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G Accounting Method: I/} Cash Accrual  Other (speafy) &
| Webslte: »  www.palmvalleypto.com
J Tax-exemp? stotun (check onfy one) — [7) 501(ck3) [ 501(c) {

) Short Form | oMBMo 15451150
v g@@,EZ Retumn of Organization Exempt From Income Tax 5 S Sh
Under pocbon S0 ic), 527, or 4847(a}{1) of the brternal Revertue Code ( @1 \8
L wmmmﬂwwmw
Sporsoring organizations of donor advisod huwds, or one or Mmoo hospit fa o
wmmmnmmmmzmmmmmemmmmm Open 10 Publlc
All athwer organizations with gross receipts kess than $200,000 and total pssets tosa than $500.000 g |ns ect'ons; J
Depayvment of the Troasury a1 the end of the year may usa this form. p
tntemal Revorus Sarvice ¥ The orpaniration may have to use a capy of thiy retum to satisfy state reporting roquirements. ,‘r«,,:-"t '-"14- =
A For the 2012 cadendar year, or tax year beginning June 1, , 2012, and ending May 31 , 13
B Chock d oppilcater G Name of organaation 0 Empioyer identificotion number
O acoress cwnge altey Elementary PFTO 56 .
[ reama cnange Number end 6trest (o P.O. box, f mad & ot Gebverad (0 siroet aAGTeSS) E Telophone marber
Dm PO Box 272 623-535-6400
D - Cady or town. stete or courtry, and ZIP + & F Group Exempbon
[} ~eptcanon pondng Litchfield AZ 85340 Number >

H Check & Mmaugamzaﬁomsnol
required to attach Scheduto B
) 4 gnsertno ) (] 4947(a)1)or  [] 527 {Form 930, 990-E2. or 890-PF)

K Check »

a if the erganzation @ not a secton S0S{al3) supporting organaation or & section 527 orgarwzaton and s gross recepts are nommally
not mora than $50,000. A Form 990-EZ or Form 930 retum s ot required though Form 930-N (e-postcard) may be required (ses instructions) But
the organzation chooses to file a retumn, be sure o file a compiete npham.

L Add imes Sb, 6¢, and 7b, to kn2 9 to deterrune gross recetpts. If gross recerpts am $200,000 or more, or (f tota! assats (Part 1),
tme 25, cotumn (B} below) are $500,000 or more, file Form 930 instead of Form 930-EZ

> g

Revenua, Expenses, and Changes in Net Assets or Fund Balan Balanoas (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . .. . B
1 Contributions, gifts, grants, and simular amounts é‘k‘i EES 1 22500
2  Program sesvice revenue includmg govemment fﬁ Vv 2
3 Membership dues and assessments . . . 3
4 Investmentincome . ; SEP 27 20’7 4
Sa Gross amount from sale of asets othar than inventory .
b Less: cost or other basrs and sales expenses L.
¢ Gan or (loss) from sale of assets other than In 'me 5a) .
6 Gaming and fundraising events RECEIVED OSC 122
a Gross income from gamung (attach Schedule G f greater than
] $15000) . . ... |ea}
§ b Gross moomefrmnfundrmsmgevents(rmundudmg $ of contnbutions 0CT 03 201
& from fundraising evsms'E(pe_n,ed-or\llm 1 (aﬂach Scheduls G if the
sum of such gross ncome mM$15m) 6b ‘114889 OP s 1 Dopt 2
IRS OGDEN, UTAH
¢ Less: direct expa from ganmung and fund, ung events . 6¢ 16231
d Net income or SRfir) Gnd(findraismg events (add Imes 6a and 6b and subtract
Ta Gross sales of mventory, anq 91 .o Ta
b Less: costofg WE‘\. ) . [
¢ Gross profit or (Ioas) from sales of inventory (Subtract Ime 7b from line 7a) 7c
8  Other revenue (descnbe 1n Schedule Q) . . . .. .o . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and& . .. e .- [ 2] 61158
10  Grants and similar amounts paid (bst 1n Schedule O} 10 47707
11 Benefits paid to or for members . "
2112 Satanes, other compensation, and empioyee .o 8. 12
2|13 Professional fees and other payments to mde 8 . 13
§ :45 gﬂo:::ancy rent, utilihes, and maintenance S APR 1 1 2014 C,) . 14
g. publications, postage, and shipping v ‘thi 15
16  Other expensas {descnbe in Schedule O) [ B Ce e 16 1641
17__ Total expenses. Add hnes 10 through 16 . n(:,n; “ N A K1 493148
g |18 Excess or (defict) for the year (Subtract line 1 ———d 18 11810
2 (19 Net assets or fund balances at begmning of year (from hne 27, odumn (A)) (must agree wnh
3 end-of-year figure reported on prios year’s retum) - 119 29000
S |20 Other changes in net assets or fund balances (explamn in Schedule 0) . .. (2
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . s 40810
For Paperwrork Reduction Act Notice, see the separate instructions. Cal No 108421 rorm 890-EZ 012
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