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990 OMB No 1545-0047
Form

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

. (except black lung benefit trust or private foundation) 3 ann t:oéatlblit‘:«
ﬂ?é’%’é?éé‘ié’ﬁ.&”séf\fi: i * The organization may have to use a copy of this return to satisfy state reporting requirements Yoy _lﬁ.fg?gg&g,n_ L
A _For the 2011 calendar year, or tax year beginning , 2011, and ending )

B Chackf applicable C Nameoforganzaton California Farmlink D Employer Identification Number
X | Address change Doing Business As 94-3332630
. Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Tetephone number
Imualretum 303 Potrero #29-201 (831) 425-0303
. Terminated City. town or country State ZIP code + 4
X| Amended rewm  |Santa Cruz CA 95060 G Grossrecopts S 801, 791.
D Apphcation pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? H Yes % No
California Parnlink 303 Potrero, #29-201 Santa Cruz CA 95060 |"® feoc :g:f;":lj’s‘f'?:::?nmmns) Yos No
| Tacexemptstalus  [X]5010)@) | |501(c) ( )< (Gnsertno) | |4947@Mor | 527
J Website: » www.californiafarmlink.org H(c) Group exemption number ™
K Form of organization mcomoraucn H Trust H Assoclation [—] Other ™ ] L vearof Formation 1999 I M State of legal domicite ~ CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities® LCalifornia Farmbink provides beginning and low-resource farmers
o with tools and skills to lease and purchase land, access capital and improve business and financial management. _
g FarmLink offers assistance through a land linking program, workshops, one-on-one technical assistance
£ a_small loan fund, and an Individual Development Account (or matched savings) program.
3| 2 Checkthisbox > E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . ... ... e <] 7
o | 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . . . . . .. 4 7
% 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a). . . . . .. .. .. ... .. 5 12
£ 6 Total number of volunteers (estmate ifnecessary) - . . . . . . . . . ... .. .00 . .. 6 7
< | 7a Total unrelated business revenue from Part Vili, column (C),lne 12 - - . . . . . . . .. .. .. .. 7a 0.
b Net unrelated business taxable income from Form990-T,hne34. . . . . . . . . . . . .. oo v v 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VI, line 1h) e e e e e e e e e e e 459,827. 778,105.
2 9 Programservicerevenue (PartViil,line2g) . ... . ... . 0000, 6,487. 3,940.
% 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) . . . . . F 25,929. 19, 746.
& | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 492,243. 801, 791.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . ... ... .....
° 1§ Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 358, 209. 426,289.
2 16 a Professional fundraising fees (Part X, column (A), ine 11e) . . . . . . [ 1 _
§- b Total fundraising expenses (Part IX, column (D), bne-25)-2 6,537. . RS g i
117 Other expenses (Part IX, column (A), ines 11a-1 d,11f—?¢?‘e)7f?E “j’ED R 226,654. 312,251.
18 Total expenses Add lines 13-17 (must equal Part IX, eeluerA Wine.25) = .. . T8) . 584,863. 738,540.
19  Revenue less expenses Subtract ine 18 fromined2 . . .. . ... ... .. -92,620. 63,251.
E‘E Q JAN ( 9 ZU 13 ('.) Beginning of Current Year End of Year
33| 20 Total assets (Part X,lne 16) . . . . . . . . . Ceb e 'CUL') 1,149,014. 1,265,026.
42| 21 Total liabilities (Part X, Ine 26) . . . . . . . . . T, = .. 952,439, 1,005,200.
H 22 Net assets or fund balances Subtract line 21 from line QGDFF\J, JT S 196,575. 259,826.
[Part ll__|Signature Block

Under penatties of perury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

4 _%7@2%@ [o8/13/12
Signature of offi / Date

Sign
Here } Reggie Knox Executive Director
Type or pnnt name and ttle / ,
Pnnt/Type preparer's name Preparer's signature Date Check D i« |PTIN
Paid Jason Mersman Jason Mer:é%"ﬂvv\——'r_'ﬂb?/lz self-employed P00367442
Preparer |rim'sname » PEAK ACCOUNTING SERVICES , INC
Use Only |rmsadiress > 8032B SOQUEL DR FomsEIN > 20-0279413
APTOS CA 95003-3918 Phoneno  (831) 688-6481
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. . ... .......... [ﬂ Yes I—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)



‘' Form990(2011) California Farmlink 94-3332630 Page 2
{Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoanyquestoninthis Part Il . . . . . . . . . . .. .. ... 0w n
1 Brnefly descnbe the organization's mission

2 Did the organization undertake any 8ignificant program services during the year which were not listed on the prior

FOrm9900r990-E27. . .« . oot u ittt . e ] ves No
‘ If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:] Yes No

If "Yes,’ describe these changes on Schedule O

‘ 4 Descnbe 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, iIf any, for each program service reported

; 4a (Code }(Expenses $ 400,023 . Including grants of S 0. )(Revenue $ 3,940.)

4b (Code )} (Expenses $ 242,490. including grants of S 0. )(Revenue $ 19,746. )

4c (Code }(Expenses $ 30,344, includinggrantsof $ 0. )(Revenue $ 24,344.)

4 d Other program services (Describe in Schedule O )
(Expenses S Including grantsof ~~ $ ) (Revenue $ )
4 e Total program service expenses » 672,857.
BAA TEEA0102 07/05/11 Form 990 (2011)




* Form990(2011) California Farmlink 94-3332630 Page 3
|Part IV_|Checklist of Required Schedules

Yes | No
1 s the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . .. ... . oL L e e o e e s a e e e R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. . d 2 X
3 Dud the organization engage In direct or indirect Bolmcal campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,’ complete Schedule C, e e e e e e e e e el e e e e e e e e .1 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’complete Schedule C, Part!l . . . . . .. .. . ... ... . ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historlc structures? /f 'Yes,' complete Schedule D, Part!l . . . . . .. . .« ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll . . . . . . .« v v i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsellng, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . .« o i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. ... ... .. .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, Vil, VI, IX, N
or X as applicable P .
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, PartVIl. . . . . ... ... ... . ..¢..... 11b X
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . ... .. . .. ..., 11¢c| X
d Did the organization report an amount for other assets in Pan X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . . 11e|] X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . . . . .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xl . . . . . . . o 0 o e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b}{(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . .. ... ol 13 X
14 a Did the organmization 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 investments valued
at $100, 000 or more? /f ‘Yes,'complete Schedule F, Partsland IV . . . . . . . . . .. . 0 L e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partsliand IV. . . . . . . . . . . . .. .. ...l 15 X
16 Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsiifand iV . . . . . . .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 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 contnbutions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . i i i i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . .. ... . . e e e e e e e e e e e e .1 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . .. .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . . . . .. 20b

BAA TEEAD103  01/23/12 Form 990 (2011)




Form 990 (2011) California Farmlink 94-3332630 Page 4
[Part IV [Checklist of Required Schedules (continued)
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 IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedule |, Parts 18nd Il . - . . « . v e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SChedule J . - - -« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
2423 Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotolhine 25. . . . . . . . .. . e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
anytax-exemptbonds?. . . . . . L oL oL e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? e e e e e 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benef t transactlon with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . ... . ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-E27 If "Yes,’ complete
Schedule L, Part] . . . .« o e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Partil. . . . . . 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled ent|ty or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . .. e e e e e e e e e e 27 X
HE B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV NN FI A
instructions for applicable filing thresholds, conditions, and exceptions) T2 PO
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part1V . . . .. . ... ... 28a X
b A family member of a current or former officer, dlrector trustee, or key employee” If'Yes,’ complete
Schedule L, Part IV. e e e e e e e e e e e e e 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, PartIV . . . . . ... ... ..... 28¢c X
29 Duid the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, hlstoncal treasures, or other 5|mllar assets or quallf ied conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . .. .. N, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'? If 'Yes,’ complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts NV, and V,
1 1= 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e e e e e e e e e e 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’complete Schedule R, Part V, Ine 2 . . . . . . . . . . . & i i i it it i i ie e 35b X
36 Section 501(c)(3) orgamzatmns Did the organization make any transfers to an exempt non- chantab!e related
organization? /f 'Yes,’complete Schedule R, PartV, Iine 2 . . . . . . . . . . . . . e e i e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .... ... .. ..., ....... 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12




Form 9980 (2011) California Farmlink 94-3332630

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

Check if Schedule O contains a response to any questioninthisPartV . . . . . . .. . . . .o v i vii i ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . ... .. 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WINNINGS tO PRZE WINNEIS? . . . . . .« o« « « Lttt e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘j
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 12 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) D _]
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... .. . 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . . . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, secunties account or other flnanclal account)? . . . . .. ... 4a X
b If 'Yes,’ enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. ... .. 5a 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 line 5a or 5b, did the organization file Form 8886-T? e e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solictt any contributions that were nottax deductible?. . . . . . ... ... 0000 oo oo 6a X
b if "Yes,’' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive a gayment In excess of $75 made partly asa contrrbutlon and par1ly for goods and e |
services provided to the payor 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provrded" ................ 7b
¢ Did the orgamzatlon sell, exchange or otherW|se drspose of tanglble personal property for Wthh it was required to file
Form 82827 . . . .. ... L. .o ol e s e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year . . . . .. .. e e |J dl i i
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> . . . . . ... .. 7f X
g If the orgamzatlon recelved a contrlbutlon of qualified |nte||ectua| property did the organlzatlon fi Ie Form 8899
asrequired? . . . .. ... . . . L. e e e 79
h If the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the féj; e __J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear? . . . . . . . . . . .. Lo L e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. bﬁ
a Did the organization make any taxable distnbutions under section 4966? . . e e e e e e e 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 Initiatton fees and capital contnbutions included on Part Viil, line 12. . . . . . . . .. ... | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders. . . . . ... ... 0 L., 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem ). . . . . . ... . ... .. . .. [ 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filng Form 990 in heu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year . . . . . l 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization is licensed to 1ssue qualified healthplans . .. ... ........ 13b
c Enter the amount of reservesonhand . . . . . . . .. . P 13¢
14a Did the orgamization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . ... .. ... ... 14a X
b iIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




*  Form990(2011) California Farmlink 94-3332630 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponsetoanyquestoninthisPart Vi . . . . . . . . ... . .. v iiiuinnnea. [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 7 ’

If there are material differences in voting rnghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O |

b Enter the number of voting members included in hine 1a, above, who are independent . . . . 1b 7 }

2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with any other DS PR
officer, director, trustee or key employee? . . . . ... .. .. e e e e e e e e e e e e e e e e 2 X

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . . . . .. .. .. 3 X

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

since the pnor Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Dud the organization have members or stockholders?. . . . . . ... ... ... ....... e e .|l 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . .. .. ... . e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . ... ... .. ... .. ... ... ..1 7b X

8 Dd fthe organization contemporaneously document the meetings held or wntten actions undertaken during the year by “;% .
the following

aThegovemingbody?. . . . . . ... . ... ... ..., e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... e e e e 8b| X

9 s there any officer, director or trustee, or key employee listed 1n Part VIi, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses n Schedule O . . . . ... . ... ..... ]9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . e e e e e e e e 10a X
b 1t 'Yes,' did the orgaruzation have written policies and procedures g}ovemmg the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . S e e e e e s e e e e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its goverming body before filing the form? . . . . . . . . . ... Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 7 }
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . i v oo v - 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . ... .. e e e . ... ... Ce 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule OhowthisISAONe . . . . . . . . . i i i e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . i i e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent v
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... .. C e e 15a] X
b Other officers of key employees of the organization. . . . . e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity dunngtheyear? . . . . . . ... ... ... ... 0L .. e e e e e e e .| 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federa!l tax law, and taken steps to safeguard the PR NS S ——
organization’s exempt status with respectfo such arrangements?. . . . . . . . L. i e ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > California

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

D Own website D Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how) the organizatton makes ts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*California Farmlink 303 Potrero, #29-201 Santa Cruz CA_ 95060 (831) 425-0303

BAA TEEAD106 01/23/12 Form 990 (2011)



Form 990 (2011) California Farmlink 94-3332630 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 questioninthisPart VIl. . . . . . . . . . .. ... i [_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardtess 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 orgamization'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 than $100,000 from the organization and any
related organizations

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

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

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

[—‘ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Py
A) (8) (do not check r%st:?eort‘han one box (D) (E) (F)
Name and title Average unfess person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | § = | S Q2| 3| (W-2/1099-MISC) (W-2I1089—MISC) from the
hoursfor | c. 8| 21 F|< | ZC | & organization
related ga | Ef 2 ‘5 & & 3 and related
organiza- | % T | X 2 ey organizations
ssmne [ 3|2 5]
a 3 G
i &
_(1)_Shobna Dhewant _ _____
Director 2.00} X 0 0 0
(2 David Meucei _ _______
Treasurer 2.001 X 0 0 0
_(3)_Jeffrey Westman __ _ _ __
Director 2.00] X 2,589. 0. 0.
_(4)_Kendra Johnson _ __ __ __
Secretary 2.00] X 4,600. 0. 0.
_(5)_Thomas Nelson _ __ ___ |
Director 2.001 X 0 0 0
_(6)_Reggie Knox _ _ ______
Executive Director 40.00] X X 50,575. 0. 0.
_(@)_Brett Melone _ ______
Chair 2.00] X 16,612. 0. 0.
e ____
e
{____________
oy ]
a_ _ ]
aw_
a8 _ ]

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) California Farmlink

94-3332630

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Positu
(A) (B) | (do not check more than one (D (E 3)
Name and title [Average| box, unless person s both an Reportable Reportable Estmated
hours | officer and a d Itrustee)  from compensation from amount of other
per the organization related organizations compensation
week €3] 3| Q > ‘3" I (W- 2/:%99—MISC) (W-2I1089-MISC) from the
(descb|a B & | =< |55 3 organization
e I2alE|2|3|28|3 and related
hcf)urs 5 § S B (8 5 organizations
or =7
refated 2 % ‘% %
organi- al e ®
zatons | 8 z é
n (3 =
Sch 0) g
08— _
ae
A0
w._
o
Qe
ey
e .
@ __
9 __
ey __
1bSubtotal. . . . . . .. .. e e e » 74,376. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. .. >
d Total (add lines1iband1c) . ... ............ > 74,376. 0. 0.

2 Total number of iIndviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensatton

from the organization >
Yes | No
3 Didthe organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee oz
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . L e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ‘J
the organization and related organizations greater than $150 0007? If 'Yes’ complete Schedule J for - - - -
suchindividual . . . . . . . oL oo s e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. . .. G e e e 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 organization Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (B) €)
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11

Form 990 (2011)
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Form 990 (2011)

California Farmlink

94-3332630

Page 9

[Part Vill | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

c Fundraisingevents. . . . . . .. 1c

d Related organizations 1d

e Govemnment grants (contnbutions) . . .| 1e

631,598,

f Allother contnbutions, gifts, grants, and
similar amounts not included above. . .| 1f

146,507.

g Noncash contributions included in Ins 1a-1f ~ $

h Total. Add lines 1a-1f . . . .

......... > 778,105.

PROGRAM SERVICE REVENUE

Business Code

111111

3,940.]

3,940,

c

d

e

f All other program service revenue . . .

> 3,940.

OTHER REVENUE

g Total. Add lines 2a-2f .

3 Investment iIncome (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalttes. . . ... ... .........

19, 746.

(1) Real

(n) Persona)

6a Gross rents

b Less rental expenses .

¢ Rental ncome or (loss)

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

fo

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . . .

IS

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events
(not including. $

of contributions reported on line 1c)
See Part IV, line 18 . .. .. a

b Less direct expenses . . .. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartiV,lne19. . . .. ... ... a

b Less direct expenses

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

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add lines 11a-11d. . . . . . . . ..

12 Total revenue. See Instructions

. > 801,791,

3,940.

19,746.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

California Farmlink

94-3332630 Page 10

. [PartIX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10

11
|

12
13
14
15
16
17
18

19
20

21
22

23
24

| 25
i 26

Grants and other assistance to governments
and organizations In the United States. See

PatlV,line21 . . . . ... ... .. .....

Grants and other assistance to individuals in

the United States See Part IV, lne22 . . . ..

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

Benefits paid to or for members. . . . . .

Compensation of current officers, directors,

trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)yB) . . . . . .. .

Other salanes andwages. . . . . . . ... ..

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

employer contnbutions) . . . ... .. ...
Other employee benefits . . . . .. ... ...
Payrolitaxes . . . . ... .. ... ...,

Fees for services (non-employees)

¢ Accounting e e
dlobbying. ..... ...,

e Professional fundraising services See Part IV, lne 17 . .
f Investment managementfees . . . ... ...

Advertising and promotion .

Office expenses . . . . e e e e e

Information technology . . . . . . . . ..
Royalties . . .

Oceupancy . « - < v v v e e e e
Travel . . . . . ... e e

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

Conferences, conventions, and meetings . . . .
Interest. . . .. ... ... .00 ...

Payments to affilates. . . . .. ......
Depreciation, depletion, and amortization . . . .

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

e Allotherexpenses . . . .. ... ..

Total functional expenses. Add lines 1 through 24e. . .

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 * I:] if following

SOP98-2(ASC958-720). . . . . .. .....

= g
o a0

67,791.

67,791.

266,981.

266,981.

11,339.

11,339.

50,682.

50,503.

179.

(=]

29,496.

29,496.

13,450.

4,896.

8,554.

131,591.

131,030.

561.

1,361.

772.

589.

4,428.

2,681.

1,747.

29,557.

24,715.

4,842.

32,944.

29,421.

1,643.

1,880.

16,022.

16,022.

5,545.

3,400.

2,145.

3,474.

3,474.

12,893.

12,859.

34.

23,604.

5,745.

15,808.

2,051.

1,901.

1,898.

35,481.

25,856.

7,019.

2,606.

738,540.

672,857.

59,146.

6,537.

BAA

TEEAO110 01/26/12

Form 990 (2011)




Form 990 (2011) California Farmlink 894-3332630 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . .. ... ....  ........ 58,880.| 1 8,620,
2 Savings and temporary cashinvestments . . . . .. ... L. L. . 10,731.] 2 6,000.
3 Pledgesandgrantsreceivable,net. . . . . .. ... ... L. ... 2,800.] 3
4 Accountsreceivable,net . . . . . . . ... o e e e e e e e e 69,508.] 4 170,204.
5 Receivables from current and former officers, directors, trustees, key employees —— e -t —— ,___J
and highest compensated employees Complete Part i of Schedule L . - . . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), .
persons described in section 4958(c)(3)(B), and contnbuting employers and o
sponsornng organizations of section 501 (c)(9) voluntary employees beneﬁcnary e
A organizations (see instructions). . . ... .. ... 6
g 7 Notesandloansrecewvable,net . . . . . .. ... .. . ......... 347,693 7 385,244.
E| 8 Inventones forsaleoruse . . . e e e e e e e e 8
g 9 Prepad expenses and deferredcharges . - . . . ... . ... ... 9
10a Land, buildings, and equipment. cost or other basis . ..
Complele Part Vlof ScheduleD . . . . ... ... .. 10a Vo s - RN R N
b Less accumulated depreciation . . . . . ... .. .| 10b 10¢c
11 Investments — publicly traded secunties . . . . . . . . ... ... L. L. 11
12 Investments — other secunties See PartiV,line 41 . . . . . .. . ... ... ... 12
13 Investments — program-related See Part IV, line 11 . . . . 659,402.]13 694, 958.
14 Intangbleassets. . . . . ... . ... L. L Lo oo 14
15 Otherassets SeePartIV,lmne11 . . .. ... .. ......... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 1,149,014.116 1,265,026.
17 Accounts payable and accrued expenses. . . . . ... .. ..... 29,849.117 24,200.
18 Grants payable. . 18
19 Deferredrevenue . . . . . . .« . . Lo e oo e 61,859.]19
II. 20 Tax-exemptbondhabiittes. . . . . .. .. ..., ... .. 20
A | 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
E 22 Payables to current and former officers, directors, trustees, key employees, g ¥ e 2 Ny ?%{f e §
; highest compensated employees and dlsquallf ied persons Complete Parl ] = £ B
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 . . . . . . .. 850,000.] 24 975, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other iabilities not included on lines 17- 24) Complete Part X of Schedule D 10,731.] 25 6,000.
26 Total habilities. Add lines 17 through25 . . . .... .. ...... 952,439.] 26 1,005,200.
N Organizations that follow SFAS 117, check here > [y and complete lines . i
T 27 through 29 and hnes 33 and 34. IS SN B L u_i_~~_,-‘
8127 Unrestictednetassets . . . . ... . 27,275.| 27 92,860.
? 28 Temporanlyrestnctednetassets. . . . . . . . . . . ... oL e 169,300.] 28 166,966.
S| 29 Permanently restnicted netassets . . . ... .. ... 29
3 Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34. ‘ o 4
B30 Capital stock or trust principal, or currentfunds . . . . .. .. ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . 32
§ 33 Totalnetassetsorfund balances. . . . . . . . . ... .. ... 196,575. | 33 259,826.
S | 34 Total habilities and net assetsffundbalances - . . . . .. ............ 1,149,014.]| 34 1,265,026.
BAA Form 990 (2011)
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Form 990 (2011) California Farmlink 94-3332630

[Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response toany questoninthisPart XI. . . . . ... . ... ............

Total revenue (must equal Part VI, column (A), limne 12) . . . . .. . ... ... .. ... 1

801, 791.

Total expenses (must equat Part IX, column (A),Ilne25) . ... ... ... ... . ... . ... ... 2

738,540.

Revenue less expenses Subtracthne2fromline 1. . . . . . . . . ... .. ... Lo o e 3

63,251.

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

196,575.

Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. .. ... .......... 5

S O A WN =

259,826.

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
tn Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . .. ..
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... ... ...
¢ 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
tn Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate baslis, consolidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . . . . . . . . i e e e e e

b If 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergosuchaudits . . . . .. ... .....

.

2a X

2b] X

L

3a X

3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)

D f the Ti . "
In?grir;ﬂ::\‘lgnueesgre\:;‘ v » Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Name of the organization

ploy

California Farmlink 94-3332630

[Part l..[Reason for Public Charity Status (All arganizations must compiete this part.) Saa [natructions.,

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

~N o

o o™

10
1

O

X

A church, convention of churches or association of churches descnbed in section 170({b)(1)(A)(i).

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(ili) Enter the hospital’s

name,cty, andstate oo
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

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

in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An organization that normally receives: $1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from actlvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of lta support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 hnes 11e through 11h

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

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other 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 thatis a Type |, Type Il or Type Ill supporting organization, D
checkthisbox . ... ..... ... .0.0.0.0 .. e e e e e e e e e e e e e e e e
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 contrals, either alone or together with persons descnbed in (1) and ()
below, the governing body of the supported organization? . . . . . e e e e e e e e e 119 (i)
(ii) A family member of a persondescnibed n())above? . . . . . ... .. L0 Lo 11 g (ii)
(i) A 35% controlled entity of a person descnbed in (1) or (W) above? . . . ... ... ... ..., 11 g (ii))
h Provide the following information about the supported organization(s)
{1) Name of supported (1) EIN (ui) Type of organization {1v) Is the (v) Dud you notify (vi) Is the {vn) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (1) listed in column (1) of column (1)
{see instructions)) your goverming your support? organized in the
document? uUus?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
{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 California Farmlink 94-3332630 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 you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . .

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

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

4 Total. Add lines 1 through3 . . 164,538, 333,469_. 524,778. 459182“7. 675,685.| 2,158,287.

5 The portion of total ‘ ; T
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 i
that exceeds 2% of the amount H . N
shown on line 11, column (f} . .

164,538. 333,469. 524,778. 459,827. 675,685.]| 2,158,297.

6 Public support. Subtract ine 5 .

fromlined . . . ... .. - 2,158,297.
Section B. Total Support
g:;:g;’;’gyﬁf)’P’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . . . .. 164,538.| 333,469.| 524,778.| 459,827.| 675,685.]| 2,158,297.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 18,387. 25,995 27,204. 25,829. 19,511. 117,026.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on P

10 Other ncome Do not Include
gain or loss from the sale of
capital assets (Explain in

Partiv) . ... .......
. - : e N R !
11 Total support. Add lines 7 ~ . N :
through 10 .. e e 2,275,323.
12 Gross receipts from related activities, etc (see instructions) . . . . . . .. e e e e e e e e e e e | 12

13 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
14 Public support percentage for 2011 (line 6, column (fy dvided by ine 11, column (f)) - - . . .. .. ... o] 14 94.86 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . . .. .. . ... .. ... ... ... 15 94.54 %

16a 33-1/3% 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 . . e e e e N

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 18a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ittt e e e e > 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 If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . .. .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 California Farmlink 94-3332630 Page 3
[Part lI_|Support Schedule for Organizations Described in Section 509(a)(2)

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

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, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... I
5 The value of services or
facities furmnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddines7aand7b . ... ..
8 Public support (Subtract line

wm oy

7cfromline 6 ) . . . . s % R I SN
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromlne6 . . . .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on .

12 Otherincome Do not |nc|ude

galn or loss from the sale of
G plta\ll a)\ssets (Explain in

13 Total support. (addins9, 10c 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, thlrd four1h or f fth tax year as a section 501(c)(3)
organization, check thisbox and stophere.™. . . . . . . ... . ..

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) . . . .. . .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine 17 . . . . . .. . .. ... .. ..... - 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 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 organization . . . . . . . . .. > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . . . » H

BAA TEEA403 0572511 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 California Farmlink 94-3332630 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2011
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OMB No_1545-0047

SCHEDULE D . ) >
(Form 990) Supplemental Financial Statements 2011

*» Complete if the organization answered 'Yes,' to Form 990, -~ -
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .- Open to;Public 1
Intemal Revenue Service > Attach to Form 990. ™ See separate instructions. Jsinspection: > -
Name of the organization Employer |dentification number
California Farmlink 94-3332630

[Part.l= | 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

1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (duringyear) . . . . ..
4
5

Aggregate value atendofyear. . . . . . ...

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnivatebenefit?. . . . . . .. ... L L L o L L e D Yes D No

{Partilii[ 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) H Preservation of an histonically 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 conservationeasements . . . . . .. . ... ..., ... .. .. 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) P 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . .. ... ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ... e e e e e e e C. DYes [:’ No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)}u)? . . . . . . . . ... .. .. e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tistoncal 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

(1) Revenues included n Form 990, Part VIll,line1 . . . . . .. ... ... ... ... oo, -3
(ii} AssetsincludedinForm 930, PartX . . . . . . . . . .. e e e e e e e e -S

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

a Revenues included in Form 990, Part VIll, lne 1 . . . .. .. . ...... e e e e e e e e e e e e -3
b Assets Iincluded n Form 990, Part X . . ... ... .. .. e e e e e e e e e e e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 California Farmlink 94-3332630 Page 2
{Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... . rl Yes [—I No

[Part:Iv#| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee custodian, or other intermediary for contnbutions or other assets not
Includedon Form 990, Part X? . . . . . . . . oL L e e e e e e e e e e e e e e I____I Yes EI No

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

Amount
cBegmnningbalance . . . ... Lo Lo L e e e e e e 1c
d Additions dunng theyear . . . . . e e e . . . e e 1d
e Distributions durning the year .. P e e e e e 1e
f Ending balance. . . . . ... e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . . . . . @ i i i i i i i e e I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{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
1 a Beginning of year balance . . . G TR
b Contnbutions . . . . . .. .. e ‘%"%«’% N

,ﬂsw* :gﬂ e

P Akt e £

¢ Net investment earnings, galns ML 4?,%,2&‘
andlosses . . . . . . NS L0

d Grants or scholarships . . .

e Other expenditures for facilities
andprograms . .. .. ...

f Administrative expenses . . . . ki%*!‘:?’fi %xw;\‘ ¥
gEndof yearbalance . . . . . . SN T

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %

b Permanent endowment » %
c Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . . e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . - . . . . .. L e e e e e e e e e e e 3a(ii)
b If "Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... 3b —l

4 Descnbe 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.

Descniption of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . ... ... .. e R T

bBuldngs ... ............

¢ Leasehold improvements . . .

dEqupment ... . .. ... ...

eQther. . .. .. ... ..........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) } . . . . . . . . . . ... »>
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 California Farmlink

94-3332630 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

M __

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

MR . -

ca e T e M e e S J

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) Short term cash investments

694, 958. |FMV

(2)

©)]

@)

)

(6)

)

(8)

©)

(10)

694,958.1 -

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
IPart IX |0ther Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

)

(3

)

)

6)

7)

8)

)

(10)

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

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Custodial Liability 6,000.
(3) Payroll Liabilities 0.
4)
(3)
(6)
)
(8)
9
(10
(11)
Total. (Column (b) must equal Form 990, Pant X, column (B) line25) . . . .» 6,000.

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

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 California Farmlink 94-3332630 Page 4

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

1 Total revenue (Form 990, Part Viil, column (A), ine 12). . . . . P T T
Total expenses (Form 990, Part IX, column (A), ine25) . . ... .. B T I T T
Excess or (deficit) for the year Subtract line 2 from Ine 1 ce e e e e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... ... ..., e e e e
Donated services and use of facilities . . e e e e e e e e e e e e e e e e e e e
INVESIMENt EXPEASES . « « « & & o o it i i i it e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . ... ... ..., e e e e e e e
Other (Descnbe nPart XIV) . . . . ... . .... e e e e e e el
Total adjustments (net) Addlines4through8 . . . . . . . . . . . . L o i ittt i e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . ... ... ... ...

O O ~NOOU K WN

[Part XII [Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... ..

1

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gainsoninvestments . . . . .. ... ... ...... P 2a

b Donated services anduse offacilities. . . . . . . . ... ... ..... ... 2hb

c Recoveries of prioryeargrants . . . . . . . . . . ..o e e 2¢

d Other (DescrbemmPart XiV). .. ... .. .. .. e e e e 2d

eAddlines2athrough2d . . .. ... ... ... Lo e e e e e e e e e e e e

2e

3 Subtracthne2efromlinet . . . . . . . . . . i e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . ... ... ... .. e e e e
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services anduse offacilities . . . . . .. ... . ..... .. 2a

b Prioryearadjustments . . .. ... ... ... Lo .. 2b

cOtherlosses . . . . . . . v i i i i e e e e e e e .. 2¢

dOther (DescribemnPart XIV) . . . ... ... 0 oo o 2d

e Add lines 2a through 2d e e e e . e e e e . e e e e

3 Subtractline 2e fromlne1 . ... ... ... e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b [ 4a

b Other (DescnbemnPart XIV). .. .. .. .......... e - ... | ab

cAddlnes4aand4b . . . . . . L L e e e e e e e e e e e e e e e e

5 _Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,lme 18) « . v « . v v v o v v v v v v v o &

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 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 XIl|, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 052511

Schedule D (Form 990) 2011
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|!P'5Ft3)'(‘l\'7§"i Supplemental Informatlion (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 20 1 1

Complete to provide information for responses to specific questions on

b fthe T Form 990 or 980-EZ or to provide any additiona! information. Open to Public
D e asury > Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organization Employer identification number
California Farmlink 94-3332630

Pt VI, Line 19 __ _Documents Available upon request __ _ _ _ _ _ _ _ _ ___ __ __ ____________.
Pt VI, Line 15 _ Annual Review of Executive Director by the board = _______________.

Pt VI, Line 1la Returns are emailed to board before submission

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 980 or 990-EZ) 2011




Calforma Farmlink 94-3332630

Supporting Statement of:

Form 990 p 2/Line 4b Revenue

Description

Amount

Loan income

19,746.

Total

19,746.

Supporting Statement of:

Form 990 p 11/Line 7, column (A)

Description Amount
Loan fund, incl loss reserve 142,691.
Notes receivable, current 99,446.
Notes receivable, long-term 105,556.
Total 347,693.
Supporting Statement of:
Form 990 p 11/Line 7, column (B)

Description Amount
Loan fund, incl loss reserve 129,462.
Notes receivable, current 181,660.
Notes receivable, long-term 74,122,
Total 385,244.
Supporting Statement of:
Form 990 p 11/Line 28, column (B)

Description Amount
Other temp restricted 150, 000.
Loan loss reserve 16,966.

Total

166,966.



