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SCANNED (T 22 2013

.990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax

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

»

f’n?é‘?n'},ﬁ"ﬁﬁ‘vé’ﬁé?slﬁ?éé’ i > The organization may have to use a copy of this return to sabsfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Check if applicable: C D Employer Identification Number
: Addresschange  |Vancouver Farmers Market Assoc 91-1499546
Name change PO Box 61638 E Telephone number
[ intiat return Vancouver, WA 98666 (360) 737-8298
B Terminated
: Amended retum G Gross recepts S 360,952.
|_| Appiication pending F Name and address of principal officer: H(a) Is this a group return for affillates? HY” lﬁ No
Same As C Above R S s e nstuctions)
| Taceremptstatus | [501c)3) [X[501(c) (g ) (msertno)y | [4%47a)1)or [ [527
J  Website: > www.vancouverfarmersmarket.com H(c) Group exemption number >
K Fonn of organization: l_] Corporation Ll Trust I_I Association U Other™ I L Year of Formation: lM State of legal domicile:

el

Summary

1 Brlefly describe the organization's mission or most significant activities: See below.
T
2
Bl e e o o o
| T ____C
3| 2 Check this box * I:] 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, line1a)..................oooioot iiiian, 3 165
°¢: 4 Number of independent voting members of the governing body (Part VI, lme 1b).................... .. 4 0
Eg 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)..................coont 5 18
2| 6 Total number of volunteers (estimate If necessary).. .......... ..o o i Ll 6 5
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12......... ... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .... ....... . ... iiiiiiiinnn... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, lne 1h) ....... .....coot ciinennn. e 3,000. 3,300.
% 9 Program service revenue (Pant Vili, ine 2g). ......... ....cco0 o 0t . 321,145. 348, 413.
> 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).... ................... 193. 207.
£ [ 11 Other revenue (Part VIil, column (A), hines 5, 6d, 8c, ¢, 10c, and 11e).. e . 8,138. 9,032.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) l|ne 12) ..... 332,476. 360,952.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) ............. ....... 5,000. 7,500.
14 Benefits paid to or for members (Part IX, column (A), lined)............... .........
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 167,267. 163, 593.
z 16a Professional fundraising fees (Part IX, column (A), line 11e)................ .......
I% b Total fundraising expenses (Part IX, column (D), line 25) » _
17 Other expenses (Part 1X, column (A), lines TTa T IH T H24e) = mmrrm———— e o« - - 116,211. 107,624.
18 Total expenses. Add lines 13-17 (must equal Pan&E@&\!@m@ZS) .......... 288,478. 278,717.
19 Revenue less expenses. Subtract line 18 frpm |i 1‘?{5’12"*—-"»-—-—mm ......... 43,998. 82,235.
e Beginning of Current Year End of Year
_ggzo Total assets (Part X, ine 16)............. ! ..... SEP 2 3 ZUBQJQ .......... 130, 709. 219,476.
< 21 Total liabilities (Part X, ine 26)...........{ .. S JE e 16,333. 22,865.
Zi| 22  Net assets or fund balances. Subtract line &1 frd@G@Ei ﬁT ............... 114,376. 196,611.

B2 Sianature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete, Declaration of preparer((ol.b,gthan officer) 1s based on all mformahor}’ of which preparer has any knowledge.

Treasurer

Sign AV
Here } Steven Cronb:

Type or print name and title. ~

Print/Type preparer's name % Date Check |g ¢ [FTIN
Paid Wayne R Rivers ayn ve 7 bj//} self-employed P00543994

Preparer |[Frmsname * Wayne Rivers, CPA

Use Only |fimsadaress ™ 15 E. Main #101 PO Box 1735 Frm'sEIN > 20-2530193
Battle Ground, WA 98604-1735 Phoneno. (360) 687-3089
May the IRS discuss this return with the preparer shown above? (see instructions) .............. ... ... oot m Yes L_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 121812 Form 990 (2012) Q

\l



Form 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lIl.. ............. ... .0 ol Lt D
1. Briefly describe the organization's mission:

See below.

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

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

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

4 Describe the organization's Erogram 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: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses >
BAA TEEAO102L 08/08/12 Form 990 (2012)




0'rm 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 3
‘PartlVll Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete

SCREAUIE A . . . . . o e e et e e e ey e 1 X

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

Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |.. .. .. ... .o i i it ittt iaaeaaas 3 X
4 Section 501(cX3) organizations  Did the organization engage In Iobb)nng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ll........... ... i it et 4
5 Is the organization a section 501(c)(4), 501 éc)(s , 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 ill ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

- T 2 S

7 Did the organization receive 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 Ill.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il .. ... ...... ... et ittt ittt e e et ettt e et a e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, . ... ... i i i e it e 4t it 9 X

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

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the o\r/ganlzatlon report an amount for land, buitdings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part Vi . ... 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, line 16? If 'Yes,' complete Schedule D, Part VIL..................... ..o, 1b 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.. ...... ... ... .. ciiiiiiiiiiii., Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX........ .o it @ it i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X . ... 11e}] X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . ... ... .. . @ ittt e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. ............. ........ 13 X
14 a 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 g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. ... ... ... . . . . i it iiiiiiiiinns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If 'Yes,’' complete Schedule F, Parts lland IV............. ............... 15 X
16 Did the organization report on Part 1X, 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 lifand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11te? 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 VllI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il...... ... ... ... oo e ittt 18 X
19 Dud the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f 'Yes,’
complete Schedule G, Part lll. .. ... ... ... .. e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H........ ............ ...... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA TEEA0103L 12/1312 Form 990 (2012)




Form 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 4

Yes | No
21 Did 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), ne 1? /f 'Yes,' complete Schedule I, Parts land Il .. ........................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll ...... ... .. ... . . . . . i i, 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% ftzjrn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lo £ 1o 7] - 200 N

24 a Did the organization have a tax-exempt bond issue with an outstanding gnnupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 line 25. . . .. ... .. i it ettt et et st rness ieriraeaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

T = =Y =T 1o ot gl T Vo =3 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... ... (iiiiiiiiiiiiiiiiiiineen. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part ©. . ... ot ittt ittt ettt et et e e e 25h

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’' complete Schedule L, Part l. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
contnibutor 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.. ... ... ... .. . . . i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV........... ...... 28a X
b A family member of a current or former officer, dlréctor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... .. ... e e e ettt et e et 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, Part IV.... ...... ................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . ... .. i i ettt e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . . ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I]. . ... ... . i it et ettt e et et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l. ... ..... ... ... iiiieiiriiriiaanaas 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, ill, IV,
And V, e 1. . ..o i e e e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . ... it 35a X

b If ‘Yes' to line 35a, 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, line 2......................... 35b

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

37 Did the organization conduct more than 5% of its activities throu?h 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, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . i it e aiaeas 38 X
BAA Form 990 (2012)
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Form 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 5
[22%aVAl Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) wWinniNgs 10 Prize WINNE S ? .. .. . e it e it ets tte ter ettt i

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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.

5 a 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 is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ...ttt et e e e 5¢

6 a 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 as charitable contributions? ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDie ? ... e e e e 6b

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. .. ... o e i e e 7a
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?.................coovvnn. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827, .. ... e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... ........ 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8839

2 o €= [ U = O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oY £ T 01 - S 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
sudeorﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .. . i i e e e i e 8

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ............... ...l 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 .. .... ............. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . .... ...ttt Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ ..o 11b

|

{ 12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............ 12a
‘ b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

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

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

which the organization is licensed to issue qualified healthplans ....... ................ 13b
¢ Enter the amount of reservesonhand. ...ttt ciiiiii i 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?..... ............. ....... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



91-1499546 Page 6

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

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

Check if Schedule O contains a response to any question in this Part V... ... ... . e, E(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 165
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 D any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other
officer, director, trustee Or Key emMployee 7. . .. . it i i i ittt e s iete s ettt e e e 2 X

3 Did 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 or other person?....................... 3 X

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

since the prior Form 990 was filed?......... Sl S O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?..... See. . Schedule. O......... 6 | X

7 a Did the organization have members, stockhol erfl, or. otier p(e)rsons who had the power to elect or appoint one or more
members of the governing body? .S€& . SCNeAULe. 0. ... ... . . . . i 7ai X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... . i i i e 7b X

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

A THE GOVEIMING DOAY 2. . . ittt ittt et e ittt et e et e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody?........... ... ... i i 8b| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... o i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures 7govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSEST. . . ... i i i e e e . 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiingthe form?. .. ................... MNa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O —
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........... ... ... ... oot 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o3 o7 T o 1 | T2 =3 12b

¢ Diud the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is dONE. . . ....... ...t ittt it et e s nettreeeeennnnaneaaeannanss crvrressisnnnans

13 Did the organization have a written whistleblower policy?......... ... o .« (il e
14 Did the organization have a written document retention and destruction policy?.................. it

15 Dud the process for determiming 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, Executive Director, or top management official. ...ttt
b Other officers of key employees of the organization. ....... ... ...l i i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNiNg the Year? .. ..o . i i e e ettt e e e e s

b If 'Yes,' did the orgarization 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?. . ........ ... ... . i i

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website @ Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizabon makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*» Jordan Boldt PO Box 61638 Vancouver WA 98666 (360) 737-8298

BAA TEEAO106L 08/08/12 Form 990 (2012)




F°f'm 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- " Check if Schedule O contains a response to any question inthis Part VIL.. ... .. . i ittt ciiin D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® [ist all of the or%amzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for defimition of 'key employee.’

® | ist the organization's five current highest compensated employees gother 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.

¢ | ist all of the organization's former officers, key em?onees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%anizatlon'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.

©)
(A) (B) Position (do not check more than ®)

Name and Title t&ﬁ'?g:r ongfgg;': gp"ljegs "‘?e';%’;/ ;;‘g?ég)an oom?ggg}laotr’:efrom com;?:rl\)s?ar}lao?:efrom am%ﬁ}':;noaft %?her
week (list —r— = =T the organization related organizations compensation
awbous | 2 21 21 R F(3g|g| WM (W-211055-MISC) oraameaton
organza: | 5 3 =4 2|3 g. ?D and related

?IOIHS % g § k=1 g al™ organizations
g |9 9
| 2

_M_Jim Mains _ __ _______ | _5_

President 0 0. 0 0
_? Madeleine Dulemba _ __ [__4 _

Vice President 1T 70 0. 0. 0.
_® _Christina Baldisseri _ |__3 _

Secretary 0 0. 0. 0
_@_Steven Cronbaugh __ __ -5 _

Treasurer 0 0 0. 0
_®_Bart Curren ________ | 2 _

Vice President 0 0. 0. 0.
_®)_Jordan Boldt____ ____ | 40

Executive Director 0 X 50,408. 0. 0.
9 ——_——
e ———

©

____________________ _1 ——— —
e ——_———
oy ——_——
8 ————
oy ] —_———
a ] ——_——

BAA TEEAOI107L 12/17/12 Form 990 (2012)




Form 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 8
att: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
A) A;erage égo not,chgc?(smg?e (hta;cr;‘ one ®) E) ]
ours X, Unless person is an R )
Name and title xék officer and a director/trustee) C?Wepgr‘,’;’arﬁf’obnfﬁom cf,{,ﬁdgﬁga'},aotﬁe,{om am%ﬁ%n:; %‘tjher
o R E[Q[F[3215| WSRBRED | WEENRET | CwRem
hours” o 8y 2 3 =9 g-‘ 3 organization
rerorg 12 g S52|siedlz and related
orgtamza g 8| g B |8 e organizations
AN EEHE
dotied | &
line) 8 é
Qs ——
qae ] ——
o _ —_——
qae o __] .
a9 ] —_—
e L __ -
ey _ ______ ——
e ] N
(23)
—————————————————————————— _‘ — — —
@ ] .
@ L __] —
T SUBRORAl . ..o oot > 50, 408. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA.......... e e > 0. 0. 0.
dTotal (add lines 1h and 1€} ... ... wevii it > 50,408. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee ;
on line 1a? If 'Yes,' complete Schedule J for such individual ......... ... . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr_ggr)i;datioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for ' '
SUChiIndiVIQUAL. . .. ... .. e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.....................covievnn.
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization. Report compensation for the calendar year ending with or within the organization's tax year.

A L)) . ©
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 TEEA0108L 01/2413 ' F » 'h




990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 9
BARRVIE Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI, ..... .. ... ... ... .. .o it i o e, D
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... la
b Membership dues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations..... .. 1d
e Government grants (contributions). . .. le

f Ail other contributions, t];lfts, grants, and
similar amounts not included above. . . 1f 3,300

g Noncash contributions included 1n Ins 12-1f:  §

h Total. Add lines 1a-1f............................... > 3.300.
Busliness Code

2a vendor Rent 284,461. 284,461.

b outdoor Parking Revenue 58,562. 58,562.

€ Membership Dues & Assessments 5,390. 5,390.

f All other program service revenue...
g Total. Add lines2a-2f ... . .................... .. 348,413,

3 Investment income (including dividends, interest and
other simifar amounts)................ .. .. . ... > 207. 207.

4 Income from investment of tax-exempt bond proceeds.
5 Royalties.........cooiiiiiiiiiiiiiir Ll >

PROGRAM SERVICE REVENUE ey ooitr Sl iar Aan

‘Y

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

d Net rental income or (loss)...... s >
(i) Secunties (i) Other

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

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

¢ Gainor (loss)........
dNetgamor (I0SS)........ooiiiiiiii it >

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢).

SeePartIV,line18............... . a
b Less: direct expenses.. .. . ....... b
¢ Net income or (loss) from fundraising events........ >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiV,line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns

and allowances..................... a 5,052

b Less: cost of goods sold .......... . b

c Net income or (loss) from sales of inventory ......... > 5 052. 5,052,
Miscellaneous Revenue Buslness Code

11a Miscellaneous 3,980. 3,980.

e Total. Add lines 11a-11d.... .. ...... ............ > 3,980.
12 Total revenue. See instructions... ................. > 360,952, 357,652. 0. 0.
BAA TEEAD109L 1217112 Form 990 (2012)




FO'rm 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 10

i Statement of Functional Expenses
Sectlon 50 IL)(B) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX . ... ... .. i e

A) ®) © [

Do not include amounts reported on lines 6b, Total z(axpenses Pro ; i
gram service Management and Fundraisin

7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

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

PartiV,lne21..........c.....cooiiin it 2,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22.. ... 5,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.

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

5 Compensation of current officers, directors,
trustees, and key employees............... 50,408.

6 Compensation not included above, to
disqualifled ersons (as defined under
section 495 Q 3) and persons described
in section 4958(c)(3YB)....... ... ... ... 0.

7 Other salariesand wages.................. 88, 059.

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

9 Other employee benefits....... ...........
10 Payrolltaxes.....................coivine. 25,126.
11 Fees for services (non-employees):

aManagement.................. el el

bLegal.........cooiiiiiii i 3,670.
cAccounting...............oo00 el Ll 1,475.
dlobbying. ........ ...l il

e Professional fundraising services. See Part IV, line 17. ..
f investment management fees..............

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0).........

12 Advertising and promotion...... .......... 16,159.
13 Officeexpenses............ccoevvuen oo, . 1,852.
14 Information technology.....................
15 Royalties..... .. ... ..ol L
16 Occupancy.........ocovviiiiiin vvnennnn. 14, 846.
17 Travel.....oooiiiii i

18 Payments of travel or entertainment
genses for any federal, state, or local

licofficials. ..................cooill
19 Conferences, conventions, and meetings. . .. 9,407.
20 Interest........... i
21 Payments to affiliates......... ...........
22 Depreciation, depletion, and amortization. ..
23 INSUMANCE. ..t vre e ee e narannenens
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e

expenses on Schedule O.).................

a Sanitation _ _ _ ____ 15,543.
b Security 12,0096.
¢ OQutside Services _ _______ 10,000.
d Miscellaneous_ __ ________ 4,482.
e All otherexpenses......................... 13,466.
25 Total functiona! expenses. Add lines 1 through 24e . .. 278,717.

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 > [ ] if following
SOP 98-2 (ASC958-720) ......... ........

BAA TEEAOVI0L 12/18/12 Form 990 (2012)




Form 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 11
Yard Balance Sheet
Check if Schedule O contains a response to any question inthis Part X... ... ... il i U
Beginnl(nAg) of year End(oBt) year
1 Cash — non-interest-bearing ...ttt i 19,800.] 1 25,393
2 Savings and temporary cash investments ............... oo . 100,725.| 2 180,904
3 Pledges and grants receivable, net .............. ..l . 3
4 Accountsreceivable, Net........cooiiiiii i e 290.| 4
5 Loans and other receivables from current and former officers, directors, G
trustees, ke¥1 emploEees, and highest compensated employees. Complete
Partllof Schedule L. . ... ... e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsonng organizations of section 501(c)(9) voluntary employees' iy
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... 6
‘s\ 7 Notesandloansreceivable, net .......... ... il 7
E 8 Inventories for Sale OF USe. ... .cvivr ittt it tecir e 8
E 9 Prepaid expenses and deferred charges................ ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 13,178
b Less: accumulated depreciation ................... 10b 9,893.]|10¢c 13,178.
11 Investments — publicly traded secunities. .. ............. ool n
12 Investments — other securities. See Part IV, line 11 ......... ...l o 12
13 Investments — program-related. See Part IV, line 11......................... 13
14 Intangible @assets ... . ... i e s 14
15 Otherassets. SeePart IV, line 11....... . . ..ot i, 1.]115 1.
16 Total assets. Add lines 1 through 15 (must equal line 34).................. .... 130,709.]16 219,476.
17 Accounts payable and accrued eXpenses. ...t iiii i 6,362.]17 9,162.
18 Grantspayable........ ... e e i 18
19 Deferred reVenNUE. . ..ottt e ciereiiiiete te iieiiie s 19
L| 20 Tax-exempt bond liabilities......... ...t L 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD. ........ 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete %art ofSchedule L.......c.oo it it e eeeeane 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unretated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2{)). Complete Part X of Schedule D 9,971.|25 13,703.
26 Total liabilities. Add ines 17 through 25. ........ .. ... . . . oo i, 16,333.|126 22,865.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
5 lines 27 through 29, and lines 33 and 34,
Al 27 Unrestricted Net @sSets. .. ....ivuririiiiii ettt earienenanaans 27
§ 28 Temporarily restricted netassets ...l el 28
29 Permanently restricted netassets....... ...... ... il 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [X] _
5 and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds.................. ... oL 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 3
32 Retained earnings, endowment, accumulated income, or other funds....... .... 114,376.| 32 196,611,
é 33 Totalnetassetsorfundbalances............. oo, 114,376.}33 196,611.
34 Total liabilities and net assets/fund balances ............cccoviiiiiiiiiiinnns. 130,709.| 34 219,476.
BAA Form 990 (2012)
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Form 990 (2012) Vancouver Farmers Market Assoc 91-1499546 Page 12
DA XEl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1. ... ... . . i D
1 Total revenue (must equal Part VII, column (A), ine 12). ... . oiiitiie ittt ciees veaeeiaenns 1 360, 952.
2 Total expenses (must equal Part IX, column (A), line 25) ... ...l e 2 278,717.
3 Revenue less expenses. Subtractline 2 fromline T........ . ... o 3 82,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 114,376.
5 Net unrealized gains (losses) oninvestments . ...... ...t i it e e 5
6 Donated services and use of facilities. .. ... ..o i e e 6
2 1Y =T53 €2 TT Y Q= o LT T3 7
8 Prior period adjustments. . ... .. e e i 8
9 Other changes in net assets or fund balances (explainin Schedule O) ....... ...t 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, tine 33,
coln (23 S 10 196,611.

il Financial Statements and Reporting

Check if Schedule O contains a response to any questionin thisPart XIL...... ... .. ... ... i,

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.

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis

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

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

|:| Separate basis |:|Conso|idated basis

DBoth consolidated and separate basis

DBoth consolidated and separate basis

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?........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin the Single
Audit Act and OB CircUlar A-133 7. .. i ettt it ettt ettt eeeeenaneaeaansrearnnersessssseneenannes 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................... ... ..., 3b

BAA

TEEAOI112L  08/09/11

Form 990 (2012)




SéHEDUl:E D | OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2012
‘ Part N e e d, 176, 131, 128 or 12b  Gpemie Pl
art IV, lines \ a, c, e, or 12b. B GrenholetbhE
%?2%’;7‘5253332%11%?5;‘ i > Attach to Form 990, ' > See separa'te instructions. hiiﬁ%{,@ﬁ v
Name of the organization Employer Identification number
Vancouver Farmers Market AssocC 91-1499546

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 Total numberatendofyear.................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4
5

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

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

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

Bl 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) BPreservation 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.

F Held at the End of the Tax Year
a Total number of conservation easements. ............ ... il Ll 2a
b Total acreage restricted by conservationeasements .................. ... ool 2b
¢ Number of conservation easements on a certified historic structure included in @)........... .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .......... ..ot @ i i naes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s 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?. . ... it ciiiiiiii ittt teeeann 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 momitoring, 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)(#)@®)()

and section 1700 BN 7 .. ..ottt et it i i e e e DYes [:] No

9 In Part X, 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. . _

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 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 XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line T..... ... oiiin coiiiiii >3
(i) Assets included in FOrm 990, Part X..........uuuuiuiiii et e »$

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

a Revenues included in Form 990, Part VIII, lne 1. ... vu ittt v ittt et nieieiaeaaannees >3
b Assets included in FOrM 990, Part X.......oooriietiit ittt et et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Page 2

ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items ‘(check ali that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d B Loan or exchange programs

Other

4 Provndeila description of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to b sold to raise funds rather than to be maintained as part of the organlzatlon s collection?

" reported an amount on Form 990,

Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X

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

cBegiNninNg balanCe. ... ...t e e e e e et e
dAdditions during the Year ... ...t i e e e e e
e Distributions during the year. . ... .o i i e e e e,
f ENding balance. . ... i e
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. i it e D Yes
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xlil

D Yes

[JNo

Amount

1c

1d

le

1f

[ESll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(¢) Two years

(d) Three years

(e) Four years

1a Beginning of year balance. . .. ..

b Contributions. .................

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

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 (line 1g, column (2)) held as:

a Board designated or quast-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment »

%

%

The percentages in lines 2a, 2b, and 2c shouild 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
(1) unrelated OrganiZations . .. ... .ot e i e e e e e et 3a(i)
(i) related organlzatlons. ..................................................................................... 3a(i)
3b
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (bLCo_st or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o
bBuildings..........coiiii i e
¢ Leasehold improvements....................
dEquipment........... ...l 5,5417. 5,547.
eOther... ... ... .. i 7,631. 7,631.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).)................... > 13,178.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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N/A

(a) Description 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. .......................ooeees.

(@) Closely-held equity interests ........ ...............

(3) Other

nvestments — Prog m Related See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

L)

@

&)

@

®

®

@

®

@

(0)

Total (Ca/umn (b) must equal Form 990, Part X, column (B) ine 13.). ™

i Other Assets. See Form 990, Part X, li

ine 15. N/A

(a) Description

(b) Book value

)

@

&)

@

®

®

@

®

©

0

Total. (Co/umn (b) must equal Form 990, Part X, column (B), Ine 15.). .. ... ittt vienn o .

@8l Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Unredeemed Tokens

13,703.

)

@

®

®

@

@

&

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . . .

> 13,703.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statemenls that reports the orgamzahon s habilty for uncertam tax posntmﬁ

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIt

BAA

TEEA3303L 122312

Schedule D (Form 390) 2072
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................................. 1
2 Amdunts mcluded on I|ne 1 but not on Form 990, Part VI, hne 12:
" a Net unrealized gainsoninvestments. ........... .. . i 2a
b Donated services and use of facilities................. .o, 2b
¢ Recoveries of prior year grants. ......... . oot i e 2¢
dOther Describe inPart XHL) . ... i 2d
eAddlines 2athrough 2d .... ... ..ot e, 2e
3 Subtract liNe 2e from INe L. ... ot i i e et e e et i e e i e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VIil, line7h............. 4a
b Other (Describe inPart XIIL)........coiiiiiiii i i et eeen 4b
c Add lines 4a and 4b .................................................................................... 4c
5
Reconcmatlon of Expenses per Audited F manCIal Statements With Expenses per Return N/A
1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities ...............coiiii i, 2a
b Prior year adjustments. . ... e e 2b
COther 10SSeS . ... e i i 2c
d Other (Describe in Part XIIL). ... e e 2d
e Add lines 2a through 2d ... . ... i e e e e s 2e
3 Subtract line 2e from line L. . . L. e i e e e, 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7h ............. 4a
b Other (Describe in Part XII1).... . ... . (oo i ae 4b
CAdA IINES da and A . ... ... e e e e et i, 4c
............ 5

Elete this part to govnde the descriptions required for Part Hi, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ l >
(Form 990 or 990-E2) 201 2
Complete to grovide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. i
Department of the rreasury » Attach to Form 990 or 990-EZ, i

Internal Revenue Service i
Name of the organization Employer Identlfication number

Vancouver Farmers Market Assoc 91-1499546

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E7) 2012




