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Forms 990 / 990-EZ Return Summary

Total revenue per financial statements
Less:
Unrealized gains

Reconciliation of Revenue

Donated services

For calendar year 2021, or tax year beginning , and ending
86- 0725787
VERDE VALLEY CAREGQ VERS CQOALI TI ON
Net Asset / Fund Balance at Beginning of Year 609, 776
Revenue
Contributions 886, 325
Program service revenue 9, 335
Investment income
Capital gain / loss 18, 730
Fundraising / Gaming:
Gross revenue 174, 558
Direct expenses 8, 500
Net income 166, 058
Other income 0
Total revenue 1, 080, 448
Expenses
Program services 729, 561
Management and general 68, 934
Fundraising 161, 067
Total expenses 959, 562
Excess / (deficit) - 120, 886
-~ Client Copy —zs
Net Asset / Fund Balance at End of Year 722, 997

Reconciliation of Expenses

Total expenses per financial statements

Less:

Donated services
Prior year adjustments

Investment expenses

expenses per return

959, 562

Differences

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses
Other Other
Total revenue per return 1, 080, 448 Total
Balance Sheet
Beginning Ending
Assets 642, 258 768, 517
Liabilities 32,482 45, 520
Net assets 609, 776 722, 997

113, 221

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/ 15/ 22
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IRS e-file Signature Authorization
8879 TE g . OMB No. 1545-0047
Form - for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning . . ... ... ... .. ..., 2021, andending ... ... ........, 20 ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service U Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

VERDE VALLEY CAREG VERS COALI Tl ON 86- 0725787
Name and title of officer or person subject to tax J Oh n St e| n br unner
Presi dent

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here | 4 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1, 080, 448

2a Form 990-EZ check here | 4 b Total revenue, if any (Form 990-EZ, lineg) 2b

3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, lne22) 3b

4a Form 990-PF check here P [ | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » [ | b Balance due (Form 8868, ine3c) 5b

6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4) 6b

7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ...... ..., 7b

8a Form 5227 check here > : b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b

9a Form 5330 check here =~ 4 | | b Taxdue (Form 5330, Partll, line 19) ........................................ 9b
10a Form 8038-CP check here ... P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b

Part Il Declaration and Siqnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an offlcer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schefiules an tfl the besll of my ﬁ elief, they are true, correct, and
complete. | further declare that the amount in Q n on tf g ic§fturn. | consent to allow my

intermediate service provider, transmitter, or electronic return orlglnator (ERO) to send the return to tiie d to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize Dor ot hy B. Reinert H CPA PLLC to enter my PIN 25787 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax } Date } 11/ 13/ 22
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 02042761855 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

y_ Dorothy Reinert, CPA ome 3 _11/13/22

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA
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Form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021

Department of the Treasury

U Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if appicable: C Name of organization D Employer identification number
|:| Address change VERDE VALLEY CAREG VERS COALI TI ON
|:| Doing business as 86- 0725787
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] sl retum 299 VAN DEREN RD RM STE 2 928- 301- 2217
Final retumy City or town, state or province, country, and ZIP or foreign postal code
terminated
Amended retum F Name and address of principal officer:
Dwm pending JOhn St ei nbr unner H(a) Ismisagroupremmforwbordinates'?D Yes No
400 Saddl er OCk O r Cl e H(b) Are all subordinates included? |:| Yes |:| No
Sedona AZ 86336 If "No," attach a list. See instructions
|  Tax-exempt status: 5( 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U VWV WCAREG VERS CRG H(c) Group exemption number U

K Fom of organization: mCOrporaIlon|_|Tmst |_|Assoce110n |_|O|hsru

[ vewrotomaion 1995 | wm s of legal domice AZ

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 . PROVIDES SUPPCRT FOR ADULTS IN NEED OF ASSISTANCE TO MANTAIN THEIR
§| . |NDEPENDENCE AND QUALITY OF LIFE AT HOME
S E LR P P E PR PRERERY
8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . .. s | 10
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... 4| 10
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 17
2| 6 Total number of volunteers (estimate JiaREEam) . x . g ... 6 | 145
7aTotal unrelated business revenue frgih Part VIilLEEQIEMA (@ Mcl2 N #£ NNV NN/ 7a 0
b Net unrelated business taxable incoriig frogy FOrin @90-1, Bartil. lihe 11 . .. . o Q. . S B ¥ NY ... ... . . . 7b 0
Prior Year Current Year
o| 8 655, 524 886, 325
2| 9 9, 335
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 2, 004 18, 730
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) | 161, 547 166, 058
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 819, 075 1, 080, 448
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 448, 812 535, 899
2 16a Professional fundraising fees (Part IX, column (A), line 1) 0]
é’. b Total fundraising expenses (Part IX, column (D), line 25y u 161,067 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 358, 947 423, 663
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 807, 759 959, 562
19 Revenue less expenses. Subtract line 18 from line 122 . 11, 316 120, 886
58 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) 642, 258 768, 517
<5 21 Total liabiliies (Part X, line 26) 32,482 45, 520
Eé 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... 609, 776 722, 997

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer

Pr esi dent

Date

Here } John St ei nbrunner

Type or print name and title

Print/Type preparer's name

Preparer's signature

Date

Check |Z] it| PTIN

Paid Dorothy Reinert, CPA Dorothy Reinert, CPA 11/ 14/ 22| sefemployed | PO0875555
Preparer Firm's name } mr Ot hy B. Rel ner t y GDA, PLLC Firm's EIN} 02' 0462628
Use Only 905 Cove Parkway, Suite 103

Firm's address _ } Cot t OnV\DOd, AZ 86326

Phone no. 928' 821' 5898

May the IRS discuss this return with the preparer shown above? See instructions

____________________________________________________________ [X|Yes HM

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI TI ON 86- 0725787 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ill ............................................. |:|

1 Briefly describe the organization's mission:

PROVI DES SUPPORT FOR ADULTS | N NEED OF ASSI STANCE TO NAINTAIN THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E22 | ... [ ves X] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves [X| No
[]

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 U 729, 561
DAA Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI Tl ON 86- 0725787 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 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, Partt 3
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, Partii 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partu 5
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
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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 D, Parttv. ...~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI 4 @ ‘.“ - . 11a| X
b Did the organization report an amount fofl investm nlﬁ ﬂ\i
of its total assets reported in Part X, line Mc tdl Sclle 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix .~~~ 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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 tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 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,” complete Schedule F, Parts land V..~~~ 14b X
15 Did the organization report on Part IX, 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 landtv. 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 itandtv................... 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 instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 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 Schedule G, Part Il . 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 organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ... .. ................... 21 X

DAA Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI Tl ON 86- 0725787 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landmt -~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26  Did the organization report 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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 4~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

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

‘wm
28  Was the organization a party to a busin ¥ ti ith o thd followingfpa th, hedulel ,
Part IV, instructions for applicable filing @ireshold andil elceptiongk
a A current or former officer, director, trust [o) réato under, St C utol If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. ...~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more 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 Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV, and Part V, line 1 34 X
35a 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 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 Vv, ine2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi -~~~ 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? 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 or note to any lineinthisPartV ... ... .. ... . o D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs 10 PriZE WINNEIS? .. .. e e e e e e e e e e e e e e et e 1c

DAA Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI Tl ON 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 return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater 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” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country Lr
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 property for which it was
required to file FOrm 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, p ref s.dir jndir , on ers@mal benefi 7f X
g If the organization received a contributiofl of quali téﬁ% did ge orgal 79 X
h If the organization received a contribution S, tShaifplahes Moether ve Fdi oDl 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mahtai
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 advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(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 . . ... ... .. .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . ... .. . .. ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . .. ... . 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI Tl ON 86- 0725787 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
la 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 governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ....................................... 9 X
Section B. Policies (This Section B r, t4l igformati t poligl t ui Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, Suas@ne8, Br Siiilific8? # @ ' W W ¢y 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of sifth ch&fters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on 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 line1s ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done 12¢ X
13  Did the organization have a written whistleblower policy?> 13 | X
14  Did the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization 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 to SUCh arrangemeNntS? . . . ... . . .. i, 16b

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records U
Kent Ellsworth 30 FI REBI RD COURT
SEDONA AZ 86351 928-301- 2217

DAA Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI Tl ON 86- 0725787

Page 7

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

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

o 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 instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 employees who received 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 trustee of the

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® ®) Position ©) ® ®
X (do not check more than one .
Name and title Average box, unless person is both an Reponabl.e Reponabl_e Estimated amount

e, | o aaomtnsiey | e

(list any 2221913 U;E 3 organization (W-2/ organizations (W-2/ from the

hours for 22l 28 N ﬁ 3 1099-MISC/ 1099-MISC/ organization and

related el 5 | |2 % 1099-NEC) 1099-NEC) related organizations

organizations S = 2 g 5
below G| = 3
dotted line) 3| 2 g
@

oKent Ellsworth
) 40..
Executive Director 0. 0
@ Barbara Breitbart
S RTUNRUTRUUSRUITSURRY SO 1.00
Secretary 0. 0
@)Jeanette Sasnore
S RTUUTURRRUUURSUTI NO 1.00
Tr easur er _ 0. 00 X 0
@wJohn St el nbrunner
R TUTRPSURTURRUTRTUURRNY SO 1.00
Pr esi dent 0. 00 X 0
s Mary Jane Thonpson
TR NO 1.00
Vi ce President 0. 00 X 0
(6)
]
8
©)
(10)
(11)

DAA

Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI TI ON 86- 0725787 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (®) (do not check more than one (D) ® (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = from the from related compensation
(list any -2| a2 Q 5 & g organization (W-2/ organizations (W-2/ from the
hours for 8| E[8 | @ % 3 1099-MISC/ 1099-MISC/ organization and
related %E_; S -3 - 1099-NEC) 1099-NEC) related organizations
organizations =S 2 %
below % g o
dotted line) o a
...................................................... .
—IE I
1b Subtotal ... u 98, 513
c Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines tband 16) ... u 98, 513
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “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 compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ................. ... i iiiiiii...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C)
ad A . pno(nB)of ) ©
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 U 0
DAA Form 990 (2021)
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI Tl ON

86- 0725787

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... . ... . ... ... D
(A) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue fro_m tax under
sections 512-514
££| 1a Federated campaigns la 108, 774
gé b Membership dues b
g ¢ Fundraising events 1c
-“55 d Related organizations 1d
#E| e Goemment gants (contioutons) le 188, 910
23§ At ober corvtosions, gfs g,
= and similar amounts not incuded above - . . . .. .. 1f 588, 641
_-g 5 g Noncash contributions included in
£3 ines1adf 1g |$ 182, 135
S8 h Total. Addlines la—1f............... u 886, 325
Business Code
g | 2a  Dividend and Interest Income 9,335 9,335
‘9%% : .......................................................
o
& PRSP
f All other program service revenue ... ................
g Total. Add lines 2a—2f ... .. ... u 9,335
3 Investment income (including dividends, interest, and
other similar amounts) u
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. i, u
(i) Real (ii)_Personal
6a Gross rents 6a ‘ O
b Less: rental expenses| 6b 1
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ... ... ... .. i u
7a Sar?hf ;f"g‘e’:ts from (i) Securities (i) Other
other than inventory | 7@ 242,862
e b Less: cost or other
§ basis and sales exps. | 7D 224,132
& | ¢ Gainor(loss) | 7c 18, 730
o d Netgainor (I0SS) ....... ... .. i, u 18, 730 18, 730
8 8a Gross income from fundraising events
(otincudng $
of contributions reported on line
1c). SeePatlV,ine18 8a 174, 558
b Less: direct expenses 8b 8, 500
¢ Net income or (loss) from fundraising events .............. .. u 166, 058 166, 058
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Cc Net income or (loss) from sales of inventory ................. u
* Business Code
§% Va
3§ P
Bl ¢
s d All other revenue ...................ccciiiiaii.,
e Total. Add lines 11a-11d ................iiiiiiiiiiiii.... u
12 Total revenue. See instructions ............................. u 1, 080, 448 18, 730 0 175, 393

DAA

Form 990 (2021)
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86- 0725787

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, ®) ® © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domesc govemments. See Patt IV, ine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98, 513 76, 086 13,476 8,951
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secion 4958(0(3)B)
7 Other salaries and wages 395, 723 313, 688 14, 969 67, 066
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .. 41, 663 33, 444 2, 366 5, 853
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting 110 . 1, 586 3,171
d Lobbying ..
e Professional fundraising services. See Part IV,
f Investment management fees 3, 234
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amout, list ine 11g expenses on Schedule ©)
12 Advertising and promotion
13 Office expenses 13, 703 11, 296 686 1,721
14 Information technology 42, 342 33, 675 l, 120 7, 547
15 Royaltes
16 Occvpancy 43, 582 27,316 3,692 12,574
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5, 530 5, 026 13 491
20 Interest
21 Payments to affiates
22 Depreciation, depletion, and amortization 45, 955 23, 607 22, 348
23 nsurance 33, 787 31, 777 659 1,351
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  VOLUNTEER MLEAGE 73,441 73, 398 43
b GRANT WRITING 36, 000 36, 000
c VEHGQE EXPENSE 28, 704 28, 704
d STPENDS 23, 680 23, 680
e Al other expenses 57, 849 36, 765 4, 785 16, 299
25 Total functional expenses. Add ines 1 through 2de 959, 562 729, 561 68, 934 161, 067
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliitation. Check hereur [ | if
following SOP 982 (ASC 958-720) .. ... . .........
DAA Form 990 (2021
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Form 990 (2021) VERDE VALLEY CAREGQ VERS COALI TI ON 86- 0725787 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
®) B)
Beginning of year End of year
1 Cash—non-interest-bearing 196, 028] 1 145, 768
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 158, 730] 3 182, 041
4 Accounts receivable’ L 4
5 Loans and other receivables from any current 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
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 4,524| 9 4,524
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 371,941
b Less: accumulated depreciation 10b 229, 747 78, 396 10c 142, 194
11 204,580 11 293, 990
12 12
13 13
14 14
15 15
16 642, 258] 16 768, 517
17 32,482] 17 35, 520
18 - 18
19 J 19
20 20
21 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24 10, 000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... oo\t 32,482] 26 45, 520
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 298, 221 27 464, 831
g 28 Net assets with donor restricions 311, 555 28 258, 166
° Organizations that do not follow FASB ASC 958, check here u D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 609, 776 32 722, 997
33 Total liabilities and net assets/fund balances ............ . ... ... ...l 642, 258] 33 768, 517

DAA

Form 990 (2021
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Page 12

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

[1
1, 080, 448

1 Total revenue (must equal Part VIIl, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 959, 562
3 Revenue less expenses. Subtract line 2 from line 2 3 120, 886
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 609, 776
5 Net unrealized gains (losses) on investments ... 5 - 7,665
6 Donated Sewlces and use Of faCIIItIeS .................................................................................... 6
7 Investment expenses 7
8 Prior period adiUSIMeNts 8
9 Other changes in net assets or fund balances (explain on Scheduwec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e e 10 722,997
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidateggba th olilgted angfSepdate hasi
c If “Yes” to line 2a or 2b, does the organi@ation h iﬁa Ssumef respong @ fg @ of
the audit, review, or compilation of its fin2Reiel’Staicine sel@cti@m of an ndeaifac@outtanty 000000 2c | X
If the organization changed either its oversight process or selection process during the tax yeaf, expld on
Schedule O.
3a 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 A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2021)



VVCAREGIVER 11/14/2022 1:54 PM

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
rm 990

(FO ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) . ) ) . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VERDE VALLEY CAREGQ VERS COALI TI ON 86- 0725787
Part | Reason for Public Charity 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)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital 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,
City, AN SWAIE
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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 college of agriculture (see instructions). Enter the name, city, and state of the college or
O O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

An organization organized and oper: iv.ly th efillof, to pegfor e r to_carry out the purposes of
one or more publicly supported orgalizations jnisecllofl 509(a)@) or seq
the box on lines 12a through 12d thafge suBipQrting orgagizati

section 509(a)(3). Check
s 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported Brganizéffion(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 1V, Sections A and B.

I I I P~

10

11
12

[T

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) cdocument? instructions) instructions)
Yes No
*)
B)
©
)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 VER[E VALLEY CAREG VERS (I)ALI T| CN 86- 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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 683, 724 470, 675 636, 747 655, 524 886, 325 3, 332, 995
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 683, 724 470, 675 636, 747 655, 524 886, 325 3, 332, 995
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 fromline 4 . 3, 332, 995
Section B. Total Support
Calendar year (or fiscal year beginningin)  u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 683, 724 470, 675 636, 747 655, 524 886, 325 3,332,995
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from n
similar sources . .. .. ... ]
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .................... 125,874 141, 292 31, 489 173,592 183, 893 656, 140
11 Total support. Add lines 7 through 10 3,989, 135
12 Gross receipts from related activities, etc. (see instructions) | 12 11, 360
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOD Nere ... e iiiiiiiiiiiiiiis > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colbbin ¢y ... ...~ 14 83.55%
15  Public support percentage from 2020 Schedule A, Part Il, line24 15 84.47 %
16a 33 1/3% support test—2021. 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 | 2 |X|
b 33 1/3% support test—2020. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 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—2020. 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-circumstances test. The organization qualifies as a publicly supported
OfGANIZAION | > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990) 2021 VER[E VALLEY CAREG VERS (I)ALI T| CN 86- 0725787 Page 3
Part 1lI 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organizaion's tax-exempt purpose ... ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

lne 6) . oo .
Section B. Total Support
Calendar year (or fiscal year beginning in) U 1 ) @018 ) 2020 (e) 2021 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Netincome from unrelated business
activites not included on line 10b, whether
or not the business is regularly camed on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 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 ... ... ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, Ine 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn (@) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 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 ..................... | 2 |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VER[E VALLEY CAREG VERS (I)ALI T| CN 86- 0725787 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support 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 controls the organization used

to ensure that all support to the foreignfSup d.r izati sed exglisi fogesecti 70(c)(2)(B)

purposes. [ éﬂhat D 4c
5a Did the organization add, substitute, or e @n oljaRizations Cmiad”th Y| "
d EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the fames

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (ii) 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
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VER[E VALLEY CAREG VERS (I)ALI T| CN 86- 0725787 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees 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 vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting ' -

Yes No

1 Did the organization provide to each of p i2&ti the
organization’s tax year, (i) a written notice describing the type and amount of support provid
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice 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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to 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. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s 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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute 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 VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

VERDE VALLEY CAREGQ VERS COALI TI ON

86- 0725787 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nhon-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl W N [

[200 (2 I N~ [OV I |\ 2 ol

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Efier 0.01
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ock NI [o) 00 [4)]

Minimum Asset Amount (add line 7 to line 6)

[ocl NI [o) 0N [4)]

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 F-N KOOI |\ o]

(o200 2 BN - [OVIN | NG R o]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

VERDE VALLEY CAREGQ VERS COALI TI ON

86- 0725787 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts 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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

[ooX [oN I [>T 62 1 BN [4V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1  Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 ... ... ...
b From 2017 . ... . ..
c From2018.................... ... ool
d From2019 ... ...\
e From2020 ... ... ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2017 ... .......................
b Excess from 2018 ..........................
C Excess from2019 ... ........................
d Excess from 2020 .. .........................
e Excess from 2021

DAA
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Schedule A (Form 990) 2021 VERDE VALLEY CAREG VERS (DALI Tl O\l 86- 0725787 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - Gher |Incone Detail

DAA Schedule A (Form 990) 2021
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors
u Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
VERDE VALLEY CAREG VERS COALI TI ON 86- 0725787

Organization type (check one):
Filers of: Section:

501(c)( 3 ) (enter number) organization

X

Form 990 or 990-EZ
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I O R B A O

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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Client. Copy. ..

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contri
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization 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
“N/A” in column (b) instead of the contributor name and address), I, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions 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, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 1 of 2 Page 2
Name of organization Employer identification number
VERDE VALLEY CAREG VERS COALI Tl ON 86- 0725787

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARLZONA DEPARTMENT CF TRANSPORTATI ON Person
1655 W JACKSON ST, MD 126f Payroll
........................................................................ $........90,510 | nNoncash
PHOENIX AZ 86007 (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Gty of Sedona . .. ... . ... ... Person
102 Roadrunner Road Payroll ]
__________________________________________________________________________ $.........95,900 | nNoncash [ |
Sedona .. AZ 86336 (Complete Part I for
noncash contributions.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Wy Not? Foundation Person
National Charit nd. | N Payroll
PO Box 540777 | [a) ) 1 . O \64. 000 | woncash
Glando N/ IIWNs8 2856 N < (Complete Part I for
noncash contributions.)
@ (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | \Wody & Eleanor Rowe . Person
20 Pony Soldier Grcle Payroll ]
OO O VTS RPOY CH 293,313 | nNoncash [
Sedona . AZ 86336 (Complete Part I for
noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5..| .Lou and Frances Pena . .. . . .. ... Person
16742 Cothard St , Stells Payroll
.......................................................................... $ ......60,000 | noncash
Huntington Beach CA 92647 (Complete Part Il for
noncash contributions.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| No_Qdinary Mnents Inc . Person
16742 Cothard St, Ste 115 Payroll
......................................................................... $ ......60,000 | noncash
Huntington Beach CA 92647 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) Page 2 of 2 Page 2
Name of organization Employer identification number
VERDE VALLEY CAREGQ VERS COALITION 86- 0725787
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Lynn Edwards Person
390 Orchard Lane Payroll
...................................................................... $.......07,936 | Noncash
Sedona . AZ 86336 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
____________________________________________________________________________ S Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
N Payroll
O. Noncash
I (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ S Noncash
____________________________________________________________________________ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) Page 1 of 1 Page 3
Name of organization Employer identification number
VERDE VALLEY CAREG VERS COALI Tl ON 86- 0725787

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
(b) : (d)
from . . FMV (or estimate) .
Description of noncash property given . ) Date received
Part | (See instructions.)
Marketable Securities ...
A
s 155,635 |
(a) No. (©)
(b) . (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
2020 Honda Sedan
A
s 26,500 |
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
; (b) . (d)
rom o . FMV (or estimate) )
Description of noncash property given . ) Date received
Part | (See instructions.)
(a) No. (©)
(b) . (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

VERDE VALLEY CAREG VERS COALI TI ON 86- 0725787
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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 DEnefil? . i iiiiiiiiiiiii...s D Yes D No

ga b W NP

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation 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 lines 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 easement: 2a
b Total acreage restricted by conservatio 2b
¢ Number of conservation easements on a 2c
d Number of conservation easements included in (c) acqwred 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L7O(MANBYI?. ... . oo [] ves [] o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part vill, ine1
(ii) Assets included in Form 990, Part X ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 us
b _Assets included in FOrmM 990, Part X . ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 VERDE VALLEY CAREGQ VERS CQALI Tl ON 86- 0725787 Page 2
Part 11l 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 its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ........................ |:| Yes |:| 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
C Beginning balance 1c
d Addions during the year 1d
e Distributions during the year le
fEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl .. ... ... ... ..........................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (d) Three years back (e) Four years back
la Beginning of year balance 54, 500 25, 000
b Contributions ... 25, 626 29, 500
¢ Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~ 135, 117 113, 706 80, 126 80, 126 54, 500
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %
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
organization by: Yes | No
() Unrelated organizations . 3a(i) X
(i) Related OrQanizations .. 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~ 3b
4 Describe in Part XllI 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
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment . 371,941 229, 7147 142, 194
e Other . ...........oooooiiiiiiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . .. . . . . .. . . .. . . . ... .. ... . u 142, 194

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 VERDE VALLEY CAREGQ VERS CQALI Tl ON 86- 0725787 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
(&)
(€)
4
©)
©)
@)
8
© p
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
2
3
@
©)]
(6)
)
()]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

@

©)

(6)

(1)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl ............. |_|_

DAA Schedule D (Form 990) 2021
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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 VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e

3 Subtract fine 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . ... . . . . . . .. .. ... . ... ... . ... 5

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

1 Total expenses and losses per audited financial statements 1

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

a Donated services and use of facilites 2a

b Prior year adiustments ... 2b

c Other Iosses ............................................................................ 20

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 3

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

a Investment expenses not included on Foj .VI ine_7,

b Other (Describe in Part Xu.) W i .............

Cc Add lines 4a and 4b

5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Ul Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY CAREGQ VERS CQOALI TI ON 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 organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

Gii)_ D‘drg/g— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o cusiody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
4
5
6
7
8
9
10
TOAl >

3 List all 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 990-EZ. Schedule G (Form 990) 2021
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Part

Il 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
reater than $5,000.

gross receipts

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Annual Fundrais None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 174, 558 174, 558
g - POSIEERE
2 Less: Contributions
3 Gross income (ine 1 minus
e ... 174,558 174,558
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
o
& | 7 Food and beverages
k3]
Q .
A | 8 Entertainment
9 Other direct expenses 8, 500 8, 500
10 Direct expense summary. Add lines 44frou8h B ipcoupn ). A, 4 9% Cw > 8, 500
11 Net income summary. Subtract line 1@ from Iin€ 3 Caksalh fd) 8. N. .. ... & ... .. .. I .............. > 166, 058
Part lll Gaming. Complete if the =Yes” O line 19, or reported more than

$15,000 on Form 990-EZ, I|ne 6a.

Revenue

Gross _revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w

N

Cash prizes

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvrn @) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA
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Schedule G (Form 990) 2021 VERDE VALLEY CAREQ VERS CQALI TI ON 86- 0725787 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

feVeNUe? [ ves [no

amount of gaming revenue retained by the third paty . ¢
If “Yes,” enter name and address of the third party:

Gaming manager compensation u $

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

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

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Ul Attach to Form 990.

OMB No. 1545-0074

2021

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY CAREG VERS CQOALITI ON 86- 0725787

Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art _Works Of art ................
2 At —Historical treasures
3  Art—Fractional interests
4  Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded X 1 155, 635
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt lntereStS ..................
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures L - y A
14  Qualified conservation
contribution —Other B ]
15 Real estate —Residential
16  Real estate— Commercial
17  Real estate—Other
18 Co”eCthIes .......................
19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oteru(Automobile ) X |1 26, 500
26 Oheru( ... )
2r oreraat )
28  Other ui( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported 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 arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrIbUtlonS? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 VERDE VALLEY CAREG VERS COALI TI ON 86- 0725787 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0017
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY CAREG VERS COALI TI ON 86- 0725787

Form 990, Part |, Line 6

~Volunteers consist of retired social workers, and others. Vol unteer

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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m 4502 Depreciation and Amortization

Department of the Treasury

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

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attach t
Segﬁerr?ceg No. 179

Name(s) shown on return

Identifying number

VERDE VALLEY CAREGQ VERS COALI TI ON 86- 0725787

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1 1, 050, 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 121 . .. . .. . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . . > | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualifi othgr than _list roperty i L
during the tax year. See instructions @ ~ S S =l § N N 14
15  Property subject to section 168(f)(1) elecitns® B H N # 0 & S’ Wb 15
16 Other depreciation (inCluding ACRS) . . . ...\t 16 45, 956
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . . .. .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ......... u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year (©) _Basis _for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 45, 956
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .................c.cccoii.... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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86-0725787 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Patitions 6/30/07 7,483 7,483 10 MO SL 7,483 0
2 Furniture & Equipment 1/01/00 23,833 23,833 10 MO SL 23,833 0
3 Computer 2/24/10 5,042 5042 5 MO SL 5,042 0
4 Computer 3/10/10 1,711 1,711 5 MOSL 1,711 0
5 Cabinets 3/08/10 311 311 15 MO SL 224 21
6 Xerox Copier 6/21/10 2,312 2312 8 MOSL 2,312 0
7 Office Computer Servers 6/30/11 1,019 1019 5 MOSL 1,019 0
8 GAP Alert Units 6/30/11 10,127 10,127 5 MO SL 10,127 0
9 Computer 10/01/12 946 946 5 MO SL 946 0
10 Office Furniture 3/05/13 1,000 1,000 5 MOSL 1,000 0
11 File Drawers 4/02/13 859 859 7 MO SL 859 0
12 Computer for Care Transition 4/02/13 1,130 1130 5 MO SL 1,130 0
13 Cannon Printer 6/01/15 457 457 5 MO SL 457 0
14 2 Executive Chairs 2/01/15 458 458 7 MO SL 387 66
15 3 Black File Cabinets 1/01/15 500 500 10 MO SL 300 50
16 GAP Units 1/01/15 26,958 26958 5 MO SL 26,958 0
17 GAP Units 8/28/15 2,254 2254 5 MO SL 2,254 0
18 GAP Units 12/14/15 2,004 2004 5 MO SL 2,004 0
19 GAP Units 6/23/16 2,760 2,760 5 MO SL 2,484 276
20 Toyota Sienna Van 6/16/17 75,020 75020 3 MO SL 65,020 0
21 GAP units 9/11/17 6,438 6,438 5 MO SL 4,292 1,288
22 Laptop Computer 1/11/18 612 612 5 MOSL 367 123
23 Gap Units 11/13/18 4,621 4621 5 MO SL 2,002 925
24  Gap Units 4/27/18 2,370 23710 5 MO SL 1,264 474
25 Teephone System 8/01/18 3,258 3258 5 MO SL 1,575 651
26 Gap Units 7419 16,30 16, 302 5 MO SL 4,891 3,260
28 Dodge Caravan 3 MO SL 12,980 12,979
29 GAP Units 9 5 MO SL 380 1,520
30 Office Furniture 7 MO SL 489 838
31 2020 Honda Civic Sedan 21 26, 3 MO SL 0 7,361
32 2021 Chryder Pacifica Van 5/24/21 77,536 77 6 3 MOSL 0 15,076
33 GAP Units 1/22/21 5,716 576 5 MOSL 0 1,048
Total Other Depreciation 371,940 371,940 183,790 45,956
Total ACRS and Other Depreciation 371,940 371,940 183,790 45,956
Grand Totals 371,940 371,940 183,790 45,956
Less Dispodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 371,940 371,940 183,790 45,956




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION
AZ Asset Report

Form 990, Page 1

86-0725787
FYE: 12/31/2021

11/14/2022 1:54 PM

Date Basis AZ AZ Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - AZ
Other Depreciation:
1 Patitions 6/30/07 7,483 7,483 7,483 0 0 0
2 Furniture & Equipment 1/01/00 23,833 23,833 23,833 0 0 0
3 Computer 2/24]10 5,042 5,042 5,042 0 0 0
4 Computer 3/10/10 1,711 1,711 1711 0 0 0
5 Cabinets 3/08/10 311 311 224 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
8 GAP Alert Units 6/30/11 10,127 10,127 10,127 0 0 0
9 Computer 10/01/12 946 946 946 0 0 0
10 Office Furniture 3/05/13 1,000 1,000 1,000 0 0 0
11 File Drawers 4/02/13 859 859 859 0 0 0
12 Computer for Care Transition 4/02/13 1,130 1,130 1,130 0 0 0
13 Cannon Printer 6/01/15 457 457 457 0 0 0
14 2 Executive Chairs 2/01/15 458 458 387 66 66 0
15 3 Black File Cabinets 1/01/15 500 500 300 50 50 0
16 GAP Units 1/01/15 26,958 26,958 26,958 0 0 0
17 GAP Units 8/28/15 2,254 2,254 2,254 0 0 0
18 GAP Units 12/14/15 2,004 2,004 2,004 0 0 0
19 GAP Units 6/23/16 2,760 2,760 2,484 276 276 0
20 Toyota Sienna Van 6/16/17 75,020 75,020 65,020 0 0 0
21 GAP units 91117 6,438 6,438 4,292 1,288 1,288 0
22 Laptop Computer 1/11/18 612 612 367 123 123 0
23 Gap Units 11/13/18 4,621 4,621 925 925 0
24  Gap Units 4/27/18 2,370 2,370 474 474 0
25 Teephone System 8/01/18 3,258 3,258 651 651 0
26 Gap Units 7419 16,30 1 3,260 3,260 0
28 Dodge Caravan ,93 ,979 12,979 0
29 GAP Units 9 ,599 1,520 1,520 0
30 Office Furniture 838 838 0
31 2020 Honda Civic Sedan 21 26, 26, 7,361 7,361 0
32 2021 Chryder Pacifica Van 5/24/21 77,536 77,536 15,076 15,076 0
33 GAP Units 122/21 5,716 5,716 1,048 1,048 0
Total Other Depreciation 371,940 371,940 183,790 45,956 45,956 0
Total ACRS and Other Depreciation 371,940 371,940 183,790 45,956 45,956 0
Grand Totals 371,940 371,940 183,790 45,956 45,956 0
Less Digpostions 0 0 0 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 371,940 371,940 183,790 45,956 45,956 0




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 11/14/2022 1:54 PM
86-0725787 AMT Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Patitions 6/30/07 0 0 0 HY 0 0
2 Furniture & Equipment 1/01/00 0 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 0
5 Cabinets 3/08/10 0 0 0 HY 0 0
6 Xerox Copier 6/21/10 0 0 0 HY 0 0
7 Office Computer Servers 6/30/11 0 0 0 HY 0 0
8 GAP Alert Units 6/30/11 0 0 0 HY 0 0
9 Computer 10/01/12 0 0 0 HY 0 0
10 Office Furniture 3/05/13 0 0 0 HY 0 0
11 File Drawers 4/02/13 0 0 0 HY 0 0
12 Computer for Care Transition 4/02/13 0 0 0 HY 0 0
13 Cannon Printer 6/01/15 0 0 0 HY 0 0
14 2 Executive Chairs 2/01/15 0 0 0 HY 0 0
15 3 Black File Cabinets 1/01/15 0 0 0 HY 0 0
16 GAP Units 1/01/15 0 0 0 HY 0 0
17 GAP Units 8/28/15 0 0 0 HY 0 0
18 GAP Units 12/14/15 0 0 0 HY 0 0
19 GAP Units 6/23/16 2,760 2760 5 MO SL 2,484 276
20 Toyota Sienna Van 6/16/17 75,020 75020 3 MO SL 65,020 0
21 GAP units 91117 0 0 0 HY 0 0
22 Laptop Computer 1/11/18 0 0 0 HY 0 0
23 Gap Units 11/13/18 0 0 0 HY 0 0
24  Gap Units 4/27/18 0 0 0 HY 0 0
25 Teephone System 8/01/18 0 0 0 HY 0 0
26 Gap Units 7419 16,20 16202 5 MOSL 4,861 3,240
28 Dodge Caravan 0 g0 HY 0 0
29 GAP Units 9 0 0 HY 0 0
30 Office Furniture 0 HY 0 0
31 2020 Honda Civic Sedan 21 0 HY 0 0
32 2021 Chryder Pacifica Van 5/24/21 0 0 0 HY 0 0
33 GAP Units 122/21 0 0 0 HY 0 0
Total Other Depreciation 93,982 93,982 72,365 3,516
Total ACRS and Other Depreciation 93,982 93,982 72,365 3,516
Grand Totals 93,982 93,982 72,365 3,516
Less Dispodtions and Transfers 0 0 0 0
Net Grand Totals 93,982 93,982 72,365 3,516




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 11/14/2022 1:54 PM

86-0725787 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assts that meet the criteria of this report

Client Copy




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 11/14/2022 1:54 PM

86-0725787 Future Depreciation Report FYE: 12/31/22
FYE: 12/31/2021 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 3/10/10 1,711 0 0
5 Cabinets 3/08/10 311 21 0
6 Xerox Copier 6/21/10 2,312 0 0
7 Office Computer Servers 6/30/11 1,019 0 0
8 GAP Alet Units 6/30/11 10,127 0 0
9 Computer 10/01/12 946 0 0
10 Office Furniture 3/05/13 1,000 0 0
11 File Drawers 4/02/13 859 0 0
12 Computer for Care Trangition 4/02/13 1,130 0 0
13 Cannon Printer 6/01/15 457 0 0
14 2 Executive Chairs 2/01/15 458 5 0
15 3 Black File Cabinets 1/01/15 500 50 0
16 GAP Units 1/01/15 26,958 0 0
17 GAP Units 8/28/15 2,254 0 0
18 GAP Units 12/14/15 2,004 0 0
19 GAP Units 6/23/16 2,760 0 0
20 Toyota Sienna Van 6/16/17 75,020 0 0
21 GAP units 9/11/17 6,438 858 0
22 Laptop Computer 1/11/18 612 122 0
23 Gap Units 11/13/18 4,621 924 0
24 Gap Units 4/27/18 2,370 474 0
25 Telephone System m 3, 652 0
26 Gap Units 1 166302 3,240
28 Dodge Caravan ] 39 0
29 GAP Units \ 0
30 Office Furniture ] 58 0
31 2020 Honda Civic Sedan 3/03/21 26,500 s 0
32 2021 Chryder Peacifica Van 5/24/21 77,536 25,846 0
33 GAP Units 1/22/21 5,716 1,143 0
Total Other Depreciation 371,940 57,524 3,240

Total ACRS and Other Depreciation 371,940 57,524 3,240

Grand Totals 371,940 57,524 3,240




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION
86-0725787 AZ Future Depreciation Report

11/14/2022 1:54 PM

FYE: 12/31/22

FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost AZ
Other Depreciation:
1 Partitions 6/30/07 7,483 0
2 Furniture & 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 21
6 Xerox Copier 6/21/10 2,312 0
7 Office Computer Servers 6/30/11 1,019 0
8 GAP Alet Units 6/30/11 10,127 0
9 Computer 10/01/12 946 0
10 Office Furniture 3/05/13 1,000 0
11 File Drawers 4/02/13 859 0
12 Computer for Care Trangition 4/02/13 1,130 0
13 Cannon Printer 6/01/15 457 0
14 2 Executive Chairs 2/01/15 458 5
15 3 Black File Cabinets 1/01/15 500 50
16 GAP Units 1/01/15 26,958 0
17 GAP Units 8/28/15 2,254 0
18 GAP Units 12/14/15 2,004 0
19 GAP Units 6/23/16 2,760 0
20 Toyota Sienna Van 6/16/17 75,020 0
21 GAP units 9/11/17 6,438 858
22 Laptop Computer 1/11/18 612 122
23 Gap Units 11/13/18 4,621 924
24 Gap Units 4/27/18 2,370 474
25 Telephone System = 3, 652
26 Gap Units _ 16502
28 Dodge Caravan ] 39
29 GAP Units \
30 Office Furniture ] 58
31 2020 Honda Civic Sedan 3/03/21 26,500 s
32 2021 Chryder Peacifica Van 5/24/21 77,536 25,846
33 GAP Units 1/22/21 5,716 1,143
Total Other Depreciation 371,940 57,524
Total ACRS and Other Depreciation 371,940 57,524
Grand Totals 371,940 57,524
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corm 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
VERDE VALLEY CAREG VERS COALI TI ON 86- 0725787
2020 2021 Differences
1. Contributions, ¢ifts, grants 1. 462, 574 697, 415 234, 841
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 192, 950 188, 910 - 4, 040
g 4. Program service revenue 4. 9, 335 9, 335
S | 5. Investment income ... 5. 2, 338 -2, 338
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. -334 18, 730 19, 064
8. Net income or (loss) from fundraising events 8. 161, 547 166, 058 4, 511
9. Net income or (loss) from gaming . .. .. ... .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue .................................................... 11
L12. Total revenue. Add lines 1 through 11 12. 819, 075 l, 080, 448 261, 373
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 98, 513 98, 513
» 116. Salaries, other compensation, and employee benefits 16. 448, 812 437, 386 - 11, 426
i 17. Professional fundraising fees 17.
i 18. Other professional fees 18. 14, 278 19, 090 4, 812
W 19. Occupancy, rent, utilities, and maintenance 19. 39, 900 43, 582 3, 682
P0. Depreciation and Depletion ... 20. 21, 993 45, 955 23, 962
p1. Other expenses . 4>l T~ : . 315,036 32, 260
2. Total expenses. Add lines 13 throug Ient l 959, 562 151, 803
3. Excess or (Deficit). Subtract line 22 fi ifie 82 . 120, 886 109, 570
P4. Total exempt revenue 24. y 1, 080, 448 261, 373
25. Total unrelated revenuve 25.
E 26. Total excludable revenve 26. 163, 551 194, 123 30, 572
8 7. Total assets ... 27. 642, 258 768, 517 126, 259
S ps. Total liabilties 28, 32, 482 45, 520 13, 038
f 29. Retained earnings 29. 609, 776 722, 997 113, 221
é’ B0. Number of voting members of governingbody 30. 10 10
O B1. Number of independent voting members of governing body 31 10 10
B2. Number of employees . ... 32 15 17
B3. Number of volunteers 33.| 132 145




VVCAREGIVER 11/14/2022 1:54 PM

Fom 990 Tax Return History 2021
Name Employer Identification Number
VERDE VALLEY CAREG VERS COALI TI ON 86- 0725787
2017 2018 2019 2020 2021 2022
Contributions, gifts, grants 683, 724 470, 675 636, 747 655, 524 886, 325
Membership dues
Program service revenue 60, 751 52, 447 31, 809 9, 335
Capital gainorloss 4, 672 10, 585 289 -334 18, 730
Investment income 3,757 2,602 1,493 2,338
Fundraising revenue (income/loss) 21, 592 51, 964 138, 270 161, 547 166, 058
Gaming revenue (incomefloss)
Other revenue L.
Total revenue 774,496 588, 273 808, 608 819, 075 1,080, 448
Grants and similar amounts paid =~
Benefits paid to or for members
Compensation of officers, etc. 91, 610 86, 951 98, 513
Other compensaton 205, 823 pa?2 974 448, 812 437, 386
Professional fees 11, 239 14,278 19, 090
Occupancy costs 49, 769 39, 900 43, 582
Depreciation and depleton 14, 153 49, 241 33, 909 21, 993 45, 955
Other expenses 193,707 257,672 256, 207 282,776 315, 036
Total expenses 566, 301 697, 136 752, 452 807, 759 959, 562
Excess or (Deficity 208, 195 - 108, 863 56, 156 11, 316 120, 886
Total exempt revenue 774, 496 588, 273 808, 608 819, 075 1, 080, 448
Total unrelated revenue
Total excludable revenue 90, 772 117, 598 171, 861 163, 551 194, 123
Total Assets 687, 936 544, 695 622, 504 642, 258 768, 517
Total Liabiltes 46,172 27,350 43, 813 32,482 45, 520
Net Fund Balances 641, 764 517, 345 578, 691 609, 776 722,997




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION
Federal Statements

86-0725787
FYE: 12/31/2021

11/14/2022 1:54 PM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

PUBLI A TY

REPAI RS & NMAI NTENANCE
DONOR & VOLUNTEER RECOG
PET ASSI STANCE

COvVI D SUPPLI ES

BANK CHARGES/ MERCHANT FEE
MEMBERSHI P DUES/ BOARD EXP
VOLUNTEER TRAI NI NG
TELEPHONE

CONTRACTED TRANSPCORTATI ON
TRANSI TI ONAL CARE

VAN SUPPLI ES

UNCCOLLECTI BLE PLEDGE EXP
VOLUNTEER TAI NI NG

Tot al

$ 16, 157

Program
Service

4, 604
5, 632
4,851
4,903
4,533

2,429
3, 246
1, 852
1,489
1, 480

Management &

General
$
312
4, 265
92
116
$ 4,785

$

Fund
Raising

11, 553
1,791
370

23
1, 215
347

1, 000

16, 299




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION

86-0725787
FYE: 12/31/2021

Federal Statements

11/14/2022 1:54 PM

Schedule A, Part 1. Line 1(e)

Description

APPEAL LETTERS
Cty of Cottonwood
Gants from her O ganizations
I ndi vi dual & Business Contributions
Congregation Contributions
Nei ghbor Contri bution
M scel | aneous G fts
Endowrents & Bequests
May and Stanley Smith Charitable Tru
Season For Sharing G ant
CGerald Rosenbluth Famly Fund
Red Rock Auto Grant For Van Repairs
Community Foundation Grants
ARl ZONA DEPARTMENT OF TRANSPORTATI ON
Cash Contribution
Gty of Sedona
Cash Contribution
Why Not ? Foundati on
Cash Contribution
Wody & El eanor Rowe
Cash Contribution
Mar ket abl e Securities
2020 Honda Sedan
Lynn Edwar ds
Cash Contribution

Tot al

Client Copy

4, 809
16, 400
20, 000
10, 000

8, 500

5, 000

6, 000

90, 510
95, 900
60, 000
111, 178
155, 635
26, 500

77,536

886, 325




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION 11/14/2022 1:54 PM
86-0725787 Federal Statements
FYE: 12/31/2021

Schedule A. Part Il. Line 10(e)

Description Amount
D vidend and I|nterest |ncome $ 9, 335
Annual Fundrai si ng Event 174, 558
Tot al $ 183, 893

Client Copy
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