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Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

Fom 990-EZ (©) @ private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 880 Al

Department of the Treasary other arganizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opento P.ublic
Internal Revenue Sesvice P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkt o [Frease |C Name of organization D Employer identification number

[ |2 FAMILY FARM ALLIANCE

(1% [mie €/O ERROTABERE RANCHES 86-0673419
imbial 'Sy:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Toqu- [Spearc|22895 S DICKENSON AVENUE 541-884-7963
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

return

[ T3epyaton RIVERDALE, CA 93656

Number p»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method; [ X ] Cash  [__] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: » WWW.FAMILYFARMALLIANCE.ORG H Check B [ X1 ifthe organization 1s not
J_Tax-exempt status (check only one) — [ X1 501(c)( 6 ) @ (nsertno.) [ 4947(a)(1) or [ 527] required to attach Schedule B (foum 350, 990-€2,0: 990-6F)

K Check p l:l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

10221110 758364 0402941

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

1

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; #f $500,000 or more, file Form 990 nstead of Form 990-EZ p_3 421,219.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sez the mstructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 377,804.
2 Program service revenue including government fees and contracts 2 43,415.
3 Membership dues and assessments 3
4  Investment income 4
§a Gross amount from sale of assets other than inventory 5a
» b Less: cost or other basis and sales expenses 5b
@) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2‘5 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
ﬁ a Gross revenue (not including $ of contributions
e reported on ne 1) 6a
© b Less: direct expenses other than fundraising expenses 6b
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
m 7a Gross sales of inventory, less returns and allowances 7a
= b Less: cost of goods sold 7b
oy ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from fine 7a) RE_CE%\/ =D \ 7c
rg 8  Other revenue (describe p 10) ) L8
= | 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 _ T » |9 421,219.
10  Grants and similar amounts paid (attach schedule) g NUV &2 (U J\ 10
11 Benefits paid to or for members Lo ‘,_——\ o 1
@ |12 Salaries, other compensation, and employee benefits OGDEN, uv 12 100,000.
g 13 Professional fees and other payments to independent contractors 13 74,556.
g |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 4,236.
16  Other expenses {describe p» SEE STATEMENT 1 )| 16 199,731.
17 Total expenses. Add lines 10 through 16 » | 17 378,523.
,, |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 42,696.
fg’ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 32,756.
;6 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » |2 75,452,
[ Part Il | Balance Sheets. Ii Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ||.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 17,756.|22 70,452.
23 Land and buildings 23
24 Other assets (describe p> SEE STATEMENT 2 ) 15,000.(24 5.000.
Total assets 32,756.|25 75,452.
I liabilities (describe p» ) 0.)26 0.
lassets or fund balances (Iine 27 of column (B) must agree with line 21) 32,756.27 75,452,

Form 990-EZ (2009)

2009.04050 FAMILY FARM ALLIANCE C/O ER 04029411




FAMILY FARM ALLIANCE

Form 990-EZ (2009) C/0 _ERROTABERE RANCHES 86-0673419 Page 2
| Part lll | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

What 15 the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

(Required for section 501(c)3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optional

28 _SEE STATEMENT 4

(Grants $ ) if this amount includes foreign grants, check here » [ 1l28a 38,374.
29 TQ PROVIDE WESTERN FARMERS AND THOSE IN RELATED INDUSTRIES

WITH AN ORGANIZATION DEDICATED TO THE PRESERVATION OF

IRRIGATED AGRICULTURE

(Grants $ ) If this amount includes foreign grants, check here | 4 D 29a 337,408.
30 TO_INFORM THE PUBLIC OF THE BENEFITS THEY RECEIVE FROM

WESTERN FARMERS AND OF THE IMPORTANCE OF A CONTINUED,

RELIABLE SOURCE OF IRRIGATION WATER FOR THOSE FARMERS.

(Grants $ ) If this amount includes foreign grants, check here » l:l 30a 2,740.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 Total Trogram service expenses (add lines 28a through 31a) p| 32 378,522,
Pal‘t IV L|St Of Officers, DireCtors, Trustees, and Key Emp|0yees- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

PATRICK O'TOOLE, 22895 S DICKENSON PRESIDENT
AVENUE, SAVERY, WY 93656 3.00 0. 0. 0.
BILL KENNEDY, 22895 S DICKENSON CHATRMAN
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
MARK RICKS, 22895 S DICKENSON 1ST VICE PRES[IDENT
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
DON SCHWINDT, 22895 S DICKENSON 2ND VICE PRESIDENT
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
DANIEL ERROTABERE, 22895 S DICKENSON [TREASURER
AVENUE, RIVERDALE, CA 93656 3.00 0. 0. 0.
HARVEY BAILEY, 22895 S DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
JIM LUNDGREN, 22895 S DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
SANDY DENN, 22895 S DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
RON RAYNER, 22895 S DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.
CHRIS HURD, 22895 S DICKENSON DIRECTOR
AVENUE, RIVERDALE, CA 93656 1.00 0. 0. 0.

932172
02-08-10

10221110 758364 0402941
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Form 990-EZ (2009)



FAMILY FARM ALLIANCE
Form 990-EZ (2009) C/0 ERROTABERE RANCHES 86-0673419 Page 3
[Part V | Other Information (Note the statement requirements In the instructions for Part V)

. Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes;" attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 | X
b If“Yes,” has it filed a tax return on Form 990-T for this year? 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizattons. Enter:
a Intiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A - section 4912 p N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit transaction during the
year or 1s It 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 | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. > A7
42a The organization's books are ncare of > DANIEL ERROTABERE, TREASURER Telephoneno.p> 559-867-4461

Locatedat > 22895 S DICKENSON AVENUE, RIVERDALE, CA 2P+4 p» 93656

b Atany 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 Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest receved or accrued during the tax year | I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? I "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of sectton 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10
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FAMILY FARM ALLIANCE
Form 990-EZ (2009) C/0 ERROTABERE RANCHES 86-0673419  Page4

| Part VI| Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organzations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-48b and complete the tables for ines 50

and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule C, Part It 47
48 s the organization a school as described In section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48
49a Did the organizatton make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49

50 Complete this table for the organrzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there 1s none, enter *None."

(d) Contributions
{b) Title and average hours | (¢c) Compensation | i employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 >

Under penalties bf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
|

Sign

correct, and com| laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge // / _7
| J /O

Date

HeV

DANIEL ERROTABERE, TREASURER

Type or print iame and title

Paid \Wature} Date Check if self- Preparer's identifying number (See instr )
E;?g;el;s DANIEL A. MACE, CPA 11/10/10[employed p [ |

amsnameoryous , HENRY & HORNE, LLP EIN

W setf-employed). 1115 EAST COTTONWOOD SUITE 100 Phonep»

wdessand2P+4 ~ CASA GRANDE, ARIZONA 85122-2950 no. 5208368201
May the IRS discuss this return with the preparer shown above? See Instructions | 2 lzl Yes |:] No

Form 990-EZ (2009)

932174
02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revende Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part !ii

Name of organization FAMILY FARM ALLIANCE Employer identification number

C/O ERROTABERE RANCHES 86-0673419

[_Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

Provide a description of the organization’s direct and indirect political campaign activities in Part IV
Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? :] Yes D No

b If "Yes," describe in Part IV.

rPart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filng organization for section 527 exempt function activities > s

Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527

exempt function activities >3

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

Did the filing organization file Form 1120-POL for this year? |:] Yes |:| No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10

5

10221110 758364 0402941 2009.04050 FAMILY FARM ALLIANCE C/0O ER 04029411




FAMILY FARM ALLIANCE

Schedule C (Form 990 or 990E2) 2009  C/0 ERROTABERE RANCHES 86-0673419 Page2
Part I-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check > D if the filing organization belongs to an affiiated group
B Check P :] if the fillng organization checked box A and “limited control" provisions apply

. . . (a) Filng (b) Affihated group
L|m|t§ on Lobbying Expendlture's - organization’s totals
{The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract ine 1g from ine 1a If zero or less, enter -0-

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

j [Ifthere s an amount other than zero on either line 1h or ine 1), did the organization file Form 4720
reporting section 4911 tax for this year? El Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006 b) 2007 2008 2009 Total
(or fiscal year beginning in) (@ (b) & @ @

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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FAMILY FARM ALLIANCE
Schedule C (Form 990 or 990-E2)2009  C/0O ERROTABERE RANCHES 86-0673419 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 1i
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TwQ| -0 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 183, 555.
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 53, 563.
b Carryover from last year 2b 4, 591.
¢ Total 2c 58,154.
3 Aggregate amount reported In section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3 55,874.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4 2,280.

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, and Part |I-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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FAMILY FARM ALLIANCE C/0 ERROTABERE RANC 86-0673419
FORM 990-EZ . OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 1,059.
PROGRAM EXPENSES 30,370.
INSURANCE 2,181.
TRAVEL & ENTERTAINMENT 17,238.
SUPPLIES 2,072.
DUES & SUBSCRIPTIONS 300.
COMMUNICATIONS & TELEPHONE 7,857.
IQA LAWSUIT 138,654.
TOTAL TO FORM 990-EZ, LINE 16 159,731.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION ' BEG. OF YEAR END OF YEAR
MEETING ROOM DEPOSIT 15,000. 0.
OTHER ASSETS-EZ 0. 5,000.
TOTAL TO FORM S990-EZ, LINE 24 15,000. 5,000.

8 STATEMENT(S) 1, 2

10221110 758364 0402941
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FAMILY FARM ALLIANCE C/O ERROTABERE RANC 86-0673419

FORM 990-EZ . INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « « o« o o o o o o s o o o o o o o [ 1] YES {X] NO

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

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




FAMILY FARM ALLIANCE C/O ERROTABERE RANC 86-0673419

990-EZ PG 2, STATEMENT 4

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

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




FAMILY FARM ALLIANCE C/O ERROTABERE RANC 86-0673419

990-EZ PG 2, STATEMENT 5

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

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




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
h FAMILY FARM ALLIANCE
P [C/O _ERROTABERE RANCHES 86-0673419
e‘,fenZ,eZe Number, street, and room or suite no If aP O box, see instructions For IRS use only
guecstetor 22895 S DICKENSON AVENUE
:it::z;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
IVERDALE, CA 93656

Check type of return to be filed (File a separate application for each return)
Form 990 [(X]Form990-E2 [ Form 990-T (sec. 401(a) or 408(@) trust) [l Form1041:A [__JForms227 [l Form 8870
[ JrormogoBL [ ] Form990-PF [ Form990-T (trust other than above) ] Form4720 [ Form 6069

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

DANIEL ERROTABERE, TREASURER
® The books are nthe careof p» 22895 S DICKENSON AVENUE - RIVERDALE, CA 93656

TelephoneNo p» 559-867-4461 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:]
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untt _ NOVEMBER 15, 2010.

5 For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason ‘:I Initial return ‘:] Final return l:] Change in accounting period
7  State in detall why you need the extension

WAITING ON ADDITIONAL CLIENT INFORMATION TO COMPLETE AN ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

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

previously with Form 8868 8b | $
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

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

Signature p» Title p» TREASURER Date p»
Form 8868 (Rev. 4-2009)
923832
05-26-09
12

10221110 758364 0402941 2009.04050 FAMILY FARM ALLIANCE C/O ER 04029411



