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Go to www.irs.gowForm980 for instructions and the Jatest infomation. ]

Inspection

A _ For the 2019 calendar year, or tax year bedinning ;.and ending
B Check # appicabie; € Name of organization O Emplayer ldentification number
Agdress change VERDE VALIEY CAREGIVERS COALITION
[ e o Doing Business as 86-0725787
Number and Sireet (o P.O. DOX 1l Mah 15 Rt O@vered 10 Siest aadiessy Roomiste £ Telophone THEnDer
[ o et 299 VAN DEREN RD RM/STE 2 528-301-2217
Fingd r:hteudml City or town, slato of province, county, and ZIP or foreign posts! code .
temmd
N ! SEDONA AZ 86336 G Gross receipls$ 921,323
Amended retum F Name and address of principal officor

[ nomication pansvg

John Steinbrunner

400 Saddlerock Circle

H{a) ls#isagmupmmhrmmw!:l Yes @ No

DYM DNO

H{b) Are all subondinates inciuded?

Sedona AZ 86336 If *No," attach a st (see instructions)
| Tax-exemnt siatus: rfﬂ 501(c)(3) ﬂ 501(c) J_ (insertno) I—I A947(a)(1) or m 527
J  Website: WWW. VVCAREGIVERS.ORG H{c} Group exemption number
K__Fom of ogaizato: | X] Copomion | | Tast | | Associaion | | Oer [ veorotomaton: 1895 [ stote of bogel domicke: AZ
_Part Summary
1 Briefly describe the organizalion's mission or most significant @diVIes: ...
3 .. PROVIDES SUPPORT FOR ADULTS IN NEED OF ASSISTANCE TO MAINTAIN THEIR
§ .. JHDEPENDENCE AND QUALITY OF LIEE AT HOME. e
B | e e e e e e e e e ey e
é 2 Check this box if the omganizalion discontinued ils operations or disposed of more than 25% of its net assets,
es | 3 Number of voling members of the goveming bady (Part Vi, line 1a) ... . . ... . 3| 10
2| 4 Number of independent voting members of the goveming body (Part Vi, line by _ 4 | 10
E 5 Total number of individuals employed in calendar year 2019 {(Part V, fne 22 51 18
&| 6 Total number of volunteers (estimate g o D 6 | 355
7aTolal unrelated business revenue frgh Part VilLEoWfim (@F et @~ #™ BP9 F 7a 0
b Net unrelated business taxable incorfle frofy BohWH0-L Heeflod . @ g0 Jil d ¥F 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ne tb) 7 470,675 636,747
E| 9 Program service revenue (Part VIl line2g) 52,447 31,809
% | 10 Investment income (Part VIll, column (A), ines 3, 4, and 70} 13,187 1,782
1 11 Other revenue (Pant Vill, column (A), iines 5, 6d, Bc, 9c, 10c, and 14€) 51,964 138,270
12_Total revenue —~ add lines 8 through 11 {must equal Part VIli, column (&), line 32) ... 588,273 808,608
13 Grants and similar amounls paid (Part X, column {A), fnes -3y o
14 Benefits paid to or for members (Part IX, column (&), Bne dy 0
@ | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) 329,925 399,545
£ | 16aProfessional fundraising fees (Part IX, colurmn (A), line 11€) . . ... . o
§ b Total fundraising expenses (Part IX, column (D), ine 28) 146 (462
1 47 Other expenses (Part IX, column (A), lines 11a~11d, 116-24¢) 367,211 352,907
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fne28) 697,136 152,452
19 _Revenue less expenses. Subtract line 18 from line 12 ~108,863 56 156
5 Baginning of Current Year End of Year
81 20 Towssses Ganx et - 544,695 622,504
22 21 Total abilties (Part X, line 28] 1 27,350 23,813
<] 22 Net assets or fund balances, Subtract line 21 fromline 20 . ... ... .. 517,345 578,691
Part il Slgnature Block

true, comect, and complete, Declaration

Under penafties of perury, | dedare that m.;mmned this retum, including accompanying schedules and statements, and to the best of my knowledge and bekaf, itis

preparer (oyfer’tr}fm o@ is based on all information of which preparer has any knowledge.

§ S~ [ 1o/08/ 2020
Sign Signature of cfficar / Date
Here John Stginbfunner VICE PRESIDENT

Type or print pame ar{.! tite /

PrinType preparer's name \_/ Preparers signature Date Check [}'_{]i; FTIN
Paid Dorothy Reinert, CEBA Dorothy Reinert, CBA 09/18/20 | setrempioyed | PDOBTE5SS
Preparer | oo name Dorothy B. Reinert, CPA, PLLC Fine's EIN
Use Only 905 Cove Parkway, Suite 103

Fiw's address Cottonwood, AZ 86326 fhonene.  928-821-5898
May the IRS discuss this retum with the preparer shown above? (see instruchions) ... ... il [X[ves | o

For Paparwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) VERDE VALLEY CAREGIVERS COALITION 86-0725787

Part lli Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote fo any lineinthis Patt WL ... ... . ... ...

1 Briefly describe the organization's mission:

PROVIDES SUPPORT FOR ADULTS IN NEED OF ASSISTANCE TO MAINTAIN THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 980-EZ? e,
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
semces') ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

4e Total program service expenses W 533,231

DAA

Form 990 2019)
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Form 580 (2019) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH{3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,”
Complete SCREUUIZ A ... i e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instrucions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section §501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Partht 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501{c)(6) vrganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Part ittt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedwle D, Pttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,”
complete Schedule D, Part I, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 O, Part)y 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complefe Schedule D, Part V' 10 | X
11 If the organizafion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1%, or X as applicable.
a Did the onganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Pant Vi & "% ilu . . Ma}j X
b Did the organization report an amount fofinvestm niﬁ mu
of its total assets reported in Part X, line 1 td St 11b X
¢ Did the organization report an amount for investments—prograrm related in Part X, line 13, that
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule O, Part Vi{ 1| X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reporied in Part X, line 167 If “Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedufe [, Pant X 1t P4
12a Did the organization coblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI | ... 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If
"Yes," and if the organization answered "No” to fine 12a, then compleling Schedule D, Paris Xl and Xif is optional 12b X
13 s the organizalion a school described in section 170(b}1){A}(i)? i “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Partstandtv. 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fend IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and 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 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
418 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complele Schedule G, Part it N T T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SCRetUle G, Part i e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts land . . . ... . . . . . . .. .oiii....... 21 X

DAA Form 890 o1g)
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Form 990 (2019) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes," complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former cofficers, directors, trustees, key employees, and highest compensated
employeas? If "Yes," complete Schedule J ||| 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go foline 258 | ||| . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl DOMAS? | | . i 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
26z Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the fransacfion bas not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes," complete Schedule L, PAItT || || e 25b X
26  Did the organizafion repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {0 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll . 27 X

28  Was the organization a party to a busineds tra ti o ....... i i oltowm ------------- S ..... uI y LP rt -----------------------
IV instructions, for applicable filing thres@olds, i xCRPREDNs):
a A current or former officer, director, trust tol under, st utoRy If

"Yes,” complete SEheale L, PArt IV || || e e 283 X
A family member of any individual described in line 28a? if "Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,” complete Schedule L, PAIIV || || e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? if "Yes,” complefe Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Iii,
OF IV, and Part VL 8 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 . 35a P4
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)? If “Yes,” complete Schedule R, Part V, line 2 . . . .. ... .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a parinership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany ineinthisPart VvV . . ... ... ................... D
Yes | No
1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ta | 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) WiNNINgs 10 PHzZe WINMEIS P ..o o ittt ittt ot ot iie st et s st sttt iia it i e ssate i ariens ic

DAA Form 990 (zo019)
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Form 990 {2019y VERDE VALLEY CAREGIVERS COQALITION 86-0725787 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retyms? 2 | X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No” o fine 3b, provide an explanation on Schedule O~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign county
See instructions for filing requirements for FINCEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [f“Yes" fo line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organizaticn include with every solicitation an express siatement that such contributions or
gifts were not fax deductiDle? 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 PaYOT? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was
required to file FOMM 82827 . 7c X
d If“Yes” indicale the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, gffect ndiregily, t iums engfit ontrget? Te X
f Did the organization, during the year, pag premjuss! ém ly, on @ e < R 7f X
g If the organization received a contribution al i I , did { ast O 899 as required? g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the ofyaniza®n fle a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related persen? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c){12} organizations. Enter.
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., . ...... I 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health pans 13b
¢ Enterthe amount of reservesonbhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedwe & . ... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than 31,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If "Yes." complete Form 4720, Schedule O.

DAA

Fom 990 2019
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Form 990 (2019) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response 1o lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See insfructions.
Check if Schedule O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voling members included on fine 1, above, who are independent 1 | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
€ Did 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 goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following:
a The goveming body? | ga | X
b Each committee with authority o act on behalf of the goveming bedy? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes ” provide the names and addresses on Schedu!e ¢ S 9 X
Section B. Policies (This Section B affjud : ! Intemal Revenue Code.)
A : Yes | No
10a Did the organization have local chapters, Yeasffnd BEETCE? B Y ww® e B W 10a X
b If “Yes," did the organization have written policies and procedures goveming the aclivities of s 3
affifiates, and branches {o ensure their operations are consistent with the organization's exempt purposes? . ... ... .. .. ... ..... 10b
11a  Has the organizalion provided a compieie copy of this Form 990 to all members of its goveming bedy before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to ine 43 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? I “Yes,”
d&‘SCﬁbe ',.n Smedu{e O how rhis Was done ............................................................................................. 126 X
13  Did the organization have a written whistieblower policy? 131X
14  Did the organization have a written document refention and destruction poliy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad . 15a ] X
b GCther officers or key employees of the organizaion 15b{ X
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the YEar? e 16a X
b i “Yes,” did the organizafion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {0 SUCh amaNgeMEIS ? .. i ii i s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AZ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 |:| Ancther's website |:| Upon request [:] Cther (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made ils goveming documents, cenflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Kent Ellsworth 30 FIREBRIRD COURT
SEDONA, AZ 86351 928-301-2217

DAA Form 990 2019
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Form 990 (2019) VERDE VALLEY CAREGIVERS COALITION

86-0725787

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VIl . .. . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert 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), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instruclions for definition of "key employes."

» List the organization's five current highest compensated employees {olher 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.

o List all of the organization's former officers, key employees, and highest compensated employess who recgived more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation frem the organization and any refated organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor an

y related organization com

pensated any current officer, director, or trustee.

{A)
Name and titte

B8
Average
hours
per week
{iist any
hours for
related
organizations
below
dotted line}

[}
Position
{do not check more than ane
box, unless person is both an
officer and a directorftrustes)

o)
Reportable
compensation
from the
organization

HHEBEEE
S| E| 8 AE
g2 51542 al &
AR ‘9_§
E B 5
5|2 |5 &
i °| g
@ & %
@

(W-21088-MISC)

{E}
Reporiable
compensation
from related
orpanizations
{W-2/1099-MISC)

(F)
Estimated amount
of olher
compensation
from the
organization: and
refated organizalions

MmKent Ellsworth

(6)

DAA

Form 990 (2018)
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Form 990 (2019) VERDE VALLEY CAREGIVERS COALITION 86~-0725787 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) Po‘s‘fﬁ’m ) ® F)
Name and title Ayerage Reportable Reperiable Estimated amount
hours é‘:z Té?s:?az;:;fg 1:?:1 compensation compensation of olher
per week N - from the from related compensation
(iist any officer and a directorfustee) organization argarizations fram the
heurs for e2z| 3 g N EE B (W-2/1098-MISC) {W-2/1099-MISC) organi.zatioq ar?d
rel.atec.i gg | q ‘; gi E related organizations
organizations a 5 E = 3 $ =
below il - & g
dotted line) g 5 e g
sl 2 ﬁ
® z
b Subtotal ... > 94,994
!
¢ Total from continuation sheets fo Part VII, Section A ... ... »
d_Total (add tines1bandd¢) .. ... ... ... ... > 94,994

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

Yes | No

3 Did the crganization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? Iif "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other corpensation from the

organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such

INAMAGUEE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complete Schedule J for SUCH DEISOIM . i i e e pa 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

A
Nameandb(us)messaddress Description of services

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

DAA

Ferm 990 (2019
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Farm 890 (2019) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..., []
A) (B} [C} (W]
Total revenue Related or exempl Bnrelated Revenue excluded
funclion ravenue business revenue from tax under
sections 512-514
%Jg 1a Federated campaigns 1a 72,317
gé b Membership dues 1
g‘( ¢ Fundraising events ic
©8 d Related organizaons 1d :
2*‘% e Govemment grants (contibutons) 1e 78,742
8 5 f A olr.ner_ contributons, giftc grants,
2E and similar amounts not included above ........ 14 485,688
EZ| g Nocash conbbutons incied in s 1a-tf____ 19 |8 67,345
SH n Total Addlines taf.. > 636,747
Code
@ | 2a  THRIFT STORE SAIES . . . . 31,489 31,489
E b . Transportation Income 320 320
c .......................................................
o
S e
¥ Al other program sefvice revenue . .................
g Total. Addtines 2a-2f.............cooovviiii > 31,809
3 Investment income (including dividends, interest, and
other similar amounts) > 1,493 1,493
4 Income from investment of tax-exempt bond proceeds >
§ Royalties ... ... ... .. ...l »
{i} Real (i) Personal
6a Gross renis 6a 0
b Less: rental expenses | 6b
¢ Rental Inc. or (oss) 6C
7?1 get realincome or (1088) . ... »
sa"gom from i) Secuites {ii) Other
other than iventory |78 67,634
z b Less: cost or other
5 basis and saies exps. | 7b 67,345
¢ | © Gainorfoss) | 7c 289
B d Metgainorfloss) ...l » 289 289
& | 8a Gross income from fundraising events
(not inclading §
of contributions reporied on line 1c).
See Part IV, linet® 8a 183,640
b Less: direct expenses 8b 45,370
¢ Net income or (loss) from fundraising events ........ ... .. »> 138,270 138,270
9a Gross income from gaming activities.
See Pat IV, linet 9a
b Less: direct expenses 9b
¢ Netincome or {[oss) from gaming activities . .. ............. . >
10a Gross sales of inventory, less
relums and allowances 10a
b lLess: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . ................ >
@ Business Code
=
ég TR
e B
B o
% d Allotherrevenue ... ................................
e Total Addlines 11a~11d ...........0coovieerieieiieneee ., >
12 Total revenue. See instructions ..................ocoeeeie.. » 808,608 2,102 0 169,759

DAA

Form 990 (2015)
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Form 990 (2019)

VERDE VALLEY CAREGIVERS COALITION

86-0725787

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all colurnns, All other organizafions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A}
‘Tolal expenses

(8)
Program service
expenses

{C}
Management and
general expenses

D)
Fundraising
expenses

1

A

o« o~

10
1

o -0 a0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

LI = 2N ]

d

Grants and ather assistance to domestic organizations
and domestic govemments, See Pat IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current

officers, directors,

tfrustees, and key employees
Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management

Accounting .
Lobbying

Professional fundraising services. See Part [V, (I

Investment management

fees

Cther. (If fine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11y expenses on Schedule O.)

Advertising and promotion

Office expenses

Travel

Payments of fravel or enterfainment expenses

for any federal, state, or local public officials

Conferences, conventions
Interest

Depreciafion, depletion, a
Insurance

, and meetings

nd amortization

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule O.}
_ VOLUNTEER MITREAGE

25 Totad functional expenses. Add lines 1 through 24e .. ...
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

370,121

279,348

23,240

67,533

29,424

21,904

2,284

5,236

1,532

3,063

2,259

2,259

2,699

2,699

16,804

3,137

13

13,654

9,661

7,621

452

1,588

42 517

35,063

3,040

4,414

493

493

5,324

4,422

21

881

33,809

33,909

16,192

14,994

395

803

58,130

58,104

26

36,000

36,000

26,938

26,938

19,899

19,899

66,766

47,888

5,614

13,264

752,452

533,231

72,759

146,462

from a combined educationat

campaign

fundraising solicitation. Check here I if
following SOP 982 (ASC 968-720)............ ...

Daa,

Form 990 (2019}
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Form 990 (2018) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote o any lineinthisPart X I_L
(A) 8
Beginning of year £nd of year
1 Cash—non-interest-bearing 130,026] 1 93,593
2 Bavings and temporary cash investments 2
3 Pledges and grants receivable, net L 192,994 3 310,550
4 Accounts receivable, net 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,pet 7
< 8 InVentOﬁeS for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 1,300] 9 1,300
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 209,664
b Less: accumulated depreciation 10b 161,798 55,593 10c 47,866
11 11
12 12
13 164,782]| 13 169,185
14 14
15 15
16 544 ,695]| 15 622,504
17 27,3501 17 43,813
18 18
19 19
20 20
21 21
8 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persopns 22
= |23 Secured morigages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income {ax, payables to related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . o i, 27,350 26 43,813
Organizations that follow FASB ASC 958, check here P IE
§ and complete lines 27, 28, 32, and 33.
E |27 Net assets without donor resticons 240,926 27 214,564
B |28 Net assets with donor restictions 276,419 28 364,127
2 Organizations that do not follow FASB ASC 958, check here 0 D
& and complete lines 29 through 33,
5 [ 29 Capital stock or trust principal, or curent fungs 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fundg 30
&£ |3t Retained eamings, endowment, accumulated income, or other funds 3
$ |32 Totalnetassets or fund balances 517,345] 32 578,691
33 Total fiabilities and net assels/fund balances . ... 544,695 33 622,504

DAA

Form 990 2019
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Form 990 (2019) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xl ... ..

1 Tofal revenue {must equal Part VIIl, column (A), line 92} 1 808, 608
2 Total expenses (must equal Part [X, cofumn (A), fine2sy 2 752,452
3 Revenue less expenses. Subtract line 2 fom ned 3 56,156
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 517,345
§ Net unrealized gains (losses} on investments [ 5,190
s Donated sewices and use Of faCiIities .................................................................................... E
TInvesIMENt @XDEISES | e 7
8 Prior perod adjustments T B
9 Other changes in net assets or fund balances (explainon Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32ocolumn (BY) .o 10 578,681

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XII

1

2a

b

c

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

@ Separate basis D Consclidated basis D Both consolidated and separate basis

Were the organization's financlal stalements audited by an independent accountapt?

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

D Separate basis D Consolidateglfbas th ofiigted angfsep
If “Yes” to line 2a or 2b, does the arganBation ﬁa ssumety respqng
the audit, review, or compilation of its finchmiePstRtele sél of an n

If the organization changed either its oversight process or selection process during the tax yea expla

Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A1337

if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a | X

2b P4

2c

3a X

3b

DAA

Form 990 (2019
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OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Imamal Ravenua Service

Complete if the o) ization is a section 501(cH3) organization or a ton 4347(a}{1) ne pt trust.

P Go to www.irs.gow/Forms30 for instructions and the latest information. Inspection
Namwe of the organization Employer identificaion number
VERDE VALLEY CAREGIVERS COALITION 86-072578"7

Part | Reason for Public Charify Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1}{AN§.

2 A school described in section 170(b){1)(ANii). {(Attach Schedule E (Form 990 or 990-EZ).)

3 A hospilal or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,

Gy, ANG SHAlE: e e
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{ANiv). (Complete Part II.}
6 A federal, state, or local government or govemnmental unit described in section 170{b){1)(A){v).
7 X! An organization that nommally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){(1){(A}{vi}. (Complete Part il.}
8 A community trust described In section 170(b}{1)(A){vi}. (Complete Part I.)
9 An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture {see instructions). Enter the name, city, and state of the college or
L T S OO OO PO TR PRPRP PR
10 [:I An organization that normally receives; (1} more than 33 1/3% cf its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions—subject to certain exceptions, and {2) ne more than 33 1/3% of ils
support frorm gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503{a)(2}). (Complete Part 1l1.)

11 An organization organized and operated exclusively fo fest for public safety. See section 509(a){4).

12 H An organization organized and ope e ively for th efRof, to pefftrmhe functions of, or to camy out the purposes
of one or more publicly supported ofganizatio: dln sgceon S0988)(1) or ﬁ @ ). fhee section 509(a)(3).
Check the box in lines 12a through 3 ypdgg oRgupporti 2ligh gqd pompiete lines 12e, 12f, and 12g.
D on

Type L. A supporting organization operated, supervised, or controlled by its supported Brgani (s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

h Type l. A supperting organization supervised or confrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the suppored

organization(s). You must complete Part IV, Sections A and C.

Type llf functionally integrated. A supporfing organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ili

(4]

o

(1]

e
functionally integrated, or Type I non-functionally integrated supporting organization.
£ Ener the number of supported organizaions ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported {H) EiN {#il} Type of organization {iv) Is the organization [v) Amount of monetary [vl) Amount of
onganization (described on lines 1-18 lisled in your goveming support (see other support (see
above {see instructions)) document? instructions} instructions)
Yeas No
(A}
)]
€}
o
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA
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Sthedule A (Form 980 or 990-E2) 2019 VERDE VALLEY CAREGIVERS COALITION B86-0725787 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){(1)(A){vi)
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed fo qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”} 687,341 415,988 683,724 470,675 636,747 2,898,476
2  Tax revenues levied for the
arganization's benefit and either paid
tc or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines tthrough3 687,341 415,989 683,724 470,675 636,747 2,898,476
5§  The portion of total contributions by
each person {(other than a
governmental unit or publicly
suppented organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 2,898,476
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2018 (c} 2017 {d} 2018 (e) 2019 {f) Total
7 Amounts fomlned 687,341 419,989 683,724 470,675 636,747 2,898,476
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royallies, and income from u
similar sources ... ... 8 - 8,070
9  Net income from unrelated business
activities, whether or not the business
isregularly camied on ,..................
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) ..., 50,623 54,621 125,874 141,292 31,489 403,899
11 Tofal support Add lines 7 through 10 3,310,445
12 Gross receipts from related activities, efc. (see instructions) [ 12 9,022
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... ... .....oo.oiiiiiiieiiiiiiiii i e »> D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, colurn (®y . 14 87.56%
15  PFublic support percenfage from 2018 Schedule A, Part Il, ine 14 . 15 87.34%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > [z\
b 33 1/2% support test--2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
t7a  10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OmgANZANON | > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly
supported OTGANIZEHON i e e > D
18 Private foundation. if the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
IOSIICHONS | »[]
Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2018 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a} 2015 {(b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

4

7a

Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’)

Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt pumose
Gross receipts from activities that are not an
unrelated irade or business under section 513

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

The value of sevices or facilities
fumished by a governmental unit to the
organization without charge

Total. Add fines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons
Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from

lne ) . .. ... - .
Section B. Total Support
Calendar year (or fiscal year beginning In})  » 1 2018 (e) 2019 {f} Tota!
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addfines10aand10b =~
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. (Add lines 9, 10¢, 11,
and 12) |
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this boxandstophere . ... ... oo > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column {f), divided by line 13, column (9} 15 %
16 __Public support percentage from 2018 Schedule A, Part it line 15, ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (p) . 17 %
18 Investment income percentage from 2018 Schedute A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... » D
b 33 1/3% support tests—2018, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... .. .. » D
20 Private foundation. If the organization did nut check a box on line 14, 19a, or 19b, check this box and ses instructions ... . 4 D

DAA

Schedule A {Form 930 or 990-EZ) 2019



VVCAREGIVER [09/18/2020 2:10 PM

Schedule A (Form 990 or 990-E2) 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Iif "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the dasignatfon. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in seclion 501(c){4), (5), or (8)? /f "Yes,” answer
(b) and (c} below.

Did the organization confim that each supported organization qualified under section 501(¢)(4), (5), or {(6) and
satisfied the public support tests under section 509{)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes,” explain in Part VI whal confrols the organization pul in place to ensure such use.

Was any suppoerted organization not crganized in the United States (“foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part |, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such conirol and discretion
despife being controlled or supervised by or in connection with ifs supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? if "Yes," explain in Part VI what confrols the organization used

o ensure that all support o the foreigigfsup r [z at] sed exg@lsiv jog. 170(c)(2)(B)
en
Did the organization add, substitute, or n cljaRations (o’ th "W, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the nam&s and

numbers of the supporfed organizalions added, substituted, or removed; (i) the reasons for each such action;
{iii} the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? f “Yes,” provide detail in Part V1.

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 890 or 890-E2).

Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part VL.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4243(N {regarding certain Type 1l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? if “Yes, " answer 106 below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
delermine whether the organization had excess business hoidings.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

3¢

10a

106

DAA

Schedule A {Form 990 or 930-E7} 2019
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Schadule A {Form 990 or 980-E2) 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787

Page 5

Part IV Supporting Organizations (continued)}

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (3) or (b) above? If “Yes" o g, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusfees were aflocated among the supported
organizations and what conditions or restricions, if any, applied to such powers during the tax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporling organizalion.

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how control
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, All Type lil Supporting Organizations
1 Did the organization provide o each

teﬂt the 1t day offfne hordhe
organization's tax year, (i) a writien noti i a ount o 1t PeadCciaidling We prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, ard (iii) c8Bies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? if “No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s),
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant woice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Iif "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type I Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {(see instructions),

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complate line 3 below.

c The organization supporied a govemmental entity. Describe in Part VI how you supported a govemment entity (see insfructions).

2  Adlivities Test. Answer (a} and (b) below.

a Did substantially all of the arganizations activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supporfed organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization determined
that these activities constifuted substantially all of its aclivities.

b Did the activities described in (a} consfifute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part V1 fhe
reasons for the organizafion’s position that its supported organization(s) would have engaged in these
activifies but for the organization’s involvement.

3 Parent of Supporied Organizations. Answer {a} and {b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported grganizations? If "Yes," describe in Part Vithe role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 6
Part V Type it Non-Functionally Integrated 503(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See
instructions. All other Type LIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-terrn_capital gain 1
2 Recoveries of proryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 _Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other hon-exempl-use assets 1c
d_Tofal (add lines 1a, 1b, and 1ic) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. £ Sl - T
4 Cash deemed held for exempt use. Erfe O
see instructions). i
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Sectfion B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
6 Income tax imposed in pror year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instuctions). 6
7 DCheck here if the current year is the organization’s first as a non-functionally integrated Type W supporting organization (see

instructions).

Schedule A (Form 9390 or 990-EZ) 2019

DaA
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Schedule A (Form $80 or 990-EZ) 2019

VERDE VALLEY CAREGIVERS COALITION

86-0725787 Page 7

Part V

Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounls paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

3 Administrative expenses paid fo_accomplish exempt purposes of supported organizations
Amounts paid fo_acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

4
5
6
7
8

Distributions to aftentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

@

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{m

Excess Distributions

(it}
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See

instructions.

2

Excess distributions carryover, if any, o 2019

From 2014

From 2015

From 2016........

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 disiributable amount

Caimyover from 2014 not applied (see instructions)

a3
h
c
d
e
f
g
h
i

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2019 from

Section B, line 7:

]

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

1]

Remainder. Subitract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subfract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instruclions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (o o o |

Excess from 2018

DAA

Schedule A (Form 930 or 930-E2Z) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 8
Part Vi Suppiemental Information. Provide the explanations required by Part Il, line 10; Part 1], line 17a or 17h; Part
Hl, line 12; Part IV, Secfion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 -~ Other Income Detail

DA Schedule A (Form 99¢ or 990-EZ) 2019
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Schedule B
(Form 990, 930-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 890-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Department of the Treasury . . .

Internal Revenue Senvice » Go to www.irs.gov/Form390 for the latest information.

Name of the crganization Employer identification number
VERDE VALLEY CAREGIVERS COALITION 86-0725787

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE S01{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 9390-PF D 501(c){3} exempt private foundation
D 4947(a)(1} nonexempt charitable trust freated as a private foundation

L—_l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c)(7), (8), or {10) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule ‘ i t 4
[:] For an organization fiing Form 990, 990-EZ, or 990— thal received, during the year, contn Ltion aling $5,000

or more {in money or properly) from any one contributor. Complete Parts | and iI. See instructions for determining a
contributor's total coniributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509{a)(1) and 170(b){1}(A}vi), that checked Schedule A (Form 990 or 890-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the vear, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on {j) Form 9390, Part VIil, line 1h; or (i) Forr 990-EZ, line 1. Complete Parts | and |l

D For an organizafion described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NFA" in column (b) instead of the contributor name and address), I, and HI.

D For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contribulions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year L OO
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or ¢heck the bex on line H of its Form 990-EZ or on its
Form 990-PF, Part I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 290-EZ, or 890-PF). '

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF} (2019)

DaA
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$chedule B (Form 990, 990-EZ, or $80-PF) (2019)

Page 1 of 2 Page 2

Name of crganization

Employer identification number

VERDE VALLEY CAREGIVERS COALITION

86-0725787

Part | Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARIZONA DEPARTMENT OF TRANSPORTATION Person
1655 W JACKSON ST, MD 126f Payroll
e e | B 77,640 | Noncash
JPHOENIX Az 86007 (Complete Part Ii for
noncash contributions.)
() (b} (e} (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2| NORTHERN ARIZONA HEALTHCARE Person
1030 N San Francisco, Suite 130 Payroll
........................................................................................... 50,000 | Noncash
Flagstaff .. Az 86001 (Complete Part il for
noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | May and Stanley Smith Charitable Tru Person
770 Tamalpais Dpfv t Payroll
................................. o e B O X5£.,000 | Noncash
Corte Madera = “ws HE W/ % 492 N (Complete Part 1 for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
4 | Arizona Community Foundation . Person
2201 E Camelback Rcad, Ste 405B Payroli
........................................................................................... 88,700 | Noncash
Phoenix ... AZ 85016 {Complete Part Il for
noncash contribufions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Lou and Frances Pena . . ... .. Person
16742 Gothard St., Ste 115 Payroll
........................................................................................... 50,000 | Noncash
Huntington Beach Ca 92647 {Complete Part Il for
noncash contributions.)
(@ {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Woody and Eleanor Rowe . . . . . . Person
20 Pony Soldier Circle Payroli
........................................................................................... 67,345 | Noncash
Sedona ... AZ 86336 (Complete Part Il for
noncash contributions.}

Das

Schedule B (Form 990, 990-EZ, or 990-PF} (2019}
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Schedule B (Form 990, 990-E2, or 990-PF) {2019)

Page 2 of 2

Page 2

Name of organization

VERDE VALLEY CAREGIVERS COALITION

Employer identification number

86-0725787

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Bill Mevers and Sheila Howard

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributicns.)

(a)
No.

(b)

{c)

Total confnbutions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part 1§ for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payrell

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a}
No.

(6)

Name, address, and ZIP + 4

{v)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.}

{a)
No.

(0)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B {(Form 890, 990-EZ, or 990-PF} {2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 1 Page 3
Name of organization Employer identification number
VERDE VALLEY CAREGIVERS COALITION 86~0725787

Part Il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

a) No. c
(f:om Description of no::::)ash ro| iven FMv ‘05 e)stimate) Dat ::t):e' ed
Part | P property g (See instructions.) ae v
.Securites Domated
e,
] 8 ....87,345 108/06/19
{a) No. (c)
from Description of no:::)ash roperty given FMV {or estimate) Date I{:():eiv d
Part P propery g (See instructions.) h
{a) No. {c)
from (b} FMV . ()
{or estimate) Date received
Part | (See instructions.) eve
a) No. (4
(from Description of no:::)ash ro iven Fiv (or( e)stimate) Date ::t,:eived
Part | P property g (See instructions.)
{a} No. {c}
from Description of nor(:::)ash roperty given FMV {or estimate) Date ::t):eived
Part | P property 9 (See instructions.)
a) No. {c)
(f:om D ipti f " h iven FMY {or estimate) Date ::(}:eived
Part | escription of noncash property g (See instrucfions.)

DAA

Schedule B (Form 930, 990-EZ, or 990-PF) {2019)
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SCHEDULE D Supplemental Financial Statements OMB Mo. 15450047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 980, Open to Public
Intemal Revenue Service P Go fo www.irs.gov/Form950 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

VERDE VALLEY CAREGIVERS COALITION 86-0725787

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number atend of year L

2 Aggregate value of contributions o (during year}

3 Aggregate value of grants from {during year)

4 Aggregate value atend ofyear ..

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exdlusive legal controt? D Yes 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 benef? ... ... D Yes [:I No

Part I} Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 7,

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservation easernent 2a
b Total acreage restricted by conservatiol 2b
¢ Number of conservation easements on a 2c
d Number of conservation easements inctuded in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, harxlling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L ST
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h){4}(B)@

and section T70MNANBIID? ... . [] ves [ no
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, 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 XHI the text of the footnote fo its financial statements that describes these ifems.

b if the organization elected, as permitied under FASB ASC 858, fo report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i} Revenue included on Form 990, Part Vili, line 1 L

(i} Assets included in Form 990, Part X -1

2 if the organizatton received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating fo these items:

a Reverue included on Form 990, Part Vill, line t » 5
b Assets Included in FOm 900, Part X . o i iei i iiiiiiiiiiiaiiiiiii.: > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

DAA
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Schedule D {Form 990y 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 2
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d B Loan or exchange program

b | | Scholarfy research e L Other
c Preservation for fulure generations
4 Provide a description of the organizafion’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 freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. ... .. ... ... ... ... .. ... D Yes l:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? []Yes [ | no

Amount
© Beginning Dalance 1c
d Additions during the year id
e Distributions during the year .. . le
FOERding Dalance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liabiliy? D Yes No
b _If "Yes,” explain ihe arangement in Part XIIl. Check here if the explanation has been provided on Palk XH) . .. . .. ... . . . . . i i,
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b) Prior year {d) Three years back {@} Four years back
1a Beginning of year balance .. 2L 4 : > I 5,000
b Contibutons oy : ' MAMIALY L 25,000
Net investment eamings, gains, and < " E & 7 | ' s el [t
[osses ....................................
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs L
f Administrative expenses =
9 End of yearbalance | 80,126 80,126 54,500 25,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment®» %
b Pemanent endowment® %
¢ Tern endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizafion by: Yes | No
i} Unrelated organizations ) Ba(i) X
(i) Related organizalions | 3a(ii} X
b If “Yes" on line 3afil}, are the related organizations listed as required on Schedule R? . . . .. 3b
4 Describe in Part XlIt the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, _line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other} depreciation
13 Land .........................................
b Buidings ...
¢ Leasehold improvements
d Equipment L 209,664 161,798 47,866
e Other ... .. .. . ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fne 10c) .. ... .. » 47,866

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990} 2019 VERDE VALLEY CAREGIVERS COALITION

86-0725787 Page 3

Part Vil Investments — Other Securities.

Complete if the crganization answered "Yes” on Form 990, Part IV, iine 11b, See Form 990, Part X, line 12.

{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

Tot.al {Column (b} must equal Form 890, Part X, col. (B) line 12.) »

Part VIl Investments — Program Related.

Complete If the organization answered “Yes” on Farm 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a} Description of investment

{b) Bock value

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

(1} Equity Securities

169,195

Market

{2)

3)

{4)

(8)

(6)

)
(8)

(9

Y

Total. (Column (b} must equal Form 990, Part X, col. (8) line 13.}

169,1

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

2

{3)

{4)

{5}

(6}

7}

{8}

)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Farm 890, Part X,

line 25.

1. {a) Description of liability

{b) Bock value

{1} Federal income taxes

{2)

3)

)

{5)

&

{7)

&

@

Totak. (Column (b} must equal Form 990, Part X, col (B) line 25.)

2, |iability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncerfain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Park X1l .. ........ ...

DAA

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilties . .. 2b

¢ Recoveries of prior yeargrants oo 2c

d Other Describe in Part XIIL) 2d

e Addlines 2athrough 2d | 28
3 Sublract fine 2efrom e 1 e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 999, Part VIll, ine7b 4a

b Other (Describe in Part XHL) ... . 4b

c Add Iines 43 and 4b ...................................................................................................... 4(:
5 Total revenue, Add fines 3 and 4e. (This must equal Form 990, Part ], line 12) . . 5

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilities

Prior year adjustments

Other losses

-

N

[ = T £ B =

3 Subtract line 2e from line 1 ... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on F
b Other {Describe in Part XHL)
c Add "nes 4a and 4b ........................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.)
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2019

DAA
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Schedule D (Form 880) 2019 VERDE VALLEY CAREGIVERS COALITION 860725787 Page 5
Part Xlll _Supplemental Information {continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
" Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 930 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
Depatment of the Treasury P Attach to Form 990 or Form 990-EZ. T to Fubiie
Intemal Revenue Service P Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations e D Solicitation of non-government grants
b D lnternet and email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations 1] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key employees listed in Form 990, Part ViI) or enlity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization.

i} R fune-

) o ralser have . v Amou.nt paid to [vi) Arrlcll..lnt paid to
(i) Name and address of individual - custody o {iv} Gross receipts {or retained by} {or retained by)
or enlity (rundraiser) (il Activity control of from activity fundraiser listed i orpanization
contributions? col. i)
Yes| No
1
2
- 4
4
5
6
7
8
9
10
TOtal et et ieinieis >

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 930 or 980-EZ) 2019
DAA
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Schedule G (Form 990 or 990-E7) 2019

VERDE VALLEY CAREGIVERS COALITION

86-0725787

Page 2

Part

] Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipts greater than $5,000.

$15,000 ¢n Form 990-EZ. line 6a.

{a) Event #1 {b) Event #2 {e} Other events
{d) Total evenls
ANNUAT, GALA None {aud col. () through
(event type) {event type) {total number) col. (c))
2
% 1 Gross receipls 183,640 183,640
Gy ToEsR TS L
2 Less: Contributions
3 Gross income (line 1 minus
[ 183,640 183,640
4 Cash prizes
5 Noncash prizes
© | & Rentfaciity costs
g
& | 7 Food and beverages
o
2 .
& | 8 Entertainment
8 Other direct expenses 45,370 45,370
10 Direcl expense summary. Add lines 4dbrouh B column . B & B e me > 45,370
11 _Net income summary, Subtract line 18 from lin§ ¥ foludh B B B . . & Y A > 138,270
Part 1l Gaming. Complete if the“sg ¥ line 18, or reported more than

Revenue

{a) Binga

{b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Tolal gaming {add
col. (a) through col. {c})

Direct Expenses
(%)

Rentfacility costs

5 Other direct expenses

e Yes ................. % S Yes ................ % | W— Yes .............. %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through §incoluomn (o »
8 Net gaming income summary. Subiract line 7 from line 1, column (d) >

Schedule G (Form 930 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? I:I Yes L_J No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Qaming?. ... . [__—| Yes D No
indicate the percentage of gaming activity conducted in:

The organization's facllity 13a %

Anoutside faclity 13 %

Enter the name and address of the person who prepares the organizafion’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

TOVBIUE? |||\ L\L oot L] ves [1no

Gaming manager compensation » $

Description of services provided

D Director/officer l:l Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense? [ Yes [ ] No

Enter the amount of distributions required under state law to be distributed to cther exempt organizations or
spent in the organization's own exempt activities during the tax year > §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part Ill, lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 950 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions il
{(Form 990) 201 9

» Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 20.

P Attach to Form 990. i
ﬁ?ﬁ?;’;ﬁ,ﬂ%‘;ﬁ;’ 'y P Go to www.irs.goviForm330 for instructions and the latest information. oﬂﬁgpgitli::}b"c
Name of the organization Employer Identification number

VERDE VALLEY CAREGIVERS COALITION 86-0725787
Part | Types of Property
@ ) Nencash (:c)mlribuﬁon (d
Check if Number of contribudions or amounls reported on Method of determining
applicable items contributed Form 890, Part WAll, fine 1g noncash confribution amounts
1 At—Works ofart
2 An—Historical treasures
3 Art—Fractional interests
4 Books and pubfications
5 Clothing and household
geods ..
8 Cars and other vehicles
7 Boals and planes
8 Intellectual propetty .
9  Securities — Pubticly traded X 1 67,345| Market wvalue

10 Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Mistoric
struciures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate-—Other
18 Colectibles
18 Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeclogical artifacts

25 Other( . )
26 Omer™( ... )
27 Other™( )
28 Other p=( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Buring the year, did the organization receive by contribution any propery reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribu{ionS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33  If the organization didn't repert an amount in column {c} for a type of property for which calumn (a} is checked,
describe in Part [l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

DAA
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Schedule M (Form 9903 2019 VERDE VALLEY CAREGLVERS COALITION 86-0725787 Page 2
Part If Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributicns, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O
{Form 990 or 930-EZ)

Department of the Treastry
intemal Revenue Service

Supplemental Information to Form 990 or 990-E2 OMB Mo, 15350047

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-E2.
P Go to www.irs.gov/Form990 for the latest information.

2019

Open to Public
Inspection

Name of the organization

VERDE VALLEY CAREGIVERS COALITION

Employer identification number

86-0725787

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ,

DAA

Schedule O (Form 990 or 930-EZ) (2019)



VWCAREGIVER 09/18/2020 2:10 PM

rom 4502 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
p Attach to your tax return.

Intemal Revenue Service (99) » Go to www.irs.gov/iForm4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attach, t
Sequewcs;;1 No. 1 79

Name(s) shown on refurn

identifying number

VERDE VALLEY CAREGIVERS COALITION 86-0725787

Business or activity to which this form relates
Indirect Depreciation

Part | Flection To Expense Certain Property Under Section 179

Note: |If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucions) | 1 1,020,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4  Reduction in kmitation. Subtract line 3 from fine 2. If zero or fess, enter-0- 4
5 Dollar limitation for tax year, Sublract line 4 from line 1. ¥ zero or less, enter 0-. Iif maried fling separately, see instructions ........... 5
6 {a) Description of property {b) Cost {business use only) {c} Elected cost
7  Listed property. Enter the amount from line28 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and? 8
9  Tentative deduction. Enter the smaller of line 5 or ines ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Fom 452 .~~~ 10
11 Business income limitation. Enter the smaller of business income (rot less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 ... 12
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 » 13 ]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

i4  Special depreciation allowance for quali
during the tax year. See instructions 14
15  Propery subject to section 168(f){1) ele b 15
16 Other depreclation (Including ACRS) . i i) L 16 33,908
Part Ill MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assefs placed in service in {ax years beginning before 209 . ... ... . 17 | 0
18 If you are slecting to group any assets placed in senvice during the lax year into one or more general asset accounts, check here ... ........ | r_[
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Mordh and year {c) Basis for depreciation {d) Racovery _ B )
{a} Classification of properiy placed in {businassfinvestment use . fa) Cenvention {f} Method (g} Depreciaiion deduction
service only—see instructions) periad
19a  3-year properly
b S-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM SiL
i Nonresidential real 39 wrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIE
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum, Parnerships and S corporations—see instructions . ...........o..e.s. 22 33,908
23  For assels shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263A costs . ... ... ... .. ......... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)
2

There are no amounts for Page



VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION
86-0725787 Federal Asset Report

FYE: 12/31/2019 Form 990, Page 1

09/18/2020 2:10 PM

Date Bus Sec Basis
Asset Description In Service Cost
Other Depreciation:
1 Partitions 6/30/07 7,483 7,483
2 TFumiture & Equipment 1/01/00 23,833 23,833
3 Computer 2/24/10 5,042 5,042
4 Computer 3/10/10 1,711 1,711
5 Cabinets 3/08/10 3t 311
6 Xerox Copier 6/21/10 2,312 2,312
7 Office Computer Servers 6/30/11 1,019 1,019
8 GAP Alert Units 6/30/11 10,127 10,127
9 Computer 10/01/12 946 946
10 Office Furniture 3/05/13 1,000 1,000
11 File Drawers 4/02/13 859 859
12 Computer for Care Transition 4/02/13 1130 1,130
13 Cannon Printer 6/01/15 457 457
14 2 Executive Chairs 2/01/15 458 458
15 3 Black File Cabinets 1/01/15 500 500
16 GAP Units 1/01/15 26,958 26,958
17 GAP Units 8/28/15 2,254 2,254
i8 GAP Units 12/14/15 2,004 2,004
19 GAP Units 6/23/16 2,760 2,760
20 Toyota Sienna Van 6/16/17 75,020 75,020
21 GAP units 91117 6,438 6,438
22 Laptop Computer 1/11/18 612 612
23 Gap Units 11/13/18 4,621 4,621
24 Gap Units 427138 2,370 2,370
25 Telephone System 8/01/18 3,258 3,258
26 Gap Units %19 ; 16,302
27 Vehicle-Payment for match :

Total Other Pepreciation

C

IEIQ ™, |

200,664

Total ACRS and Other Depreciation 209,664

Grand Totals 209,664 209,664
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0
Net Grand Totals 209,664 209,664

3

—
Winthnbhhththabtalbnhln S~ i ~JthLh b Lh o Lh La Lh

% _179Bonus _for Depr  PerConv Meth Prior Current

MO S/L 7,483 0
MO S/L 23.833 0
MO S/ 5,042 0
MO S/ 1,711 0
MO S/L 183 21
MO S/L 2,312 0
MO S/ 1,019 0
MO S/L 10,127 0
MO S/L 946 0
MO S/L 1,000 0
MO SIL 706 123
MO S/L 1,130 0
MO S/ 328 91
MO S/L 256 66
MO S/I, 200 50
MO SIL 21,567 5,301
MO S/L 1,503 451
MO S/L 1.236 401
MO S/L 1,380 552
MO S/L 43347 21,673
MO S/L 1,717 1,287
MO S/L 122 123
MO S/L 154 924
MO S/L 316 474
MO S/L 272 651
MO S/L 0 1,630
MO S/L 0 0
127,890 33,908

127,890 33,908

127,890 33,908

0 0

0 0

127,890 33,908




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 09/18/2020 2:10 PM

86-0725787 AZ Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Basis AZ AZ Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - AZ
Other Depreciation:
1 Partitions 6/30/07 7,483 7,483 7.483 0 U] 0
2 Turnitwre & Equipment 1/01/00 23,833 23,833 23,833 0 0 0
3 Computer 2/24110 5,042 5,042 5,042 0 0 0
4 Computer 3/10/110 1,71 1,711 1,711 0 0 0
5 (Cabinels 3/08/10 311 311 183 21 21 0
6 Xerox Copier 6/21/10 2,312 2,312 2,312 0 0 0
7 Office Computer Servers 6/30/11 1,019 1,019 1,019 0 0 0
& GAP Alert Units 6/30/11 10,127 10,127 10,127 0 0 ]
9 Computer 10/01/12 946 946 946 0 ] ]
10 Office Furniture 3/05/13 1,000 1,300 1,000 0 0 0
11 File Drawers 4/02/13 859 859 706 123 123 0
12 Computer for Care Transition 4/02/13 1,130 1,130 1,130 0 0 0]
13 Cannon Printer 6/01/15 457 457 328 91 91 0
14 2 Executive Chairs 20115 458 458 256 66 66 0
15 3 Black File Cabinets 1/01/15 500 500 200 50 50 ¢
16 GAP Units 140415 26,958 26,958 21,567 5,391 5,391 0
17 GAP Units 8/28/15 2,254 2,254 1,503 451 451 0
18 GAP Units 12/14/15 2,004 2,004 1,236 401 401 0
19 GAP Units 6/23/16 2,760 2,760 1,380 552 552 0
20 Toyota Sienna Van 6/16/17 75,020 75,020 43,347 21,673 21,673 0
21 GAP units 9/11/17 6,438 6,438 1,717 1,287 1,287 0
22 Laptop Computer 1/11/18 612 612 122 123 123 0
23 Gap Units 11/13/18 4,621 4,621 154 924 924 ¢
24 Gap Units 4/27/18 2,370 2,370 316 474 474 0
25 Telephone System 8/01/18 3258 3,258 272 651 651 0
26 Gap Units T W9 1 ] 1,630 1,630 0
27 Vehicle-Payment for match 1§19y 879 w O 0 0
Total Other Depreciation : 208 664 3,008 33,908 0
Total ACRS and Other Depreciation 209,664 209,664 127,890 33,908 33,908 0
Grand Totals 209,664 209,664 127,890 33,908 33,908 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 209,664 209,664 127,890 33,908 33,908 0




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 09/18/2020 2:10 PM
86-0725787 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Partitions 6/30/07 0 0 0 MY ] 0
2 Fumiture & Equipment 1/01/60 ¢ 0 0 HY 0 0
3  Computer 2/24/10 0 0 0 HY 0 0
4 Computer 3/10/10 0 0 0 HY 0 ¢
5 Cabinets 3/08/10 0 0 0 HY 0 0
6 Xerox Copier 621/10 0 0 0 HY 0 0
7 Office Computer Servers 6/30/11 0 0 0 HY 0 ]
8 GAP Alert Units 6/30/11 0 0 0 HY ] 0
9 Computer 10/01/12 0 0 0 HY 0 0
10 Office Fumiture 3/05/13 0 0 0 HY ] 0
11 File Drawers 4/02/13 0 0 0 HY 0 0
12 Computer for Care Transition 402113 0 0 0 HY 0 0
13 Cannon Printer 6/01/15 0 0 O HY 0 0
14 2 Executive Chairs 2/01/15 0 6 0 HY ¢ 0
15 3 Black File Cabinets 1/01/15 0 0 0 HY 0 a
16 GAP Units 1/01/15 0 0 0 HY 0 0
17 GAP Units 8/28/15 0 ¢ 0 HY 0 0
18 GAP Units 12/14/15 0 ¢ 0 HY 0 0
19 GAP Units 6/23/16 2,760 2,760 5 MO S/ 1,380 552
20 Toyota Sienna Van 6/16/17 75,020 75020 3 MOS/L 25,424 21,674
21 GAP units oL 0 0 HY 0 0
22 Laptop Computer 1/11/18 0 HY 0 0
23 Gap Units 11/13/18 0 0 HY 0 0
24 Gap Units 4/27/18 0 0 HY 0 0
25 Telephone System 8/01/18 0 0 BY 0 0
26 Gap Units 7 5 MO S/L 0 1,620
27 Vehicle-Payment for match e 0 HY 0 0
Total Other Depreciation 26,804 23,846
Total ACRS and Other Depreciation 93,982 26,804 23,846
Grand Totals 93,982 93,982 26,804 23,846
Less: Dispositions and Transfers 0 0 ]
Net Grand Totals 93,982 93.982 26,804 23,846




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 09/18/2020 2:10 PM

86-0725787 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criferia of this report

Client Copy




WWCAREGIVER VERDE VALLEY CAREGIVERS COALITION 09/18/2020 2:10 PM
86-0725787 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 Partitions 6/30/07 7,483 0 0
2 Furniture & Equipment 1/01/00 23,833 0 0
3 Computer 2/24/10 5,042 0 0
4 Computer 310710 1,711 0 0
5 Cabinets 3/08/10 31 20 0
6 Xerox Copier 6/21/10 2,312 0 0
7 Office Computer Servers 6/30/11 1,019 0 0
8 GAP Alert Units 6/30/11 10,127 0 0
9 Computer 10/01/12 946 0 0
10 Office Fumiture 3/05/13 1,000 0 0
11 File Drawers 4/02/13 859 30 0
12 Computer for Care Transition 4/02/13 1,130 0 0
13 Cannen Printer 6/01/15 457 38 0
14 2 Executive Chairs 2/01/15 458 65 0
15 3 Black File Cabinets 1/01/15 500 50 0
16 GAP Units 1/01/15 26,958 0 [V}
17 GAP Units 8/28/15 2,254 300 0
18 GAP Units 12/14/15 2,004 367 ]
19 GAP Units 6/23/16

20 Toyota Sienna Van 6/16/17
21 GAP units W17
22 Laptop Computer 1/11/18
23 Gap Units 11/13/18
24 Gap Units 4/27/18
25 Telephone System g S/0118 .
26 Gap Units 1/ :
27 Vehicle-Payment for match I :
Total Other Depreciation
Total ACRS and Other Depreciation 209,664 11,436 21,715

Grand Totals 209,664 11,436 21,715
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86-0725787 AZ Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost AZ

Other Depreciation:

| Partitions 6/30/07 7,483 0
2 Fumiture & Equipment 1/01/00 23,833 0
3 Computer 2/24/10 5,042 0
4 Computer 3/10/10 1,711 0
5 Cabinets 3/08/10 311 20
6 Xerox Copier 6/21/10 2,312 0
7 Office Computer Servers 630111 1,019 0
8 GAP Alert Units 6/30/11 10,127 ¢
9 Computer 10/01/12 946 0
10 Office Fumiture 3/05/13 1,000 0
11 File Drawers 4/02/13 859 30
12 Computer for Care Transition 4/02/13 1,130 0
13 Cannon Printer 6/01/15 457 38
14 2 Executive Chairs 2/01/15 458 65
15 3 Black File Cabinets 1/01/15 500 50
16 GAP Units 1/01/15
17 GAP Units 8/28/15
18 GAP Units 12/14/15
19 GAP Units 6/23/16
20 Toyota Sienna Van 6/16/17
21 GAP units 9/11/17
22 Laptop Computer 1/11/18
23 Gap Units 11/13/18
24 Gap Units 4/27/18
25 Telephone System s §01/18
26 Gap Units 1/ _
27 Vehicle-Payment for match I :
Total Other Depreciation '

Total ACRS and Other Depreciation 209,664 11,436

Grand Totals 209,664 11,436
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Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending
Name Taxpayer |dentification Number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
2018 2018 Differences
1. Contrbutions, gifts, grants 1, 352,639 558,005 205,366
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 118,036 78,742 ~39,294
3 |4 Program service revenue T 4. 52,447 31,809 -20,638
S | 5 Investment income 5. 2,602 1,493 -1,109
> | 6. Proceeds from tax exemptbonds 6.
@ 7. Net gain or (loss) from sale of assets other than inventory 7. 10,585 289 ~10,296
8. Net income or (loss) from fundraising events 8, 51,964 138,270 86,306
8. Netincome or {loss) fromgaming . ... .. 9.
10. Met gain or (loss) on sales of inventory 10.
11 Other revenue .................................................... 11‘
12. Total revenue. Add lines 1 through 11 12, 588,273 808,608 220,335
t3. Grants and simitar amounts paid 13,
[14. Benefits paid to or for members 14.
o [15- Compensation of officers, directors, trustees, ete. 15, 86,951 -86,951
@ [16. Salaries, other compensation, and employee benefits 16. 242,974 399,545 156,571
o [17. Professional fundraising fees . 17.
= {18, Other professional fees T 18, 14,195 20,274 6,079
L L19 Qccupancy, rent, utiiies, and maintenance 19. 46,103 42,517 -3,586
20. Depreciation and Depletion .. ... .. .. . 33,909 -15,332
21. Other expenses & W% 256,207 -1,465
22. Total expenses. Add lines 13 throug 752,452 55,316
23. Excess or (Deficit), Subtract line 22 56,156 165,019
24. Total exempt revenve 808,608 220,335
25- TOtal unmlatea revenue ..........................................
S p6. Total excludable reverwe U 26, 117,598 171,861 54,263
BprTomlassets T 27. 544,695 622,504 77,809
8 p8. Total liabiles 28. 27,350 43,813 16,463
T B9 Retained eamings U 29. 517,345 578,691 61,346
£ B0. Number of voting members of goveming body 30, 10 10
© B1. Number of independent voting members of goveming body | 31. 10 10
32. Number of employees 32, 16 18
B3. Number of volunteers 33.| 380 355
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Forn 990 Tax Return History 2019
Name Employer Identification Number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
2015 2018 27 2018 2019 2020
Conlributions, gifts, grants 687,341 419,989 683,724 470,675 636,747
Memberstip dues
Program senvice revenue 50,623 54,621 60,751 52,447 31,809
Capital gainar loss 4,997 4,672 10,585 289
investment incoma G 8,070 3,757 2,602 1,493
Fundraising revenue (incomerloss) 47,547 21,592 51,964 138,270
Gaming reverue (ncomefoss)
Olher rewenue .
Total revenue 793,581 479,607 774,496 588,273 B0g, 608
Grants and similar ameunts paid
Benefits paid o or for members
Compensalion of officers, etc, 86, 986 91,6190 86,951
Olher compensation 418,413 [88 210 r‘823 242,974 389,545
Professional fees 14,523 11, VNS 14,185 20,274
Occupancy costs 45,572 B 4 46,103 42,517
Depreciation and deplstion 9,987 10,648 14,153 49 241 33,909
Other expenses ] 245,639 207,815 193,707 257,672 256,207
Tofal expanses 734,134 563,519 566,301 697,136 752,452
Excess or {Deficlt) 59,447 -83,512 208,195 -108,863 56,156
Totsl exempt sevenua 783,581 473,607 774,496 588,273 808,608
Total unrelated revenue
Total excludable revenue 106,240 58,618 90,772 117,598 171,861
Total Assets 502,421 428,180 687,936 544,695 622,504
Total Uebiiles 19,319 17,274 46,172 27,350 43,813
Net Fund Balances 483,102 410,906 641,764 517,345 578,691
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Federal Statements

86-0725787
FYE: 12/31/2019

9/18/2020 2:10 PM

| ine 11g - Other fi i
) Total Program Management & Fund
Description Expenses Service General Raising
THRIFT STORE SALES $ $ $ $
MERCHANT FEES 1,271 1,271
REPAIRS §& MAINTENANCE 1,228 1,228
MEMBERSHIP DUES 200 200
Total $ 2,699 $ 2,689 $ 0 $ 0
——
E X 24¢ -
o Total Pragram Management & Fund
Description nses Service General Raising
1 -
COMPUTER SUPPLIES $ B S 787 $ 2,070
VEHICLE EXPENSE ogE
DONOR & VOLUNTEER RECOG 9,6 122 6,381
MEMBERSHIP DUES/BOARD EXP 9,195 6,103 104 2,988
TELEPHONE 8,515 6,824 407 1,284
BANK CHARGES/MERCHANT FEE 4,136 4,136
REPAIRS & MAINTENANCE 3, 605 2,884 180 541
VOLUNTEER TRAINING 1,831 1,831
PET ASSISTANCE 1,207 1,207
VOLUNTEER TAINING 402 4902
TRANSITIONAL CARE 380 380
Total 5 66,766 $ 47,888 5 5,614 $ 13,264
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86-0725787
FYE: 12/31/2019

Federal Statements

9/18/2020 2:10 PM

I P 1
Desciiption Amount

APPEAL LETTERS $ 72,317
Municipal Grants 1,102
Grants from Other Qrganizations 8,290
Individual & Business Contributions 81, 669
APS Grant 4,000
Congregation Contributions 2,767
Neighbor Contribution 6,310
Miscellaneous Gifts 7,107
Endowments 9,500
Season for Giving Grant 10,000
ARIZONA DEPARTMENT OF TRANSPCRTATION

Cash Contribution 77,6490
NORTHERN ARIZONA HEALTHCARE u

Cash Centribution 50,000
May and Stanley Smith Charitable Tru len O

Cash Contribution 150,000
Arizona Community Foundation

Cash Contribution 88,700
Woody and Eleanor Rowe

Securites Donated 67,345

Total $ 636, 747

Part | 12 - r
Description Amount

Transportation Income $ 320
Taxable Dividends and Interest from Securities 1,483

Total s 1,813




