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Retum of Organization Exernmpt FromIncome Tax

Fom 990 | ovBNa. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (exxcept black
lung benefit trust or private foundation)
Departrent of the Treasury .
Intemal Reverue Service » The aganization may have to use a copy of this retum to sabisfy state reparting requi
A  For the 2012 calendar year, or tax year beginning Jul 01, 2012 andending Jun
B g:;gh CNaredfagaizaonVal ley Permaculture Alliance |D Brployer identification number
(X Address drarge Dang Business As 81-0597674
| nerve carge NorTher and street (or P Q box if el s not defivered to street address) FoonTSute E Telephone number
: Irvtiai retum 5151 N 19th Ave Suite 200
[ | Termietea Gity, toan ar post offioe, stete and 2P oode G &=, $ 612188.
| | Arenced retum PHCENIX AZ 85015—- Ha) Isthis agoup retum
[ ] permon F Nareand address of prindpdl officer: JelNifer Bonnett for offilistes? []Yes X no
5151 N 19th Av PHCENIX AZ 85015- H(b) Areall affiates induded?
| Txeamstehs [ 5010@ [ ] 50u( )alrsatro) [ [ saom@a || 57 (orencs [ Yes[]no

J Website: »  VD2AZ . Org

H(C) Gopeearpionmunber P

K Fomof aganzztion mmpumon I lTn.st | | Assoaaton | Iorab

| L vear ot famrenoe 2002 [ M 9ate o logal domaier A7,

 Part | BTG

1 Biefly descnbe the arganization's mission ar nost sgficant acnvties:
To inspire sustainable living in the desert southwest, programs
include tours of local sustainable harmes, classes, handson training
event demonstration booths and shade tree distrilbution
2 C(heckthisbox P Uﬁﬁeagaﬂmdswﬁmedismasadmdnueﬂ’mﬁ%ditsram
] 3 Nurber of vating mervers of thegovemingbody (Paat M, ine1a) ... 3 7
§ | 4 Nurber of independert voting members of the goverming body (Part M, ine 1b) ... el 4 7
3 5 Tad nurber of indvidualsenpoyed incdendaryear 2012 PtV ine2a) ...l 5 7
g 6 Total number of VOIUNESrs (ESIMEte IF MBOSSEAIY) .- «oovv oo oo o 6 200
7a Tdad urelaed busness revene fromPat Ml dum Q) line12...... i 7a 20.
b Net urdaed busness taadeincome fromFomAB0-T, iNe34 ... ... .. e el b
Prior Year Current Year
8 Coinbuasadgats@PatMilLline1h) ............ooooiiiii ] 5063. 7832.
9 Programservcerevere PartMILINe2D) ..ot 448410. 584323.
10 Investrrent incame Pat ML, cdum @), lines3 4, and7d)  ..oovvneniiieeneann.., 0. 20.
11 Cther reverie (Pat M, odum(A) Ines5,6d, 8¢, 9, 10 ad11€)  ......oeenen.... 5460. 20013.
12 Tod reenue—addi A LRFiErequd Pat M, cdum ), ine12) ... | 458939. 612188.
13 Gaisaﬂsmlawa"@wnéw X cldm ), ines13) ... .o ]
14 Bmsﬁtspe!dtoorfcrn-mbas(rbat”“’é Whred. ...
15 Sdanes, cther ¢ sshon, enpigyee befRdts (Part X, cdum (4), lines 5-10) ... 166322. 237704.
g 16a Prcfesscré‘ﬁ.lﬂasngfees(Patlx oy Jine11e) ..o
b Tatal fundraising experses:- (Pat'X: D), line 25)» 15239. ]
17 me&aa@;@@ﬁmw,j%ﬂalﬁq 1E298) 254166. 333933.
18 Totd res<3-17 (MR El Pat IX, codum (), Ine25) .............. 420488. 571637.
19 Revenelessexpenses. Sudradline18fromline12  ...............................] 38451. 40551.
. Begi of Current End of Year
gg 20 TadasstsPatX INe16) ........oooiiiiiiii i e 70492. 121082.
P Bl 21 Taa hiaities Pat X INe26) .........oooeiviniiiiiiiiin v e 10039.
S38| 2 Nt assets o fund beiarces. Sutract lne 21 fomine 20 oo 70492 111043.
il Signahure Block
€ Under penaltes of penury, | dedare that | have examined this retum, Induding acoonpenying schedules and statervants, and to the bast of iy knowlece
o,_aﬂba.ef,nsmana?/rdmmaa mﬁm(&ﬂﬁmﬁ?jlsbmjmahrfanmmdmmmrmwm
= ) Jelld— ——
cSon
pHere ennifér Bonnett =) E)(m((h e Q{ IZ(]%V
Z Type o pnrt nare ad tile
ZPaid Pint /Type preparer’s nare mg’m Detefd /79 [crex| | if | PTIN
CPreparer | Coleen Hager fpe— | . _ -} seif-enpoyed [PO0757634
Wseony | Fmisrare » Coleen Hager, CPA Y Firis END>
Fmrsaddess » 3407 E Dahlia Dr Phoe o
PHOENIX AZ 85032- 602-482—-6109
May the IRS disauss this retum with the preperer shown above? (Seeinstrudions) . .........................................] M Yes || No
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Foma0 (2012 Valley Permaculture Alliance 81-0597674  Page2
I Statement of Program Service Accomplishments

4

Check if Schedule Ooortains arespasetoayqesioninthisPart .. ... o i ﬂ

1

Bnefly describe the aganizatior!s mssiont
To. inspire sustainable living in the desert southwest, programs
include tours of local sustainable hares, classes, handson training

" event damonstration booths and shade tree distribution

Oid the aganization undertale any sign ficant program senvices during the yeer which were nat listed an

Hhe prior FOM@EOOr SO0EZ? ..o e ee e e e et e ettt [] ves B Mo
If "Yes," desaibe these new senices an Schedue Q
Oid the organization cease conducing, or meke significant changes inhow it condudts, any programsaviess? .. ... ... [] Yes E No

If "Yes," desaibe these danges on Schedue Q

Desaibe the organizabars program senvice accomplishmernts for each of its three largest program servicess, as measured by expenses.
Section 501(c)(3) and S01(c)(4) organizatians are required to repart the anount of grants and alocaions to dihers, the tatal exerses,
and reverLe, if any, for eadh program senvice reparted.

(Codex ) Bpensss $ 385014 . ndudnggatso$ ) Revene $ 490346.)

Shade Tree

Exchange transaction based program with Salt River Project and APS
to educate pecple and distribute shade trees to program participants

(Codex ) Bparsss $ 39091 . ndudrggants o $ ) Revene$ 33149.)

Fruit Tree
Exchange transaction based program with individuals in the camunity
to educate pecple and distribute fruit trees to program participants

(Code ) Eperses $ 13620. ndudnggantsof $ ) Revene $ 15824 .

Tour de Coop

The Valleys only self guided tour of backyard chicken cocps, in 2013
more than 900 pecple toured 25 different backyard coops and were
inspired to explore their own backyard cpportunities

ad

Cther program sences. (Desanbe in Sdhedude Q)
(Berees $ 78002. idudrggaitso$ 4250. yreenes 52746. )

de

Total program service expenses® 515727.

BCA
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Fame @012 Valley Permaculture Alliance 81-0597674 Page3
. =] Checlist of Required Schedules
* Yes No
1 Isthe aganizaion desaibed in sechon 501(6)(3) or 4947(a)(1) (cther then a pivate foundabian)? If "Yes,”
COTPIEEE SONEAUE A .ottt ettt 1| X
2 Isthe aganization required to condete Schedue B Schedule of Cortributars? (seeinstrudtians) ............aaally 2 X
3 i:idtheaganﬁime*gmeindredairdrect pdlitical canpeign adivties an behalf of ar in gopositonto
caddates for public dffice? If "Yes," conplate Schedde C Part | ... coooiieiiii e 3 X
4 Section 501(c)3) organizations. Cid the arganization engage in Icbbying activities, ar heve a sedtion S01(h) dectionin
effect duing the tax year? If "Yes," conplete Schede G Part Il . ......ouiieieini e 4 X
5 Isthe arganization a sedion 501(c)(4), SO1(S)(5), ar S01(c)(6) aganzation that receives merrbership dues, assessmerts,
or similar amounts as defined in Revernue Procedure 98-197 If ''Yes," conpdetle Schedue C Part il ...l 5 X
6 [idthe organization maintan any donor advised funds ar any simlar funds o acocaunts for which donors heve therright to
provde adhvice an the distribution or investment of amounts in such funds ar acoounts? If "'Yes," oonplete
Lo =0 B (=15 30 == ¢ 1 [N 6
7 Odthe aganzation receive ar hdd a consenvation easament, induding easements to presenve gpen space,
the environment, histaric land areas, or histaric strudures? If Yes," conplete Schedue D Partll ...l 7
8 [idthe aganzation maintain adlections of warks of art, histoncal treesures, o ather simlar assets? If "Yes”
compete Schede D, Part 1l L. et e 8
9 [idthe organzation report an anount in Part X line 21; for escow ar ausstodia acoourt hahility, serve as a austodian
for amourts nat listed in Part X, or provide aredit counsseling, debt manageent, aedit repar, o delt negotishon
sendoes? IfYes," corpete SchadUe D, Part IV Lo e 9
10 [Oid the arganzation, directy ar through a related argerization, hald assets in tervporanly restricted
erdowrrents, permmanant endownrents, ar quasi-endowrents? If “Yes,” conpete ScheddeD PatV ... ... ... 10
11 If the orgarization's anewer to any of the fdloning questias is "'Yes," then aonplete Sdhedule D, Parts M, T
AV, LIV TV D Qo 0 =2 o [o o [ 2
a [idthe arganzation report an anourt for land, buldings, and equipmernt in Part X line 107 If "Yes," conrplete
SONEAUE D, Part M L .. e 1a| X
b [Oidthe organzation repart an anrount for inestiments - ather seanties InPart X line 12 thet is 5%ar nore
of its tatal assets reported in Part X line 167 If "Yes," conplete Schedude D PartMI ... 11b X
¢ [Od the organzation repart an amount for investments - programrdated in Part X Ine 13 that is 5% ar nore
of its total assets reparted in Pat X line 167 1f "Yes," conmplete ScheddeD PartMIl ... 11c X
d [id the oganzation repart an aount for aher assets in Pat X line 15 thet is 5% or more of s tatal assets
repartedin Pat X, line 162 If "Yes," complete Schadue D, Part IX ...t e veeeas 11d X
e [idthe oganzation report an anount for ather ligklites in Part X line 257 If 'Yes," conplete Schedue D, Part X ... | 11e X
f DOdthe aganzdios seperate or consdidated finandd statements for the tax year indude a footnate that addresses
the aganzatio's hiaality for uncertan tax posthons under FIN48 (ASC 740)? If '"Yes," conete Schedue D, Pat X ... | 11f x
12a [Od the oganzation dotain separate, iIndependeant audited finendal staterrents for the tax year? If "Yes," conrplete
SchedUe D, Parts X, @0 ... .ot e 12a X
b Ws the organzatoninduded in consdidated, independent audited finenaa statervent for the taxx yeer? If "'Yes,” and if
the aganization answered "N to line 123, then conpleting Schedue D, Pats X axdXdlisoptondd ..................... 12 X
13 Isthe arganzation a schod desaibed in sechon 1700)(1)(A)Gi)? If "Yes," conplete SchedueE .............. ... ... 13 X
14a [id the aganzation meintan an office, enrployees, ar agents auside of the United States? ... il 14a X
b Oid the arganzation have aggregate revenues ar expeanses of nore then $10,000 fromgrantmeling,
fudrasing, business, inestiment, and program service achivities autside the Urited States, or aggregete
foreign investments valued at $100,000 o nrore? If "Yes," carplete SchedueF, Partsland V...l 14b X
15 [Odthe aganzation repart on Part IX acdumn (), line 3, nore than $5,000 of grarnts or asaistanoe to ary :
organzaion ar entity located autside the United States? If 'Yes,” complete Schedule F, Patlland V...l 15 X
16 [id the argarization repart on Pat 1X odumm (A), ine 3, more than $6,000 of aggregate grants or assistance
to individuas located outside the United States? If Yes," comdete Schedue F, Patlllad V... oo 16 X
17 [Oidthe aganizabon repart a tata of more than $15,000 of expenses for prdfessional fundraising senvices on Part 1X
cdum (A), ines 6 and 11€? If ""Yes,” conplete Schedue G Part | (seeinstrudians). ...l 77| X
18 [d the arganizahion repart more than $15,000 tdta of fundraising event gross incomre and contributions on
Part I, lines lcand 887 If "Yes," conplete Schedue G Part Il ... oo 18 X
19 [Od the arganzation report nore then $15,000 of gross incore from garring adtiviies on Part M, ine Sa?
FrYes" complete STEAUE G Part Il ... . i ittt et 19 X
20a [Od the aganzaion gperate one o more hospital fadlities? If "Yes, corplete ScheddeH .. ... Ll L 20a X
b If'Yes'toline 20a, dd the organzaion atach a oopy of its adited finendd statemrentstothsratum?.......... ... 20b
BCA Fam980 (2012)
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ChecHist of Required Schedules  (cortinued)

21

2

Cid the arganization repart nrore than $5,000 of grants and ather assistance to any govarrent or arganizstion
inthe United States on Part IX adum (A, line 1?7 If "Yes," conrplete Schedule |, PartslandlIl ...

Cid the arganization report more than $65,000 of grants and ather assistanoe to indviduas inthe

United States an Part IX cdum (&), ine 27 If "Yes," conpete Schedue |, Patsladlll ... ... ... ... ]
Oid the arganizahon ansaer ""Yes' to Part M, Secion A, line 3, 4, or 5 abaut compensation of the aganizatia's
aurent and famer dificers, dredars, trustees, keey enployees, and highest corpensated enrployees? If ''Yes,"

[oe g e = = o = o = TN PR

Od the aganizabon have a tacexent bord issue with an autstanding prindpal amount of rore than
$100,000 as of the last day of the yeer, that was issued after Decenrber 31, 20027 If ""Yes," answer lines
24b through 24d and carplete Schedue K If "N gotoline 25 ... oo e

Oid the arganization invest any proceeds of taxcexent bonds beyond atenporary penodecepbor? .. ........... ...

bid the aganzation mantan an escrow acoourt ather than a refunding esaow a any time duning the yeer
todefease any ta-eEn ot DONdS? L i e e
Oid the aganizabon act as an 'on behalf of* issuer for bords outstanding & any tmedunrgtheyes?..................L )
Section 801(cX3) and 501(c)4) organizations. 0id the aganizabon engage in an exess bensfit transachon

with a dsqudified person duing the year? If 'Ves," conpete Schedue L Part | ..o
Is the organization anare thet it engaged in an exoess benefit transacton with a dsqudified personina

pnor yeer, and that the transachion has nat been reparted on any of the aganzation's prior Fomms 9890 or

WO-EZ? If"Yes" compete Schadue L, Part | ... e e

W\&s a loan to or by a curent or fonrer officer, director, trustee, key enmrployee, highest conpensated enrployee, o
disaudlified person outstanding as of the end of the aganzatian's tax yea? If "'Yes,” corpdete Schedue L, Partll ... |
Cid the arganization provide a grant o ather assistance to an dfficer, directar, trustee, key enployee, substarnbal
coninbutar or enployee theredt, a grant selection conmttee menber, or to a 35% ocontrdlled entity or farrily merrber

of ary of these persons? If '"Yes," conpete Schedue L, Pat il
W&s the aganizabion a party to a business transaction with ane of the fdlowing parties (see Sdhedue L,
Part IV insnudians for gpdicade filing threshdds, oonditions, and exoeptions):

Acurert o fonrer offioer, diredtor, trustes, or key enployes? If "Yes," conpete Schedude L PatIlv ... .......]

Page4

Yes No
21 X
2 X
23| X
Ma X
24db
2c
24d
25a X
250
.

b Afamly menber of a aurert or fonrer dfficer, diredtar, trustee, or key endoyee? If Yes,"” conpete
SchedUel, PartlV oo e 28b X
¢ Anentity of which a curert o fonrer dffiosr, diredtor, trustee, or key enrdoyee (or afamly menrber therec)

was an dfficer, directer, thustee, or diret or indiret oaner? If "Yes," conplete Schedue L Pativ ... ...| 28c X
29 [d the aganzation recsive nore then $25,000 in non-cash contribuions? If "Yes,”" condete SchedudeM  ........ ... 2 X
30 [Od the oganization recsive coninbutions of art, histoncal treasures, or ather simlar assets, o qudified

conservaion contnbutions? If "Yes, " comrpete SchedUe M. . .. ..o o e 30 X
31 [Odthe oganizahon liquidate, tenrirate, or dissove and cease operaions? If "'Yes," conplete Schedue N Part ] ... ... . ] 3 X
32 Odthe aganizaton sell, echange, dspose o, ar transfer nore then 25% of its net assets?

IfYes" compete SchedUe N Part Il ... o] 2 X
33 [Odthe aganzation oan 100% of an entity dsregarded as separate framthe arganizabon under Reguabans

sections 301 7701-2 and 301.7701-3? If "Yes," conplete Schedde R Part | ... 33 X
34 \W\&s the aganizabon rdated to any taxeent o taakde entity? If "Yes," conplete Schedue R Pats i,

LIV, ad Part V, I 1 e e 3 X
35a [id the aganization have a contrdlled ertity within the meaning of sedion 512(0)(13)? 35a X
b If"Yes'toline 36a, dd the argarnizahion receive any payiment fromar engage in arny transadion with a

contrdled entity within the meaning of section 512(0)(13)? If “Yes,” conplete Schedue R PatV,imne2 ................. 35 X
36 Section S01(c)3) organizations. [id the arganization meke any transfers to an eenmpt non-charitable rdlated

aganzaia? If "Yes" corplele Schadue R Part V, Iine2 ... ... . e 36 X
37 [Odthe aganizabon conduct more then 5% of its adiviies through an entity thet is not a related organization

and that 1s treeted as a partnership for federd iIncome tax purposes? If "'Yes," conpete Schedue R PatM............ . 37 X
38 [id the aganization conplete Schedue O ad provide exdanabons in Schedue Ofor Pat '\, lines 11bad

197 Note. Al Fam 920 filers arerequredtoconpete Schedde O ... ... i 38 X
BCA Form990 (2012




'Form990(2012) Valley Permaculture Alliance 81-0597674 Page5
EXXA Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 23
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 prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax H
Statements, filed for the calendar year ending with or within the year covered by this return . .| 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) Al ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country  » ﬂ
See the instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts WL
S5a 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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as chantable contrnbutions? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). H m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year . rd] - .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization rec'd a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i JJ[L | R
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions included on Part VIli, line 12 .. . 10a l’
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facnlmes 10b -
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . 11a L
b Gross income from other sources (Do not net amounts due or paud to other sources )
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 In lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b I W
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 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 organization 1s licensed to 1ssue quallfied health plans . . {13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year’? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

US890$%5
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Form990(2012) Valley Permaculture Alliance 81-0597674 Page6
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 a response to any question in this Part VI L. .. |—|
Section A. Governing Body and Management
I Yeslio

1a 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 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 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarilly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Dud 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the governing body? S .o ’
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following
a The governing body? . . g8a| X
b Each committee with authority to act on behalf of the governing body? . .{ 8b X
9 Is there any officer, director, trustee, or key employee listed 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 D the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, . il Il J
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No", go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts] 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done - . 12¢| X
13 Did the organization have a written whistleblower policy? . . 13| X
14 Did the organization have a written document retention and destruction pollcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -m
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. L. e 15a| X
b Other officers or key employees of the organization . . . 15b| X
If ““Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) “
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate i l |
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 1 ]
the organization's exempt status with respect to such arrangements? .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton pLisa Stevenson 1613 E Mon PHOENIX AZ 85016- 602-319-9243

BCA US9908%6 Form 990 (2012)




Form 990 (2012) Valley Permaculture Alliance 81-0597674 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 in this Part VII . . I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more 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
® List 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, institutionat trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf neither the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl o5| 5 | o| x| @ | m| compensation compensation amount of
a2 2 | 3(&|3a| 8
week 52| £ (8]e 23 ‘3‘, from from related other
wstany | B8 § - ‘3 E% S the organizations compensation
h;‘l‘:ef:' T 2 -‘<°D S organization | (W-2/1099-MISC) from the
organiza- 2l ® § (W-2/1099-MiSC) organization
tions o| & »
below) @ 8 and related
a organizations
()Rhonda Oliver
Chairperson 2 | X X 0 0 0
(2QNeal Goodrich
Vice Chair 2 | X X 0 0 0
(3)Jonneen Cook
Director 1| X 0 0 0
(4)Elizabeth
Lonetti 1| X 962 0 0
(5)Richard Adkins
Director 1] X 0 0 0
(¢)Richard Ross
Director 1[|X 0 0 0
(7)\Rachel Bess
Director 1| X 0 0 0
(8)Doreen Pollack
Executive Dire 40 X 49808. 0 0
(9)Elizabeth Cook
Director 1| X 0 0 0
(10)
(11
(12)
(13)
(14)
BCA Form 990 (2012)

US9903%7




.Famggo'(zmz Valley Permaculture Alliance 81-0597674 Page 8
Section A CHficers, Directors, Trustees, Key BEmployees, and Highest Campensated Employees (continued)
©
Postion
A B [ e © ® ®
Nare ad tite Average| dficer and a drectarftrustec) Repartadle Repatable Esbrmeted
harsper 5| 3§ 853: compensation corpensation arout of
week aé % 3 ‘a from fromrelated other
(st ary gﬁ ’ 3_ ﬁ the aganizations aarpensation
o a ﬁ agenzation | (W21089MSO) fromthe
Fe— % g (W21058MS0) aganzahion
o) and related
aganizations
(15
(16)
an
(18
(19
(20
(21
(2
(B
9
(25
b SUDYOAl ... e e e 50770. 0 0
¢ Total from continuation sheets to Part I, Section A ...................... 0 0 0
d Total (add lines 1band 10) ...........ocooiiiii e 50770. ¢} 0

2 Taa nurber of indviduals (induding but nat mited to those listed above) who received mare than $100,000 of reportalde compensation
framthe aganizaion »

Yes| No
3 Didthe organzation list any former officer, directer, or trustee, key enployee, ar highest cormpensated |
enployee online 1a? If "Yes," conmplete Schedule Jfarsuchindvidua ... oo e 3| X
4 Forary indvidud listed online 13, 1s the sumof reportatde oormpensation and other cormpensation from o i~
the arganizabon and related organizations greeter than $150,0007 If "'Yes," conplete Schedule J far such T | L
IOMOUE o] 4 X
5 [id any parson listed an line 1a recenve ar acaue compensation fromany urvelated arganization or individld for i
senices rendered to the arganizaban? If "Yes," condete Schedue Jfaorsuchperson ... o0 coiiil il 5 X
Section B Independent Contractors
1 Corplete this tabe for your five highest compensated independent contractars that recasved nore than $100,000 of
corpersation fromthe oganzaton. Repart compensatbion for the calendar year ending with or within the onganization's tax yeer.
A B ©
Narre ad business address Desaiption of senvices Corpensation

2 Tota nurber of independent contractars (induding but nct lirrited to those listed above) who received nore then
$100,000 in canrpensation from the organization »

BCA

USes0838
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81-0597674

EY] Staterrent of Revenue
O'ed(rdemleOoaiairsarmseto?yq&mmlnﬂisFatwl

A

Totd revene

eduded fromtax
uder sedtions
512 513 oar 514

i

Contributions, Gifts,
and Cther Similar

“0o000Eh

coninbubors
induded inlines 1a-1f -

h Toal. Addlines 1a-1f

1a

1b]

1c)

1d|

1e|

7832.

Program Service

Shade Tree

1

490346.

Tour de Coop

15823.

Fruit Tree

33149.

Camunity Garden

17408.

Classes

22340.

5257.

584323.

» wlo=+o0oaococh

4]

daoocf

b

C
d

8a Goss ncome fromfundrasing everts

¢ Netinoore or (joss) from fundrais
Sa Qross Incore fromganring

c Net income or (Joss) fromgaming adtivties. ... »
10a Gross sdes of Invertary, less
retums and dloaances
b Less oost of goods sdd '
¢ Netinocore or (Joss) fromsdes ofilvertary . . . .. .. »

ather samilar arourts)

20.

20.

—————

Canar (loss) ...

Net ganor (loss). ...

(not indudirg $

of contnbubons reportad an line 19)

SeePatIV,ine18 ..

activihies. SeePat IV,

19 ..a

Msoellaneaus Revene

Business Code

1a Nonevent fundraising O

20013.

20013

]

612188.

584323.

20.

USB90859




t

.Hmngbamz'Valleyﬁ?ernacu%pure Alljiance
I Staterrent of Functional Bxpenses

Sechon S01(c)(3) and 501(6)(4) arganizaions must conplete dl cdunms. All ather aganzations must conrplete adum (A).

81-0597674  Page10

Chexk if Schedue O contains aresparse toay questioninthisPart IX .. ... i L e |—[—

Do nat indude amounts reported on lines 6,

b

8h, Sh, and 10b of Part MIl.

Tata g?:erses

Programsenice
EXPErees

Fv.ngtg'srg
openses

1

2

3

O Q00O

25

* Grants and ather assistance to govermrents and
Quanziasinthe US SeePat IV, line 21

Grants and ather assistance to indviduas in
the Unted States. SeePat IV, ine 22

Grants ad ather assistance to govermmernts,
aganzaions, ad indviduds autside the
United States. SeePart IV, lines 15ad 16

Benefits paid to ar for memrbers

Compensation of curert officers, drectars,
trustees, and key enployees

Compensation not induded above, to dsqudified
persons (as defined under section 4958(f)(1)) ad
persons desaribed in sedion 4958(0)(3)(B)

49808.

49808.

Cther sdanies and wages

152841.

150857.

218.

1766.

Pension plan aoanual's and contnbubans (indude
sedion 401(K) and 403(b) enrployer contributions) . .

Cther enployee benefits

19553.

19350.

22.

181.

Payrdl taves

15502.

15350.

17.

135.

Fees far servces (non-enployees):

14150.

8221.

5929.

Lobbying

Prof fundrailsing servces. SeePat IV, ine 17

Irvestment manageent fees

Cther (if ine 11g amount exoseds 10%6cf line 25,

ad. (A arourt, st line 11gegansesson Sch Q). ..

4149.

4149.

3462.

3427.

35.

50046.

29820.

20211.

15.

3721.

2767.

951.

3.

Payrrerts of travel or entertainment expanses
for ary federd, state, or loca pubic offiads

3983.

3280.

703.

Paymerts to affilictes

Insuranoe

3152,

1576.

1576.

Cther expenses. Itermize exqenses not covered
above (List misodlaneous expenses Inline 24e. If
hne 24e arount exeeds 107%of ine 25, cdum
(A aourt, list Ine 24e expenses an Schedule Q)

o

SEE. SIMT

89770

100115.

14379.

47006.

Total functional exenses. Add lines 1 through 244

571637.

515727.

40671.

15239.

p- ]

Joint costs. Conplete this ine anly if the arganization;
reported N cdumm (B) jant costs froma corbined
educational carpaign ad fuxdrasing sdiatabon
Check here[ | if following SOP 982 (ASC 958.720)

BCA

USEa0510
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'Fam@(ZNZ) Valley Permaculture Alliance 81-0597674 Page11

. Balance Sheet
N Check if Schedue O oortains aresponsetoayquestoninthis Part X, .. ... i i l ]
A (=]
. Beginming of year Bd of yeer
1 Cosh-rorHnterestbearing  .........ocove cvrieeiiniiineteieereeeent] 63842, 1 68121.
2 Savingsadtenpoaycashimvestments ...... ... 2
3 PRedgesadgatsrecavabe net ... ; 3
4 Accoutsreosivable, MEL ............ciiceie e 4 40156.
5 Loas &dther recsivables from aurert and fonrer dfficers, diredars, trustees, o N _";— S ]
ey employees, and highest carpensated enployees. Conrplete Part |l of '
1@ =" 1 = P 5
6 Loars and cther receivables from cther disqualified persons (as defined - - - -
under section 4958(f)(1)), persons descnbed in sedion 4958(c)(3)(B), ad \
cortnbubiing enrployers and sponsaning aganizations of sedion S01(6)(9)
vduntary enployees) benefidary organizahors (see instruchars). Carplete
PatllofSchaduel ... i e . 6
7 Noesadloasrecavade net ... ... 7
ﬁ 8 InEntaiesforsaearUse ... e 8
9 Prepddepaessadddfareddages . . .. .. L el 9 5288.
10a Lard, buldngs, and ecuiprment: oost or other S T
| bess Conplete Pat M of SchedldeD ... 1 10a 867.| ,
| b Less accumiaeddepreaation  ............] 10b 10c 867.
11 Inestments- pubdidy traded seauities ... il 1
12  Investirents - ather seaunties SeePat IV, line 11 ... oLl 12
13  Investments - programvdaed SeePatiVlire 11 Lo oLl 13
14 Intanghbeassels ... .. i i 14
15 Ctherassets SeePatIVlire 11 .. .. ... ..o, 0650.| 15 6650.
16 Total assets Addlines 1though 15(Mstequed ine34) ...................] 70492 .| 16 121082.
17 Accoutspaysbleandacouedexpenses ... ........ .l oceiiiiiiiiiiiil 17 10039.
18 QGantspayade ... ... i 18
19 Defamadrevearniue ... e 19
j 2) Taxeenptbadlidlites ......... ... 20
| g 21 Esoowor astodd acoourt liahility Conplete Part IVof SchedudeD ... __' - 21
£ | 2 Loansand cther payables to aurent and fonrer officers, diredars, i T
X trustess, key employess, highest compensated enployees, ard ]
= dsqdified parsons. Conpete Patll of Schedudel. ... ... ... . -
23 Seoued nortgages and nates payable touvdaed thirdparties  ......... ... 23
24 Urnseoued nates and loans payake to urelaed thrdparties. ................ 24
25 Cther ligdlities (nduding federd income tax, payales to related third
partes, ad ather lidalities not induded onlines 17-24). Conrplete Part X
Lo o o = o I 1Y 0 L 25
26 Total liahilities Addlines 17through25 .................................... 2% 10039.
Qrganizations that follow SFAS 117 (ASC 958), check here » [{ and T N ]
camplete lines 27 through 29, and lines 33 and 34 . .
g 27 Unrestridednet @ssets ........... cooeeerinenaninenn... T 70492 . 7 111044.
m 28 Tenpoailyrestndedngtassals .......... oo 28
29 Pamanetiyrestndednetassets ...............0 e L 2
E Qrganizations that do not fallow SFAS 117 (ASC 958), check here » |:| T Bl 3
b and comgplete lines 30 through 34 ‘
30 Copita stock ortnust prindpa, oraurentfuxds ...l 30
31 Padina captd supus, orlad, building, arequipmentfud ... 3
E 32 Retansd eamings, endowrent, accumuated inoome, arctherfuxds  ....... 32
33 Todnatassatsorfudbalanoss .....ooooviiiinei i 70492 . a3 111044.
34 Tod lishilitesandnet assetsfundbaances  ........ .....................] 70492.| 34 121083.
ECA Fom 990 (2012)
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|
~ Fomeo 012 Valley Permaculture Alliance 81-0597674 Page 12
. IEEJ Recondiliation of Net Assets
| Check if Schedue Ocontans aresporeeto any ESION IS Part X ... ittt iiiiiiiee caineeaaanas |_|
| 1 Tota reverie (must equel Part Ml calumm (A), ine12) ... 1 612188.
| 2 Toia experses (mustegua Part X adumi(A), e 25) ...t e 2 571637.
‘ 3 Revenelessexperses Subradtline2fromline 1 ........ooooiiiiiiiiiis i 3 40551.
| 4 Nt assets or fud balanoes a begimning of year (must equa Part X line B adum @) ........ooooee... .. 4 70492.
5 Neturedzedgans (1I0858S) ONINMVESIMEINES. ... .. ... L i i e it it e e vaeaaenns 5
: 6 Doatedsendcssandusedffadlites ... 6
} 7 INVESHTEN@QENEES ..o e 7
| 8 PNOrPenodadUBTEITS .. ..o ottt ettt 8
| 9 Ctherdhagesinnet assetsorfudbaaxes(eganinSdeddeO) ... 9
} 10 Net assets or fud balances a end of year. Contire lines 3 through 9 (must equd Part X line 33,
OUMTY B)) . o ooiii i o e i L 10 111043.
IEE] Financial Statements and Reporting
Check if Schedude Ocontains aresposetoayqestoninthisPart XAl ... . ... ... ] |—|
Yes| No
1 Accoutigmethod usedtopreparetreFomea [ | csh X Acna [ ather 1
If the arganzation changed its method of acoourting froma priar year or chedked “"Cther, edanin '
Scredue Q :
2a V\&rethe aganzabars finanda statements compled or revenwed by anindeperndent acoountant? ... ... 2a| X
If "Yes," check a bax belowto Indicate whether the finanaa staterments for the year were conplied or . o
revened on a separate basis, consdidated basis, or bathe i
M seperatebesis [ ] Cosdlidtedbesis [ | Both consdiicated and separate besis ; i
b Werethe aganizahon's finenod staterments audited by an indeperdert accountart? ............ ... e el 2 X
If "Yes," chedk a bax belowto indicate whether the finandial staterments for the year were audited ona R N
separate basis, consdidated basis, or bothe ‘ !
[] seporstebass [ | Corsdidatedbesis [ | Both consdlidated and separate basis » ,
c If"Yes'toline 2aor 2b, does the organzation have a committee that assumes responaibility for oversight of the
adt, review, ar compilation of its finanaa statements and selecion of an independent accourtart? ...l 2 X
If the organuzation changed erther its oversight prooess or selected process during the tax yeer, eqdainin ol
Scheduie Q i
3a Asaresut of afedera anard, was the arganization required to undergo an audit or audits as set fath in
the Singe Audit At and OIVB CIrOUar Ar T2 L.ttt et e e e 3a X
1 b If'Yes" dd the aganization udergo the required adit ar adits? If the anganizabon did nat undergo the
: requred audit or audits, eqdan\MylnSdedjeOa'ddsaibeaystq:swtoumg)smm .............. | 3b
| BCA Fom 990 (2012)
|

USEa0$12
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SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a secion
C othe T 4947(a)1) nonexermpt charitable trust.
Intemal Reverue Servce » Attach to Form 990 or Form 980-EZ »See separate instructions.
Nare of the arganization Employer identification number

Valley Permaculture Alliance 81-0597674

Reason for Public Charity Stalus (Al arganizebons must oonrplete this part ) See insrudions.

The aganization is nat a private foundaion because it isc (For lines 1 through 11, check only one bax)
A church, convention of dhurdhes, ar assodation of dhurdhes desaribed in section T70(bYIXAX)-
A schod desaribed in section 170(b)(1)AXII). (Attach Schedule E)
A hospitd ar a cooperative hosprtal servos aganization desaribed in section 170(b)(1(AXiii).
A rmedica research aganzation operated in conjunchian with a hosgatal desonbed insection 170(bXIXAXiIT) Enter the hospital's name,
aty, and state:

hWNS=

(4]

D An aganzation gperated far the benefit of a adlege or university oaned or gperated by a govermmental unit desanbed insection
17X IXAXIV). (CorpetePatll.)
H Afederd, state, ar loca govermment or govermmental unit desonbed insection 170(b)(IAXV)-

(-]

An aganzation that nomrelly receives a substantia part of its support froma goverrmental unit or fromthe general public

desaibed in section 170(b)}(1}AXVi). (Condete Part 11.)

8 A commuity trust desanbed in section 170(bYNAXVI). (Corpete Part I1.)

An agarization that nomlly recsives: (1) more than 33 1/3 % of its suppart from cantnbutions, merrbership fees, and gross
receipts from activiies rddated to its exanpt fundions - sugedt to certan exoepbons, and (2) ro rorettan 338 113 % d its
suppart frongoss investrrent incame and urelated business tavakle income (less secion 511 tax) frombusnesses
aoqured by the arganizabon after June 30, 1975, Seesection S0a)2 (Conplete Pat lil.)

10 An aganzation aganized and operated edusively to test far pubic safety. See section S09(a)4).

1" An aganzabon arganized and operated edusively far the benefit o, to parfamthe fuxdias o, or to cary aut the
puposes of one ar nore pubidy supported organzabons desanbed in section 509(a)(1) ar sediion S09(a)(2). See section
809(a)(3). Check the bax that desonbes the type of supporing aganization and conplete lines 11e through 11h
a D Tyrel b Typell c Type lll - Fuxchaordly integrated d D Type Il - Nonfuchordly integrated

e D By chedking this bax, | certify that the arganizabon is not contrdlled directly ar indirectty by ane or nnore disqudified

persons ather than foundation menagers and other than ore o more publidy supparted arganizations desaibed in section

80(a)(1) or sechon S0X(a)(2)
f If the organzation received a wntten determnation framthe IRS that itis a Type |, Type |l or Type il supporting
QGANZEIAN, CNBOKIHS OO ..o\ oot et e e e []
g Since August 17, 2006, has the organization accepted any gift ar contnbubon fromary of the fallowng persons?
(i) A personwho diredly or indirectly contrdls, either aone o together with persons desaibed in (i) Yes| No
ad (i) below;, the govamingbody df the suppated aganizaion? . ... 11g(i)
(if) Afamly memrber of apersondesaibed i) @oovE? ... i e e Mglii)
(iii) A35% acortrdled enity of a persondesanbed IN@) or () @boME? ... .. oo e e MgAiii)
h Provide the fdlowing infamation about the supparted arganization(s)
(i) Nare of supparted (i) BN (iii) Type of organzaion | (iv) tsthe agan- (V) Od you (Vi) Isthe (vii) Amount of
arganzaion (desaribed on lines 1-9 zabon inodl notfy the aganizzhonin support
above or |RC section (i) Lsted inyour arganzahon in . (i)
(see instructions)) goverming ad (i) of your aganized
document? support? inthe US?
Yes No | Yes No | Yes No
A
B
©
O
(=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Fom 990 Schedule A (Form 930 or 990-E2) 2012
%AFormM

USBE0AS1




Schedue A (Farm 990 or 980-E2) 2012

Valley Permaculture Alliance

81-0597674

Page 3

Schedule for

Described in Section

EiIJIIt C)g;lizahons
(Cardete anly if you chedked the bax anline 9 of Part | or f the organzation fail
If the arganization fails to qualify under the tests listed below; please conplete Part I1.)

?t)a(g.)aifyu‘cbrpat n.

Section A Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008

(b) 2000

(c) 2010

(dh) 2011

(e) 2012

() Tad

Gifts, grants, contributions, ad

* merrbership fees recsived. (Do nat

7a

b

[
8

indude any "unusud grants.”’)

14207.

17477.

7959.

453473.

27845.

520961.

Qross receipts fromadmssions, merdhen-
dise sdd or senices performed, o faglites
funished in any admty that 1s related to

the aganzation's tax-exenpt pupose ...

33716.

66870.

29293.

11367.

584323.

725569.

QGross recapts from activities thet
are nat an urelaed trade or business
udersedion513 ...

Tax reveruess leved for the arganzationls
benefit and either pad to ar eqernded an
The vdue of senices o fadlities
fumished by a govermrental unit tothe
aganzabon withaut dharge .

Total. Addlines1throughS................

47923.

84347.

37252.

464840.

612168.

1246530.

Anmoutsinduded onlines 1, 2, ad 3
recenved from disquaiified persons

Anmouts induded onlines2ad 3
recarved from ather than dsqudified
persons that eoeed the greatter of
$5,000 or 1% of the arourt anline
13 for the year

388348.

388348.

Adliines7aand7b ... o]

388348.

388348.

Public support (Sudtract ine 7c fromline 6.

—]

858182.

Section B Total Support

Calendar year (or fiscal year beginning in) >

10a

b

11

12

13
14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Tatal

47923.

84347.

37252.

464840.

612168.

1246530.

Gross Incore frominterest, dvdends,
payments recarved on seaurities loars,
rerts, roydties and incomre framsimilar

Urrelated business tepable incomre (less
sechon 511 tepes) frombusinesses

Nat income fromurelated business
achvities not induded inine 10b, whether
or nct the business 1s regularty camied on .. |

Cther incare. Do nat indude gein or
loss fromthe sde of caota assets
Bgan inPat V)

Total support. (Add lines 9, 10¢, 11, and 12

47923.

84347.

37252.

464840.

612168.

1246530.

First five years. If the Fom 990 is for the organizatior's first, second, third, fourth, or fifth tax yeer as a sedtion S01(9(3)

arganization, check this bax and stop here

Section C. Conmputation of Public Support Percentage

15 Pubic suppart percentage far 2012 (line 8 adum (f) divided by Iine 13, cdum ()
16 Pudic support peroertage fron 2011 Schedue A Part LI, line 15

15

%

16

Yo

Section D. Computation of Investiment Incame Percentage

17
18

Investment income percentage for 2012 (ine 10c, cdum (f) divided by ine 13, cdum (f))

Investment incore percertage from2011 Schedue A Part i, line 17

17

%

18

%

19a 33 1/3 % support tests - 2012 If the aganizabon did not chedk the bax online 14, and line 151s more then 33 1/3 % andline 171s

nat more then 33 1/3 % dhedk this bax and stop here. The aganzation qudifies as a publidy supported arganizabon

b 331/3%support tests - 2011. If the arganization did nat dheck abax anline 14 or line 19a, and line 16 is mmore then 33 /3 % ad line 18

is not nore than 33 1/3 %, check this bax and stop here. The aganization qudifies as a pubidy supported arganization
20 Private foundation Ifﬁeagaiaimddrud'ed(abcxmlimm, 193, ar 19b, check this bax and see instnuchons

BCA

USE80As3
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Sd‘\édjeA(Famg)dM 2012 Valley Permaculture Alliance 81-0597674 Pxge4
Supplemental Information. Corplete this pert to provde the explandations required by Part |, line 10;
Pat I, ine 17a ar 17k o Pat I, line 12 Also aonrplete this part for any additiond irfarmmebion. (See instrudions.)

The majority of the organization's revenue is derived fram exchange

transactions for services provided related to the organization's

two shade tree programs. In the prior year, managarent

deemed this revenue as a grant. However, the current management

kelieves that the revenue is more appropriately reported as gross

receipts fram services performed.

BCA Schedule A (Form 990 or 990-£2) 2012



SCHEDULED Supplemental Financial Statements
(Form990)

»Corrplete if the organization answered '"Yes,"" to Fom 990,
Departrrert of the Treesury PatIV, line 6, 7, 8 9 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Intemal Reverus Service »Attach to Fom 990, P>See separate instructions.
Name of the organization Employer identification rumber
Valley Permaculture Alliance 81-0597674

ISl Ouganizations NaEintaining Donor Advised Funds or Other Similar Funds or Accounts.
Conrplete if the organzation answered “Yes' to Faom 990, Pat IV, line 6.

(@) Donor advised funds (b) Funds and ather acocourts

1 Tadrurberaendofyesr . ..........cooviiviinnn...
2 Agyegate cotribuionsto (duingyeen) ...
3 Aggegaegatsfron(duingyear) ........... .......
4 Aggegdevdweaaeddyesr ...
5 [id the aganzabon infomal donors and donor advisars in wiiting thet the assets held in donor advised furds

are the arganzabion's property, subject to the argarizatian's exdusive legal oortrdl?. ... .......oeiveeii e [] Yes [] N
6 [idthe aganzaboninfomdl grantees, donors, and donor adMsors inwiiting thet grant funds may be used anly

e B . e e T O T e PP e [ ves [T

XTI Conservation Easements. Conpidte i the argenzation answered " Yes' to Forn 990, Part IV, line 7.
1 Pupose(s) of conservation easements hald by the aganizahon (chedk dl thet apaly).

Preservation of lad far pubic use (e g, recreation or educaban) Preservalion of an histaricaly impartant [land area
Pratedtion of neturd habitat Presernvation of certified histonc struchure
Preservation of open spece
2 Conrpete lines 2athrough 2d if the organization held a qualified conservation cortribubion in the fomof a corsenvation easerrert onthe
last day of the tax year
[__I| Held at the End of the Tax Yr.
a Tota NuTher of CONSEIVEION EaSEITEIES ... ... i it e e e iiiee aeaens 2a
b Taotd aceage restnated by consarvationeasaments ... e b
¢ Nurber of conservation easerents on a certified heloncsrudue indudedin@  .........ooeeal e - o
d Nurber of conservation easenrents induded in (©) aocquired aiter 817/06, and nat on a histaric
struchure istedinthe NEIona REgIStEr ... ... i i i i 2d

3  Nunrber of conservation easerments nodified, transfared, released, exdinguished, or terminated by the organization during
thetaxyear P

4 Nuber of states where property suiject to conservation easenert 1s located P

5 Does the agarizaion have a witten pdicy regarding the penodic nonitaring, inspedtion, hending of vidations,
and erforoarment of the Coneervation €88mMENS L NOIAE?  ......ouiiiieiiet e e e [] ves [] N

6 Staf and volunteer hours devated to monitaring, inspecting, and enfordng conservation easements during the yeer >

7  Amourt of expenses iInoumed in mronitaning, inspecting, and enforang ocorsenvation eesemernts duingtheyeer - $

8 Dres eaxch conservabon easerrert reparted on line (d) above sabisfy the requirements of section 170(h)(@B)()
A SO T7OMHANBIIN? . - - eeveeeeniiies oeiiie e e et e e e ot eeee e e e e []ves []mM

9 InPat Xll, desibe howthe arganization reparts conservation easemmerts inits revenue and expense staterment, and balance sheet, ad
indude, if gpplicable, the text of the foatnate to the aganization's finenda staterrents that desaribes the arganzation's accounting for
conservation easanments. _ _

I Guganizations Maintaining Collections of Art, Historical Treasures, or Other Sirmilar Assets.
Conrpete if the arganization answered “Yes' to Fom 990, Part IV line 8

1 a If the aganzation elected, as penitted under SFAS 116, nat to repart in its revenue staterment and balanoe sheet works of art, histoncal
treasiures, or dther ainvilar assets had for public exdilbition, education, or research in futherance of puldic senvioe, provide, in Part X, the
text of the foonate toits finanda staterrents that desaribes these iterra.

b If the organization dledted, as permitted under SFAS 116, to repart in its reverue staterment and balance sheet works of art, histarical trea-
sures, or dher simlar assets held for pudic edbition, education, or research in futherance of public senvios, provide the fdlowing amounts

relating to these iterms:
(1) Reveruesindudaedin Fom 980, Part Ml line 1 ... o > 3
(ii) Assetsindudedin FomOB0, Part X . .. ..ot > 3

2 If the arganzation recaved or held warks of at, histoncal treasures, or ather smlar assets for finendd gain, provide the fdloaing amounts
recpired to be reparted under SFAS 116 relabing to these iterms:

aReveruesinduded inFom a0, Part ML, line ... o e |3

bAssats INdudsd INFOMOO0, Part X . .. i i e i e e > 3
For Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule D (Fonm 990) 2012
BCA




Sd“ed.le.D Fomagy2012 Valley Permaculture Alliance 81-0597674 pPage2
Organizations Naintaining Callections of Art, Historical Treasures, or Gther Similar Assets

(coninued)
3 sing the aganizabon's acquisition, accession, and cther recards, chedk any of the fdlowing that are a sign ficant use of its adllection terrs
(check dl that apply):
a Public exibition d Loan or exchange progrars
b Schdaty research e Cther

c Freservabon for fubure generahans
4 Provide a desaription of the aganzation's adlections and exqlain how they futher the arganization’'s exerot purpose in Part Xl
& Duing the year, dd the arganization sdliGt or receive donaions of art, histoncd treasures, or ather sivilar assets to be sad
to raise funds rather than to be reintaned as part of the aGaNZEhar'S CAIECHAN? ..ot [1ves [1 N
Escrowand Custodial Arangerments.  Gonplete if the organization answered —Yes! to Fam 990, Pat IV line 9,
ar reparted an amout on Fam 980, Pat X ine 21.
1a Is the aganizabon an agert, tnustee, austodian ar ather intemediary for continbutions or ather assets not iInduded

C Bagmning balanOe .. o e e e e 1c
d ADdtONs AN e B ... i e ittt e, 1d
e Ostnbuions AN e YEEr . . .. it i i e e e e e 1e
L= 2 o 1o ] o= = g o = 1"
2a [Oid the organization indude an amourt onFomSE0, Part X INB217 .. ee oo [l yes K no
b If"Yes,"ecla‘nﬂ"eara”i@'rminFétNII Chedk here 1f the exqgdanation has been provided 1in part Xl

Endowment Funds. Conplete if the aganization answered “Yes' to Fam 920, Part IV, line 10.

(@) Qurent year (b) Prior yeer (c) Twoyearsback | (d) Threeyearsbadk | (e) Four years back

1a Begming of year
bdawe ...........|

e Cther expenditues

g Bxdof yeer bdace. .
2 Providethe estimated peroantage of the aument year end balance (ine 1g, cdum (@) hald as
a Board desgated orquas-edonmert > 0.00 %

b Permarentendonmert »  0.00 %

¢ Termparaily resincted endowrert b 0.00 %

The percentages in lines 2a, 2b, and 2c shoud equal 10004
3a Arethere endowment funds nat in the possession of the aganization that are held and administered for the arganization by Yes| No
() UTEBEd OGENZAIONS ... e e e 3a(i)
(i) PEated OrGaNZEHONS ... .. o i ) 3a(ii)
b If "Yes' to 3a(ji), are the related arganizatios listed asrequred onSchedUe R? ... 3b
4 Desgibein Part Xl the intended uses of the aganization's endowment fuds.
I  Land Buldings, and Equipment. See Fom9e0, Part X, line 10,
Desaripton of property (@) Cost or ather (b) Cost ar ather (c) Accumuated (d) Bookvaue
basis (irvestrment) basis (cther) Deprediation

12 LD oo [ ]

dEqUpmeEnt oo 867/. 867.

Total. Add lines 1a through 1e (Cdunmh (d) must equal Fam980, Part X odumm (B), Ine 10(0).) . . - . vvv e, > 867.
BCA Schedule D (Form 990) 2012
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81-0597674 Page3

Investments - Cther Securities. See Fom 90, Pat X, line 12

(a) Desaription of seaurity ar categary
(induding name of seaunty)

(b) Book vaue

(c) NMethod of vauation
Qost ar end-of-year market vaue

Q)
@
(&)

A

Frendadenivalives ........ ...

Qosdy-hddegutyinterests ... ...

Ctier

®

©

=)

®

®

(&)

o

U]

Total. (Coum (b) must equel Fom 90, Pat X od. (B line 12) b
Investments - ProgjamRelated. ™ See Fam 920, Part X ine 13

(@) Desaiphon of ilvestment type

(b) Book vaue

(c) Method of valustione
Cost ar end-oi-year market vaue

)

@

)]

@

&)

©

@

®

©

(19

Total. (Cadum (b) must equal Fom 80, Part X od. (B) line 13)

Cther Assets. See FomSe0, Pat X, Iine 15,

(@ Despiion

(b) Book vaue

)

Camputer

867/.

@

&)

)

&)

©

@

®

©

19

Total. (Odurm (b) must equel Farm 980, Part X, odl. (B) line 15.)

...................................................... > 867.

Cther Liabilities. _See Fomgg0, Pat X line 25

1

(@) Desaiption of Licbility

(b) Boock vaue

)

Federd Income Taes

@

]

@

©

®

@

®

©

(19

an

Total. (Cdum () must equel Fom 90, Pat X od. B) line25) W

2 FIN48(ASC 740) Fodncte. In Part X, proade the text of the footnate to the arganizabari's finandd staterrents that reparts the
aga‘iala'tsha:jlrtyfor uncertain tax postians uder FIN 48 (ASC 740). Check hereif the text of the fodinate has been provded in Part Xl D

BCA
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. (Form980 or 990-£2) Fundraising or Garming Activities

SCHEDULEG Supplemental Information Regarding | ovBNa 15450047

Conrplete if the organization answered ““Yes'' to Form 980, Past [V, lines 17, 18,
Departrrent of the Treasury or 19, or if the organization entered more than $15,000 on Foom 980-£2Z, line 6a.

Intemal Revenue Servico » Attachto Foom980 or Fom990-EZ P> See separate instructions.
Nare of the aganization BEmployer identification number
Valley Permaculture Alliance 81-0597674

m Fundraising Activities. Caorplete if the aganzation answered “"Yes' to Fom S0, Part IV, line 17.
Fam 980-EZ filers are nat required to canrplete this part.
1 Indicate whether the arganization rased funds through any of the fallowing activities. Check all thet apply.

a MEil sdidgtations e Sdiatation of nongovemment gants
b Intemet and emal sdiatations f Sdiatation of govermrent gants
c Phone sdigtabons g Spead fuxrasing everts
d Inperson sdiataions
2a [idthe aganizaion have a witten or ard agreemrent with any individual (induding officers, diredtars, trustees or key enployees listed in
Form @90, Part M) or entity in connection with professionl fundraising SSVMOES?. .......oevveeeeeeiieeeeaaieen Yes [ No

b If'Yes" list the ten highest paid Indivduas ar entities (fundraisers) pursuant to agreements under which the furdraiser is to be corrpensated
a least $5,000 by the aganization

(i) Narme and address of iIndvidudl (i) Activity | (i) Cidfund- | (iv) Quossrecsipts | (V) Amourt paidto (or | (vi) Amount peid to
or entity (fundraiser) ’:;%wﬁf from actvity retaired by) fudraiser|  (or retained by)
oontrd of histed inad. (i) aganzaon
connbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total ... »

3 Lst all states N which the arganzation 1s registered or licensied to sdliat contnbubions or has been notified it is exenpt fromnegistrabion o llcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ2 Schedule G (Form 980 or 980-E2) 2012
BCA USS80GS1




SCHEDULE J Compensation Information

(Form990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Employees
Depertrrent of the Treasury »Conplete if the organization answered **Yes™ to Form 980, Part IV, line 23
Intermal Revenue Servce > Attachto Form930. P> See separate instructions.

Name of the arganization BEmployer identification rumber
Valley Permaculture Alliance 81-0597674

NIl Questions Regarding Compensation

Yes

Ik

1a Check the gppropriate badqes) if the organization provded any of the fdlowing to or for a person listed iIn Form 980, Part M,
Sedion A lire 1a Conrplete Part 1 to provide any relevart infonrmahon regarding these itenrs.
FArst-dass o charter travd Housing dlonance o residence for persond use
Trawd for companions Payments for business use of persond residence
Tax indenmificaiion and gross-up payments Hedlth or sodd dub dues or intiation fees
Oiscretonary spending acoourt Fersand services (e g, maid, chauffeur, dhef)

b If any of the boxes anline 1a are dheded, dd the aganzaion fdlow a witten pdicy regarding payrment or reimroursement
or provsion of al of the expenses desanbed abowe? If "No," conplete Pat llitoesgan ............... ... ...

1b

2 [id the organizabon require substantiabon prior to reimursing ar dlowing eqenses iInocuted by al dfficers, dredtars,
trustees, and the CBOBeadtive Oredor, regadingtheitens dededinline1a?. ........... coooiir i iiin civienons

3 Indicaewhich, if ary, of the fdlowng the aganzation uses to establish the corpensation of the arganization's CBCY
Beative Dredor. Check dl that goply. Do nat chedk any boses far methods used by a related aganization to estallish
corpensdion of the CEOBeative Oredar, but explanin Part lil.

Compensabon comrittee Witten enployment contract
Independent compensaion consuttart Conrpensahon suney or study
Fom 980 or ather aganzations Approvd by the board ar carpensation comittee

4 Duing the year, dd any person listed iIn Faom 880, Part M, Sediian A Iine 1a, with respect to the filing oganization or

ardaed aganzahar
a Recane asaveraxepayment ardhange-o-oontrd payiment? ... it et e i

b Patiapatein, ar recsive payment fram a suypplemental noqudifiedretiremrertplan?. ...

c Patapatein, ar recenve paymrent fram an equity-based covpensationamangement?. ...

|| ¢ |

If "Yes"' to any of ines 4a, list the persons and proude the gpplicable avounts for each temin Part L.

Only section 801(c)3) and 501(c)4) organizations must camplete lines 58
5 For persons listed in Fannm 920, Part M, Section A, IIne 1a, did the arganization pay or acaue any corpensation
corbingert on the reverues of
aTheoaganizaion?. ... ... i i et e e
o 3 o N (= 1= (= e Fe 4o = g = T o 1o

If Yes' toline Sa or Sb, desaibe nPat Il
6 For persons listed in Fam 980, Pat M, Section A, ine 1a, did the arganzation pay or acaue any comrpensation
cornbingert an the net eamings of:
=T 10 =Y e (o= g 7= 110 o 17N

s

If "Yes' toline Ga ar &b, desaibe in Pat Il
7 For persons isted in Fom 980, Part M, Secion A line 13, did the organization provide any non-fixed paymrents nat
descnbedinlines Sand 67 If Yes, " desaibeinPart Il ... ... e e e e
8 W\&re any avounts reparted in Fom 980, Part M, paid or acaued pursuant to a contract thet weas subect to the inba
oontract exoeption desaibed in Regulaions secion 5349584(a)(3)? If Yes," desaibeinPart il ............ ... .. ......]
9 If'"Yes'toline 8 dd the aganizabon also fdlow the rebuttalde presuntion procedure desaribed in Reguldions

8

x |x | ]l

L= s o 1 [ g L C T = S o (o

9

For Paperwork Reduction Act Naotice, see the instructions for Form 980, Schedule J (Form 990) 2012

BCA



SCHEDULEL Transactions With Interested Persons [SVBRD 15450047

{(Form 990 or 990-E2) > Conplete if the organization answered

' “Yes'' on Form990, Part [V, line 25a, 25h, 26, 27, 28a, 28b, or 28¢c,
Departrrent of the Treasuy or Fom990-EZ, Part V, line 38a or 40h

Internal Reverwe Servics > AttachtoFom930orFom830EZ P See separate instructions.
Name of the aganzation

Valley Permaculture Alljiance

Brployer identification number
81-0597674

Bxcess Benefit Transactions (section 501(0)(3) and sedian 501(c)(4) aganizations anly).
Conrplete if the arganization answered "Yes' on Fam 990, Pat IV, line 25a or 25b, ar Fam980-EZ, Pat V, line 40b.

1 (3) Navo of disquirfied person

(b) Relationship between disqualified parson
and organzabon

(d) coveated?
Yes| No

() Dascnpion of transachon

(W)

(2]

3

)

)

©

2 BEnter the anount of tax inmposed on the aganzation manegers o disqudified persons duning the year
(8 e = = = oo g T (= > 3

3 Enter the amount of tax, if any, online 2, above, reinbursed by the organzation

I Loans to and/or FromInterested Persons.
Conrete If the argenizabon answered "Yes' on Fom SB0-EZ, Part V, ine 38a or Fam 990, Pat IV, line 26, orif the
arganization reported an avout on Fom 990, Part X line 5, 6, ar 22

(@) Name of iInterested person (b) Retaborshp (C) Pupose of
loan

with organzabaon

{(d) Loanto
ar framthe
organzabon?

To

Fom

(e) ongral
pnnaped avount

(f) Bianceawe () Indefautd () Approved | (i) Wiatten

byboardor | ayearent?
commttes’?

Yes| No| Yes| No | Yes| No

a

2

€]

@

(&)

®

4]

®

9

(10)

Total .. o i i

I Gants or Assistance Benefiting Interested Persons.

mmﬁma@mM“Ya'mm%, Pat 1V, ine 27

(@) Nare of Interested person (b) Relationship between interested
person ad the aganzahon

(C) Aount of assistance

(d) Type of assistance (€) Pupose of assstance

)

2

3

@

S

©

™

®

9

19

For Paperwork Redhuction Act Notice, see the Instructions for Form 990 or 990-EZ

BCA

USB80LS1

Schedule L (Form 930 or 930-E2) 2012



SCHEDULEL

Transactions With Interested Persons

LOVB No. 1545-0047

(Form990 or 990-E2) > Complete if the organization answered 2012

' “Yes'" onFam 990, Part IV, line 25a, 25, 26, 27, 28a, 28D, or 280, Qpon To Public
Depatrrent of the Treasury or Foom990-E2Z, Part V, line 38a or 40b. i
Intemel Reverue Service > Attach to Foom990 ar Form 9902 P> See separate instructions. Inspection
Nerre of the aganization Employer identification number

Valley Permaculture Alliance

81-0597674

Bxcess Benefit Transactions (sechon 501(c0)(3) ad sedion 501(c)(4) aganzabans anly).
Conrdete if the arganzation answered " Yes' on Fam 890, Part IV, ine 25a o 250, or Fam 980-EZ, Part V, line 40b.

1 (@) Naveofdsquaified person (b mpmmm person (C) Descrption of trarsaction (:):m::?
()
Z2)
(&)
@
(E)]
©
2 Bnter the anourt of taximposad on the aganization maragers or disqudified persons during the year
10 e = = o T g = > $
3 Enter the amourt of tax, if any, online 2, abowe, reinbusaedbytheaganzaton......... ... ...l coeeiae.. > 3
T Loans to and/or Frominterested Persons.
Conplete if the arganization answered 'Yes' on Fom980-EZ, Pat V, line 38a or Fom 920, Pat IV, line 26, or if the
arganzaton reported an anout on Fam 980, Part X line 5, 6, ar 22
(a) Nae of interested person (b) Retatonship (c) Pupose of (d) Loento (e) ogra () Baancede [ (@) Indefauit? (h) Approved | (i) Whtten
with agarzahan loan or framthe pnapal arrount byboardor | ayearrert?
arganzahon? comttes?
To | From Yes| No| Yes| No | Yes| No
()
(€]
(&)
@
(D)
©
(U]
@®
9
(19
Total o i i i i > 3 o R
BT  Grants or Assistance Benefiting Interested Persorns.
Conpete if the argarization answered “"Yes' on Fam9e0, Part IV, ine 27
(@) Narve of interessted parson (b) Relaionstp between interested (©) Arount of assistance (d) Type of asastance (€) Pupose of assistance
parson ard the aganzabon

(W]

&)

&)

@

(&)

©

@

®

(E)

(19

For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ

BCA

Schedule L (Form 990 or 980-E2) 2012



Schedue L (FamS0 ar 990E2) 2012 Valley Permaculture Alliance

81—-0597674 pxe 2

Business Transactions Involving Interested Persons.
Corrgete if the aganizabon answered “"Yes' on FamSa0, Part |V line 283, 280, or 28¢.

(2) Narre of iInterested persan (b) Relatarshyp between (©) Aot o () Dascnpbon of transaction (€) Fanrg
interested person and the transacton aganzahon's
arganzahon revenues’?
. Yes No
1) Elizabeth Ionetti [Director 245. [teacher fees X
@ Jonneen Cook Director 755. [teacher fees X
3
(&)
5
6
™
@
9
(10)

Supplemental Information
Conrplete this part to provde additional infomretion for responses to questons on Schedule L (see instrudions)

Schedule L (Form 990 or 990-E2) 2012




SchedueL (FamS0 a s0E2) 2012 Valley Permaculture Alliance

81—0597674 pxe 2

Business Transactions Involving Interested Persons.

Carplete if the organzation arnswered “Yes' on Fom S0, Part IV, ine 283, 28b, or 28c.

(@) Nare of interested person (b) Retabonship between (Ot o () Descnption of trarsaction {e) Shanrgof
. interested person ad the tansacthon aganzatiars
arganzabon reverues?
' Yes | No
1 Elizabeth Ionetti [Director 245. |[teacher fees X
@ Jonneen Cook Director 755. [teacher fees X
3
@
()]
©
@
®
©
(10)

Supplemental Information

Conplete this part to provde additonal informration far responses to questions on Schedue L (see instruchans)

Schedude L (Form 980 or 990-E2) 2012
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Schede O (Form 990 or S90-62) (2012) Page 2

Nerre of the arganzabon Enployer identification number
Valley Permaculture Alliance 81-0597674
Section B

Line*ll b — 990 review

A copy of the campleted 990 is provided to board madocers for review

and approval prior to filing the tax return

Line 12 ¢ — conflict of interest

A cocpy of the conflict of interest statarment is given to new board

member upon joining the board and also given to each current board

menber anmually for review and signature

Line 15 b — caompensation review

The campensation of the Executive Director is reviewed using

carmparative canpensation studies annually. The ocarpsenation of

other arployees is reviewed by the Executive Director using

carparative carmpensation studies with board budgetary approval

Page 2, Part ITIT

Line 4d

Cther programs include seed library, camunity garden and classes

Schedule O (Form 990 ar S80-E2) (2012




v,

Application for BEdension of Time ToFRlean
Bempt Organization Retum ’ QVBNo. 15451700

» File a separate application for each retum

@ If youarefiling for an Autametic 3HVionth Extension, complete only Part land dheckthisbax ... ol oL » g
e If youaefiing for an Adkditional (Not Automatic) 34Vionth Extension, complete only Part Il (on page 2 of this fam).
Do not camplete Part || unless you have aready been granted an autamatic 3Hronth exdternsion on a previously filed Fom 8868,
Bectronic filing (eile). You can dectronically file Form 8868 if you need a 3-nonth automatic exdension of time to file (6 months for a carparabon
required to file Fam 990-T), ar an additiona (nat autametic) 3-onth exdension of tre. You can dedronicaly file Form 8868 to request an exdension
of tirre to file any of the foms listed in Part | or Part 1] with the exosption of Fam 8870, Infamnebion Retum for Transfers Assodiated With Certain
Fersonal Benefit Contracts, which must be sert to the IRS in peper fomt (see instrudiions). For nore details on the dedtranic filing of this
fam vsit wawirs.govefile and dick on efile for Charbies & Nonprofits.

Automatic 3HVionth Bdension of Time. Oy subonit ongral (no copres needed).
A corparahion required to file Fam 980-T and requesting an automahc 6-nmonth exdension - dhedk thisbaxand conplete Patlaly ... >|_|
All ather caporations (induding 1120-C filers), partnerships, REBVICs, ard tnusts must use Fam 7004 to request an exdension of time
to file iIncome tax retumns.

Typeor Name of exent aganzabon Employer identification number
prirt Valley Permaculture Alliance 81-0597674
:ﬁl‘;‘; Nunrber, street, and roomor suteno. If aP.O bax, seeinstruchions.
filng your 5151 N 1%th Ave Suite 200
e | Gity, town or post offics, siate, ad 2P code. For a foreign address, see instrudions.
PHCOENIX AZ 85015—-

Erter the Retum code for the retum thet this application is for (file a seperate application foreadh retUm) ..............o.ooooieeiiie . | d1 ]
Application Retumn | Application Retum
Is For Code | IsFor Code
Fam 980 ar Fam 990-EZ (o] Fom S80-T (carparatian) o7
FamgeoBL @ Fam 1041-A 08
Fam4720 (indivdugl) <) Fom4720 o3
FamgeoFF 04 Fom&227 10
Fam9e0-T (sec. 401(a) or 408(a) trust) 05 Forme0es 1
Farm 9e0-T (trust other than above) 06 Fam8870 12
® Trebooksaeintecaed » Lisa Stevenson

TeephoreNo. » 602—319-9243 FAXNo. »
® If the arganzation does not heve an office ar flace of business in the Uited States, checkKtiS bax ........................................ > []
® [fthsisfor a Group Retum, enter the arganizatian's four digt Group Bemption Nunber (CBN) . ifthsis for thewhde goup,

checkthisbax B[ |, Ifitisfor part of the goup, chedkthsbax B [ | and attach alist with the nermes and BINS of all menbers the extensianis for.

1 | request an automatic 3Hronth (6 nonths far a corporation reqired to file Fomm 980-T) extension of tine urtl
FEB 15 ,20 14 |, tofilethe exenyt arganzation retum for the organization nared above. The exdersionis for the

organizaiar's retum for
»| | cdendar yer 20 or
> taxyeer beginring Jul 01,2012 ,adendng Jun 30,20 13

2 [f the tax year entered inline 1 1s for less then 12 nmonths, chedk reasart D Irvtid retum |:| FAnd retum
D Change in acocourting penod

3a If this gpplicationis for Fom 980-BL, 990-FF, 980-T, 4720, ar 6089, enter the tentative tax, less any norrefundable
aedts. Seeinstrudions. 3al $
b If this gpdication i1s far Fam S80-FF ar 990-T, 4720, ar 6089, erter any refundable arecdits and estinrated tax payments
mede. Indude any priar year overpayrent dloaed as a aedit 3h $
¢ Baance due. Subtract line3bfromiine3a  Indude your payment with this fom if required,
by using BFTPS (Bedronic Federal Tax Payrrent Systerr). Seeinstnuchiars. 3| $
Caution If you are gang to meke an eecronic fund withdrand with this Foom 8868, see Form 8453-80 and Fom 8879-E0 for paynrert instrudtions.
___—For Paperwork Reckuction Act Notice, see Instructions. Fom 8868 (Rev 1-2013)
A USBE6E8%1
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