990 | OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury L : X . .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 10/01 ,2011,andending 9/30 , 2012
B Check if applicable: C D Employer Identification Number
: Address change |CALIFORNIA EMERGENCY FOODLINK 68-0275330
Name change 5800 FOODLINK STREET E Telephone number
:Initial return SACRAMENTO’ CA 95828 (916) 387-9000
- Terminated
- Amended return G Gross receipts $ 35 r 489 r 851.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |XINo
—— SAME AS C ABOVE H(b) Are all affiliates {ncluded? ) Hyes HNO
If 'No," attach a list. (see instructions)
| Taeeemptsttus  |[X]501@@3) [ ]501(0) ¢ )< Gnsertno) | lasr@@or [ 527
J Website: » WWW.FOODLINK .ORG H(c) Group exemption number B
K Form of organization: 5(_] Corporation ﬂ Trust ’—1 Association m Other ® I L Year of Formation: 1992 l M State of legal domicite: CA
Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE EMERGENCY FOOD_ASSISTANCE TQ _
g EMERGENCY FEEDING ORGANIZATTIONS THRQUGHQUT CALIFORNIA AND WORK_WITH VARIOUS _ _ _ _ __
§ AGENCIES TQ ATTACK_THE_ISSUE OF POVERTY. _ _ _ _ o
% 2 Check this box » D—if the organiza—tion disconti;u—éd its oper—atio;s—or disEoseTj of—mor—e ?h;n_Zg"/: of Es n;t asset; ________
g 3 Number of voting members of the governing body (Part VI, line 1a).........co oo, 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 9
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ...........ccovvivnnon. .. 5 51
& Total number of volunteers (estimate if necessary). ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... 0o iii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... oo i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... ... ... . i . 42,053,682. 31,084,766.
3| 9 Program service revenue (Part VIII, line 2g) . ..............ooiiii i 5,691,028. 4,333,315.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ....................... -4,948. 4,054,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)............... 30,920. 66,128.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 47,770,682, 35,488,263,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 2,484,116. 2,063,036.
§ 16a Professional fundraising fees (Part X, column (A), line 11¢e)
s b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..., 50,139,753. 34,112,980.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 52,623,869, 36,176,016.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... oo, -4,853,187. -687,753.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, e 16) .............cuuiieieiiiieie i 13,973,168.] 13,400,363.
fﬁ 21 Total liabilities (Part X, iNe 26). .. ... ... . 1,089,624, 1,204,572,
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..oovveiiiiiiiis .l 12,883,544. 12,195,791,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sta&er&\ents. and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of ‘preparer (other than officer) is based on all information of which preparer has any knowledge.

[ /7> A NN\ /7 |
Si gn Signature of officer U ’ [ — l-( Date
Here } JOHN HEALEY & PRESIDENT

Type or print name and title.

Print/Type preparer’s name Preparer's signature Djt&N g 4 2013 Check D i | PTIN
Paid BRUCE W. SNEESBY self-employed P00472571
Preparer |rimsname *> BODEN, KLEIN & SNEESBY A PROFESSIONAL CORP.
Use Only |fims agaess ™ 3005 DOUGLAS BLVD. STE 115 Fims N > 68-0465737
ROSEVILLE, CA 95661 Phoneno.  {916) 774-1040
May the IRS discuss this return with the preparer shown above? (see instructions)..............ccivvir ... D—(_l Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 08/18/11 Form 990 (2011)



Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... ... .. . . [_I

1 Briefly describe the organization's mission:
PROVIDE EMERGENCY FOOD ASSISTANCE TO EMERGENCY FEEDING ORGANIZATIONS THROUGHOUT

FOMM 990 0F 990-EZ7 ...ttt e [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(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.

) Expenses § 35,084, 071. including grants of $ ) (Revenue $ )

) (Expenses $ 413,244, including grants of $ ) (Revenue S )
JOB TRAINING & WAREHOUSING PROGRAMS -~ PROVIDE VARIOUS ON THE JOB TRAINING PROGRAMS TO

) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 35,497,315.
BAA TEEAO102L.  07/05/11

Form 990 (2011)
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Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 3

PartIV | Checklist of Required Schedules

1 Iss tgledo;gejqnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CNEAUIE A .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . .

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il..". .. ... . ... . . . .. . i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part il . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr?v:de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AN |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? [f 'Yes,’ complete Schedule D, Part . .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part I1L. . ... .

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ..............................

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

a %idpthe; (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
At VL

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL.. ... ... .. . . .. . . . . . . . . . . i ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... .. . . . . . . . . . . . . . ..

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, line 167 If 'Yes,’ complete Schedule D, Part IX ... ... . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, XIl, and Xl . .

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 X!, X!l, and Xill is optional ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. .. ... . . . . . . . . . . . ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. .. ..........................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... .. .0 ciiiiiii..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ........ . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . ... o i e

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
11e| X

11| X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOTO3L 01/23/12

Form 990 (2011)



Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330

Page 4
Part IV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .......... . ... ............. 21 X
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), line 27 If 'Yes,' complete Schedule |, Parts and Il ........ .. . . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE J. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25. . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 7. ... 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)X3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..... ... ... . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [. ... ... . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il ...... .. .. . . . . . . . . . . . i i i

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, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV, .................

28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV............................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . . . . . . . .

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... ... . . . . . . . . . . i,

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
N8 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. .. . . e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2.. ... ... .. .. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. .. ... o i it

28h X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO0104L 07/05/11

Form 990 (2011)
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Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... ... ]—]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) winnings 10 Prize WINNEIS? .. ... e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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

b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. . ... ... .. .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCtiDlE? . o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . . .o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FEQUITA o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7. L

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... ..

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ...... ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... ... .. . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .... | 12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand . ... .. ... . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) CALTFORNTIA EMERGENCY FOODLINK 68-0275330 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V. ... .. . . 0 r)ﬂ

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year. . ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

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

3 Did the organization delegate control over management duties customarily 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

since the prior Form 990 was filed?. .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. ... 7a X

b Are anygovernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ..

8 chid fth{? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUIPOSEST. . . ..o ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"go toline 13..... ... ... ... .. i i, 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICE S 7. L 12b

X
X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. .. ... SEE. .SCHEDULE. .ot 12¢| X
X
X

13 Did the organization have a written whistleblower policy 2. . ... .. . .
14 Did the organization have a written document retention and destruction policy?....... ... ... . i,

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

a The organization's CEQ, Executive Director, or top management official.......... ... ... i i 15a] X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O................. .. .. ... ... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,' did the organization follow 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 exempt status with respect to such arrangements?. .. .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

]:] Own website ]:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LINDA CRISTIAN 5800 FOODLINK ST SACRAMENTO CA 95828 (916)387-9000 L

BAA TEEAQ106L 01/23/12 Form 990 (2011)
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Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 7
Par Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL ... ... .. . e iaiaaann m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
reg:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

©)
(A) . (B) (do not checlf%%trig?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5| 5| oflx]azxz| (W-2/1099-MISC) (W-2/10%9-MISC) from the
housfor | & [ 21 2|2 | 34| § organization
related | T 1 (8 1e |58 |3 and related
organiza- | o £ | | "3 | §4% ] % organizations
tonsin | 82 3 B |og
Schedule ER < 3
[l § g
() PATTI WIRZ
BOARD CHAIR 0 X 0 0 0
(2 JAMES FREDERICKSON __ _ _
TREASURER 0 X 0. 0. 0.
_) BILL SCHMIDT _ ______ |
BOARD MEMBER 0 X 0. 0. 0.
4 BRENDA CORER _ ______ |
VICE PRESIDENT 0 X 0. 0. 0.
_(G) PHYLISS CHOW _ __ __ _ _ |
BOARD MEMBER 0 X 0. 0. 0.
_(6) PETE NOREM __________
BOARD MEMBER 0 X 0. 0. 0.
_ WILLIE HAUSEY
BOARD MEMBER 0 X 0. 0. 0.
@ TINEY SIMON __
BOARD MEMBER 0 X 0. 0. 0.
@ CAL ROGERS _ ________ |
BOARD MEMBER 0 X 0. 0. 0.
(10) JOBN BEALEY
PRESIDENT 40 X 102,100. 0. 0.
an ]
Qs ]
a3 ]
o8 ]

BAA TEEAQ107L  07/06/11 Form 990 (2011)
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Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 8
_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) {do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week [€ 3] T | @ = S L 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o, 81 & § < 184l 2 organization
e sal Ela|lQlgd é and related
hours S S| & 3155 = organizations
for |8 Y 3 ERLE
related| J| = b 3
organi- aof 2 @ B
zations| & & 2
in 8 g
Sch O) 2
as
Qe
a _
ay
asy_
@ L ___
ey
@
@)
@y __
@)
Th Sub-total .. ... > 102,100. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (@dd lines Th and 1C). .. .. ..ottt et > 102,100. 0. 0.

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

from the organization - 1

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

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............. ... ...

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) . ® ) ©
Name and business address Description of services Compensation

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 » 0

Form 990 (2011)

BAA TEEAQ108L 07/06/11
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Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 9
;P‘ VIli | Statement of Revenue

(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

1a Federated campaigns..........
b Membership dues..............
¢ Fundraising events.............
d Related organizations..........
e Government grants (contributions). . ...

8,793,385,

f Al other contributions, gifts, grants, and
similar amounts not included above....| 1f]22,291,381.

g Noncash contributions included in Ins 1a-1: $ 30, 382, 642.
h Total. Add lines 1a-1f...............................

Business Code

2a GOVERNMENT GRANTS 900099 4,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

wwwwwwwwwwwwwwwww ,172,775. 4,172,
b_JOB TRAINING & WHSING _|900099 160, 540. 160, 540.
Cc

e
f All other program service revenue . ..
g Total. Add lines 2a-2f. .. .. .. ... ... ..., > 4,333,315.

3 Investment income (including dividends, interest and

other similar amounts).............................. > 10. 10.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties. ... b
(i) Real

PROGRAM SERVICE REVENUE
o.

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss). . ..

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

(ii) Other

7a Gross amount from sales of
assets other than inventory. . 5,632.

b Less: cost or other basis
and sales expenses . ... ... 1,588.

¢ Gainor (loss)......... 4,044.
dNetgainor (Ioss). ...t

8a Gross income from fundraising events

‘é (not including.

E of contributions reported on line 1¢).

z See Part IV, line 18................. a
é b Less: direct expenses............... b

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

9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b

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

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11awM_Igc_Q'I_H_EB__&E_YE_I\LU_E______ 900099 66,128. 66,128.

b_

C

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

e Total. Add lines 11a-11d . ...t > 66,128.
12 Total revenue. See instructions. .. ................... »> 35,488,263.| 4,399,443, 4,054,

BAA TEEAQT0SL  07/06/11 Form 990 (2011)



Form 990 (2011) CALIFORNIA EMERGENCY FOODLINK 68-0275330
rt IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX.. . ... ... .. ... ... ... ... ... ... ............. ﬂ

Page 10

Do

6b,

not include amounts reported on lines
7bh, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

B
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19 Conferences, conventions, and meetings . . . .. 10,290. 10,082. 208.
20 Interest.......... ... ... ... .. ... ........ 16,594. 16,594.
21 Paymentsto affiliates................. ... ..

22 Depreciation, depletion, and amortization. . . .. 250,075. 125,242. 124,833.

23
24

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21.............................
Grants and other assistance to individuals in
the United States. See Part IV, line22. .. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. ..

Benefits paid to or for members..............
Compensation of current officers, directors,
trustees, and key employees. . ........... ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4858(C)3)YB). . ...l

Other salariesandwages. ...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ............ ... ... ..

Other employee benefits. .. ..................
Payrolitaxes............................ ...
Fees for services (non-employees):

Payments of travel or entertainment
expenses for any federal, state, or local
public officials........................ ... ...

INsurance. ...
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

102,100.

78,617.

©)
Management and
eneral expenses

15,315,

(D)

Fundraising

expenses

8,168.

0.

0.

0.

1,468,800.

1,340,705,

123,095,

5,000.

363,039,

323,105.

36,304.

3,630.

129,097,

114,897.

12,910.

1,290.

a COMMODITIES & FOOD DISTRIBUTED _ 31,019,680. 31,019,680.

b EQUIPMENT RENTAL AND MAINT. 1,086,735. 1,003,150. 83,585.

¢ UTILITIES _ _ 382,156. 373,187. 8,969.

dFUEL 320,822, 320,624. 198.

e All other expenses. ......................... 1,026,628. 788,026. 234,364. 4,238.
25 Total functional expenses. Add lines T through 2de. . . . . 36,176,016. 35,497,315, 656,375. 22,326.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ... ...
BAA Form 990 (2011)
TEEAOTIOL 01/26/12
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68-0275330

Page 11

Balance Sheet

A
Beginning of year

®)
End of year

G B W N -

N

7
8
9

w-{mnne

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. . ... i
Savings and temporary cash investments ........... ... ... ..o
Pledges and grants receivable, net . ....... ... ... .
Accounts receivable, net........ ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). ........ ... ...

Notes and loans receivable, net ... ... ... ... .
Inventories for sale or USe. . ... ... i

Complete Part Vi of Schedule D................... 11,741,406.

45,736.

29,9889,

336,715.

454,682.

387,991.

326,964.

45,274

Hlw (N |-

100,972

5,179,674.

4,766,101,

4,052,347.

25,023

7,946,216.

W0 IN |,

10¢

25,402

7,689,059.

Investments — publicly traded securities.............. ... ... . o
Investments — other securities. See Part IV, line 11............. ... ... ... ... ...
Investments — program-related. See Part IV, line 11............................
Intangible assets . ... ..
Other assets. See Part IV, line 11 ... ...
Total assets. Add lines 1 through 15 (must equal line 34). . ......................

11

12

13

14

6,539.

15

7,194.

13,973,168.

16

13,400,363.

17
18
19
20
21
22

23
24
25

A ubele Bl v bl o

26

Accounts payable and accrued eXpenses. ... ... e
Grants payable . . ...
Deferred revenUe . .. ...
Tax-exempt bond liabilities. ........... .o
Escrow or custodial account liability. Complete Part [V of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |
of Schedule L ... e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25.. ... .. ... .. ... . . . . i

678,488.

17

812,158.

18

39,299.

19

15,414.

96,837.

23

25,000.

24

275,000.

25

352,000.

27
28
29

30
31
32
33

OMOZPr>l D2ZCTM VO =i —mz

Organizations that follow SFAS 117, check here » |X| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net assets . ... .. i
Permanently restricted net assets.

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ................... . i
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances.............. . . i i
Total liabilities and net assets/fund balances ............. ... ..., ..

1,089,624.

8,333,334.

26

27

1,204,572,

8,352,956.

4,550,210,

28

3,842,835.

12,883,544.

33

12,195,791.

13,973,168.

13,400,363,

w
>
>

TEEAQTTIL 07/06/11

Form 990 (2011)



_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Form 990 (2011) CALIFORNTA EMERGENCY FOODLINK 68-0275330 Page 12

1 Total revenue {must equal Part VIIl, column (A), ine 12). .. ..ot i 1 35,488,263,
2 Total expenses (must equal Part IX, column (A), INe 25). . ... oo 2 36,176,016.
3 Revenue less expenses. Subtract ine 2 from liNe 1. ... o 3 -687,753.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 12,883,544,
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMUMN (B et 6 12,195,791,

_|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337. 3a] X
b If "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. ........................... 3b] X

BAA

TEEAQ0112L Q7/06/11

Form 990 (2011)



l OMB No. 1545-0047

2011

(‘T':‘Erﬁ%gé’b%s%.sz) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
ﬂ?@ﬁfé?“é?vé’éﬁ'éesl’fv‘?fe“ v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
CALIFORNIA EMERGENCY FOODLINK 68-0275330

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 | | A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’'s

name, city, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b}(1XAXvi). (Complete Part (1.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part (ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Agublic[y supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggf(m,)mzd)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCk tNIS DOX. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o
>

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported organization?. ...... ... ... ... . .. i e 11g ()
@ii) A family member of a person described in (i) above? ... ... ... 119 (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above? ...... ... .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @GN EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) s the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in] organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A
(B)
©)
()
)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40IL  09/28/11
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Schedule A (Form 990 or 990-E2) 2011  CALIFORNITA EMERGENCY FOODLINK 68-0275330 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;gg;;; phas (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’) . ....... 41622712.] 53613659.| 57970040.| 67036437.| 47770682.| 268013530.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 0.
4 Total. Add lines 1 through 3....| 41622712 53613659 57970040 67036437.| 47770682 268013530.
5 The portion of fotal — ——— — e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (.. 0.
6 Public support. Subtract line 5
fromlined................... 268013530.
Section B. Total Support
‘é.?;?.?ﬁf‘.{ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
7 Amounts from line 4........... 41622712.] 53613659.] 57970040.| 67036437.] 47770682.] 268013530.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources................ 8,897. 572. -27,771. 3,970. -4,948. ~-19,280.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE .PART. .IV.... 155,737.
11 Total support. Add lines 7

through 10.................... 268149987,
12 Gross receipts from related activities, etc (see instructions) . . 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere. .. .. . .. e e > [—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ...... ... ... it 14 99.95%
15 Public support percentage from 2010 Schedule A, Part I, line T4. . ... . . e 15 99.94 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... i i >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... ... . i > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. Lot H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CALTFORNIA EMERGENCY FOODLINK 68-0275330 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)®> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Addins 9, 10c, 17, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Here. .. .. . . e e e e e > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 18 ... ... .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17

18 Investment income percentage from 2010 Schedule A, Part lll, line 17.... ... i e 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 1l, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404L. 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CALIFORNIA EMERGENCY FOODLINK 68-0275330

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

TOTAL $ 0. $ 0. § 0. 8 0. $ 0.




OMB No. 1545-0047

2011

Name of the organization Employer identification number

CALTFORNIA EMERGENCY FOODLINK 68-0275330
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Schedule B

gﬁoerg?)-?:gl% 9%0-E2, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Form 990-PF [ ]501(c)(3) exempt private foundation
| _14947(a)(1) nonexempt charitable trust treated as a private foundation
|__|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

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and (I

l:[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more 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 |, I, and [lf.

DFor a section 501(c)(7), (8), or (10) organization 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 total 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 .......... ... . . it >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701L.  01/16/12



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
CALIFORNIA EMERGENCY FOODLINK 68-0275330
Partl |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CA _DEPARTMENT OF SOCIAL SVC __ _______________| Person [ |
Payroll .
15800 FOODLINK STREET _ _ __ __ _ _______________|$___8,793,385.| Noncash
(Complete Part Il if there
|SACRAMENTO, CA 95828, CA 95829 | is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ®) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R T Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

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

BAA

TEEAO702L 08/30/11

Scheduie B (Form 990,

990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partli

Name of organization Employer identification number

CALIFORNIA EMERGENCY FOODLINK 68-0275330

Part Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(@) . (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
USDA COMMODITIES
1
$ 8,793,385, VARTQUS
(a) . (b) . ©) d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) L (b) i © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) ) () (d) |
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
(a) o (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
@) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partlll
Name of organization Employer identification number
CALIFORNIA EMERGENCY FOODLINK 68-0275330

_ | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

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

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ............ ] N/A
Use duplicate copies of Part lll if additional space is needed.

(@) (b) (©) ()
N?:' frl‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) C)]
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO704L  08/30/11



I OMB No. 1545-0047

SCHEDULE D _ i
(Form 990) Supplemental Financial Statements
Part IV, ines 6, 7, 8.5, 10 V1o, 11k T1ec17d, Yo, 11 10 or 12b
a b Ines ) 1 3 £ 3 a1 ’ C1 ) e1 b a] Or .
ﬂ?@;ﬁ?ﬁgﬁgﬁﬁ?&ﬁﬁ’ i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
CALIFORNTA EMERGENCY FOODLINK 68~0275330

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year)... ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?..................... DYes D 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 impermissible private benefit? .. ... .. . DYes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... i 2a
b Total acreage restricted by conservation easements ................ 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ .. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . ... . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B) () and section 170 ) B 7. . . ..o DYes D No

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 financial statements that describes the organization's accounting for
conservation easements.

t lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta lf 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 public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. o i e 5
(i) Assets included in Form 990, Part X. ... ... i >3

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) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... . e »3$
b Assets included in Form 990, Part X. . ... ... e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CALIFORNIA EMERGENCY FQODLINK 68-0275330 Page 2
Partlll | 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 groz/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. [—l Yes ]——f No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? .. ... .. ..ot tet et ottt e e e [Jyes [ ]No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balanCe. .. ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year. . ... . le
f ENding balance. . .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... e i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
art V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance. .. . ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organizations ... ..ot 3a(i)
(ii). related organizations. . .. ... . 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .......... .. ..o .. 3b

4 Describe in Part X!V the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... 1,260,000. 1,260,000.
bBuldings. ... 5,807,479. 2,246,446. 3,561,033.

¢ Leasehold improvements. .. ................. 3,454,569, 756,988. 2,697,581.
dEquipment........ ... ... 1,134,170. 979, 361. 154,809.

@ Other. . 85,188. 69,552. 15,636.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 7,689,059,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



3

ScheduIeD(Form 990) 2011 CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 3
Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value () Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). .. »

Part VIl | Investments — Program Related. See

Form 990, Part X, line 13, N/A

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

M

@

3

@

®)

®

@

®

()]

)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ®

PartIX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

)

@

3

@

®

(6)

@

®

&)

a0

Total (Column (b) must equal Form 990, Part X, column (B), in€ 15.). ... ... i, >

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@) LINE OF CREDIT

352,000.

3

@

®

®)

)

®

€))

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

> 352,000.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA

TEEA3303L 01/23/12 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CALIFORNIA EMERGENCY FOODLINK 68-0275330 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12). . ... it 35,488, 263.
2 Total expenses (Form 990, Part IX, column (A), liNe 25) . ... ... 36,176,016.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... . -687,753.
4 Net unrealized gains (10SSES) 0N INVESIMENES. .. ... i
5 Donated services and use of facilities. . ... ... i
B INVES MmN X PRGOS . ot
7 Prior period adjustments. . ...
8 Other (Describe in Part XIV. ). oo
9 Total adjustments (net). Add lines 4 through 8. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -687,753,
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ......... ... ... ... ... ... .. 35,488,263.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............. ... . i

b Donated services and use of facilities............. ... .. i

¢ Recoveries of prior year grants. .. ... i

d Other (Describe in Part XIV.). ...

e Add lines 2athrough 2d. ....... ... ..
3 Subtract line 2e from lHne 1. ... i 35,488, 263.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Other (Describe in Part XIV.). ...

cAdd lines 4a and Ab . ... ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ............................ 5 35,488,263,

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .......... i 1 | 36,176,016.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................... ... . o oo 2a

b Prior year adjustments. .. ... . 2b

COtNEr 0SSES oot 2c

d Other (Describe in Part XIV.). ... o 2d

e Add lines 2a through 2d. ... ...
3 Subtract line 2e from liNe L .. . . 36,176,016.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIV.). ... o e 4b

CcAdd lines da and Ab . . ... e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.)........................... 36,176,016,

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Scheduie D (Form 990) 2011 CALTFORNIA EMERGENCY FOODLINK 68-0275330 Page 5
Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



B

SCHEDULE M . . |
(Form 990) Noncash Contributions

OMB No. 1545-0047

2011

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
Eﬁé’?n';ff‘sz‘vé’éu";"s‘;’ﬁ?fé‘ i > Attach to Form 990.
Name of the organization Employer identification number

CALTIFORNIA EMERGENCY FOODLINK 68-0275330

(@) (b) (©) ()}

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g

Books and publications . .......................
Clothing and household goods. . ................
Cars and other vehicles. .......................
Boatsandplanes..............................
Intellectual property. . ..........................
Securities — Publicly traded. . ..................

0 N O U1 h W N -

<]

10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................
13 Qualified conservation contribution —

Historic structures . ............................
14 Qualified conservation contribution — Other . . ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles................. o
19 Foodinventory........ ..o, X 2 30,382,642, |FMV
20 Drugs and medical supplies....................
21 Taxidermy.........cooviii i
22 Historical artifacts.............................
23 Scientific specimens. ............ ... ...
24 Archeological artifacts .........................

25 Other» (. )

2 Other» (. )

27 Other» ¢ Yo

28 Other » ( ).,

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.............. ... .. .. ............. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . ... .

b If 'Yes,' describe the arrangement in Part 1.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CONtII DU ONS 2 L. i e e e

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11



Schedule M (Form 990) 2011 CALIFORNTA EMERGENCY FOODLINK 68-0275330 Page 2
art Il | Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,

and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

~—SCHEDULE M - ADDITIONAL INFORMATION _ ___ ___________________________________

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



I OMB No. 1545-0047

2011

(SFng;EslgéJ(I;%S%_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

pepartment of the reasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CALTFORNTA EMERGENCY FOODLINK 68-0275330

_ _ MEMBERS OF THE GOVERNING BOARD ARE PROVIDED A COPY OF THE RETURN. THE EXECUTIVE _ __ _

THE EXECUTIVES MAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS. THE BOARD OF

__ DIRECTORS APPROVE THESE REQUESTS UPON REVIEW. THE BOARD APPROVES SALARY CHANGES FOR _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011



TAXABLE YEAR ~ California Exempt Organization

2011

Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month 10

day 01

year 2011 , and ending month 09

day 30

year 2012

Corporation/Organization Name

California corporation number

CALIFORNI2Z EMERGENCY FOODLINK D1821266
Address (suite, room, or PMB no.) FEIN
5800 FOODLINK STREET 68-0275330

City

SACRAMENTO,

CA 95828

State ZIP Code

A FirstRetumn. ...

B Amended Return......... ... ... ] D Yes
C IRC Section 4947¢a)(D trust. . ... .o D Yes
D Final Return. ... D Yes
o [ |Dissoved @ [ ] Surrendered (Withdrawn)
® D Merged/Reorganized  Enter date: @
E Check accounting method:

1 [Jeash 2 [X]Accual 3 [ ]other

Federal return filed?

J  If exempt under R&TC Section 23701d, has the
organization during the year: (1) partlclpated in any
political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relatmg to lobbying by
public charities)?. . ....... ... .. ..o o

If 'Yes,' complete and attach form FT8 3509.

Is the organization exempt under R&TC Section 23701¢2.. e DYes

If 'Yes, enter gross receipts from
nonMember SOUMCES. . .o vvvvre e ennenn. $

No
No

L If organization is exempt under R&TC Section 23701d

1 ©

If *Yes,’ What's the parent's name?

D990T 2 e DSSO(PF) 3 e [ |schH(s0)

Yes

No
No

I Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . .

If 'Yes,' explain, and attach copies of revised documents.

[ DYes No

Did the organization file Form 100 or Form 109 to report
taxableincome? . . ...... ... ... . i

Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. ......... .. .. el

and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required .

No
No
No

Part | Complete Patt | unless not required to file this form. See General instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & ................... L] 1 4,405,085.
2 Gross dues and assessments from members and affiliates . .................... ... ..., e 2
Re;:gi S| 3 Gross contributions, gifts, grants, and similar amounts received .. ......... SEE . SCH..Be | 3 31,084,766.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @
5 Costofgoodssold..............ccoiiiiiiiiiii i, ® 5
6 Cost or other basis, and sales expenses of assets sold...... e 6 1,588.
7 Totalcosts. AddlineS and line 6. ... ..o 7 1,588.
8 Total gross income. Subtract line 7 from line 4. ... ..o, ® 8 35,488,263.
Expenses 9 Total expenses and disbursements. From Side 2, Part [I, line 18............ ... ..o it ] 9 36,176,016.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e |10 -687,753.
11 Filing fee $10 or $25. See General Instruction F......ooi i i 11 10.
Filing T2 Total PaYMEE S, ot e 12
Fee 13 Penalties and Interest. See General Instruction J........ ... . i i i 13
14 Use tax. See General Instruction K ... ... i i e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 rom the reSUIt. .............ooe e 15 10.
Under penaities of perjury, | declare that | have examined this return, (ncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer yerprshase Il information of which preparer has any knowledge.
algg C (‘m) itle} } Date @ Telephone
bt iicer. > ] NT (916)387-9000
, Date Check @ Paid PTIN
Paid fomtee. » AN 0 4 2011&5tes > [] |Po0472571
Si_%pgﬁ; S | Firm's name BODEN, KLEIN & SNEESBY A PROFESSIONAL CORP. e FEN
gg’,ggr‘:{sfo')fed) P 3005 DOUGLAS BLVD. STE 115 68-0465737
and address ROSEVILLE, CA 95661 @ Telephone
(916) 774-1040
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® [§| Yes |—] No

For Privacy Notice, get form FTB 1131.

059 | 3651114 |

cacaI2L owosnz2 Form 199 C1 2011 Side 1



CALIFORNIA EMERGENCY FOODLINK 68-0275330

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ........................ ] 1
A [ (=T = N ® 2 10.
3 DIVIdENAS . .o e ® 3
Receipts R € (oL = - R e | 4
from B GrosS roYalties . oo ] 5
Other
Sources 6 Gross amount received from sale of assets (See instructions) . .........oovivii e, e 6 5,632.
7 Other income. Attachschedule.........................cooiieitl, SEE. .STATEMENT.1 e 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereandon Side 1, Part [, line 1 ... .o i e 8 4,405,085.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ......... ... ... o, ] 9
10 Disbursements to or for Members. . ... ... ii i e |10
11 Compensation of officers, directors, and trustees. Attach schedule...SEE..STATEMENT .2 e | 11 102,100,
Expenses [ 12 Other salaries and Wages ... ...t e e e |12 1,468,800.
B rse. | 13 TMETESE. oot o [13 16,594.
ments B I T e (14 129,097.
TG REMS. o e e e |15
16 Depreciation and depletion (See instructions). .......... .o v e |16 250,075.
17 Other Expenses and Disbursements. Attach schedule............... SEE .STATEMENT .3 e | 17 34,209,350.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................. 18 36,176,016.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) {b) (c) (d)
T Casheeee 382,451. @ 484,671.
2 Netaccounts receivable. ...................... 433,265. © 427,936.
3 Netnotesreceivable......................... ®
4 nventories. ... 5,179,674.| ] 4,766,101,
5 Federal and state government obligations. .......... ©
6 Investmentsinotherbonds..................... ®
7 Investmentsinstock............. ..ol )
8 Mortgageloans. ... ]
9 Other investments Attach schedule. ............... v e
T10a Depreciable assets .. ....oovovveviniii s, 10,602,827. 10,481,406
b Less accumulated depreciation. . ................. 3,916,611. 6,686,216, 4,052,347 6,429,059.
11 e PRI e 1,260,000. e 1,260,000.
12 Other assets. Attach schedule . .......... STM. 4 31,562. e 32,596,

13 Totalassets............ ...t 13,973,168.

Liabilities and net worth
14 Accountspayable ............................
15  Contributions, gifts, or grants payable .. ...........
16 Bondsand notes payable.......................
17 Mortgagespayable ................coovei...
18 Other liabilities. Attach schedule ... ... ... STM. 5
19 Capital stock or principle fund. .. ...............
20 Paid-in or capital surplus. Attach reconciliation. . .. ...
21 Retained earnings or income fund ................
22 Total liahilities and networth .. ................. 13,973,168.}|:

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

13,400,363,

678,488. 812,158.

25,000.
367,414,
° 12,195,791.

96,837.
314,299.
12,883,544,

13,400,363,

T Netincomeperbooks..................oo.n. ® -687,753.| 7 Income recorded on hooks this year

2 Federalincometax................ ... ..., ©® not included in this return.

3 Excess of capital losses over capital gains........ Attach schedule. .......................

4 Income not recorded on books this year. : 8 Deductions in this return not charged
Aftach schedule. . .......................... against book income this year.

5 Expenses recorded on books this year not deducted Attach schedule. .......................
in this return, Attach schedule................. 9 Total. Add line7 and line8...............

6 Total. : - Swenizineiiid] 10 Netincome per return. N
Add line 1 through line 5.. ... ... ... ... ... -687,753. Subtract line 9 from line6................ -687,753.

Side 2 Form 199 C1 2011 059 | 3652114 i CACAT1IZL 01/05/12



Schedule B CALIFORNIA COPY OME No. 15450047

f)':r‘)sars'a?)-%gpo)’ 90-EZ, Schedule of Contributors 2011
» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CALIFORNIA EMERGENCY FOODLINK 68-0275330
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Z 501(c)(__3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| _|4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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
X IFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more 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 |, I, and Il1.

For a section 501(c)(7), (8), or (10) organization 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 total 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 during the year.............cc i >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L  01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part1
Name of organization Employer identification number
CALIFORNIA EMERGENCY FOODLINK 68-0275330
‘Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CA DEPARTMENT OF SOCIAL SVC_ Person
Payroll
5800 FOODLINK STREET _ _ ___ __ _______________ $___8,793,385.| Noncash
(Complete Part [l if there
|SACRAMENTO, CA 95828, CA 95829 | is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $_____________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@) (b) (c) G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $__________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) ©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll
______________________________________ $______________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
(@) ®) © ()
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
R R Person
Payroll
______________________________________ $ | Noncash
(Complete Part (I if there
______________________________________ is a noncash contribution.)
@) (b) ©) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ o ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L.  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 ofPartll

Employer identification number

Name of organization

CALIFORNIA EMERGENCY FOODLINK 68-0275330
;| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) L (b) . () ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
USDA COMMODITIES
1
$ 8,793, 385. VARIOQUS
(a) o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(@) . (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) o (b) ) ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) o (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L.  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1  of Partlll
Name of organization Employer identification number
CALIFORNIA EMERGENCY FOODLINK 68-0275330

Partlil:.

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
Use duplicate copies of Part il if additional space is needed.
@) (b) ©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/11



2011 CALIFORNIA STATEMENTS PAGE 1

CALIFORNIA EMERGENCY FOODLINK 68-0275330
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
MISC OTHER REVENUE ... ... i i e e $ 66,128.
PROGRAM SERVICE REVENUE. ... . ... o i it e 4,333,315.

TOTAL § 4,399,443.

STATEMENT 2
FORM 199, PART Ii, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
JOHN HEALEY PRESIDENT $ 102,100. $ 0. $ 0.
5800 FOODLINK STREET 40.00
SACRAMENTO, CA 95828
PATTI WIRZ BOARD CHAIR 0. 0. 0.
5800 FOODLINK STREET 0
SACRAMENTO, CA 95828
JAMES FREDERICKSON TREASURER 0. 0. 0.
5800 FOODLINK STREET 0
SACRAMENTO, CA 95828
BILL SCHMIDT BOARD MEMBER 0. 0. 0.
5800 FOODLINK 0
SACRAMENTO, CA 955828
BRENDA COKER VICE PRESIDENT 0. 0. 0.
5800 FOODLINK STREET 0
SACRAMENTO, CA 95828
PHYLISS CHOW BOARD MEMBER 0. 0. 0.
5800 FOODLINK 0
SACRAMENTO, CA 95828
PETE NOREM BOARD MEMBER 0. 0. 0.
5800 FOODLINK STREET 0
SACRAMENTO, CA 95828
WILLIE HAUSEY BOARD MEMBER 0. 0. 0.
5800 FOODLINK STREET 0
SACRAMENTO, CA 95828
TINEY SIMON BOARD MEMBER 0. 0. 0.

5800 FOODLINK STREET 0
SACRAMENTO, CA 95828




2011 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA EMERGENCY FOODLINK 68-0275330
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CAL ROGERS BOARD MEMBER $ 0. s 0. % 0.
5800 FOODLINK STEET 0
SACRAMENTO, CA 95828
TOTAL S 102,100. § 0. s 0
STATEMENT 3
FORM 199, PART i, LINE 17
OTHER EXPENSES
COMMODITIES & FOOD DISTRIBUTED............uuiiiiiiitiiiineii e $31,019,680.
CONFERENCES, CONVENTIONS, AND MEETINGS............oiiiiiiiiiiiiiiens, 10,290.
EQUIPMENT RENTAL AND MATNT ... ... .o ittt 1,086,735.
FOOD ST ORAGE . ...ttt et e e 22,750.
FOOD TRANSPORTATION COSTS. ...ttt e e e e 34,726.
T 320,822,
INSURANCE . ...ttt e e e e 268,037.
OFFICE SUPPLIES & EXPENSE. ... ... e 214,892,
L 0 12,083.
OTHER EMPLOYEE BENEE I . 363,0309.
PROFESSTIONAL FEES. . et 208,180.
SUP P I E S 26,241,
TAXES, LICENSES & PERMITS. ... i e 101,236.
L 0 64,731.
L 382,156.
WORKERS COMPENS AT LON ... o e 73,752.
TOTAL $34,209,350.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
D PO S LT S, . e 7,194,
PREPAID EXPENSES AND DEFERRED CHARGES. ... 25,402.
TOTAL 3 32,596.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE ... o it e e 15,414.
LINE OF CREDIT . ...ttt e s 352,000,
TOTAL $ 367,414,




N ANNUAL

MAIL TO:

; . REGISTRATION RENEWAL FEE REPORT
Registty of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no [ater than four months and fifteen days after the

. end of the organization's accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessment of a minimum tax 0?5%00, Ius¥nterest, and/or fines or filing ppenalties
http:Ilag.ca.govlcharitiesl as defined in Government Code Section 12586.1. [RS extensions will be honored.
Check if:
State Charity Registration Number 85817 Change of address
Amended report

CALIFORNIA EMERGENCY FOODLINK

Name of Organization

5800 FOODLINK STREET Corporate or Organization No. D1821266
Address (Number and Street)

SACRAMENTO, CA 95828 Federal Employer ID No. 68-0275330
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 10/01/11 ending 9/30/12 ) list:
Gross annual revenue $ 35,488,263, Total assets § 13,400,363.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, P/ou must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

B

=]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel! for charitable
purposes used? If 'yes,’ provide an attachment listing the name, address, and telephone number of the
service provider.

]

3 [ I I I
E3

6 During this reRorting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

I

L1 [
5]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

%]
]

Organization’s area code and telephone number (916) 387-9000
Organization's e-mail address LINDA@CAFOODLINK.ORG

| declare under penalty of perjury that | have e ined-his reped uding accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete. @E ' D
JO A PRESIDENT

Signature of authorized officer Printed Name Title Date

CAVA980IL 08/16/05 RRF-1 (3-05)




2011

CALIFORNIA STATEMENTS

CALIFORNIA EMERGENCY FOODLINK

PAGE 1

68-0275330

STATEMENT 1
FORM RRF-1, PART B, LINE 6

GOVERNMENT AGENCY THAT PROVIDED FUNDING

U.S. DEPARTMENT OF AGRICULTURE, PASSED THROUGH THE CA DEPARTMENT OF SOCIAL
SERVICES, 5800 FOODLINK STREET, SACRAMENTO, CA 95828, ATTN: RAEANNA SCOTT




