
Media advertisements?

Mailings to members, Ieglslators orthe pubhc? i B

Publications, or published or broadcast statements® .
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Gther activities? .
Total. Add lines 1c through 1|
Did the activities in line 1 cause the orgamzatton to be not descnbed in sectlon 501(0}(3)?
If *Yes,” enter the amount of any tax incurred under section 4912 " .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
[Part III-A[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

— = @ -, O O D

N
o

o

[+]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members 1 X
2 Did the organization make only in-house lobbying expanditures of $2,000 or less? et | 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ 3 p. 4

|Part 1Il-B| Complete if the organization is exempt under section 501(c})(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

e s B B+ L sy Y - b

2 Section 162{e} nondeductible lohbying and political expenditures (do not mclude amounts of politicai
expenses for which the section 527(f) tax was paid).

b Carryover from last year ettt ee et oot oot ot eeiateeteeteeeame e et neat it e teaeseete s eaeseteateearesnseesassansaesearsaneestamsnernssnaanene 0D 38,705,
¢ Total ... .. il 2 109 I 352.
3 Aggregate amount reported in section 6033(9){1)(A) notices of nondeductible section 162{9} dues i1 54,040.
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... TS I 55,312.
Taxable amount of lobbying and pollhcal expendltures (see Enstrucllons) e, | D

]Part iV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part I1-A (affiliated group list); Part l1-A, line 2;
and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 980-E2) 2012
232043
01-07-13
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 980 or 990-£7} Complete to provide information for responses to specific questions on
Forim 990 or 990-EZ or to provide any additional information. Open to Public
el Boventn Serva P Attach to Form 990 or 890-EZ. Inspection
Name of the organization FAMILY FARM ALLIANCE Employer identification number
. C/0 ERROTABERE RANCHES 86-0673419

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN IRRIGATED AGRICULTURE IN WESTERN U.S.

FORM 990, PART VI, SECTION A, LINE 6: AS A 501(C){6), FAMILY FARM

ALLIANCE HAS MEMBERS THAT ELECT THE BOARD MEMBERS AND HAVE THE RIGHT TO

PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE. MEMBERS DO NOT HAVE THE RIGHT

TO RECEIVE DISTRIBUTIONS OF INCOME OR ASSETS FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP ELECTS THE BOARD OF

DIRECTORS, THE BOARD OF DIRECTORS ELECT THE OFFICERS.

FORM 950, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE FORM 990

IN CONJUNCTION WITH THE FINANCIAL STATEMENTS BEFORE SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY THAT ADDRESSES THE CONSIDERATION OF POTENTIAL CONFLICTS OF

INTEREST BY THE BOARD OF DIRECTORS, COMMITTEE MEMBERS, VOLUNTEERS, AND

THEIR RELATIVES, AS PER THE POLICY, BOARD AND COMMITTEE MEMBERS MUST MAKE

DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST AND MUST ABSTAIN FROM

VOTING ON ANY ACTION IN WHICH THEY MAY HAVE AN INTEREST. ON AN ANNUAL

BASIS, ALL BOARD MEMBERS ARE REQUIRED TO SIGN OFF ON AN ANNUAL CONFLICT OF

INTEREST FORM, EITHER STATING ANY KNOWN CONFLICTS, OR STATING THAT THERE

ARE NONE.

FORM $590, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 980-EZ) (2012)

232211
01-04-13
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Scheduls O (Form 990 or 980-F7) {2012) Page 2
Name of the organization FAMILY FARM ALLIANCE Employer identification number
C/0O ERRCTABERE RANCHES 86-0673419

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

DC CONSULTING - FERGUSON, NON LOBBY :

TOTAL EXPENSES 44,511,

EXECUTIVE DIRECTOR SERVICES :

TOTAL EXPENSES 124,583.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 169,094,

EYr e Schedute O (Form 990 or 890-EZ) (2012)
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Form 8868 {Rev. 1-2013) Page 2
€ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . P E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, sea instructions Employer identification number {EIN) or
print FAMILY FARM ALLIANCE

riebyte 10/O ERROTABERE RANCHES B6-0673419
;‘;:g":;zf"" Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

teturn. See 2 2 8 9 5 S DI CKENSON AVENUE

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RIVERDALE, CA 93656

Enter the Return code for the return that this application is for {file a separate application for eachreturn) ... m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-E2 o1

Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 890-T (sec. 401{g) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
DANIEL ERROTABERE, TREASURER
¢ Thebooksareinthecareof B 22895 § DICKENSON AVENUE - RIVERDALE, CA 93656

Telophone No.p» 559-867-4461 FAX No. B
® |If the organization does not have an office or place of business in the United States, checkthisbox ... P D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Numbsr [GEN) . [f this is for the whole group, check this

box P D . It it is for part of the group, check this box b [::f and attach a list with the hames and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti ~ NOVEMBER 15, 2013.

& Forcalendaryear 2012 , or other tax ysar beginning , and ending

6  if the tax year entered in line 5 is for less than 12 months, check reason: || Initialretum |} Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME NEEDED FOR BOARD TCO REVIEW RETURN AND COMPARE TO THE
AUDITED FINANCIAYL STATEMENTS FOR COMPLETENESS AND ACCURACY PRIOR TO
FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| % 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8888. g8bi 8§ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| § 0.

Signature and Verification must be completed for Part [i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that 1 am authorized 1o prepare this form.

Signature B Title p» CPA Date b

Form 8868 {Rev. 1-2013)
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