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Form 990

LY
(except blac

lung benetfit trust or private foundation)

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code

Departrment of the Treasury Oqau tﬂmk
Intern® Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspe

A _For the 2011 calendar year, or tax year beginning , 2011, and ending s

B check applicable c D Employer Identification Numb

Address change  |CA GROCERS ASSOC EDUC FOUNDATION
Name change 1215 K STREET $#700
SACRAMENTO, CA 95814

Inihal return
Terminated

Amended return

68-0264745

E Telephone number

(916) 448-3545

G Gross receipts $ 90 1 6 3 2.

Application pending| F Name and address of principal oficer  JIM VAN GORKOM
SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes
H(b) Are all affihates included? Yes . No

If ‘No,' attach a hst (see instructions)
Tax-exempt status J-)TISO](C)(:;) D50|(C) ( )< (insert no ) I4947(a)(l)or l ]527

Website: » CAGROCERS .COM/FOUNDATION.ASP

H(c) Group exemplion number "

|
J
K Form of organization XlCorpovahon DTrust r:l Assoctation | l Other *™

[L Year of Formaton 19 91 LM State of legal domicile CA

{Patt] |Summary

1 Briefly describe the organization's mission or most significant activies PROMOTE EDUCATION, RESEARCH AND __ _ _ _
g COMMUNITY SERVICE IN THE GRQCERY INDUSTRY. _ __ _ _ _ _ _ _ _ o ____
g _______________________________________________________________
% 2 El:ec—k_;hTs_bo—x_>—D—lf_trTe;r_éa—nl—z.a_h;n_d;c_on_turﬁie_d—lls_ o_p;ra_h;n; o—rTjEpzs;cTo_f r?lore.—ﬂ:an 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, hne 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
:g 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 0
kS 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column ©), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIll, tine 1h) 462, ggg . 538, ggg .
3 9 Program service revenue (Part Vill, line 2g) X . .
g 10 Investment income (Part Viil, column (A), ines 3, 4, BEQEBVED 17,931. 4,401,
@ [ 17 Other revenue (Part VIII, column (A), hines 5, idorc 10c, and 11e) 8 139,043. 69,157,
12 Total revenue — add lines 8 through 11 (must paugl Part Vi) 1] colurn{(h). hped12) 619,874. 612, 548.
13 Grants and similar amounts paid (Part IX, colrg [(A), lines 1-3) 2 375, 260. 354,776.
14 Benefits paid to or for members (Part IX, column (A)-hae -
o | 15 Salaries, other compensation, employee benetts (P@@D)Erm (A)U;[Es 5-1D) 72,800. 64,702.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), Iine 25) »
o 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 137,175. 131, 688.
18 Total expenses. Add Iines 13-17 {must equal Parl IX, column (A), ine 25) 585,235, 551,166.
19 Revenue less expenses. Subtract Iine 18 from line 12 34,639. 61, 382.
L3 Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) 1,112,071. 1,088, 920.
43( 21 Total habilities (Part X, line 26) 57,719. 61, 958.
22| 22 Net assels or fund balances. Sublract ne 21 from ine 20 1,054,352, 1,026,962,
| Pant Hj Signature Block

Under penalties of perju declare that | have xamlned thig returp, includin ac nying schedules an
compInge eclarahgn lcnP[lneparer (%t‘ler than 01 icer) 1s based on all |r||formahgn Marer has any

NOW

sta ements and to the best of my knowledge and belef, it 1s true, correct, and
e

| J]]-/8S -7

’ M—{
S' Signatuge, of officer —
Hlegrg > éona,é,c For— 4%4 ' /a,_,{/

Date

Type or print name and title.

Prnt/Type preparer's name

Teparer's signaturg, -
Paid PATRICIA A. FAITH w@dji*ﬂ\)

Date

Check D if PTIN

U3 |eetempioped  |P00294123
7 7

Preparer (rumsname » BROWN, FINK, BOYCE & ASTLE, LLP

Use Only |fmsadgess > 83 SCRIPPS DRIVE, SUITE 210

Frms EN > 68-0000424

SACRAMENTO, CA 95825

Phoneno (916) 924-0800

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

rﬂYes ,_] No

SCANNED DEC 1 2 2012

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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\

\




' \ ‘ '

Form 990 2011) CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 2
{Part lil ] Statement of Program Service Accomplishments
% Check if Schedule O contains a response to any question in this Part Il |_|
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descrbe 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.

4a (Code. o ) (Expenses $ 459,532, including grants of $ 354,776.) (Revenue $ 322,590.)
PROVIDE SCHOLARSHIPS AND TUITION REIMBURSEMENT FOR EMPLOYEES OF THE FOOD INDUSTRY.

‘ 4b (Code. - ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code. e ‘) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
__(Expenses §$ including grants of  $ ) Revenue $ )
4e Total program service expenses » 459, 532.
BAA TEEAOIO2L 07/05/11 Form 990 (2011)




Form 990 (2011) CA GROCERS ASSOC EDUC FOUNDATION 68-0264745

' ]

Page 3
{Part IV ]Checklist of Required Schedules
* Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
‘Schedule A X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) 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 Ii 4 X
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 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgarnization maintain ane/ donor advised funds or any sirmilar funds or accounts for which donors have the n();ht
lg provide advice on the distnbufion or investment of amounfs in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
arl | .
| 7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . 8 X
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 . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
‘ 11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts V1, Vil, VIII, IX,
or X as applicable.
! a Did the orgamization report an amount for land, bulldings and equipment in Part X, ine 10? If *Yes,' complete Schedule
‘ D, Part Vi 11a X
b Did the organization report an amount for investments— other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .o nd X
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtan separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xi, Xll, and Xill . . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xi, XII, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, investment, and program service activities outside the United States, or aggregate foreign mvestments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
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 IIl and IV . 16 X
17 Dd the organization report a total of more than $15,000 of ex}genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8Ba? If 'Yes,' complete Schedule G, Part li . 18] X
‘ 19 Dud 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 19 X
20 aDud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X
b If "Yes' to line 20a, did the orgarization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12

Form 990 (2011)
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Form 990 (2011) CA GROCERS ASSQC EDUC FQUNDATION 68-0264745 Page 4
[Part IV_{Checklist of Required Schedules (continued)

[N

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
‘United States on Part 1X, column (A), hne 17 If ‘Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 22 If 'Yes, ' complete Schedule I, Parls | and 1l 2 | X
23 Did the organization answer 'Yes' to Part Vil, 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? If ‘Yes,' complete
Schedule J ) 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandung principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hines 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 ime during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behaif 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 orgamzation 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
disquahfied 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 lil 27 X

2B Was the organization a Fart 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? /f 'Yes,' complele Schedule L, Part IV 2Ba X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele

Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . 32 X
33 Dd the organization own 100% of an enbty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 \,Nas ’the organization related to any tax-exempt or taxable entity? /f ‘Yes, ' complete Schedule R, Parts i, lil, 1V, and V, " X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
lreated as a parinership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI 37 X
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 .. . 38 X
BAA Form 990 (2011)

TEEAQIO4L 07/05/11
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Form 990 (2011) CA GROCERS ASSQOC EDUC FOUNDATION 68-0264745

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

o

Yes | No
1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c| X
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 22 Q
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|(¥ over, a X
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
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
5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If 'Yes,' did the organnzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring arganization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fitng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year l 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanming services duning the tax year? . 14a X
b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/05/11

Form 990 (2011)




Form 990 (2011) CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 6

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

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

N Check If Schedule O contains a response to any question in this Part VI . Dﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverring body at the end of the tax year 1a 11
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included i line 1a, above, who are independent 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the organization have members or stockholders? 6

=

(3]

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? . 7a

Eo T o Eod -

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, X
stockholders, or other persons other than the goverring body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

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

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 affiiates? 10a X
b If ‘Yes," did the organizatton have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . 10b
11a 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 orgamzation to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written confhict of interest policy? If ‘No,’ go to line 13 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
¢ Did the orgarization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in X
Schedule O how thss 1s done e . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If *Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or parhicipate in a joint venture or similar arrangement with a
taxable entity during the year? . X 16a X

b it “Yes,' did the orgamization 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 > CA

16b

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

D Own website D 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 avalable to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA TEEAOI06L 01/23/12 Form 990 (2011)



Form 990 (2011) CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 7

| Part VIl {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 VI . : [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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 orgarizations), 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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thart $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 orgarization and any related organmizations.

® List ali 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

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

©
Position
Name and title AV(S a)ge (?J‘:\Iggts%heigzrngrgét?\agnogﬁlgg: ' Rep(oDn)able Reportable Estimated
s | __andsdrecoiiusies) | compersatoniom | compensabonfam, | et v
{describe L HIELIR IR I ('w 211099 MISC) W 211089 MISC) trom the
rmed | S| 2| & p 2% 3 o refated
organiza 3 e 1 - 52 e organmizations
st | S518] |87 8
0) q "E' S 3
FlE g
2
~()_BRAD ASKELAND _ ___ __ |
SECRETARY 1 X X 0 0 0
—(» DAN CQUSINS _______ _ |
TRUSTEE 1 X 0. 0. 0.
_(®_JERRY LANDERS _ ____ |
TRUSTEE 1 X 0. 0. 0.
_(4 MARCO ROBLES _ ___ __ _ |
TRUSTEE 1 X 0 0 0
_(5)_JACQUIE SLOBOM __ __ __ |
TRUSTEE 1 X 0. 0. 0.
_(®_JIM VAN GORKOM ___ |
CHAIRMAN 5 X X 0 0 0
_(_DORA WONG _________ |
TRUSTEE 1 X 0. 0. 0.
_(® GEORGE FRAHM |
TRUSTEE 1 X 0. 0. 0.
_(®_SHERRY HUGHES __ _ ____ |
TRUSTEE 1 X 0. 0. 0.
0 JOHN NIEMAN
TREASURER 1 X X 0. 0. 0.
o JOE FALVEY |
VICE CHAIRMAN 1 X X 0 0 0
02 ]
REN §
Qe ]

BAA TEEAQIO7L 07/06/11 Form 990 (2011)
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Form 990 (2011) CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 8
| Part Vi}{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

* ©)
Position
(B) (do not check more than one D) (E) (2]

N Name and title Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related ovgamzahons compensation
week |9 5] 5 g eI %99 MISC) (W 211059 MISC) from the

(descrb| o & & | | 2 34| 8 organization
e 25 Ele]| 2|8 % and related
hours (2 §] & g % = = organizations
for (23 2 s |°8
related | 8| = - 3
orgaw | @] I a | B
zatons| & 4 é
n 2 1°3
Sch 0) 2
as o __
0e o ____
an o ___._
ae_ o _____
qas. o ____
@) o ____.
@y o __.
»_ L ______
@ i ___
ey e ____
@) _ L ______
1b Sub-total > 0. 0. 0
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but no& hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamizaton  * 0

Yes | No

3 Dd the organlzahon Iist any former officer, director or trustee, key employee or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such ndividual 3 X
4 For any individual hsted on line 1a, 1s the sum of reﬁortable compensahon and other compensation from

the organization and related orgamizations greater than $150,0007? if 'Yes' complete Schedule J for

such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year.
[)) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form 990 2011) CA GROCERS ASSOC EDUC FOQUNDATION 68-0264745 Page 9
{ Part VIl Statement of Revenue
* (A) (B8) (C) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
» function revenue under sections
revenue 512, 513, or 514
g& 1a Federated campaigns la
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c 216, 300.
gg d Related organizations 1d
2; e Government grants (contributions) le
gﬁ f All other contributions, ?ms, grants, and
EE similar amounts not included above 1{ 322,590.
= 2 g Noncash contributions mcluded n Ins Ja-1f;  $
3<| h Total. Add lines 1a-1f > 538,890.
g Business Cade
g 2a EDUCATION- PARTICIP. FEES __|900099 100. 100.
7
8| e _______ -
g ¢ _________________
-
§ t All other program service revenue
& g Total. Add lines 2a-2f »> 100.
3 mzft;\;ﬂg:nac%rgsn(lgclud|ng dmdends,llnterest and 4,401. 4,401.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (i) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss >
7a Gross amount from sales of {) Securhes @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 82 Gross income from fundralsmeg events
2 (not including $ 216, 300.
- of contributions reported on line 1¢)
o See Part IV, Iine 18 a 358,241.
Z | b Less. drect expenses bl 289,084.
° ¢ Net income or (loss) from fundraising events. > 69,157, 69,157.
9a Gross income from gaming activities.
See Part 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
Wa _ _ _ __ __
b_ _ _
€ @
d All other revenue
e Total. Add lines 11a-11d >
12 _Total revenue. See instructions > 612,548. 100. 73,558.
BAA

TEEADIO9L 07/06/11

Form 990 (2011)



Form 990 (2011)

CA_GROCERS ASSOC EDUC FOUNDATION

68-0264745 Page 10

iPart IX 1 Statement of Functional Expenses

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

Check 1f Schedule O contains a response lo any question in this Part IX

[1

. A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments c
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to ndividuals 1n
the United States See Part IV, line 22 354,776. 354,776.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, 0
trustees, and key employees 0. 0. 0. .
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described 0
N section 4958(c)(3)(B) 0. 0. 0. .
Other salanes and wages. 64,702. 60,502. 4,200.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 8,774. 2,912. 5,862.
¢ Accounting 5,775. 5,775.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 11,000. 11,000.
13 Office expenses 8,575. 2,779. 5,796.
14 Information technology 6,296. 296. 6,000.
15 Royalties
16 Occupancy 58,900. 58,900.
17 Travel 3,724, 1,299. 2,425,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization .
23 Insurance ) 1,238. 1,238.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenses on Schedule O.) :
a_SCHOLARSHIP _ SERVICES FEE _ 25,968. 25,968.
b EDUCATION AND TRAINING 705. 705.
¢ FOOD AND BEVERAGE _ 658. 658..
d TAX AND LICENSES ____ ____ 75. 75.
e All other expenses .
25 Total functional expenses. Add lines 1 through 2de 551,166. 459,532, 91,634. 0.
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

TEEAOTIOL 01/26/12

Form 990 (2011)




Form 990 (2011)

CA GROCERS ASSOC EDUC FOUNDATION

*

68-0264745 Page 11
{Part X _[Balance Sheet
. (A) (8)
Beginning of year End of year
<1 Cash — non-interest-bearing 54,450.] 1 73, 344.
2 Savings and temporary cash investments 985,106.] 2 1,014,734,
3 Pledges and grants recevable, net 62,000.] 3
4 Accounts receivable, net 10,300.]{ 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary empioyees” beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
£| 8 Inventores for sale or use 8
; 9 Prepaid expenses and deferred charges 215.1 9 842.
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of Schedule D . | 10a 9,000.
b Less accumulated depreciation 10b 9, 000. 10c
11 investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assels. See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,112,071.]16 1,088,920.
17 Accounts payable and accrued expenses 7,729.117 15,638.
18 Grants payable 18
19 Deferred revenue 49,990.( 19 46, 320.
|I_ 20 Tax-exempt bond habihties 20
A 21 Escrow or custodial account abiity Complete Part iV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part |1
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third parties,
and other habilities not included on fines 17-218. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 57,719.]1 26 61,958,
2 Organizations that follow SFAS 117, check here > lﬁ and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 965,352.| 27 1,026,962.
E 28 Temporarily restricted net assets 89,000.( 28
29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
8 [ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% 32 Retaned earmings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,054,352.] 33 1,026, 962.
34 Total habiliies and net assets/fund balances 1,112,071.] 34 1,088,920.
BAA
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Form 990 (2011) CA GROCERS ASSOC EDUC FOUNDATION 68-0264745

Page 12
tPart XI_JReconciliation of Net Assets

" Check if Schedule O contains a response to any question in this Part X1 D_q

1 Yotal revenue (must equal Part VIII, column (A), line 12) 1 612, 548.

2 Total expenses (must equal Part 1X, column (A), ine 25) 2 551,166.

3 Revenue less expenses. Subtract ine 2 from line 1 3 61,382.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,054,352.

5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 -88,772.

6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B 6 1,026,962,

[Part XIl ]Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

[

1 Accounting method used to prepare the Form 990. DCash Accrual D Other

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?

c If '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 I1ssued on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis DBolh 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-133?

b if "Yes,' did the orgarization 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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)




OMB No 1545 0047
SCHEDULE A H ; 1
(Form 990 o7 990.62) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust. Open to Public
D h
ln?S?,{LTS’;‘Vé’!.SZesZ‘S?S: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Namoe of the organization

Employer identification number

CA GROCERS ASSOC EDUC FOUNDATION 68-0264745

{Pant I {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (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 A hospital or a cooperative hospital service orgarization descnbed 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, cty, 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(bY1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unt described in section 170(b)}1XAXV).

7 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 I1)

8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

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(aX2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thecg)urposes of one or
more pubhcly 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 1th
a DTYPG I b DType Il c DType Il — Functionally integrated d [:] Type Il — Other

e B‘y checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualhfied persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type [ll supporting orgamzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? Mg
(i) A family member of a person described in (1) above? . 119 (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization @iv) Is the (v) Did you notify () Is the (vi) Amount of support
organization (described on lines 1 9 organization i | the orgamization in|  organization in
above or IRC section column (1) listed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed n the
document? Uus?
Yes No Yes No Yes No
(Y
B)
©
()
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 ' Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orgamization fails to qualify under the tests hsted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year 1 Tota!
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (N Tota

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants ‘)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
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 (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year 2011 Total
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) )

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on.

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

Part IV )

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) . [ 12

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) - |—l
organization, check this box and stop here . . . L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (D) 14 %
15 Public support percentage from 2010 Schedule A, Part |I, line 14 ' 15 %

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

b 33-1/3% support test — 2010. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported orgamzation 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 1s 10%
or more, and 1f 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 hne 1515 10%
or more, and If the orgamzation 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 orgamization 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-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 3
{Part ll_]Support Schedule for Organizations Described in Section 509(a)(2)

*(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails
to qualfy under the tests histed below, please complete Part I1.)

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 m(eénbgrshnpl fee? g
received. (Do not include
any 'unusxgal grants.") 381, 509. 502,727. 506, 637. 462,900, 538,990.| 2,392,763.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's

tax-exempt purpose 273,200. 411, 389. 359, 315. 419,815. 358,241, 1,821,960.
3 Gross receipts from activies
that are not an unrelated trade 0
or business under section 513 d
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on 0
its behalf :
5 The value of services or
facihties furmished by a
governmental unit to the 0
organization without charge :

6 Total. Add Ines 1 through 5 654,709, 914,116. 865, 952. 882, 715. 897,231.| 4,214,723.
7a émo%ngs mcludeéj fon lines 1,
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add Iines 7a and 7b 0. 0. 0. 0. 0. 0.
8 ;éx?:gins?:gg%rt) (Subtract line ‘ 4,214,723,
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {€) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line & 654,709, 914,116. 865, 952. 882, 715. 897,231.| 4,214,723.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . 43,711, 50,719. 29,529, 17,931. 4,401. 146,291.

b Unrelated business taxable

ncome (less section 511
taxes) from businesses 0
acquired after June 30, 1975 .

¢ Add lines 10a and 10b 43,711, 50,719. 29,529, 17,931. 4,401. 146,291.

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s 0

regularly carried on -

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

0.
Part IV.) .
13 Total support. (Add Ins 3, 10c, 11, and 12) 698,420, 964,835. 895, 481. 900, 646. 901,632.| 4,361,014.

14 First five years. If the Form 990 1s 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. . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column () 15 96.65 %
16 _Public support percentage from 2010 Schedule A, Part Iil, ine 15 . . 16 95.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 3.35 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . 18 4.40 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization »
b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA
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Schedule A (Form 990 or 990-EZ) 2011 CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 4

{Part JV_]Supplemental Information, Complete this part to provide the explanations required bf/ Part Il, line 10;
*Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545 0047
SCHEDULE D . ) >
(Form 990) Supplemental Financial Statements 2011
p > Complete if the organization aqswe{sg '1Y1es,'1t%F1ozram 99(1).2b Goan 1o Public
. art |V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, » 11e, 111, 123, or .
Pbmon Sevenus Semas > Attach to Form 990. * See separate instructions. inspestion

Name of the orgamization Employer identiication number

CA GROCERS ASSOC EDUC FOUNDATION 68-0264745

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N & W N =

Did the organization inform all donors and donor advisors i writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation'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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . |:|Yes D No

{ Part 1 | 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 hines 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certfied historic structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register 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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)@)(B)(1)? . [ ]ves [[]No

9 In Part XIV, describe how the orgamzation reports conservation easements In its revenue and expense statement, ang 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,

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a !f 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 X1V, 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,

hustorical 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 Vill, ine 1 -$
(ii) Assets included in Form 990, Part X -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 {o be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues mncluded in Form 990, Part VIII, hine 1 S
b Assets included in Form 990, Part X . ... *8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011.  CA GROCERS ASSOC EDUC FOQUNDATION 68-0264745 Page 2
tPart il iOrganizations 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. [Publc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 FF;ro;n)c(!'eva description of the organization's collections and explain how they further the organization's exempt purpose n
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 |_IN0

[Part IV iEscrow 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D 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 1f
2a Dud the organization include an amount on Form 930, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V, '
[Part 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 back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b if "Yes' to 3a(n), are the related orgamzations listed as required on Schedule R? 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other . . 9,000. 9,000. 0.
Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . ... » 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612




Schedule D (Form 990)2011 _ CA GROCERS ASSCC EDUC FOQUNDATION

68-0264745 Page 3

{Part VIl {Investments — Other Securities. See Form 990, Part X, line 12. N/A

-(a) Descrniption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equtty interests

(3) Other

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

[Part Viil]Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method ot valuation
Cost or end-of-year market value

M

@

©)N

@

G

(6)

@

8.

(€))

(10

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™

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

(a) Description

{b) Book value

M

@

@)

@

(©)

)

@)

8)_

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 )

{Part X__1Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

G _

@)

()

(6)

@

@

® _

(0__

(1))

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.) .

»

2 FIN 48 (ASC 740) Footnote. In Part Xiv, provide the iex!t of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303t 01/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 4
{Part X1 _{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), Iine 12) 612,548.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 551,166.
3 [Excess or (deficit) for the year Subtract line 2 from hine 1 61,382.
4 Net unrealized gains (losses) on investments 228.
5 Donated services and use of facihties
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV.).
9 Total adjustments (net). Add hines 4 through 8 228.
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 61,610.
i Part X1l ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 901, 860.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12,
a Net unrealized gains on investments 2a 228,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiv) SEE PART XIV 2d 289,084.
@ Add lines 2a through 2d 2e 289,312.
3 Subtract ine 2e from Iine 1 3 612,548.
4 Amounts included on Form 990, Part VIi, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Toftal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 612,548.
i Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 840, 250.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25,
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
c Other losses 2c
d Other (Describe in Part XIvV.). SEE PART XIV 2d 289,084.
e Add lines 2a through 2d . 2e 289,084.
3 Subtract ine 2e from line 1 . 3 551,166.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viit, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) . 5 551,166.
t Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional mnformation.

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 5
| Part X1V | Supplemental Information (continued)

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




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

v aniz: ) Open to Public
or 19, or it the organization entered more than $15,000 on Form 990-E2Z, line 6a.

el evenieSoreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identificati b

CA GROCERS ASSOC EDUC FOUNDATION 68-0264745

Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, Tine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professiona! fundraising services? DYes No

b if 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of indwidual (if) Activity (iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ) > 0.
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-EZ) 2011

TEEA3701L 01/24/12




Schedule G (Form 990 or 990-E7) 2011 CA GROCERS ASSOC EDUC FOUNDATION 68-0264745 Page 2

{Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events gdég%lgll treT\‘/ents
] HALL OF ACHIEV | GOLF TOURNEY theaagh colmr i)
E (event type) (event type) (total number)
%
5 1 Gross receipts 307,595. 266,946. 574,541.
E
2 Less: Charitable contributions 77,825. 138,475. 216, 300.
3 Gross income (line 1 minus line 2) . 229,770. 128,471, 358,241.
4 Cash prizes
5 Noncash prizes
D
é 6 Renl/faciity costs 51, 541. 51,541.
c
T 7 Food and beverages 49,566. 27,168. 76,734.
£
}( 8 Entertainment
E
g 9 Other direct expenses 65,837. 94,972. 160,809.
s
10 Drirect expense summary Add lines 4 through 9 in column (d) > 289,084.
11 Net income summary. Combine hne 3, column (d), and ne 10 . > 69,157.
Part ) Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v Blngo through column (e))
N
E
1 __Gross revenue
2 Cash prizes
b X
;'z E 3 Non-cash prizes
EN
cs
T § 4 Rent/facibty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If 'Yes,' explamn.

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 CA GROCERS ASSOC EDUC FQUNDATION 68-0264745 Page 3

11 Does the organization operate gaming activities with nonmembers? E’ Yes DN°
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's factiity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records.
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? E]Yes D No
b lf 'Yes,' enter the amount of gaming revenue received by the orgamization » § and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party

Address » '

16 Gaming manager mformation.

Description of services provided *

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the
organization’s own exempt activities during the tax year » $
{Pant IV_|Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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) OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1

- Complete to provide information for responses to specific questions on -

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. QOpen to Public
Internal Revenue Service > Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number
CA GROCERS ASSOC EDUC FOUNDATION 68-0264745

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA490IL 0771411 Schedule O (Form 990 or 990-EZ) 2011




110Z (066 W04) Y 8INPIYIS

11/80/60 1100Gv33L

‘066 W04 10} SUORINAOSU| 8Y) 93 ‘300N PV uUoRoONPay yiomsaded Jo4 yve

|||||||||||||||||||||||||| ()
e )
|||||||||||||||||||||||||| @
X ¥/N (9) (Q) 10% Y2 onada | ____ 0TT9€0-¥6
$ SNOIIVTHd “gnd | ] ¥1856 VO 'OINIWRIDYS
‘04NI SI1DITI0D | __ ___ __ 00L J1INS IHAIUIS ¥ GTZT _ _
NOTIVIDOSSY S¥d00¥D VINJOJIITY) (1)
oN Sa\
(Anua pa)jonuos Anus ((£)(9) 105 uonaaes §1) uonoas (Anunod ubiaioy 10
Q:@m_m %3S Buijionuod yaunq smeys Ajueys angnd apo) ydwax3 ajels) a|oiwop (eba Aianoe Aewiid uonjeziueblo paje|as J0 NI Pue ‘ssauppe ‘aweN
(b) () ) ()] ) () (e)

("1eak xe) ay) buunp suoneziuebio jJdwaxa-xe} paje|as a10Ww Jo U0
pey ) asnedaq yE aull ‘Al Hed ‘066 W0 0} SOA, patomsue uoijeziueblio au) ji a)9|dwo)) suoneziuebip ydwax3-xe] pajejay jo uonedsynuapl [ HEH ]

|||||||||||||||||||||||||||||||| (G
[T T TTTTTTTTTTTTTTITTTTm @
|||||||||||||||||||||||||||||||| [0)
RAiuas (Ajunods ubiaioy 1o
Buijjonuos s sjasse Jeak-jo-pu3] awWwadul [Bjo] a)e)s) apiwop |eba Ayanoe Aewig Ayjus papiebaisip Jo NIF pue 'ssaippe ‘swepn
) ) (p) ) @ (®)
(‘€€ aul ‘Al Med ‘066 W04 0} S8\, palamsue uoneziueblo sy} JiI 819|dwo)) saug papsebalsiq jo :o_ymu___t_wv_g
SLVY9Z0-89 NOILVANAOA DNdd J0SSVY SYID0YI ¥I
q Re21uapt Jakojduiz uoneziveblo ay; jo sweN
uonsedsy suolangsu; ajesedas 935 « "066 WH04 0} yoeRy 8OIAIBG BNUBABY [RUSBILY
e ) :ma__o -LE 10 ‘Of ‘GE ‘PE ‘SE aul) ‘Al Hed ‘066 w04 0} .woA? pasamsue :c_umn_cmm._o ap i 939)dwio) « Ainseas) sy jo Judwiedaq

LLOC

£¥00 S¥51 ON 8WO

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

(066 1W03)
d 37INA3HIS



© 110g (066 wiod) Y 3Npayds

11/v2/50 1200Sv3dl

diysiaumo

W

abejuadlayd

sjasse
Jeak-J0-pus jo aseys

(b)

3LLI0JUI |B}O) 4O 8JBYS

o

Qisny} 1o
‘dioo g ‘dioa D)
Ayyus jo adAy
1O)

Ayus butjjonuod
paaq

)

(Ayunoo
ubiasoj 10 8}E)S)
ajoiwop jeban

9

Aingoe Aewuy

(@)

uoneziuebio pajejas 40 N|J pue ‘Ssaippe ‘aweN

(e)

(1eak xey ay) Bulnp Jsni} Jo uofjeiodiod e Se pajeal) suoieziuebio pajejal alow 10 auo pey } 3snNeoaq g mc__ﬂ!iii..._
. _ Al ued

‘Al HBd ‘066 W04 0} SAA, Pajomsue uoneziuebio ayj 4 233|dwio)) SN} Jo uonesodio) e se sjgexe] suoheziuebiQ pajejay Jo uonesynuUap|

. diysJoumo
abeyjuaaiay

o -

ON | SaA

¢;Jaupied
buibeuew
10 |eJBUSY)

o

(5901 wiod)
LM
3INpayds Jo 02
X0Q u! junowe
18N-A 8po2d
(0]

ON | SoA

£suoneaole
|jeuoi}
-Jodoudsig
()]

sjasse
JeoA-J0-pud
JO aleys
(6)

swoaul
1ejo} 0 aleys

1)

(p15-215 suonass
Japun xe} woy
papniaxa ‘pajejaun
'pajejal) awoout
JUBUIWOPAL]

()

Ayus Bunjonuod
RaQ

®)

(Ayunoa
ubiauoy
10 8}e}s)
ajioIwop
|jeban
)

Apaijoe Aewing
@

uoljeziuebio pajejal
JO N3 pue ‘Ssalppe 'sweN

(®)

(Jeak xey ayy buunp diysiauped e se pajeal) suoneziuebio pajejal aijow 10 auo pey )i 3snedsq

$E BUl ‘Al MBJ ‘066 WO 0) SO, Pasamsue uoneziuebio ay) 4 239|dwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejay jo :o_umo___:._mv; ul tﬂm_

Z 89bey

SyLy9Z20-89

NOILYANANOd J2Ndd J0SSY SYIO0¥D YOI

1102 (066 Wiod) ¥ 3Inpsyos



vvg

L L0z {066 Wi0d) Y 8|Npayds 11/52/50  TE00SVIAL
o)
(c)
AWI|"009°L6 0 NOIIVIDOSSY S¥dJ0¥D VINJOIITYID W)
ARI|00S°T¥ T NOIILVIDJOSSY S¥dJ0¥D YINJOJIITYD ®
AWA[ 006 "85 r NOILVIDOSSY SYII0N9 VINJOIITVYD @)
ARJ°SL9 | NOIIVIDOSSY S¥IJ0¥9 VINJOJITYD (1)
P3A|OAUN Junowe (1-e) adhy
Buinwayap jo poyraw PAA|OAUI JUNOWYY uonoesuRl | uonjeziuebio sayjo Jo sweN
()] 6)] @ (®)

SpoUSall) uonoesuel] pue sdiySUORE(S] PaJaA0d DUIPN|3Ul ‘aul] SIY) 9}9|dWI0D JSNW OUM UO UOIJBLLIOJUI 10) SUORDNNSUI 8y} 835 ,'S8A, S! 9A0Ge oU) Jo Aue 0} Jamsue 8y} §i ¢
(syuoneziuebio pajejss woy Auadold Jo yseod jo Jajsues; J3uy0 4

X n
X by (s)uoneziuebio paje|as 0y Apadoud Jo ysed jo sajsueyy Jay)0 b
X di sasuadxa 1o} (s)uoijeziuebio pajejas Aq pied Juswasinquiay d
X |oL sasuadxa Joj (s)uoneziuebio pajeras 0} pied Juswasinguiay o
X ui (s)uoneziuebio pajejas yym saakodwa pied jo Buueys u
X W (s)uoneziueblo pajejas ypm sjasse Jayjo 4o ‘sisi| Buipew ‘juswdinba ‘saiyoe) jo Buueys w
X It (s)uoneziuebio pajejas Aq suoije)ianos buisiespury Jo diysiaquiaw JO SIIIAISS JO SJUBWIOLIRY |
X Al (s)uoneziuebio pajejas 10} sUONEDIOS Buisielpuny Jo diysisquisi JO SSJIAJSS JO BIUBLIONS )
X l (s)uoneziuebio pajejal WoJy sjasse Jayjo Jo 'Juawdinba ‘saijioey o asea |
X M (s)uoneziuebio pajejal 0] sjasse Jayjo Jo ‘yuswdinba ‘sanipoey Jo asea |
X yi (s)uoneziueblio paje|as Yym sjasse jo abueyoxg y
X by (s)uoneziuebio paje|as woy s}asse Jo aseyound b
X m (s)uoneziuebio paje|als 0} sjasse Jo 3 }
X EXN (s)uoijeziueblio pajejas Aq sasjuelend ueol 1o sueo 3
X PL (s)uoijeziuebio pajeia. 10} Jo 0} seajuesenb ueo) Jo sueo] p
X EYN (s)uoneziuebio pajeias woy uoinquyuol [eydes Jo ‘juesb ‘Yo 2
X ql (s)uoneziuebio pajejas 0} uoinQiUod epded o ‘yuesb ‘yiIn q
X el Aua pa)josuod B woy Jual (A) 1o sshjeios () ssinuue (1) 1sassyul (1) jo jdiasey e
. ¢NI-1I SHed ut pajs)) suoijeziuebio paje|al aiow Jo 3uo Yym suonoesues) Buimojjoy ayy jo Aue u abebua uoneziuebio ay pip Jesk xey ayy Buung |
ON | S3A "3|NPayds SIY} 40 Al 40 ‘||| || SHBd Wi pajsi| S AQrus Aue JI | au| gjs|dwol) ‘ajoN

("9€ 10 ‘eGE ‘GE ‘PE BUll ‘Al Med ‘066 W04 0} S8 A, palamsue uoneziuebio ay) 4 sjejdwo)) suoneziuebiQ pajejay yum suonsesuel ) [A HEL]
€ abed SVLP920-89 NOIIVANNOA JAQd J30SSY SYII0UD VO  L10Z (066 Wiod) ¥ 2Inpawds




* 1102 (066 wod) Y 8|nNpayas

LL/p2/S0  wo0Svaal

diysaumo
abejusaiay

o

ON | SaA

¢Jauyed
Buibeuew
10 |eJousn)

]

(G901) wioy
BY]
8NpPaYds o 02
X0Q Ul junowe
18N-A 8poD
()}

ON | S9A

¢ suoneoo|je
ajeuon
-1odoadsiq
1C))

sjasse
JeaA-J0-pua
J0 aJeys

)

awoou! [B)0)
J0 aieys
0]

ON | S9A

(Suonjeziuebio
(EX2)108
uoNas
siauped ||e aly
O]

(b1G-ZLG uondes
Japun xej wouy
papnjoxa ‘paje|
-aiun ‘pajejal)
awooul
juBUILIOPald

P)

(Anuno3
ubialoy 10 3)R)S)
9oiwop |eban

()

Ayanoe Asewi 4

@

AJjua 30 NIJ pue ‘ssaJppe ‘aweN

(e)

‘sdiysauped JUBLWSaAUI UIR)DD 10) uoisnoxa Buipiebas suoonnsul 895 "uoieziuebio pajejal e jou sem jey) (aNUaAs)
55046 10 sjosse |20} AQ pRinsesw) SaljiAjoe S| Jo juadsad Ay uBL) 810w Pajanpucd uoieziuedlo sy ysiym ybBnouy) diyssauped e se paxe) AJjus yoes Joj ucnewoju Buimojjo) ay) apinold

A.Nm aulj ‘Al Hed ‘066 W04 O} SS9\, palomsue Co_umN_Cm@‘.O ayl § m,um_QEOOv Q_r_w._wctmm e se a|qexe} m:o_me_:mm._O pajejpiun | 1A MEd

t abeyq

SYLy920-89

NOIIVANNOd JNdd J0SSY S¥II0¥D YO

1102 (066 Wi04) Y BInpayods




Schedule R (Form 990) 2011 Page 5
{Part VIl | Supplemental information

. Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASQ0SL 05/25/11 Schedule R (Form 990) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT CGAEF CA GROCERS ASSOC EDUC FOUNDATION 68-0264745
113/12 09.34AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 228.
PRIOR PERIOD ADJUSTMENT . -89,000.

TOTAL $ -88,772.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT CGAEF CA GROCERS ASSOC EDUC FOUNDATION

68-0264745
1118/12 09 34AM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EVENT EXPENSES 3 289,084.
TOTAL $ 289,084,
SCHEDULE D, PART XIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EVENT EXPENSES $ 289,084.
TOTAL $ 289,084.




Form B868 (Rev 1-2012) Page 2
«
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >

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)

{Part I} { Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Employer identfication number (EIN) or
Type or
print CA GROCERS ASSOC EDUC FOUNDATION [X] 68-0264745
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
Ftle by th
etended” |BROWN, FINK, BOYCE & ASTLE, LLP
fiing the 83 SCRIPPS DRIVE, SUITE 210 []
.’:;?,’chf,ies City, town or post office, state, and ZIP code For a foreign address, see instructions
SACRAMENTQ, CA 95825

Enter the Return code for the return that this apphication is for (file a separate application for each return)
Ap’-pllcatlon Return lication Return
Code F—P Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 [
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of ™ RONALD FONG

Telephone No. ™ _(916) 448-3545 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |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 > D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the exiension is for.

4 1 reguest an additonal 3-month extension of tme untl  11/15 .20 12,
5 Forcalendaryear 2011 , or other tax year beginning _ _ _ .20 ,andending _ _ _ I
6 If the tax year entered in line 5 1s for less than 12 months, check reason. Initial return D_Flnal return

D Change in accounting pertod
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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

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 prlor year overpayment allowed as a credit and any amount paid previously

with Form 8868 . 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions. . 8¢cl$

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and complete, and that | am authonzed to prepare this form
Signature 5)3317\,(0 w\)Q dﬁ-u']\) Title ™ (LP,A Date ™ g// @/ 12

BAA FIFZ0S02L 07/29/11 Form 8868 (Rev 1-2012)




