COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “Water for Our Future and Job Creation: Examining Regulatory and Bureaucratic
Barriers to New Surface Storage Infrastructure. ”

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E R I

For Witnesses Representing Organizations:
1. Name: Patrick O’Toole
2. Name of Organization(s) You are Representing at the Hearing:
Family Farm Alliance
3. Business Address:
P.0.Box 216
Klamath Falls, OR 97601

4. Business Email Address:
[Information redacted for privacy]

(621

. Business Phone Number:
[Information redacted for privacy]



Name/Organization_Patrick O’Toole / Family Farm Alliance

Title/Date of Hearing:_“Water for Our Future and Job Creation: Examining Regulatory and Bureaucratic
Barriers to New Storage Projects”February 7, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Mr. O’Toole served in the Wyoming House of Representatives from 1986 to 1992. He served on the Select
Water Committee, which was responsible for studying, selecting and funding water projects within the state of
Wyoming.

Mr. O’Toole served on the Presidentially - appointed Western Water Policy Commission from 1996 to 1998
(the life of the Commission). This group studied and reported on Western water issues and recommended
policy. Mr. O’Toole authored the minority report, which was attached to the main Commission Report.

Mr. O’Toole presented the report to various interest groups and governmental organizations, including the
Western Governor’s Conference and the Council of State Governments. These groups subsequently
supported the minority report.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Mr. O’Toole is owner of a western ranch which raises irrigated hay and alfalfa. The ranching operation has
territorial water rights and utilizes flood and sideroll irrigation. The ranch has done extensive fishery
enhancement on Battle Creek, with grants from the U.S. Fish and Wildlife Service, the Natural Resource
Conservation Service (USDA) and the Wyoming Department of Game & Fish. Battle Creek is a showcase for
a thriving fishery, productive irrigated meadows, and a teeming wildlife habitat. Mr. O’Toole has extensive
experience at placing a shovel in a ditch.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

In the Wyoming legislature and as a community member, Mr. O’Toole worked for years with community
members, state agencies and federal offices to fund and permit a dam in his community. This process took
over 20 years and finally resulted in the construction of the High Savery Dam, a project less than half of the
size of the original proposed project.



Name/Organization__Patrick O’Toole / Family Farm Alliance
Title/Date of Hearing:_“Water for Our Future and Job Creation: Examining Regulatory and Bureaucratic
Barriers to New Storage Projects”February 7, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Mr. O’Toole has served on the Family Farm Alliance Board of Directors since ~ 1998. He has served as
President since March 2005.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Family Farm Alliance v. Salazar - the Alliance charged that the U.S. Fish and Wildlife Service did not
comply with the requirements of the Information Quality Act as it developed a biological opinion for delta
smelt and Central Valley Project (California) operations.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Previously submitted.



Farm QQO'EZ

Department of the Treasury
internal Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except biack lung benefit trust or

b Sponsoring organizations of donos advised funds and conlrolling organizations as defined in section 512{%)13) must file Form 090, All
olher organizations with gross receipts lass than $1,000,00% and lotal assels less than $2,500,000 at the end of the year rmay use this form.

P The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMB No. 1545-1150

2008

~Open to Publie
inspection

A For the 2008 calendar year, or tax year beginning and ending

B e e {please |C Mame of organization D Employer identification number

I [ WAMTLY FARM ALLIANCE

[ Ifm. |pnter ©/0 ERROTABERE RANCHES 86-0673419

Indtial ‘S";’:' Number and street {or P.0. box, if maif is not delivered to street address) Roonysuite {E Telephone number
Temin- [Seecitic| 72895 S DICKENSON AVENUE 541-884-7963
ﬁ;ﬁggr{ed tions. City or town, state or country, and ZIP + 4 F Group Exemplion

T RIVERDALE, CA 93656 Number B>

¢ Section 501(c)(3) organizations and 4847{a)(1) nonexempt charitable trusts must altach a completed 6 Accountiag method: [}Z] Cash | | Accrual
Schedule A (FOHI'I 980 or 980-E2Z), Dther (SDG{:IW)P

| Website: B~ WWW . FAMTILYFARMALLTANCE, ORG
J_Organization type (check only one)— | X | 501(c}( 6

y (insertno) ] amar@yor [ ] 597

H Chesk b [ litthe organization is not
required fo attach Schedule B {Foim 930, 9902, 01 $20-PA).

K Check £ lifthe organization is not a section 509(a)(3) supposting organization and its gross receipls are normally not more than $25,000. A return is nol
requirad, but if the organization chooses to file a return, be sure to file a complele return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipls; if $1,000,000 or more, file Form 990 instead of Form 990-EZ._ | 254,943,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sez the instructions for Parl 1)
1 Coniributions, gifts, grants, and similar amounts received 1 50,500,
2 Program service revenue including government fees and contracls 2 43,681,
8 Membership dues and assessments 3 160,762,
4 INVBSIIENTINGOME ..ot e oo 4
5a Gross amount from safe of assets other than inventory 5a '
b Less:costor olher basis and sales expenses 5h
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from fing 5a) (attach schedule) be
:;,:’ 8  Special evenis and activities (comptete applicable parts of Schedule G). if any amount is from gaming, check here bD -
e & Gross ravenue {not including $ of contributicns
& reported On fine 1) fa
b Less: direct expenses other than fundraising expenses &b
¢ Netincome or (loss) from special events and aclivilies (Subtract line 6b from fine 6a) . . 6o
7a Gross sales of inventory, less returns and allowances 7a :
b Lessicost ol goods Sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a) 7¢
§  Other revenue {describe i YL 8
9 Total revenue. Addlines 1,2,3, 4,56, 66, 70,8008 ... oo B9 254,943,
10 Grants and similar amounts paid (attach schedule) 10
1 Bemefils paid {0 O for MBMIDEES e 11
@ 112 Salaries, other compensation, and employee benefits 12
g 13 Professional fess and other paymenis to independent conbractors 13 188,491.
£ 114 Occupancy, rent, uiifities, and maintenance 14 5,185.
d 16 Printing, publications, postage, and shipping 15 2,725,
16  Other expenses (deseribe P 16 67,371.
17 Total expenses, Addfines TOHMOUON 16 oo, 17 263,772,
18 Excess or (deflclt) for e year (Subtract fine 17 from lina 9) 18 <8,828.>
% 19 Netassets or fund balances al beginning of year (from line 27, column {A}} o
.f% {must agree with end-of-year figure reporied on prior year'sreturny 18 41,585,
g 20  Other changes in net assels or fund balances {attach explanationy . . .. . 20
21 Metassets of fund balances at end of year. Combine Fnes 18 through 20 ] 32,756,
| Part I | Balance Sheets. i Total assets on line 25, cotumn (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part i) {A} Beginning of year | (B} End of year
22  Cash, savings, and investments 36,085,192 17,756,
23 Land and buildings e 23
24 Other assels {describep> MEETING ROOM DEPQSIT ) 15,500.] 24 i5,000.
26 Total @SSRS .. e 51,585.]2 32,756.
26 Total liabilities {describe > _REFUND DUE ) 10,000,128 0.
27__Hetassels or fund balances {line 27 of columin {B) mustagree with ting 24y ... .. ... . 41,585.|27 32,756,
Soir0s  LHA  For Privacy Aol and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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11000328 758364 0402941

FAMILY FARM ALLIANCE

Form 980-E7 {2008) C/0 ERROTABERE RANCHES 86-0673419 Page 2
| Part {ll | Statement of Program Service Accomplishments (See the instructions for Part 11 _ Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 4 (Required for 50Hc)(3)

Describe whal was achieved in carrying oul the arganization's exempl purposes. In a clear and concise mannar, describe the services
provided, the number of peisons besefited, or other relevant information for each program titis.

and {4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 2

{Grants $ ) If this amount includes foreign grants, check here . P D 28a
26 TO PROVIDE WESTERN FARMERS AND THOSE IN RELATED INDUSTRI ES

WITH AN ORGANIZATION DEDICATED TO THE PRESERVATION OF

IRRIGATED AGRICULTURE

{Grants $ ) If this amount includes foreign grants, check here | P D 203]
30 TC INFORM THE PUBLIC OF THE BENEFITS THEY RECEIVE FROM

WESTERN FARMERS AND OF THE IMPORTANCE OF A CONTINUED,

RELTIABLE SQURCE OF IRRIGATION WATER FOR THOSE FARMERS.

{Grants $ ) i this amount includes foreion grants, check here ..o B Ij 30a
31 Other program services (ataoh SCRCOUIE

{Granis $ } If this amount includes foreign grants, checkhere ... B D 31a
32 Total program service expenses (add Fnes 28athroughdta) ... P32 0.
I Part IVI L|St Of Ofﬁcers, DireCtors; TrUSteess and Key Elﬂpfoyees- List each ona even H nol compensated. (See the instructions for Part iV}

. . |{d) Contributions
{b) Title and average hours | {¢) Compensation | o employee (e) Expense
{a) Name and address per week devoled to {If not paid, enter | benefitplans & | accouniand
position 0-} deferred other allowances
compensation

PATRICK O'TOOLE PRESIDENT
PO BOX 26, SAVERY , WY 82332 3.00 0. 0. 0,
BILL KENNEDY, 24500 N POE VALLEY CHATRMAN
ROAD, KLAMATH FALLS, COR 97603 1.00 0. 0. 0.
MARK RICKS i8T VICE PRESIDENT
391 w 1200 N, FELT, ID 83424 1.00 0. 0. 0,
DON SCHWINDT, 20242 COUNTY ROAD A, 2ND VICE PRES|[IDENT
CORTEZ , CO 81321 1.00 0. 0. 0.
DANTEL ERROTABERE, 22895 8 DICKENSON [TREASURER
AVE, RIVERDALE, CA 93656 3.00 0. 0. 0.
HARVEY BAILEY DIRECTOR
4350 SOUTH COVE, REEDLEY, CA 93654 0.00 0. 0. 0.
JIM LUNDGREN DIRECTOR
921 WEST SEVENTH, LEXINGTON, NE 68850 0.00 0. 0. 0.
SANDY DENN DIRECTOR
6834 COUNTY RD 60, WILLOWS, CA 95988 0.00 0. 0. 0.
RON RAYNER, A TUMBLING T RANCHES, DIRECTCR
GOODYEAR, AZ 85364 0.00 0. 0. 0.
CHRIS HURD DIRECTOR
9289 N OXFORD RD, FIREBAUGH, CA 93622 0.00 0, 0. 0.

832172
12-17-08
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FAMILY FARM ALLIANCE

Form 930-EZ (2008) C/0 ERROTABERE RANCHES 86-0673419 Page 3
[Part V | Other Information (Note the statement requitements in the instructions for Part Vi)

Yes| No

33  Did the crganization engage in any activity nol previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X

34 Ware any changes made 1o the organizing or governing documents but not reporied to he IRS? i -ves.” attach a conformed copy of the changes |34 X

35 i the organization had income frem business activities, such as those reporied on lines 2, 6a, and 7a {amang others), but not '
reported on Form 990-7, attach a statement explzining your reason for not reporting the income on Form 990-T.

a Did the organization have unrefated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

B B T TS T ettt 352 | X

b H"Yes,” has it filed a tax refurn on Form 990-T for this year? . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? I "Yes,’ complete applicable parts of Sch, N 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions, B | 372 0.
b Did the orgamization file FOrm 1120 POl 0T S YO T

37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans made
in a prior year and still unpaid at the start of the period covered by this return? .. e e 38a

e be  befpe

b H*Yes,’ complete Schedule L, Part il and enter the total amount invoived a8b N/A
39 Section 501(c){7} organizations. Enter; '
a [nitiation fees and capital contributions included on line 8 39%a N/A

b Gross receipls, included on fine 9, for public use of club faciliies 36b N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seciion 4911 p~ N/A : section 4912 P N/A ; section 4855 N/A

b Section 50H(c)(3) and (4) organizations, Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? |f “Yes,” complete Schedule L, Porty 400 | N/IA
¢ Enter amouni of 1ax impoesed on organization managers or disqualified persons during the year under T
Seclions 4912, 4955, and 4958 e B 0.
d Enter amount of fax on line 40c reimbursed by the organization - 0
¢ All erganizations, At any time during the tax year, was the organization a parly to a prohibited tax sheiter
teansaction? 1 Yes, COmPIete FOrm Q886 T
41  Lisl tha states with which a copy of this return is filed. B AZ
42a Thebaoksareincareof p- DANIEL ERROTABERE, TREASURER Telephone no. B> 559-867-4461

40e X

tocatedat - 22895 S DICKENSON AVENUE, RIVERDALE, CA 2IP+4 B 93656
b At any time during the calendar year, did the organization have an iterest in or a signature or other authorily
over a financtal account in a foreign country {such as a bank account, securities account, or other financial Yes| No

BOOUII 2 e e e e e, 42 X

if “Yes,” enter the name of the foreign country; B>
See ihe instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.5.? 42¢ X

if “Yes," enter the name of the foreign country; B
43 Secticn 4847(a)(1) nonexempt charitable trusts filing Form 990-E27 in lieu of Form 1041 - Check here
and enter 1he amount of tax-exempt interest received or accrued during the tax year

44 Did the organization mainiain any donor advised funds? if "Yes,” Form 990 must be completed instead of
Form 990-E7 ) 1 X

45 s any related organization a controlled entity of the erganization within the meaniag of section 512{b)(13)? f "Yes,” Form 880 must be
completed instead of FOrm 980-E7 . oo ii i 45 X

Form 990-EZ (2008)

832173
12-17-08
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FAMILY FARM ALLIANCE ‘
Form990-EZ(2008)  '/O0 ERROTABERE_RANCHES 86-0673419  Paged

I Part Vi l Section 501(c)(3) organizatiohs only. Al section 501{c)(3) organizations must answer questions 46-49 and complete the
tables forlines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yesi No
office? If "Yes," complete Schedule G, Part | e 46

47  Did the organization engage in lobbying activities? i "Yes," complete Schedwe G, Pat 4 47

48 Isthe organizalion operating a school as described in section 170(b)(1)(A)H)? i "Yes," complete Schedule E 48

49a [Hd the organization make any lransfers to an exempt non-charifable related organization? 492

b 1*Yes,” was the related organization(s) a seclion 527 organization? 489b

50 Complete this fable for the five highest compensated emplovees (other than officers, directors, trustees and key employees) wio sach received more than $190,000
of compensation from the organization. If there is none, enter "None.”

. _|{D} Gontributions
{b} Title and average haurs | (¢} Compensation | 1o employee (E} Expense
{a)} Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $160,000 position deferred | other aliowances
N/A compsansation

Total number of other employees paid cver $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the erganization. If there
is none, enter "None."

N/A
{a) Name and address of each independesnt eontractor paid more than $100,000 (b} Type of service {¢) Compensation

Total number of other indep over $100000. |3 0

Under penalti iied this return, including accompanying schedules and statements, and 1o the best of my knowledge and beiief, it Is lrue,
st correct, and it'than officer) s based on afl information of which preparer has any knowledge.
ian ;
Here Signature of officer Date
DANIEL: ERROTABERE, TREASURER
Type or print name and tile.
Paid Preparer's signaturep ,,,_«:/ Date Check if self- Preparet's 1dentifying Number (See instr.)
Use ony ot L Dreeloe 03/28/09jemployed pp [
se dnly
amsrameforyous , HENRY & HORNE, LLP EIN -
#settemplayed), 711 EAST COTTONWOOD SUITE C Phone -
adessadZPrd ~ CASA GRANDE, ARIZONA 85222-2725 no.
May the IRS discuss this return with the preparer shown above? See insteuctions .. B [X]ves [ 1o
Form 990-E2 {2008)

832174
12-17-08
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Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 990-EZ, -
or 880-PF) > Attach to Form 990, 990-EZ, and 990-PF. 2@8 8

Department of the Treasury
Internal Ravenue Servics

Name of the organization Employer identification number
FAMIL,Y FARM ALLIANCE
C/0 ERROTABERE RANCHES 86-0673419
Organization typef{check ong):
Filers of: Section:
Form 990 or 990-EZ [X3 5010 6 ){enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{c){3} exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c){3} taxable private foundation

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

General Rule

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts ] and il.

Special Rules

D For a section 501(c){3} organization fiing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1}(A)vi), and received from any ene contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 980, Part VI, line th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11

D For a section 501(c){(7}, (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposses, or the prevention of cruelty to children or animals, Complete Parts |, Il, and il

[:] For a section 501{c){7}, (8}, or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusivaly for religious, charitable, ete,, purposes, but these contributions did not aggregate to mere than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
sfc., purpose. Do not complste any of the paris uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year) ... |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 980, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 980, 930-E2Z, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduie B {Form 990, 930-EZ, or 930-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-03
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Schedule 8 (Form 980, 980-£2, or 990-PFH{2608)

Pags 1 of 2 of Part |

Name of organization
FAMILY FARM ALLIANCE
C/0 ERROTABERE RANCHES

Employer identification nember

86-0673419

Parti Contributors (see instructions)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BEAR PAW DEVELOPMENT Person  [X]
Payroll I:l
PO_BOX 170 $ 5,500. Noncash [ ]
(Complete Part Il if there
HAVRE, MT 585010170 is & noncash contribution.)
(a) (b} (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FREMONT WATER USERS AUTHORITY person [ X]
Payroll I:]
$ 6,000, | Noncash [ ]
{Complete Part I} if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE ALFORD FOUNDATION INC person X
Payroil D
155 N DEEN ST $ 5,000, Noncash [ ]
{Complete Part It if there
ENGLEWOOD, NJ 07631 is a noncash contribution.}
(a) (b) (¢} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 | FRIANT WATER USERS AUTHORITY Person X
Payroll [}
854 N HARVARD AVE $ 7,500. Noncash [ |
{Complete Part Il if there
LINDSAY, CA 93247-1715 is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JACK G. STONE Person [ X1
Payroll D
20500 LACEY BLVD $ 7,000, Noncash [ |
{Complete Part || if there
LEMOORE, CA 93245 is a noncash contribution.}
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
6 | SANTA CRUZ WATER & POWER DISTRICT Person [x]
Payroll E:E
41630 W LOUIS JOHNSON DR $ 7,000, | Noncash [ ]

MARICOPA, AZ 85238

{Compiete Part Il if there
is a noncash contribubion.}

823452 12-18-08
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Schedule B (Form 290, 926-£7, or 990-PF} {2008)

Pags 2 of 2 of Part]

Name of organization
FAMILY FARM ALLIANCE
C/0 ERROTABERE RANCHES

Employer identification number

860673419

Part |

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(o)

Agaregate contributions

{d)

Type of contribution

7

WESTLANDS WATER DISTRICT

PO BOX_ 6056

$ 12,500,

FRESNO, CA 93703

Persen {Zi
Payroll D
Noncash [}

(Complete Part 1 if there
is a noncash contribution.}

{a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person D
Payrali |}
Noncash E:E

(Complete Part 1l if there
is a noncash contribution.}

(=)
No.

b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll E:f
MNencash [ |

{Complete Part Il if there
is a noncash contribution,)

(a)
No.

b)
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Nencash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{€)

Aggregate coniributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribiition,)

{a)
No.

()
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person D
Payroll  [__|
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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.

OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 990-EZ

(Form or ) For Organizations Exempt From income Tax Under section 501(c) and section 527 2988
Deparlment of the Treasury P To be completed by organizations described below. Open td Public
Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c){3} organizations: Cemplete Parts FA and B. Do not complete Part |-C.
© Section 501{c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part V|, line 47 (Lobhying Activities), then
@ Section 501{(c){3} organizations that have filed Form 5768 {election under section 501{(h}}: Complete Part II-A. Po not complete Part |1-B.
© Section 501{c){3} organizations that have NOT filed Form 5768 {efection under section 501(h)): Complete Part I-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
@ Saction 501{c){4)}, (B}, or {6) organizations: Complete Part .
Name of organization FAMILY FARM ALLTANCE Employer identification number

_ C/0O _ERROTABERE RANCHES 86-0673419
[_Par_t I_-A| To he completed by all organizations exempt under section 501{c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

| Part I%B.] To he completed by all organizations exempt under section 501{c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4055
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes { INo

Aa WA 8 OO O A T i D Yes D No

b If *Yes," describe in Part (V.
| Part I-’G] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B
2 Enter the amount of the filing organizatiory’s funds contributed to other organizations for section 527
exempt TUNGHION ACHVIEIES e e e ee e e ee ettt et et B $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120 PO, BN 17D e B3
4 Did the filing organization file Form 1120-POL forthisyear? e D Yes l:l No

5 State the names, addresses and employer identification numbar {(EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and direcily delivered to a separate political organization, such as a separate segregated fund or a politicat action commitiee (PAC).
if additional space is needed, provide information in Part V.

a) Narne b) Address c) EIN d) Amount paid from e) Amount of political
P P
filing organization's | contributions received and
funds. If none, enter -0-, | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ} 2008
832041 12-18-08
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FAMILY FARM ALLIANCE
Schedule C {Form 990 01 990-£2) 2008 C/0 ERROTABERE RANCHES 86-0673419 pagez

| Part lI-A| To be completed by organizations exempt under section 501{c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedula G for details.

A Check P D if the filing organization belongs to an affiliated group.
B Check B> [ | ifthe filing organization checked box A and "limited control” provisions apply.

Limit‘fs on Lobbying Expenditure's ) oré;)];t:{;ogn,s (b) Aﬁ'{ftt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ...
¢ Total lobbying expenditures (add fines Ta and 1)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand iy .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.
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 $1,500,060 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount {enter 25% of e 1) e
h Subtract line 1g from line 1a. Enter -0-ifline gis more thanlinea
i Subtractline 1ffromline 1c. Enter-G-ffline fismore than ine & e
i [f there is an amount other than zero on either line 1h or line 1, did the organization fite Form 4720
reporting section 4911 1ax for this Year?  ..........cccccciiiiiiiiiie v ere et et b en i [ ves [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

{or fistg?gaena(ia;g;ii;ing in) ta) 2005 (b) 2008 {c) 2007 {d} 2008 {e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column{e))

¢ Total lebbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2008

832042 12-18-08
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FAMILY FARM ALLIANCE

Schedule C (Form 990 or 900E232008 ~ C/0 ERROTABERE RANCHEZ B6-0673419 Pages
] Part lI-B{ To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768

{election under section 501(h)). See the instructions for Schedule G for detaits.

(a) b

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ...

Paid staff or management (|no|ude compensahon in expenses reporied on Ilnes 1c through ﬂ’?

Media advertisements?

Mailings to members, ]eglslators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a legssEatwe body?

Rallies, demonstrations, seminars, conventions, speechas, lectures, or any othermeans?

Other activities? If "Yes," describe in Part IV

Total lines 1c¢ through 1i .

Did the activities in line 1 cause the orgamzailon to be not descrlbed in sect:on 501 (c)(3)?

If “Yes," enter the amount of any {ax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sect:on 491‘2

if the filing organization incuired a section 4912 tax, did it file Form 4720 for thisyear? .................. LT
[Part lll- A| To be completed by all organizations exempt under section 501{c}{4), section 501 (c)(5) or sectton
501(c)(6). See the instructions for Schedule C for details.

e T =, D OO0 TQ

a~]
o

ey

Yes No
1 Were substantialiy all {(80% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dzd the organization agree to carryover robbylnq and politica1 expenditures from the prior year? 3 X

501(c}(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." Ses Schedule C instructions for details.,

1 Dues, assessments and simifar amounts from MEMDEIS || oot e et e s e eaeeens 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid).
B GUITBIE YOAT oo oo ee oo s s oo o ere ettt 2a 68,003,
b Carryover oM ISt YOar ... . |2b 15,868,
© TOMBL o eeeeeeeeeeeos e eseses s et ee e oo oo 2¢ 83,871.
3 Aggregate amount reportad in section 6033(s}(1){A) notices of nondeductible section 162(e} dues 3 79,280,
4  [If 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? . R B 4,591.
Taxable amount of lobbying and polltlcal expendltures (ilne 20 total minus 3 and 4) e I <83,871L.>

}Part IV.| Supplemental Information

Compiete this part o provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part 1-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additionat information.

Scheduie C {(Form 990 or 990-E2) 2008
832043 12-18-08
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FAMILY FARM ALLIANCE C/0O ERROTABERE RANC i 86-0673419

FORM 9%0-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE 2,179.
TRAVEL/MEALS 62,373.
OFFICE EXPENSE, BANK FEES, MISCELLANEQGUS 2,819.
TOTAL TO FORM 990-EZ, LINE 16 67,371.
11 STATEMENT(S) 1

11000328 758364 0402941 2008.03020 FAMILY FARM ALLIANCE C/O ER 04029411



FAMILY FARM ALLIANCE C/0 ERROTABERE RANC 86-0673419

990-EZ PG 2 STATEMENT 2

TO PROVIDE ACCURATE & TIMELY INFORMATION TO WESTERN FARMERS & RELATED
INDUSTRIES RE: PROPOSED LEGISLATION & REGULATIONS WHICH MAY AFFECT WESTERN

AGRICULTURE TO FACILITATE INPUT TO LEGISLATORS

12 STATEMENT(S) 2

11000328 758364 0402941 2008.03020 FAMILY FARM ALLIANCE C/0 ER 04029411



FAMILY FARM ALLIANCE C/b ERROTABERE RANC “ 86-0673419

13 STATEMENT (S)
11000328 758364 0402941 2008.03020 FAMILY FARM ALLIANCE C/0 ER 04029411



FAMILY FARM ALLIANCE C/0 ERROTABERE RANC 86-0673419

FORM 9380-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCTATED WITH PERSONAL: BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .+« .+ + v ¢« + o &+ « o s « & o o & 2 o { ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 3
11000328 758364 0402941 2008.03020 FAMILY FARM ALLIANCE C/0O ER 04029411



FAMILY FARM ALLIANCE C/0 ERROTABERE RANC 86-0673419

990-EZ PG 2 STATEMENT 4

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

15 STATEMENT (S) 4
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Form 990"EZ

rt Form OMB No. 1545-1150

Sho
Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Gode (except black lung benefit trust or
vaate foundation)
b Sponsoring organizations of doner advised funds an niroling organizatlons as defined in section 512(b){13) must file Form 950, All

Deparlment of the Treasury | pther organizations with gross recelpts less than $500,600 and tolaf assets fess than $ 1,250,000 at the end of the year may use this form. Open to Public
Intenal Revenus Servics B> The organization may have to use a copy of this return o satisfy stale reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggg;agm please |G Name of organization D Employer identification number
[ |e=="SFAMILY FARM ALLIANCE
(1§ [eimter ©/0 ERROTABERE RANCHES 86-0673419
Initial - [BPe- Number and straet {or P.D. box, if mail is not delivered to streel address) Room/suite | E Telephone number

Teagie- |Specifo172895 S DICKENSON AVENUE
Amended [1ions, City or town, state or country, and ZIP + 4

[Tl RIVERDALE, CA 93656

541-884-7963

F Group Exemption
Number B

© Soction 501{¢)(3) organizations and 4947{a}( 1) nonexempt charitable trusts must attach a completad G Accounting method: Cash [:] Accrual

Schedule A (Form 990 or 990-£2).

Other (specify) B

| Website: b WWW. FAMILYFARMALLIANCE.ORG

J  Tax-exempt status {check cnly one} — E 50Hc){ &

H Check B if the organization is not

y < {insert no.) D A347(a)(1) or [ 1so7 required to attach Schedule B (fom 590,990-57,01830-PR),

K Check b= [ Tirtne organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000, A Form 980-EZ or
Form 990 return is not required, but if the organization chooses to file a raturn, be sure to file a cormplate return,

L _Add lines 5b, 6b, and 7b, tofing 9 to determine gross recelpls; if $500,000 or more, fila Form 990 instead of Form 990-62 .. B $ 421,219,
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part L)

1 Contributions, gifts, grants, and simitar amounts received f 377,804.
2 Program service revenue including government fees asd contracts 2 43,415,
3 Membership dues and @SSESSIMBALS | oot er e s 3
4  [nvestmentincome ............... et et b e e e e e e ee e e eeenenneaaneen 4
6a Gross amount from sale of assets olher than mventory 5a
b Less: cost or other basls and sales expenses . 5b
¢ {ain or {loss} from sale of assels olier tham inventory (Subtraet Ilne 5b from 1|ne 5a) 5¢
8 | 6 Special evenis and activities {complete applicable parts of Schedule G). H any amount is from gammg, check here PD
§ a Grossevenue (not including $ of contributions
= reported on fne 1), OO B 1
b Less: direct expenses mher {han Eundralsmg expenses Ghb
¢ Netincome or (loss) from special events and activities (Subtract I1ne ﬁh from Elne Sa} ____________________________________________ be
7a Gross sales of invantory, lessreturns and allowanCes 7a
b Lessicostofgoodssold ., 7b
¢ Gross profit or {foss) from sales of inventory (Subtractiine 7B oM NG 78) ic
8  Other revenue {describe ; y1 8
8 Total revenue. Add lines 1, 2,3, 4,50, 66, 70,008 . oo e e e Bl 421 ,219.
10 Granis and similar amounts paid (@aeh SCheGUIEY 10
11 Benefits pald 10 Or TOT MIBMBBIS | oo e e e e ese et eeseee et ssassesses et et ereses s eresenas LA
¢ 112 Salaries, other compensation, and employee BERBIS .. ... . ... oo, 12 100,000,
% 13 Professional fees and other payments to independent contractors ] 18 74,556,
g {14 Occopancy, rent; utilities, and maidlenance | | ... |14
d g Printing, publications, postage, and shipping |1 4,236,
16 Other expenses (describe SEE STATEMENT 1 )| 16 199,731,
17 Total expenses. Add lines 10HIORAN 16 oo seseeeesesseesene. B | 1T 378,523,
18 Exeess or {deficit) for the year (Subtrack line 17 from line 9) ______________________________________________________________________________ 18 42,696.
g 19 Netassels or fund balances at beginning of year {from line 27, column {A)}
2 (must agree with end-of-year figure reported on prior Year's FlIRY 19 32,756,
E 20 Other changes in net asseis or fund balances {attach explanation) . b 20
21 Nstassets or fund balances at end of year. Combine fines 8 through 2 . | A 75,452,
[ Part Il | Balance Sheets. I Total assets on ine 25, column (B} are $1,260,000 or more, ,fle Form 99D instead of Form 990.E7.
{See the instructions for Part [1.} (A) Beginning of year {B) End of year
22 Cash, Savings, and IVESIMBRMS . . e 17,756,122 70,452,
23 Land and BUIOINGS et 23
24  Other asses {descrive B> SEE STATEMENT 2 ) 15,000.]24 5,000.
26 TOlRLASSOYS 32,7562 75,452,
26  Total Habilitfes {describe B> ) 0.2 G.
27 MNetassets or fund balances {line 27 of column {B) mustagree with ling 29y ... . 32,756.]27 75,452,
33?337-110 EHA  For Privacy Aot and Papeswork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

10221110 758364 0402941
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FAMILY FARM ALLTANCE

Form 990-£7 {2009) C/0O ERROTABERE RANCHES 86-0673419 Page 2
| Part Il | Statement of Program Service Accomplishments (Ses the instructions for Part i) Expenses
Wit is the crganization's primary exempt purpose? SEE STATEMENT 5 (:;Zq;’gf:;: ;e:;'n"l'z‘aim(:x::d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4247(a)1) tusts; oplional
the services provided, the number of persons benefited, and other relevant information for each program title. for cthers.)
28 _SEE STATEMENT 4
{Grants $ ) I this amount includes foreigh grants, check here ...oo.oooo oo, B L 12 38,374,
29 TO _PROVIDE WESTERN FARMERS AND THOSE IN RELATED INDUSTRIES
WITH AN ORGANIZATION DEDICATED TQ THE PRESERVATION OF
IRRIGATED AGRICULTURE
{Granis $ ) i this ameount includes foreign grants, checkhere .o p L]0 337,408.
30 TO_INFORM THE PUBLIC QF THE BENEFITS THEY RECEIVE FROM
WESTERN FARMERS AND OF THE TMPORTANCE OF A CONTINUED,
RELIABLE SOQOURCE QOF IRRIGATION WATER FOR THOSE FARMERS.
(Grants § )  this amount Includes forelgn grants, check s ..o, p [ 1i30a 2,740,
31 Other program services (attach SChedule) | .. ... ..o
{Grants $ ) I this amount includes forsign grants, checkhere ... | [_l31a
32 Total program service expenses (add fines 28athrough31a) e B 32 378,522.
I Part IV i LiSt of Ofﬁcersg DireCtors: TrUSteess and Key Emp|0yees- List ezch ona even if not compensated. (See the Instructions for Part 1Y)
) _ |{d) Gantributions
(b) Title and average hours | (¢) Compensation | g employes {e) Expense
(a) Name and address par week devoled to (i not paid, enter | henefit plans & | accountand
position -0-.) deferred other allowances
compansatien
PATRICK O'TQOLE, 22895 S DICKENSON PRESIDENT
AVENUE, SAVERY, WY 93656 3.00 0. 0. 0.
BILL KENNEDY, 22895 8 DICKENSON CHATRMAN
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
MARK RICKS, 22895 S DICKENSON 1ST VICE PRES|IDENT
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
DON SCHWINDT, 22895 8 DICKENSON 2ND VICE PRESIDENT
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
DANTEL: ERROTABERE, 22895 S DICKENSCN [PREASURER
AVENUE, RIVERDALE, CA 93656 3.00 0. 0. 0.,
HARVEY BAILEY, 22895 S DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
JIM TLUNDGREN, 22895 § DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. a.
SANDY DENN, 22895 8§ DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
RON RAYNER, 22895 § DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. a.
CHRIS HURD, 22895 8 DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
850810 Form 990-EZ (2009)
2
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FAMILY FARM ALLIANCE
Form 990-£7 {2009} C/0 ERROTABERE RANCHES 86-0673419 Page 8
| Part V | Other Information (Note the statement requirements In the instructions for Part V)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” aitach a detailed description of each activity | ... | 38 X
34 Woare any changss made to the organizing or governing documenis? If *Yes," attach a conformed copy of the changes ... ... 34 X
35  1f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among oihers), but not
reported on Form 980-T, atlach a stafement explaining why the erganization did rot report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and ProxXy TBXTBQUITBIMBIEST .. o o oieetec s iee e eeeceem s tesemsesess e se s e me o ns e e b ee e 2s 2o b ek st b e en s 35a ; X
b H"Yes," has it filed a tax return on Form 990-TIor IS YEAIT | ... ssre e e renes 36b X
35  Did the orgamization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the year? If *Yes,”
COMPIEte APPICADIE PAMS OF SO N oot eeetet st s sst s s s am e es e e s e sseersss e srass e sassaesanssssanssessnsssses s ansces e s e sans s s ansee st 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, ... ... P I a7a I 0.
b Did the organization fila Form $120-POLTON RIS YEAIT ... .ot ems e s es s arh X
38a Did the organization borrow from, or make any loans to, any officer, divectar, trustee, or key employee or were any such loans mads
in a prior year and slill outstanding at the end of he period covered by this return? ... SO UROUUOUSURUORP X
b ¥f“Yes,” complete Schedule L, Part i and enter the total amountinvolved . 38b N/A
39  Section 501{c){7) crganizations. Enter:
a Initiation fees and capitat contributions included on ine 9 . | 892 N/A
b Gross receipts, included on line 9, for public use of club facilities ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 b N/A :section 4912 P N/A : section 4955 B N/A

b Section 501(e){3) antt 501(e)(4} organizations. Did the organization engage in any section 4958 excess bensfit transaction during the
year or is it aware ihat it engaged i an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not bean reporied on any of the organization's prior Forms 990 or 990-EZ7 if “Yes," complete Schedule L, Part! ... 400 | N/IA

¢ Section 501(6)(3) and 501{c)(4) organizations. Enter amount of lax imposed on organization managers

or disqualifisd persons during the year under sections 4912, 4955,and 4958 . . B N/A
4 Section 501{c)(3) and 501{c){4) organizations. Enter amount of tax on line 4Cc reimbursed by the
OFGRNZANON oo eereeeee e P N/A
e All organizations. Atany time dusing the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,’ complete Form 8886-T | . OO SO O O OO OO OOOPUROOOOR . | X

41  List the stales with which a copy of this return is filed. bAZ
42a The organization's books are in care of B> DANTIEL: ERROTABERE, TREASURER _ Tetephoneno.p 559-867-4461

tocatedat - 22895 8 DICKENSON AVENUE, RIVERDALE, CA ZIP+4 B 93656

b Atany time during the calendar year, did the crganization have an interest in or a signature or ether autherity
over a financial account in a forelgn country {such as a bank account, securities account, or other financiat Yes| No
T 11 OO OOV VOO OO PP US U DU 42b X

1f"Yes,” enter the name of the foreign country: B
Sea the Instructions for sxcaptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Financial Accounts,
¢ Atany time during the calendar year, did the organization maintain an office outside of the W.S.? 42¢ X
i "Yes,” enter the nams of the foreign country: =
43  Section 4847{a){1) nonexempt charitable rusts filing Form 990-EZ in fieu of Form 1041 - Check here
and enter the amount of tax-exempt interast received or accrued during the tax year B I 43 I N/A

44  Did the organizalion maintain any donor advised funds? If "Yes,” Form 920 must be completed instead of
FOTMOB0-EZ et e oo oo ee oo e e et e v s a8 ee e ki tb st ba s 44 X

45 lsany related organization a controlled entity of the erganization within the meaning of section 512{b)(13)? if “Yes," Form 930 must be
completed Instead of FOrmO90-EZ . g 45 X

Form 999-EZ (2009}

932173
02-08-10
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FAMILY FARM ALLIANCE
Form 996-EZ (2009) C/0 ERROTABERE RANCHES 86-0673419 Page 4

| Part VI| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947{a)(1) nonexempt charifable trusts must answer quastions 46-48b and complete the tables for lines 50

and 51.
46  Did the organizaticn engage in ditect or indireet political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yas,” complete Sehedule G, PATTE oottt n e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Scheduls G, Part 1 e 47
48  Isthe organization a school as described in section 170{b){ 1}A}(§)? if "Yes," complete Schedule & . ... ... | 48
493 Did the organizalion make any Iransfars to an exermpt non-charitable related orgamZation? e 49a
b 1f*Yes,” was the related crganization a section 527 crganization? 49h

50 Complete this table for the organization's five highest compensated emp!oyees (nsher Ehan nfncers, directars, truskees and kay empioyees) whe each received more
thar $100,000 of compensation from the organization. if there is none, enter “None.”

. . |(d) Contributions
(b} Title and average hours | (e) Compensation | o amployee (e} Expense
{a) Name and address of each employee paid more per week davoted 1o benefitplans & | account and
{han $100,000 position dafarred other atlowances
N/A compensation
f Total number of olher employess paid over $100,000 .. |- 3

51 Complete this table for the organization's five highast compensated |ndependent cenlraciors viho each received mors than $100,000 of compensation from the
organization. If there is none, enter *None.’

N/A
{a) Name and address of each independent contraclor paid more than $100,600 . {b) Type of service {¢) Compensation

d Total number of otker independant contractors each receiving over $100,000

Under penames § perjury, | declare that | have examined thls return, Including accompanying schedules and slatements, and to tha best of my knowledgs and belief, it Is trus,

correct, and com eriiﬂQan officeryis baszd on all information of which preparer has any knowledge. /9 /
Sign | h e L/

HeV Flenzhas of mK Date J

DANIEL ERROTABERE, TREASURER

Typs or print famea and ditle

Paid \\waiur&‘} Date Check if seif- Preparer's identifying number (Sea insir.)
5;?3;?;3 DANTEL A. MACE, CPA 11/10/10[employed po[ |

Fitm's gama (o1 yowrs HENRY &. HORNE I LLP Ei >‘

itseitamployd), 1115 EAST COTTONWOOD SUITE 100 Phone >

aiess,end 2944 © cAGA GRANDE, ARIZONA 85122-2950 no. 5208368201

May the IRS discuss this return with the preparer shown above? Sea instructions

................................................................................. B 1 X] ves [ Ino

Form 990-EZ {2009)

932174
02-08-10
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SCHEDULE C
(Form 990 or 990-EZ)

Department of tha Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Inceme Tax Under section 501(c) and section 527

B Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. | See separate instructions.

OMB No. 1545-8047

2009

Open to Public
Inspection

[f the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501{¢)(3) organizations: Gomplete Parts [-A and B. Do not complete Part 1-C.
o Section 501(c) {other than section 501{c)(3)) organizations: Complste Parts LA and C below, Do not complete Part |-B.
© Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 920, Part 1V, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
© Sgction 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part 11-A, Do not complete Part 11-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part il-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 990, Part IV, ilne 5 (Proxy Tax), then
© Section 501{c){4)}, {5}, or {8} organizations: Complete Part Hil.

Name of organization ~ FAMILY FARM ALLIANCE
C/O _ERROTABERE RANCHES

Employer identification number

86-0673419

[PartI-A] Complete if the organization is exempt under section 501(¢) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part V.

2 Political oxpendiUIEs || . i e ettt B3
|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955 PFs

2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? | ... ...oiiirieeecreeesveesereeenes
4a Was acomeChion MAABT || e e s e e ettt et ekttt e

b if "Yes," deseiibe in Part 1V,

[Part1-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 627 exempt function activities

2 Enter the amount of the filing organizalion's funds contributed to other organizations for section 527
axempt function actiVIties ... s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ...

4 Did the filing organization file Form 1120-POL for this year?

B $

D Yes l:l No

5 Enter the names, addresses and employer identilication number (EIN) of all section 527 political organizations to which payments wers made.
For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of politicai contributions received
that were prompily and directly deliverad to a separate political erganization, such as a separate segregated fund or a political action committee

{PAQC). If additional space is needed, provide information in Part V.

(a) Name

{b} Address

{c) EIN

(d} Ameunt paid from
filing organization's
funds. if none, enter-0-,

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If nons, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

LHA

932041 02-04-10

10221110 758364 0402941
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FAMILY FARM ALLIANCE

Schedule C (Form 990 or 890-E7) 2009 C/0 ERROTABERE RANCHES 86-0673419 Page2
| Part [I-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

{election under section 501{h)).
A Check P E:] if the filing organization belongs to an affiliated group.
B Check B I:I i the filing organization checked box A and "limited control” provisions apply,

Limits on Lobbying Expenditures org{:a!ﬁigt?gn’s (b} Aﬂt{ftt:g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying éxpenditures to influence public opinion {grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)

o Total lobbying expenditures (add tines Taand Tb) . ... ...,
d Other exempt purpose expenditures
o Total exempt purpose expenditures {add !mes 1(; and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg tabre in boih columns
if the amount on ins 1e, column () or {b} is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract fine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line tc. If zero or less, enter -0- .
j If there is an amount other than zero on either line th or fine 1|. d|d ihe orgamzatlon flle Form 4720
reporting section 4911 tax for this YEar?  ....eievereimiceieiiiesieeieeieiis s e ceciineny s ien e e e D Yes [:] No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section §01th) election do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2f on page 4.}

{ obbying Expenditures During 4-Year Averaging Period

=2 (=

Calendar year

2007 200
{or fiscal year beginning in} (a) 2006 ) ©) 8 (d) 2009 {e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expsenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2009

32042 02-04-10
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, FAMILY FARM ALLIANCE
Schedule C (Form 990 or 990-E2) 2008 C/0 ERROTABERE RANCHES 86-0673419 pPages
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes - No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any atternpt to infiuence public opinion on a legislative matter

or referondum, through the use of:

Volunteers? , ..............

Paid staff or management (lnc[ude compensallon in expenses reported on Imes 10 through 1)?

Media advertisemenis? ...

Mailings to members, Ieglslators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ... .......c.cceievvesr s

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

Other activities? If *Yes," describe inPart IV s

Total Add lines 1cthrough 11 ...

Did the activities in line 1 cause the organrzat:on to ba not descnbed in sectlon 501 (c)[s)?

If “Yes,” enter the amount of any tax incurred under section 4912 e,

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d 1f the filing organization incuned a section 4912 tax, did it fite Form 4720 for this year? ..................

|Part III—A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(b), or section

i = I - 0 OO0 T D

3]
m

=2

o

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by mambers? | ... LA X
2  Did the organization make only in-house lobbying expenditures of $2,000 or [ess? 2 X
3 Did the organization agres to carryover lobbying and political expenditures from the pricr vear? ........................... 3 X

[Part lI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part HlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
Ilveslll
1 Dues, assessmeants and similar amounts frommembers 1 183,555.
2 Section 162{e} nondeductible lobbying and political expendltures (do not mc[ude amounts of polltlcal
expenses for which the section 527{f) tax was paid).

@ CUITERUYBBI ..o cevsvesossesesesssssssssss e ssssssssasse e soeseessssss e ssssass s senessss s eeseressnsns s renenencesnnen |28 53,563.
b Carryover from last Year ettt sae ot ek et s b ee s e Ao eR e e ARt A2 e st ems et ema s er et esena st ersnsemsneannsnnararsenenn | 4,591,
¢ Total ... S - 58,154,
3 Aggregate amount reported in seohon 6033(@)(1)(1‘\) not:ces of nondeductlbls section 162(6) dues v L8 55,874.

4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
doegs the organization agree to carryover to the reasonable estimate of nondeductible lobhying and political
expenditure next year? e 1 2,280,
Taxable amount of lobbying and pol;t:cal expsndltures (sea mstructtons)

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additionat information.

Schedute C (Form 990 or 980-EZ) 2009
932043 02-04-10
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FAMILY FARM ALLIANCE C/0 ERROTABERE RANC

86-0673419

FORM 3990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES

PROGRAM EXPENSES

INSURANCE

TRAVEL & ENTERTAINMENT
SUPPLIES

DUES & SUBSCRIPTIONS
COMMUNICATIONS & TELEPHONE
IQA LAWSUIT

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,059,
30,370.
2,181.
17,238.
2,072.
300.
7,857,
138,654.

199,731.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

MEETING ROOCM DEPOSIT
OTHER ASSETS-EZ

TOTAL TO FORM 990-EZ, LINE 24

10221110 758364 0402941

BEG. OF YEAR

END OF YEAR

15,000. 0.

0. 5,000.

15,000. 5,000.

8 STATEMENT(S) 1, 2

2009.04050 FAMILY FARM ALLIANCE C/0 ER 04029411



FAMILY FARM ALLIANCE C/0 ERROTABERE RANC 86-0673419

FORM S9S50-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . ] . . . . . . . . + . . . . . [ } YES [X} NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 3
10221110 758364 0402941 2009.04050 FAMILY FARM ALLIANCE C/0 ER 04029411



FAMILY FARM ALLIANCE C/0 ERROTABERE RANC 86-0673419

990-EZ PG 2 STATEMENT 4

TO PROVIDE ACCURATE & TIMELY INFORMATION TO WESTERN FARMERS & RELATED
INDUSTRIES RE: PROPOSED LEGISLATION & REGULATIONS WHICH MAY AFFECT WESTERN

AGRICULTURE TO FACILITATE INPUT TO LEGISLATORS

10 STATEMENT(S) 4
10221110 758364 0402941 2009.04050 FAMILY FARM ALLIANCE C/O ER 04029411



FAMILY FARM ALLIANCE C/0O ERROTABERE RANC 86-0673419

990-EZ PG 2 STATEMENT 5

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

11 STATEMENT(S) 5
10221110 758364 0402941 2009.04050 FAMILY FARM ALLIANCE C/O ER 04029411



Form 8868 (Rev. 4-2009) Page 2

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... | IKI

Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

MName of Exempt Organization Employer identification number
FAMILY FARM ALLIANCE

Primt - 4v/0 ERROTABERE RANCHES 86-0673419

iﬁi{’e‘:@e‘? Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedatetor [79895 § DICKENSON AVENUE

fittng the
return. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mewelons RIVERDALE, CA 93656

Check type of return to be filed {File a separate application for each retumn):
[ Jrormoso [XTFormogoEz [ Form 980T (sec. 401(a) or 408@) trust)y || Form1041A [l Forms2e7 | Form8s70
[ rormeso. [ _lrormogoPF [ Form990T ftrust other thanabove) | I Form4720 [ ] Form 6069

Type or

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously liled Form 8868.

DANIEL ERROTABERE, TREASURER
® Thebaoksareinthecareof fr 22895 § DICKENSON AVENUE -~ RIVERDALE, CA 93656

Telephone No. = 559-867-4461 FAX No. B
@ |f the arganization doss not have an office or place of business in the United States, checkthisbox ..o P {:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this Is for the whole group, check this

box I:I . If it is for part of the group, check this box B~ D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension oftime untt _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and snding .
6  If this tax year is for less than 12 months, check reason: D Initial return D Final return l:] Change in accounting period
7  State in detail why you need the extension

WAITING ON ADDITIONAL CLIENT INFORMATION TC COMPLETE AN ACCURATE RETURN

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, Ba | &

b i this application is for Form 990-PF, 990-T, 4720, or 8069, 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 8868. 8bh | &
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c { $ N/A

Signature and Verification

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

Signature b Tile pr TREASURER Date §
Form 8868 (Rev. 4-2009)
423832
©5-25-09
12
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o 390

Erepartment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 601(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black fung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

CMB No. 1545-0047

2010

Open to Public

Internal Revenue Secvice Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Empfoyer identification number
PPN | RAMILY FARM ALLIANCE
chinge: | C/O ERROTABERE RANCHES
Saree | Doing Business As 86-0673419
et Number and street (or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone number
TEmin- 22895 S DICKENSON AVENUE 541-884-7963
feendzd] Gty or town, state or country, and ZIP + 4 G Gross receipls $ 712,351.
Dﬁgﬁ"_“’a' RIVERDALF, CA 93656 H(a) Is this a group return
Penn® e Name and address of principal officerDANIEL ERROTABERE for affiliates? [ lves [XIno
22895 S DICKENSON AVENUE, RIVERDALE, CA 936 Hp) Areailaffiiates included? __lves [_INo

| Tax-exempt status: | 501(e)3) [ X s0i@( 6

v (insertno) || 4947¢a)(1)or [_] 527

J Website:

P WWW. FAMILYFARMALLIANCE , ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number -

K _Form of organization: [ X ] Corporation [ ] Trust [ | Association [} Other b

[ L Year of formation: 199 1| M Stale of legal domicile: AZ

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_IMPROVE BUSINESS CONDITIONS
% AFFECTING AGRICULTURE & PROMOTE COMMON BUSINESS INTERESTS OF FARMERS
,,E, 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numher of voling members of the governing bedy {Part Vi line 1a) 3 10
3 4 Number of independent voting members of the governing body (Part VETIRe Th) e, 4 10
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 0
:‘E' 6 Total number of volunteers (estimate i NBCESSANY) | e e, 6 0
g 7 a Total unrelated business revenue from Part VI, column {C), Ine 12 e, 7a 0.
b Net unrefated business taxable income from Form890-T, line 34 . e 7h 0.
Prior Year Current Year
o | 8 Contiibutions and grants (Part VHL ine Th) ..o 377,804, 659,518,
g1 9 Program servioe revenue (Part VIl ine2g) 43,415, 52,833,
é 10 Investment income {Part VIIl, column {A), fines 3,4, and 7d} .............ccoooiiiis 0. 0.
11 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, colurmn (A), line 12) ........ 421,219, 712,351,
13 Grants and similar amounts paid (Part B, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (), Ine 4) 0. 0.
a 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . 100, 000. 0.
% 16a Professionatl fundraising fees {Part IX, column (A}, line 198) i, 0. 0.
o3 b Total fundraising expenses (Part IX, column (D), line 25) P 0,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 132810 o, 278,523, 700,526,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 378,523, 700,526,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 42,696. 11,825,
E% Beginning of Curent Year End of Year
©S| 20 Totalassets (Part X, Ene 18) e, 75,452, 87.,277.
%ﬂé 21 Totalliabilities (Part X, line 26) e 0. 0.
27| 22 Net assets or fund balances. Subtract ling 21 from line 20 75,452, 87,277,

]_art Il | Signature Block

Under penatties of perjury, | declare that 1 have examined 1fis relurn, including accompanyirg schedules and stalements, and to the best of my knowledge and befief, itis

true, correct, and complele. De

raljon of preparer (other than officer) is based on all information of which preparer

has aay knowledfe.

P e (’! ;I b i
Sign Signatire ofoffiker ¥ Date 7
Here DANIEI, ERROTABERE, TREASURER

Fypa.orpuptrdme and title
Print/Type preparer's name Preparer's sigaalure Date tex [ ]| PTIN
Paid DANIEL A. MACE, CPA DANIEL A. MACE, CPA [08/26 /11 setemloss
Preparer |Fim'sname p HENRY & HORNE, LLP Firm's EIN p
Use Only |Firw'saddressy, 1115 EAST COTTONWOOD SUITE 100
CASA GRANDE, AZ 85122-2950 Phoneno. 5208368201

May the IRS discuss this return with the preparer shown above? {see instructions} ... e ieess @ Yes D No
pazoot o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILY FARM ALLTIANCE
Form 990 (2010) C/0 ERRQOTABERE RANCHES 86-0673419 Page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli
1 Briefiy describe the organization’s mission:
7O 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

e PHOF FOMM 890 07 BB0-EZ? ..o oo oo oo et oo [ lves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. DYes @ No

If "Yos," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for sach of the organization’s three fargest pragram services by expenses.
Seclion 501{c)(3) and 501(c)(4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 662,284 . including grants of § }{Revenue $ )
MEMBER DEVELOPMENT AND COUNSEL TO PRQVIDE WESTERN FARMERS AND THOSE IN
RELATED INDUSTRIES WITH AN ORGANIZATION DEDICATED TO THE PRESERVATION
OF IRRIGATED AGRICULTURE

4b  (Code: ) {Expenses $ 33,997, including grants of $ ) {Revenue $ 52,833,
ANNUAL CONFERENCE TO PROVIDE ACCURATE & TIMELY INFORMATION TO WESTERN
FARMERS & RELATED INDUSTRIES RE: PROPOSED LEGISLATION & REGULATIONS
WHICH MAY AFFECT WESTERN AGRICULTURE TO FACILITATE INPUT TO LEGISLATORS

4c (Code: } (Expenses $ 4, 245, including grants of $ } (Revenue $ }
NEWSLETTER TO INFORM THE PUBLIC OF THE BENEFITS THEY RECEIVE FROM

WESTERN FARMERS AND OF THE IMPORTANCE OF A CONTINUED, RELIABLE SOURCE

OF IRRIGATION WATER FOR THOSE FARMERS.

4d Other program services. (Jescribe in Schedule G.)
(Expenses $ including grants of $ ) {Revenue $ )

4e _Total program service expenses B 700,526,

Form 990 (2010
032082
12-24-10
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FAMILY FARM ALLIANCE

Form 930 {2010) C/0 ERROTABERE RANCHES 86-0673419 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?
I "Yes," COMPIBIE SCREUUIR A oo et et eee oot e e ee e et e s s et 2o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? || . .. 2 X
3 Did the organization engage In direct or indirect political campaign activilies on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ettt 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partill . ... s 4
5 Is the organization a section 501(c){d), 501(cH5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part Ill . . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | _6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic fand areas, or historic structures? If "Yes,” complefe Schedule D, Part i .o 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes," complefe
SCHEAUIE Dy PAIE I e et e et bttt oo e ee oot et m e bt 8 X
o Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
I "Yas," COMPIEte SCREUUIE D, PAM V' et v et eee e e e et e e s s ens e men et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts Vi, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oo e ee e oAb a4 e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assots reported in Part X, line 162 If "Yes," complete Schedule D, Part VII e 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 /f “Yes," compiete Schedule D, Part VIIE e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 162 if "Yes," complete Schedule D, Part IX ..o et se e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ..., {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If *Yes," complete
Schedule D, Parks Xi XL and XD et e et ee e er ety st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is opticnal . 12b X
13 Is the organization a schoo! described in section 170(b){1)(ANi? If “Yes," complate Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United Slates? if *Yes, " complete Schedule F, Partsland IV ... 14b P4
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If *Yes,” complete Schedule F, Parts Hand IV .. 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? # "Yes," complete Schedule F, Paris HFand IV e, 16 X
47  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 11e7 if "Yes," complete Schedule G, Parfl | e s e 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross incoma and contributions on Part VI, lines
TG and 8a2 I "Yes, " COmMPIote SCRETUIE G, Part Il e oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,*
COMIBIRlE SORETUIE G, Part Bl et et 19 X
20a Did the crganization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (ses instructions) ... 20h
Form 990 2010)
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FAMILY FARM ALLIANCE

Form 990 (2010) C/0 ERROTABERE RANCHES 86-0673419 Page4d
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and othar assistance to governments and organizations in the
United States on Part IX, column {(A), tine 1? If "Yes," complete Schedule I, Parts tand 21 =
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 272 If "Yes, " complete Schedule |, Paris | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 56 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compeansated employees? If "Yes,” complete
Schedule J 23 X

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

Schedule K AFENO®, GOTOHINE 25 ... ettt eae ettt e e e e e e nm et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ..........c.cccoeeen. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt DONAST ettt et e st At n L n s n s m e ne e meene e 24c
d Did the organization act as an "on hehalf of”" issuer for bonds outstanding at any time during the year? ,_...............c.......... |.24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duiing the year? If "Yes,” complete Schedule L, Part ] e 25a
b [s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SBORETUIR L, Partl e ea et e e s et ba e h s et 25h
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part li 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a persen refated to such an individual? If "Yes,* complete

SEROAUIE L, PAEHI || oo et e sttt 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If *Yes,* complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An sanlity of which a eurrent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedula L, Part IV et 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If *Yes,* complete SChedle M et e 30 ;4
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHETUIE N, PAIT T ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nst assets?/f “Yes," complete
SCREUUIE Ny PAT I | oo oe et e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f "Yes," complete Schadula R, Part ] et 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes,"” complele Schedule B, Parts I, Il IV, and VT8 T | e e e s e e e s e st s neeaee e es 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 If "Yes," complete Schedule R, Part V. I8 2 oo eee e I:] Yes @ No
36 Section 501(c){3) organizations. Did the organization make any lransfers to an exempt non-charitable refated organization?
If "Yes,” complete Schedule B, Part Vi iNE 2 || L. .ottt
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnarship for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ar X

36

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Sehedule O | . i 3 | X
Form 990 (2010)
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FAMILY FARM ALLIANCE

Form 990 (2010) ¢/0 ERRQTABERE RANCHES 86-0673419 Pageh

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

Check if Schadule O contains a response to any question in this Part V

Yes { No
1a Entor the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . ... . 1a 3
t Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ... ..ol 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o pPrize WIRNBEST et rasaara e 1c
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturm | ... 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have urwelated business gross income of $1,000 or more during the year? i, 3a =
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . ... ... ab
4a Atany time during the catendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
B If *Yes," enter the name of the fareign country: P>
Sae instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
6a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... ba p.4
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," to line 5a or 6b, did the organization file Form 888681 e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? || | e 6a X
b If “Yes," did the organization include wilth every solicitation an express statement that such contributions or gifts
ware not tax deductible? e e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchangs, or othenwise dispose of tangible personal property for which it was required
10 MiI8 FOIMI B2B2T o ittt ee e oo e e oo e eetbe e v s be e e g e e e me e Sas £ oA m e s see £ 2ot oo n ot s amema e s aas o eseq ensnes e e e e e s eemsme e e e e eans 7c
o If "Yes," indicate the number of Forms 8282 filed during the yvear l 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
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-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting erganizations. Did the supporting
organization, or & donor 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 section 49667 e 9a
b Did the organization make & distribution to a donor, donor adviser, or related PBISONT | . . e, 9b
10 Section 501(c){7) organizations, Enter:
a Initiation fess and capital contributions included on Part VIIL line 12 .. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ... ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers oFr SharehOIders e ———————— 11a
h Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received frOM INBALY | e 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... I 12b l
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s tho organization licensed to issue qualified health plansinmore thanone state? | ... 13a
Note. Sea 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 e 13b
¢ Enterthe amount of reserves On hand e 13c
14a Did the organizalion receive any payments for indoor tanning services during the taxyear? ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..., | 14b
Form 990 (2010)
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FAMILY FARM ALLIANCE
Form 990 (2010) C/0 ERROTABERE RANCHES B6-0673419 Page®

| Part VI{ Governance, Management, and Disclosure ror each *Yes™ response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desciribe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10
b Enter the number of voting members included in line 1a, above, who are independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key emplOYaB? ettt 2 X
3 Did the organization delegate control over management duties custemarily performed 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 documents singe the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Doaes the organization have members oF StOCKNO T BIS 6 X
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the
GOVEINING DOTY? oottt oo ettt 7a | X
k Are any decisions of the governing body subject to approval by members, stockholders, or other persens? .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TREGOVEINING DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing bedy? ... B X
9 Is there any officer, director, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... g X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 110k
11a Has the organization provided a copy of this Form 980 to alt members of its governing body before mlng the form? e MMat X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go o line 13 12a] X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
PO CONTICIST | oottt ee e e e e ee oot 1o eeeee e e ee et ese s oo ea s st s ee s e s e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," dasciibe
i Schedule O BOW HHS IS TONE |, __..........oo.ooeeeeoeeee oo eeee oottt ee oo eeee e e ee oot eeeeee e eeeeesses s seeeee e eees e ereen 12¢ | X
13 Does the organization have a wWritten WhiSHe D oW e BONC Y 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEQ, Executive Director, or top management OfiCIal 16a X
b Other officers or key employees of the organizalion | e 15 X
i “Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invost in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable Entty QUG e YBAr? ettt 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with TeSPeCT 10 SU O Al AN GO O S T it ieiiretietiiieietetteni e eiitiieitiiisiiieiiiiiieieieiiiiiiiieiec: 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-AZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {601 {c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website DZ' Another's website [ii] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and felephone number of the person who possesses the books and records of the organization: B

DANTEI, ERROTABERE, TREASURER - 559-867-4461
22895 S DICKENSON AVENUE, RIVERDALE, CA 93656

Form 990 (2010
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FAMILY FARM ALLIANCE

Form 990 (2010) C/0 ERROTABERE RANCHES 86-0673419 Page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part Vit ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensalion for the calendar year ending with or within the organization's tax year.

© List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {E}, and {F) if no compensation was paid.

@ List all of the organization's current key employeas, if any. See instructions for definition of "key employes.”

@ List the organization's five current highest compensaied employees {other than an officer, director, trusige, or key employsa) who received reportable
compensation {Box 5 of Form W-2 and/or Rox 7 of Form 1099-MISG) of mora than $100,000 from the organization and any related organizations.

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

& | ist alf 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (8) C) {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | st g 5 organization {(W-2/1099-MISC) from the
refated g2 8 g.’ (W-2/1089-MISC) organization
organizations| s | g 2i8g| _ and related
inSchedule | £ | £ & f;, éé g organizations
O) = = [=1 = T a| &
HARVEY BAILEY
DIRECTOR X 0. 0. 0.
JIM LUNDGREN
DIRECTOR X 0. 0. 0.
SANDY DUNN
DIRECTOR X 0. 0. 0.
RON RAYNER
DIRECTOR X 0. 0. 0.
DANIEL ERROTABERE
TREASURER X X 0. 0. 0.
PATRICK O'TOOLE
PRESIDENT X X 0. 0. 0.
BILL KENNEDY
CHAIRMAN X X 0. 0. 0.
MARK RICKS
1ST VICE PRESIDENT X X 0. 0. 0.
CHRIS HURD
DIRECTOR X 0. 0. 0.
DON SCHWINDT
2ND VICE PRESIDENT X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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FAMILY FARM ALLIANCE

Form 990 (2010) C/C ERROTABERE RANCHES 86-0673419 Page8
lPar{ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Ty (B) © D) {E) {F)
Name and title Average Pasition Reportable Reportable Estimated
howss per | (checkall that apply) compsensation compensation amount of
week N from from related other
{describe | § the organizations compensation
hoursfor | S, E organization {W-2/1098-MISC) from the
related | 81 = LB {W-2/1095-MISC) crganization
organizalions| & g H 53 and related
inSchedule | S | S1 58|85 & organizations
0) ElE|E |8 |2g| 3
1D SUb-total . e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total (add lines 1 and 16} ... B 0. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such IndivVIGUaT | ... ..o et s e 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes,” complete Schedule J for suchindividual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered fo the organization? /f "Yes,” complete Schedule Jfor SUCAPOrSON _........coooeiiieiiiiiniiieiiiiiniiinireeene e s 5 X

Section B, Independent Contractors

1 Complete this tabe for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization.

A (B) {C)
Name and businass address Bascription of services Compensation
DAN KEPPEN & ASSOC
PO BOX 216, KLAMATH FALLS, OR 97601 EXECUTIVE DIRECTOR 100,000,

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

Form 990 (2010}
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FAMILY FARM ALLIANCE

Form 990 (2010} C/0 ERROTABERE RANCHES 86-0673419 Page9
[Part Vill | Statement of Revenue
A B C {D)
Total (relenue Relz:!e)d or Unr(ela)ued exclzl{gél’gguf?om
axempt function business tax under
revenue revenug Sg%[?g? 5511%
%% i a Federated campaigns . ... 1a
gg b Membershipdues . ... .. ib 197,903.
4El  © Fundralsingevents ic
%,5 d Related organizations .. 1d
4E e Government grants {contributions) [1e] 454,115,
2 ;_: f Al other contributions, gifts, grants, and
%-Fa similar amounts notincleded above 1f 7,500,
g'g g Noncash contributions included in fines 1a-i $
Of h Total.Addlinesfatf ... | 2 659,518,
Businegss Code
¢ | 2a PROG.SERV,REVENUE-RELA 541900 52,833, 52,833,
c b
82 .
§s1 d
e f Al other program service revenue
g Total Addlines2a2f ... | 3 52,833,
3 Investment income {including dividends, interest, and
other similar amounts} e, |4
4  Income from investment of tax-exempt bond proceeds B
5 Royaltles ... B
(i} Reat (i} Personal
6 a GrossRents . ...
b Less:rentalexpoenses . .
¢ Rentalincome or {loss) ...
d Netrentalincomeorfless) ... R .
7 a Gross amount from sales of (i) Securilies {i) Other
assets ofher than inventory
b less: cost or other basis
and sales expenses
¢ Gainorfloss) ..
d Netgainor (088} ..o, . P
o | 8 a Grossincome from fundraising events {not
g including $ of
? contributions reported on line 1c). See
0 .
5 Part IV, line 18 a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  ............... P
9 a Gross income from gaming activities. See
PatVline19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... b
10 a Gross sales of inventory, less refurns
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or floss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11a
b
c
d Altctherrevenue .
e Total. Addlines 11a-110 B
12 Total revenue. See instructions, . P 712,351, 52,833, 0. 0.
i Form 990 (2010)
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FAMILY FARM ALLIANCE

C/0O ERRQOTABERE RANCHES

86-0673419 Pagel0

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{cl{4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total éﬁgenses PrograI('!?Lervice Managé%)ent and Funé%)ising
7D, 8b, 9b, and 10b of Part Vll. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the LS.
See Pari W, linesiSand 16 ...
4 Benelits paid to or for members
5 Compansation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c)(3¥B} ...
7 Othersalariesandwages _............................
8 Pension plan contributions {include section 401(k)
and section 403{b} employer conteibutions) .
g Otheremployeebenefits ... ..
10 Payrolltaxes e
11 Fees for services (non-employees):
a Management e
b Legal e 15,814.
¢ ACCOUNtING ... 800.
d Lobbying .. 60,763,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... ..
g OMEr e 122,155,
12  Advertising and promotion
13 Officeexpenses .. 13,820,
14 Information technoleay
16 Royallies ...
18 OCCUPANCY . e
17 Travel e 23,325,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest ...
24 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization
23 INSUMANGE  |.....oooivovvooeeceeeeeeeeeeeeeee e 1,815,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24f, If line
24f amount exceeds 10% of fine 25, column {A)
armound, list line 24f expenses on Schedule 0. ...
a IGA LAWSUIT 428,871,
b CONFERENCE EXPENSES 32,163,
¢ AWARDS 1,000,
d
e
{f All other expenses
25  Total functional expenses. Add lines 1 through 241 700,526,
26 Joint costs. Chack here b IR following SOP
98-2 (ASG 958-720). Complete this line only if the
organization reparted in cofumn (B} joint cosls from a
combined educational campaign and fundraising
SONCHALON ..\
032010 12-21-10 Form 990 (2010)
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FAMILY FARM ALLIANCE

Form 990 (2010) C/0 ERROTABERE RANCHES 86-0673419 Page i1
{ Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash - RONNEEIeStDBaNNG e 70,452, 1 82,2717,
2  Savings and temporary cash investments 2
3 Pledgesand grants receivable, net e 3
4 Accountsreceivable, net e 4
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedule L s 5
6 Receivables from other disqualified persons {as defined under section
4958(7(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢){9) voluntary
employees’ bensficiary organizations {see instructions) ... (i
£ | 7 Notesand loans receivable, N6t ..o 7
ﬁ 8 Inventories for SAIG OFUSE . e 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10h 10c
14  [Envestments - publicly traded securities s 11
12  Investments - other securities. See Part IV, fina 11 |, 12
13  Investments - program-elated. See Part IV, line 11 13
14 IHaNgIbIe @S88IS . ... oot e 14
15 Otherassets. See Part IV, iNe 11 .o 5,000.] 15 5,000,
16 Total assets. Add lines 1 through 15 (must equalfine 34} oo, 75,452.] 16 87,277,
17  Accounts payable and accrued expenses 17
18 Grants pavable e e 18
19 Deferred FOVENUR | ..o s s 19
20 Tax-exempt bond liabilities 20
e 21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
:";: 22 Payables to current and former officers, directors, trustees, key employees,
:,'3 highest compensated employees, and disqualified persons. Gomplete Part I
- OFSCREAUIE L .o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other Habilities. Complete Part X of Schedule D . ... ... 25
128 Totalliabilities. Add lings 17 through 25 . ....o0oooeeiee i 0. 26 0.
Organizations that follow SFAS 117, check here - 2 D—U and complete
@ lines 27 through 29, and lines 33 and 34.
% D7 Unrestricted Net ASS88 75,452.] 97 87,277,
E 28 Temporarify restricted netassets e 28
T 29 Permanenlly restricted net assets | . ... 29
T Organizations that do not follow SFAS 117, check here P [ Jana
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid:in or capital surplus, or fand, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33  Totalnetassels or und balanCes 75,452.] 33 87,277.
34 Total liabilities and net assets/fund balances 75,452.] 24 87,277,
Form 990 (2010)

032011 12-21-10
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FAMILY FARM ALLIANCE

Form 990 (2010) C/0 ERROTABERE RANCHES 86-0673419 Pagel2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xb ,..,.........oooooiiiiii vyt D
1 Total revenue (must equal Part VI, column (A, ne 12) e i 712,351,
2 Total expenses {must equal Part IX, column (A), N8 25) | e 2 700,526,
3 Revenus less expenses. SUBract INB 2 rom N 1 s 3 11,825,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A .. ... 4 75,452,
5 Other changes in net assets or fund batances {explainin Schedule G} ... 5 0.
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)} | 6 87,277,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 980: IEE Cash l:j Accrual E::] Other
if the organization changed its method of accounting from a prior year or checked "Cthaer," explain in Schadule O.
2a Were the organization’s financial statements compiled or reviewed by an indspendent accountant? ... 2a X
b Woere the organization's financial statements audited by an independent accountand? ... 2h X
¢ I "Yes" lo line 24 or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
roview, or compifation of its financial statements and selection of an independent accountant? e 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 1 "Yes” to line 2a or 2b, check a box below to indicate whethar the financial statements for the year were issued ona
separate basis, consalidated basis, or both:
D Separate basis D Consalidated basis i:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACT AN OME ClGUIAr A3 oot e ee ettt se e e s b a1t ba RS m e n e n et 3a X
b 1§ “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......ooocceeiiiinen e, | 3B
Form 990 (2010)

032012 12-21-10
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Schedule B Schedule of Contributors

{Form 890, 8990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 20 1 ﬂ

OMB No, 1845-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FAMILY FARM ALLIANCE
C/0 ERROTABERE RANCHES 86-06"73419
COrganization type{check onsk
Filers of: Section:
Form 990 or 890-£Z [X] s0if){ 6 }{enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0000l

501(c)(3) taxable private foundation

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

General Rule

@ Far an arganization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

D For a section 501{¢){3} organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)}{1) and 170(b}1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on (i} Form 980, Part Vi, line 1h or {ii} Form 980-EZ, line 1. Complste Parts 1 and 1.

I:] For a section 501(c)(7), (8), er (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and lI&.

[:l For a section 501 (c){7}, (8), or (10} erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
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 duringthe year. ... B $

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-PF},
but it must answer *No" on Part IV, tine 2 of its Form 990, or check the box on tine H of its Form 990-EZ, or on line 2 of its Farm 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B {Form 890, 990-EZ, or 990-PF} (2010)

023451 12-23-10



Schedule B {Form 990, 990-EZ, or 9¢1-FF) {2010)

Page 1 of l of Part1

Name of organization
FAMILY FARM ALLIANCE
C/0 ERROTABERE RANCHES

Employer identification number

86-0673419

Part |

Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Agaregate confributions

(d)

Type of contribution

1

SAN LUIS DELTA-MENDOTA WATER AUTHORITY

PO BOX 2157

$ 387,403,

LOS BANOS , CA 93635

Person IE
Payroll ]
Noncash [ |

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

{a)
No.

)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of coniribution

SAN LUIS WATER DISTRICT

PO BOX 2135

$ 66,712,

LOS BANOS , CA 93635

Person u_i}
Payrall E::}
Noncash | |

{Complete Part Il if thers
is a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{c)
Type of contribution

WATER DISTRICT #1

900 N SKYLINE DR STE A

$ 5,000.

IDAHO FALLS, ID 83402

Person @
Payrali [:l
Noncash [ |

(Cornplete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)

" Type of contribution

WESTLANDS WATER DISTRICT

PO BOX 6056

$ 25,349,

FRESNO, CA 93703

Person L—X"]
Payroll |}
Noncash [ |

{Complete Part 1l if there
is a noncash contribution}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part i if there
is a noncash contribution.)

(a)
No.

]
Name, address, and ZIP + 4

{c)

Aggregate contributions

(<}
Type of contribution

Person E:}
Payrolt |:|
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

023452 12-23-10

Schedule B {Form 990, 990-EZ, or 990-PF} (2010}
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Schedula 8 (Form 990, 980-EZ, or 960-PF) (2010}

Page of of Part |}

Name of organization
FAMILY FARM ALLIANCE

Employer identification number

C/0 ERROTABERE RANCHES 86-0673419
Partll Noncash Property (see instructions)
(a)
(c)
No.

. o) . FMV {or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part | n

{a)
No. {c}
§ ° Lo (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part|
(a)
{c)
No.
P o b} . FMV (or estimate) {d) )
rom Description of noncash property given (see instructions) Date received
Part |
(a}
)]
No.
) - ) , FMV (or estimate) -
rom Description of noncash property given (see instructions) Date received
Part |
(a}
(c)
No.
f o (b N FMV {or estimate) () .
rom Description of noncash property given (see instructions) Date received
Partl s
{a)
No. {c)
f ° e (b) ) EMV (or estimate} {d .
rom Description of honcash property given (see instructions) Date received
Part]

023453 12-23-1%
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Schedule B (Form 990, 990-EZ, or 9%0-PF) (2010)
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Schedute B (Form 990, 920-EZ, of 920-PF}{2610) Page of of Part il

Name of organization Employer identification number
FAMILY FARM ALLIANCE
C/0 _ERROTABERE RANCHES 86-0673419

Part Il Exclusively religious, charilable, etc., individual contributions to section 501(c)(7}, (8}, or {10) crganizations aggregating
more than $1,000 for the year. Complete columns (a) through (&) and the following line entry. For organizations completing
Part i}, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See Instructions) B §

(a} No.
]!’r:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
If;mpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’reﬁ‘Tl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE'I:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B {Form 980, 990-EZ, or 990-PF) (2010}
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08240826 758364 0402941

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

Form 990 or 990-EZ
¢ ° ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 1 0

Deparlment of the Freasury P> Complete if the organization is described below. B> Attach to Form 990 or Form 890-EZ, Open to Public

Internal Revenus Ssrvica . .
niemn b See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
© Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts |-:A and C bslow. Do not complete Part |-B.
& Section 527 organizalions: Complete Part |-A only.

If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying Activities}, then

®© Section 501(c){3) organizations that have filed Form 5768 {alection under section 501{h)): Complste Part Il-:A. Do not complete Part II-B.

® Sgction 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part II-B. Do not complete Part B-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501{(c){4), (5), or (6) organizations: Complete Part 111

Name of organization FAMILY FARM ALLIANCHE Employer identification number
C/O ERROTABERE RANCHES 86-0673419

[Part I-A] Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign actlvities in Part IV.

2 POTHICA! BXPONAIUIES oo ees oo B3
B VOB NOUIS oo iioiiobtss e ee e e ieeesmeeeterasoeeeas et n b ot et e e mtre st e b e s sheesb e s n v an e s n e
[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 .. | )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. ... ... ... [:] Yes D No
da Was a corection MAABT et st e b e Clves [Ino
b If "Yes,” describe in Part |V.
[PartI-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 funclion activities . ...... | o]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXEMPL FUNGHON AOHVIIES .. ... .o ee vt P $
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
B8 T7B oo oe e st es st s e B3
4 bid the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fifing organization's funds. Also enter the amount of political
contributions received that wera promptly and directly dslivered to a separate political organization, stch as a separate segregated fund or a

political action committes (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN {d} Amount paid from {e} Amount of political

filing organization's contributions received and
funds. If none, enter -0-, | prompily and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11

17

2010.04020 FAMILY FARM ALLIANCE C/0 ER 04029412



FAMILY FARM ALLIANCE
Sechedule C (Form 990 or 990E2) 2010 C/0 ERROTABERE RANCHES 860673419 page2

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

A Check P D if the filing organization belongs to an affilkated group.
B Check B [ ifthe filing organization checked box A and "limited control” provisions apply.

{a) Filing (b) Affiliated group
arganization’s totals
iotals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.}

Total lobbying expendilures to influence public opinion (grass roots lobbying)

Totat Jobbying expenditures 1o influence a legislative body (direct lobbying}

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendBUIES | . e

Total exempt purpose expenditures (add lines Teand $d) s

w D o O U 2

.obbying nontaxable amount. Enter the amount from the following table in both columns,

If the amount on {ine te, column {a) or {b} is: The lobbying nontaxable amount is:

Not over $508,000 20% of the amount on fing 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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassrootls nontaxahle amount (enter 25% of line 1)

<=3

h Subtract tine 1g froem line 1a. If zero or less, enter -0-

i Subtract line 1f from fine 1c. If zero or less, enter -0

j 1f there is an amount other than zero on either line 1h or line 1i, did the organization file Ferm 4720
reporting seclion 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Cafendar year

(or fiscal year beginning in) {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) Totat

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}}

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2010

032042 02-02-11
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FAMILY FARM ALLIANCE

Schedule C {Form 990 or 990-E2) 2010 C/0O ERROTABERE RANCHES B6-0673419 Pages
[ Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a tegislative matter

or referendum, through the use of:

VOIUIREETST ettt ee bttt e an e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSemMentST || ...ttt st
Mailings to membaers, legislators, orthe public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a tegislative body?

Rallies, deronstrations, seminars, conventions, speeches, lectures, or any simitar means? |
Other activities? If "Yes,” describe in Part IV

- oo -0 a0 T D

—

Total. Add lines Tethrough i e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912

¢ 1f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ,..............
iPart HE-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues receivad nondeductible by members? | ... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ..o, 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part I-Bj Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6} if BOTH Part lll-A, lines 1 and 2 are answered "No" CR if Part lll-A, line 3 is answered

"Yes,"
1 Duas, assessments and similar amounts from MeMDETS | ..ot e et et en e aeees 1 197,903,
2 Section 162{g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627{(f) tax was paid).
8 CUIBNEYBAL et ee oo oo ee e 2a 44,717,
b Carryover from last year e | 2D 2,280,
© TOMBY oo ee e e ee e e e e e ets s 2¢ 46,397,
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(g)dues ... | 8 28,003,
4 1 notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible fobbying and potitical
BXPENGILIG NBXL YOI e oot 4 18,994,
Taxable amount of lobbying and potitical expenditures (seeinstructions} ... o &

5
[PartiV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part }-G, fine 5; and Part IB, fine 1i. Also, camplete this part
for any additional information.

Schedule C (Form 920 or 980-E2) 2010
032643 02-02-11
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SCHEDULE D Supplemental Financial Statements Y Y VTS
(Form 990) B Complete if the organization answered "Yes," to Form 980, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
3?2?2?5255‘1'522;6?2' > P Attach to Form 990, - See separate instructions. Inspection
Mame of the organization FAMILY FARM ALLIANCE Employer identification number
C/O0 ERROTABERE RANCHES 86-0673419

i Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totainumberatendof year . . ...

2 Aggregate contributions to (during yeary ...

3 Aggregate grants from {during year)

4 Aggregatevalue atendofyear ... .

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s properly, subject to the organization's exclusive legal control? ... D Yes i:} No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissiblo Prvate Benelit? e it D Yes Ej No
[Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use {e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat [j Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Heid at the End of the Tax Year
a Total number of coNservation GaSBMENIS ... ..ottt en e e 2a
1 Total acreage restricted by conservation easements 2b
¢ Number of consarvation easements on a certified historic structure included in @ ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
fisted in the National Re@iSter |, ... ...t en e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr
4 Numbor of states where propertly subject to conservation easement is located P
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements It holdS? e es [:l Yes D No
8 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eassments during the year B 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){}
and secHON 170 B ? b e Clves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s accounting for
conservation easements.
| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XV,
the text of the footnota to its financial statements that describes these items.

b I the organization slected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhihition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VHi, Tine 1
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 890, Part VIIL HNe e P 3

b Assetsincluded in FOrm 90, Part X et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920} 2010
032051
12-20-10
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FAMILY FARM ALLIANCE
Schedule D (Form 990} 2010 C/0 ERRQTABERE RANCHES 86-0673419 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d E:I Loan or exchange programs
b l:i Scholarly research e E] Other
¢ [:] Preservation for future generations
4 Provide a description of the erganization’s colleclions and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....................oco000ieeees D Yes D No

l Part IV l Escrow and Custodial Arrangements. Complste if the organization answered “Yes*® to Form 980, Part IV, line 8, or
reported an amoint on Form 990, Part X, line 21.

ta ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMm 990, Part X2 et et st e e en s [ves [ JIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAIANGCE e e e s 1c
d Additions duringthe year ... 1d
e Distributions during the year ie
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, e 212 e E:] Yes D No
b if "Yes," explain the arrangement in Part X1V,
I PartV | Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, Tine 10.

{a) Current year {b) Prior year () Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o o T

Administrative expenses ...
End of yearbalance ...
2 Provide the estimated percentage of the year end balance hald as:

a Board designated or quasi-endowment B Yo
Permanent endowment b %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes { No
(i) unrefated organiZationNS | ..t r et e b et e sen s s e 3ali)

o -

=3

(i) related organizations | et e n e Jalii)
b i “Yes" to 2alil}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cost or other {b} Cost or other {¢) Accumulated {d) Book value
basis {investment) basis {other} depreciation

b Bulldings
¢ Leasehold improvements
d Equipment

@ Other ...
Total. Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B line 10{c)) ... ..oooeoeniie, P 0.
Schedute D (Form 980) 2010

032052
i2-20-10
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FAMILY FARM ALLIANCE
Schedule D (Form 990} 2010 C/C ERROTABERE RANCHES

86-0673419 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category

{including name of security} (b} Book value

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

(1) Financialderivalives .

(2) Closely-held equity interests

{3) Other

&)

8

9]

(2]

(2]

(3]

Q)

)]

{

Total, {Col {b) myust equal Form 990, Part X, col (8) line 12}

[Part Vill] investments - Program Related. seo Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

(1)

2

L]

)

{5)

{6)

{7

(8)

()]

(10)

Total. (Col (b} must equal Form 999, Part X, col (B} Jine 13.) >
Part IX| Other Assets. Ses Form 890, Part X, line 15.

{a) Description

{b) Book value

(1} MEETING ROOM DEPOSIT

5,000,

]

3

{4

(5)

(&)

(

(8)

{9

(10

Total. (Columnn (b) must equal Form 990, Part X, col (B} line 15.)

.................................................................................... . 5,000,

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

1. {a} Description of liability

{b} Amount

{1) Federal income taxes

)

3

4

1))

(]

{7)

(8)

)]

(10)

{11)

Total, {Column (b) must equal Form 990, Part X, col (Bliine 25.) ...............
T FIN

48 {ASC 740y Foolnote. In Part XIV, provide the Text of the (ooinole (o Ina organization's financial stalements that repor(s Tha organization's llabilily Tor uncedan 1ax positions Under

2.  FIN 48 {ASG 740},

032053
1272810
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FAMILY FARM ALLIANCE
Schedule D {Form 980) 2010 C/0 ERROTABERE RANCHES

86-0673419 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue {Form 990, Part Vill, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt @XPENSES | e e eernerneaea
Prior pariod adjUSEMENES e b ees
Other (Describe in Part XIVL) s e
Total adjustments (net). Add lines 4 through 8 e
10 Excess or {deficit) for the year per audited financial statements, Combine lines 3and 9 ..

O 0~ RN

1

(<=2 |- TR O (>R L R P [ ]

10

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements 1
2 Amounts included on {ine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments ... | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants s 2c

d Other (Describe in Part XV e 2d

e Addiines 2athrOUGN 20 e e e e e e ot 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 980, Part Vl1], line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line b ... | 4a

b Other(DescribeinPart XIV) 4h

c AdAlines daand db et 4c

5 Total revenue. Add lines 3 and dc. {(This must equal Form 880, Part |, line 12) ...

&

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stalements e 1
2  Amounts inciuded on line 1 but not on Form 990, Part 1X, fine 25:

a Donated servicesand use of facilities s 2a

b Prioryearadjustments e | 2B

G OHRBIIOSSES ettt et nns 2c

d Other{Describe inPart XIVL) e 2d

e Add lines 2a through 2d 2e
3 Subiract line 2e from ling 1 3
4  Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

a [nvestment expenses not included on Form 990, Part VIil, tine ¥ ... da

b Other {Desciibe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part |, line 18.) 5

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part 1ll, tines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, tine 2: Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S vwr.
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Pubiic
D O s B~ Attach to Form 990 or 990-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

T0 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 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 IN CONJUNCTION WITH THE FINANCTAL, 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 DIRECTQORS, 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

ARFE, _NONE .

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) {2010)
032211
01-24-14
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization FAMILY FARM ALLIANCE Employer identification number
C/0O ERROTABERE RANCHES B6-0673419

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TQ THE PUBLIC UPON REQUEST.

0 aa Schedule O {Form 990 or 980-EZ) (2010}
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form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox B

Note. Only complete Part |} 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).

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

Type or Name of exempt organization Employer identification number
h FAMILY FARM ALLIANCE

Pt (¢/O ERROTABERE RANCHES 86-0673419

thm’;ede Number, street, and room or suite no. If a P.O. box, see instructions.

duodior 122895 § DICKENSON AVENUE

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

memetons RIVERDALE, CA 93656

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lsFor Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 99G-EZ 03 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a)} trust) 05 Form 6089 H
Form 890-T {trust other than above) 06 Form 8870 i2

STOP! Do not complete Part Il if you were not already aranted an automatic 3-month extension on a previcusly filed Form £8686.

DANIEL ERROTABERE, TREASURER
e Thebhooksareinthecarsof - 22895 § DICKENSCN AVENUE - RIVERDALE, CA 93656

Telephone No.p» 559-867-4461 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox _ . ... 3 D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B D . If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
4  lrequestan additional 3-month extension of time untl ~_ NOVEMBER 15, 2011,
6  Forcatendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for tess than 12 months, check reason: [ | initial retum D Final returmn
[:j Change in accounting period
7  State in detall why you need the extension

WAITING ON ADDITIONAL CLIENT INFORMATION TO COMPLETE AN ACCURATE RETURN

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

b 1 this application is for Form 980-PF, 990-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 8868. 8h | s 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federat Tax Payment System}. See instructions. Bc | & 0.

Signature and Verification

Under penaliies of perjury, 1 declare that | have examined this form, inchuding accompanying schedules and statements, and fo the best of my knowledge and belief,
it is lrue, correct, and compiete, and that | am authorized to prepare this form.

Signature B Tite pr DANIEL MACE, CPA Date B>

Form 8868 (Rev. 1-2011)

423842
01-24-14
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IRS e-file Signature Authorization OMB No, 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning . 2010, and ending 2 2 0 1 ﬂ
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P> See instructions.
Name of exempt organization Employer identification number

FAMILY FARM ALLIANCE

C/0 ERROTABERE RANCHES 86-0673419

Name and titte of officer
DANIEL: ERROTABERE

TREASURER
[Parti | Type of Return and Return information (whote Dollars Cnly)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or &a, below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -09). But, if you entered -0- on the return, then enter -0 on the applicable line below. Do not complete more
than {linginPant L

1a Form 990 checkhere B X] b Totalrevenue, if any (Form 990, Part VIll, column (A), line 12) 1b 712351
2a Form 990-EZ checkhere B=|_| b Total revenue, if any (Form 990EZ,fine®) . ... 2b
3a Form 1120-POL check here B ] b Total tax (Form 1120-POL, Ine 22) . e, 3b
4a Form 920-PF check here P D b Tax based on investment income {Form 980-PF, Part VI, line 5} ... 4h
6a Form 8868 check here b [:j b Balance Due {Form 8868, Part |, line 3c or Part il,line 8¢} ... . . . 5h

[Partll | Declaration and Signature Authorization of Officer

Under panalties of perjury, 1 declare that | am an officer of the abovs organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to recsive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (i) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no fater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issuss related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic relurn and, if applicable, the
arganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X11authorize HENRY & HORNE, LLP toentermyPIN|_ 29411 |

ERO firm name Eater five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electrontcally filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd £RO to
enter my PIN on the return’s disclosure consent screen.

[:‘ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charilies as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-setected PIN. | 86423660504 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. I
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's sigrature > pae p» 08/26/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Farm To the IRS Unless Requested To Do So

Fo.zl—alo.‘\51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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