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IRS E-file Signature Authorization

Fom GOf9-TE for a Tax Exempt Entity OB No 15450047
For calendar year 2024, or fiscal year begnning . , 2024, and ending . .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2@24
Intemal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Nama of filar EIN or SSN
VERDE VALLEY CAREGIVERS COALITION 86-0Q0725787
Name and lille of officer or person subject to tax Bruce Peek MD
President
Part | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the relum. Form
8038.CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. [f you check the box on line 1a, 2a,
3a, 4a, Ga, Ba, 7a, 8a, 9a, or 10a below, and the amount on that fine for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9h, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

appficable tine below. Do not complete more than one lne in Part |,
ta Form 990 check here El b Total revenue, if any (Form 990, Part VI, column (A), line 18y 1k 1,681 ‘ 460
2a Form 890-EZ check here L{ b Total revenue, if any (Form 990-EZ, line 9) S 2b
3a Form 1120-POL check here .| b Total tax (Form 1120-POL, ling 22) S ] 3b
4a Form 990-PF check here | b Tax based on investment income (Form S90-PF, Parl V, line 5) 4b
Sa Form 8868 check here L., b Balance due (Form 8868, line 3c) o o 5b
6a Form 980-T check here o b Total fax (Form 290-T, Part [, line 4) ) ] &b
7a Form 4720 check here o [ h Total tax (Form 4720, Part Il fine 1} . 7h
8a Form 5227 check here N — B FMV of assets at end of tax year (Form 5227, ltem D) o 8b
9a Form 5330 check here i b Tax due (Form 5330, Par 11, line 19) . o gb
10a Form 80:38-CP check here . Lt _b__Amount of credit payment requested (Form 8038-CP, Part 1ll. line 22} 10b
Part Ii Declaration and Signature Authorization of Officer or Person Subject o Tax
Under penafies of perjury, | declare that E’ | am an officer of the above entity or u I 'am a person subject to tax with respeet to (name
of entity) , {EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complede. | further declare that the amount in Part | above is the amount shown on the copy of the electronic refuin. | consent ta allow my
intermediate service provider, fransmitter, or electronic retum originalor (ERQ) fo send the retum to the IRS and 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 retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to iniiate an electronic funds wilhdrawal
(direct debit) entry to the financiat institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, 1 must centact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior {o the payment (setilement) date. 1 also authorize the financial instilutions involved in the
processing of the electronic payment of laxes to receive confidential information necessary to answer inquiies and resolve issues refaled to
the payment. | have selected a personal identification rumber (PIN) as my signature for the electronic return and, if appficatie, the consent to
electronic funds withdrawal,

PIN: check one box only

lauthorize _ Porothy B. Reinert, CPA, PLLC toentermy PN | 25787 | . oy signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retum. IF | have indicated within this retum [hal a copy of the relum is being filed with a state
agency(ies) reguiating charilies as part of the IRS Feo/State program, | also authorize the aforementioned ERO 1o entar my PIN on the
refum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 elecironically

filed retum. If | have indicated within this retum that a copy of the retumn is being filed with a stafe agency(ies) regulating charities as parl
of the IRS Fed/Stale program, | will enter my PIN on the retumn’s disclosure consent screen,
01/21/26

Swgnature of officer or person subject o tax Date
Part i Certification and Authentication
ERO's EFIN/PIN. Enter yaur six-digit electronic fiing identification
number (EFIN) followed by your five-digit self-selected PIN. | 02042761855 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirn that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} information: for Authorzed IRS e-file
Providers for Business Retums,

Dorothy Reinert, CPA e 01/21/26

ERQ'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 (2024
DAA




VWOCAREGIVER 0172172026 248 PM

m 390 Return of Organization Exempt From Income Tax OMB No_1645,0047
0 Under section 501{c), 527, or 4847(a}(1} of the Internal Revenue Code {except private foundations) 2024
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to !?ublic
Internal Revenue Service Go to www.irs.gov/Form996 for instructions and the latest information. Inspect:on
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable; §C Name of organization O Employer identification number
[ ] ccress chenge VERDE VALLEY CAREGIVERS COALITION
I"'—"I Nare chande Doing business as 86-072578%7
" Number and street {or P.C. box if mail is not delivered 1o sireet address) Roomfsuite E Telephone number
] vt retum 299 VAN DEREN RD RM/STE 2 928-301-2217
Fingl retum/ City or town, siale or province, country, and ZIP or foreign postal code
terminated
SEDONA AZ 86336 G Gross receipis$ 1,850,693
Amended retum F Name ang address of principal officer
[] Application pending Bruce Peek MD H{a} [s this 3 group return for subordinales?[] Yas No
HIb) Ara aft subordinates included? D Yes D No
If "No," attach a hst. See instructions

I Tarexempt slalus r§§| 501(6)(3) I_l 501(c) | )} (inser na.) |—| 4947 (a)(1) or I——F 527

J  Wehsite: WWW. WCAPEGIVERS . ORG M(¢) Group exemption number
K ___Form of organization. Eﬂ Corporation Trust Association !_I Other IL Year of formation, L 985 IM State of leyal domicile. AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g PROVIDES SUPPORT FOR ADULTS IN NEED OF ASSISTANCE TO MAINTAIN THEIR
g INDEPENDENCE AND QUALITY OF LIFE AT HOME.
1 o
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of ils nef assets.
o 3 Number of voting members of the goveming body (Part VI, ling 1a) o 3 11
® 4 Number of independent voling members of the governing body {Part VI, line 1b) S o 4 11l
‘-_"_'; § Tofal number of individuals employed in calendar year 2024 (Part V, line 2a) 5 20
3| & Total number of volunteers (estimate if necessary) o - 6§ 1 0
7a Totat unrelated business revenue fram Part VIIL, column (C), line 12 o ) 7a Y
b Net unrelated business taxable income from Form 980-T, Part I, fine 11 e o . 7b 0
Prior Year Current Year
o | & Contibutions and grants (Part VI, line 1h) _ o 1,706,457 1,508,991
2| 9 Program service revenue {Part VI, fine 2g) _ _ 13,219 12,753
% 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7dy o 15,605 ~538
% | 41 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 96, 10c, and 11e) o 274,296 160,254
12 _Total revenue - add lines & through 11 {must equai Part VIIE, column (A}, line 12) N 2,009,577 1,681,480
13 Grants and similar amounts paid (Part I, column (A}, lines 1-3) o 0
14 Benefils paid to or for members (Part £X, cofumn (A), tine 4) ) ) 0
@ | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10) 764,246 296,522
§ 16z Professional fundraising fees (Part IX, column (A), line 11e) ) o o 0
§ b Total fundraising expenses (Part IX, column (D), fne 25) 184,727
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) o 710,146 746,543
18 Total expenses. Add lines 13-17 (must equat Past X, column (A), ling 25) 1,474,392 1,743,065
19 Revenue less expenses. Sublract line 18 from line 12 o N 535,185 -6l ,605
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 2,112,242 1,774,753
<] 21 Total liabilies (Part X, fine 26) S _ 979,743 678,042
25 22 Net assets or fund balances. Subiract line 21 from line 20 o ] _ 1,132,499 1,096,711

Part Il Signature Block

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

S;gn Signature of officer Date
Here Bruce Peeck MD President

Type or print name and e

Preparer’s name Preparers signature Date Check it { FTIN
Paid Dorothy Reinert, CBA Dorothy Reinert, CPA 01/21/26 | seitemployed | DOGE75555
Preparer [ Dorothy B. Reinert, CPA, PLLC Firws £IN 02-0462628
Use Only 1760 E Villa Drive, Ste B

Firm's address Cottonwood ’ AZ 86326 Phone no 928-~821-5898
May the IRS discuss this relum with the preparer shown above? See insiructions N o IEI Yes ]—.] No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2024)
DAA



VWWCAREGIVER 01/21/2026 2.48 PM

Form 990 (2024} VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l . I:]

1 Briefly describe the organization's mission:

PROVIDES SUPPORT FOR ADULTS IN NEED OF ASSISTANCE TO MAINTAIN THEIR
INDEPENDENCE AN’D QUALITY OF LIFE AT HOME

2 Did the organization undertake any significant progeam services during the year which were not listed on the
prior Form 990 or 990-EZ? o S ] DYesNo
If"Yes," describe these new services on Schedule Q,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o o | (7 ves [& no
if "Yes," describe these changes on Schedule Q.

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 repart the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for sach program service reported.

4a (Code: )(Expenses $ 1,016,721 including grants of $ ) (Revenue $ )

WITH DISABILITIES WHO ARE UNABLE TO DRIVE DUE TO MOBILIT‘.E CHALLANGES

PRIMARILY CAUSED BY HEALTH CONDITIONS ADVANCED AGE AND DISABILI’I‘Y

4bh {(Code: ) {Expenses § 278,300 twcuding grants of § ) (Revenue $ )
OTHER SERVICES INCLUDE GROCERY SHOPPING AND ACCOMPANII‘&ENT OR OTHER SHOP.?ING

NEEDS ; FOOD BANK DELIVERY ; HOME CHORES ASSISTANCE INS'Z'ALL AND MINTAIN
MEDICAL ALERT U'NITS IN HOMES ; PET ASSIS‘I‘ANCE AND IN-HOIE VISITATION AS

WELL AS OPERATING A ONE C'.A.LL CENTER FOR QLDER ADULTS 'I'O REQUES'I‘ SERVICES
AND MA’I'CHES SERVICE REQU’E‘.STS TO VOLUNTEERS

4¢ {(Code: ) (Expenses $ 205,378 including grants of § ) (Revenue § )

4d Other program services (Describe on Schedule O.)
{Expenses 3 including grants of § ) (Revenue % )
4e Total program service expenses 1,500,399
DAA

Form 998 pozay
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Form 990 (2024) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 3
Part iv Checklist of Required Schedules
’ Yes | No
1 s the organization described in secticn 501(c)(3) or 4947(2){1) (other than a private foundation)? if “Yes,”
complete Schedule A o _ S o o 1] &
Is the organization required to complete Schedule B, Schadule of Contributers? See instructions ) 2 £
Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ "Yes,” complete Scheduie C, Pantt o 3 4
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, Part It o ) 4 s
5 s the organization a section 50t(c)(d), 501{c)(5), or 501{c})(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” compiete Schedule C, Part Hi ) 5 p: 4
&  Did the organization maintain any donor adviged funds or any simifar funds or zccounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | S - _ _ 6 X
7 Did the organization receive or hald a conservaiion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part i 7 pe
& Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
compigte Schedule D, Pat it 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or gustodial account I|ab|||ty serve as a
custedian for amounts not listed in Part X; or provide credit counsefing, debl management, cradit repair, or
deht negotiation services? If “Yes,” complele Schedide D, Part IV _ 9 b4
10 Did the organization, directly or through a related organizatiors, ho!d assets in donor festricted endowments
or in quasiendowments? if “Yes,” complete Schedule D, Partv. 10 [ X
11 If the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL VHI, 1X, or X, as applicable.
& Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI o Ma | X
b Did the organization report an amount for investments—other securities in Panl X, line 12, thal is 5% or more
of its {otal assels reporied in Parl X, fine 167 If "Yes,” complete Schedule $, Part Vit 11b X
¢ Did the organization repart an amounl for investments—program related in Part X, Sne 13, that is 5% or more
of ils total assets reporied in Part X, line 167 If “Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization repert an amount for other assets in Part X, fine 15, that is 5% or more of its tolal assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other Habiflies in Part X, Ilne 257 !f “Yes," compiefe Schedute D Part X ile pid
f  Did the organization's separate or consolidated financial statements for the fax year include a fooinote that addresses
{he organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Parf X 114 X
12a  Did the organization obtain separale, independent audited finandial statements for the tax year? if “Yes,” complete
Schedule [, Parts Xt and XIl . o o L 12a X
b Was the crganizalion included in consolidated, independent audited financiat statements for the tax year? if
Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b re
13 Is the organization a school described in section 170()}{1)ANI? If "Yes,” complele Schedule £ 13 3
14a Did the arganizalion maintain an office, employees, or agents outside of the United Stales? ) ) ) 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the Uniled Stales, or aggregate
foreign investments valued at $100,60C or more? if “Yes,” compiete Schedule F, Pants | and s ) 14b P4
15  Did the arganization report on Pari [X, colurmn (A), line 3, more than $5,000 of grants or other assmtance to or
Tor any foreign organization? i “Yes," complefe Schedule F, Parts If and IV o 15 p;4
16 Did the organization report on Part £X, colurnn (&), ine 3, more than $5,000 of aggregate grants or other
assislance 1o or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV ) 16 p. 4
17 Did the organization repert a total of more than $15,000 of expenges for professional fundraising services on
Part [X, column (A), fines 6 and 11e? if “Yes,” complele Schedule G, Pari I See insiructions ) ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines ic and 8a? if "Yes, " complete Schedule G, Part If o 18 | X
19 Did the organization report more than $15,000 of gross income from gasming activities on Part VIE, line $a7
If "Yes," complete Schedule G, Part fit . o 19 #
20a Did the cryanization cperate one or more hospita faC! :tles? if “Yes,” complete Schedu!e H _ ) 20a 4
b If*Yes® to line 20a, did the organization attach a copy of its audited financial statements to this refum? 20k
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?7 If "Yes,” complete Schedule | Parts fand it .. ) 21 X

DAA Ferm 990 024
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Form 990 (2024) VERDE VALLEY CAREGIVERS COALITION 36~0725787 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes i No

22 [id the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part I1X, column (A), line 22 if “Yes," corpiete Schedule I, Parts | and Il - ] L 22 X

23 Did the organization answer “Yes" {o Padt VII, Section A, line 3, 4, or 5, about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes " complete Schedute J _ 23 | X

2d4a  Did the organization have & tax-exempt bond lssue with an outstanding brihciba.l érﬁount aof more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes.” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a S ] o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24h
Did the organizafion maintain an escrow account ather than a refunding escrow at any fime during the year
fo defease any tax-exempt bonds? - S 24c
d  Did the erganization act as an “on behalf of issuer for bonds cutstanding at any time during the year? o 24d
252 Section 501(c){3), 501{c)(¢), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? if *Yes.” complete Schedule L, Part | 25a &

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the transaction has nel been reparted on any of the organization’s prior Forms $90 or 980-EZ7
If "Yes," complete Schedule L, Part | _ S 25h X
26 Did the organizafion repori any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, 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 i 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 contibutor or employee thereof, a grant seleclion commitiee
member, of to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il o o 27 X
28 Was the organization a party fo a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable fifing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part (V. _ _ o 28a &
A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Part IV ) 28b X
¢ A 35% controlled enfily of one or more individuals andfor crganizations described in line 28a or 2802 If
“Yes," complete Schedule L., Part IV ) ) ) 28¢c P, 4
28 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedulz M 29 | X
30  Did the organization receive contributions of art, historical treasures, of other simifar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ) ] ] 30 X
31 Did the organization #quidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,"
complele Schedule N, Fart ff S - _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizations under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | ) a3 pie
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I
or iV, and Part V, fine 1 _ _ _ 34 P o
35a Did the arganization have a controlled entity within the meaning of section 512(b){13)? o 35a &
b IF"Yes" fo line 35a, did the organization receive any payment from or engage in any fransaction with a
controlied enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o 35h
38  Section 501(c)3} organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 o _ 36 X
37 Did the organization condust mare than 5% of its activifies through an entity that is not a related organization
and that is reated as a parinership for federal income tax purposes? Jf "Yes,” complete Schedule R, Part Vi o 37 b
38 Did the organization complele Schedule O and provide explanations on Schedule O for Par VI, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduie ©. . .. .. . . 8 | X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V . o D
Yes | No
ta  Enter the number reported in box 3 of Form 10$6. Enter -0- if not applicable o 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) ) 1b 0
Did the organization comply with backup withholding rules for reportable payments {o vendors and
feporiable gaming (gambling) winnings io prize winners? ... L L 1c

DAA Form 990 (zoza)
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Form 990 (2024) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 5
Pari V Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes No
2z 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 vear covered by this refum C[L2a 20
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returmns? 26 | X
da  Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If"Yes has it filed a Form 990-T for this year? If "No” te line 3b, provide an explanation on Schedule O S ib
4a  Atany 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 f*Yes enler the name of the foreign country o o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? §b X
If “Yes” to line 5a or &b, did the organization file Form 8886-T? ‘ o Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organizafion solicit any contributions that were not 1ax deductible as charilable contribuliong? 6z X
b 1f"Yes,” did the organization include with every soficitation an express statement that such contributions or
gifis were not tax deductible? S &b
7 Organizations that may recelve deductible contributions under section 170{g).
a Did the organization receive a paymenl in excess of $75 made parfly as a contribution and partly for goods
and services provided to the payor? o 7a X
b I "Yes,” did the organization notify the doner of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which il was
required to file Form 82827 o ) ) 7c X
d if"Yes indicate the number of Forms 8282 filed during the year | id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e p:4
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? o 7f p; 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C7 7h P4
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 EE
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a |Inifiation fees and capital contributions included on Part VIS, line 12 - [L10a
b Gross receipts, included on Form 990, Parl VIII, line 12, for public use of club facilities 10h
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 ather sources
against amounts due or received from them) o 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization fiting Form 990 in fieu of Form 10417 12a
b 1f*Yes," enter the amount of tax-exernpt interest received or accrued during the year . ’ 12b |
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s 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 crganization is required to maintain by the states in which
the organization is licensed 1o issue qualified health plans 13b
¢ FEnter the amount of reserves on hand ) 13c
14a  Did the organization receive any payments for indoor tanning services during the tax yeas? 14a pio
b If*Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation on Schedule C 144
16 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachuie payment(s) during the year? 15 4
If *Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? 16 &
If “Yes,” complete Form 4720, Schedule Q.
17 Section 501{c)(21) organizations. Did the trust, any disqualified or other person, engage in any activites
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," compleie Form 6069.

DAA

Ferm 990 zo24)
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Form 990 (2024) VERDE VALLEY CAREGIVERS COALIWION 86-0725787 Page &
Part Vi Governance, Management, and Disclosure. For each "Yes” response to fines 2 through 76 below, and for a "No"”
response to fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI R e lfL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 11
If there are material differences in volfing rights among members of the goveming body, ar
if the goveming body delegated broad authcrity to an executive commitiee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members inctuded on line 1a, above, who are independent L | 11

2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with
any other officer, director, trustee, or key employee? ) S

3 Did the organization delegate contro! over managerment duties customarily performed by or under the direct
supetvision of officers, directors, trustees, or key employees to a managament company or other parson?

4 Did the organization make any significant changes fo its goveming documenis since the prior Form 990 was filed?
Did the organization becorne aware dusing the year of a significant diversion of the organization’s assets?

Did the organization have members or stockhalders? S _

7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members of the governing body? S o - . 7a
b Are any govemance decisions of the organization resesved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o 7h

&  Did the organization contemporaneously document the meetings held or wiitten aclions undertaken during the year hy the following:

a The goveming body? _ ) S ) 8a
Each commiltee with authority to act on behalf of the goveming body? o 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannol be reached at

the arganization's mafling address? If "Ves,” provide the names and addresses on Schedule O . . . 9 P4
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Gode. )

N

| | [

A HE R R R P

-

Yes | No
t0a  Did the organization have local chapters, branches, or affiates? - ) 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches lo ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the erganization have a written conflict of interest policy? If "No,” go fo fine 13 o ) 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliznce with the policy? if “Yes,"
descrive on Scheduie O how this was done o 12¢ X
13 Did the organization have a writien whistleblower policy? o _ _ 13
14 Did the crganization bave a written document retention and destruction policy? ) ] 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporanecus substantiation of the deliberation and decision?
a The organizafion's CEQ, Execuive Direclor, or top management official _ ) 15a
h Other officers or key employees of the organization _ o 15b
If *Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
t6a  Did the crganization invest in, coniribute assets fo, or participate in a joint venture or similar amangement
with a faxable entity during the year? o o 162 X
b If"Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under appficable federat tax law, and take steps 1o safeguard the
organization's exempt status with respect to such amangements? . L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed None
18 Seclion 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 880, 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 D Another's website I:] Upon reguest D Other (explain on Schedule Q)
12  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial slatements available to the public during the tax year.
20 Stafe the name, address, and telephone number of the person who possesses the organization's beoks and recards.

VERDE VALLEY CAREGIVERS 298 VAN DEREN STE 2
SEDONA, AZ B6336 928-204-1238

DAA Fom 990 2024y
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Form 990 (zoz4) VERDE VALLEY CARBEGIVERS COALITION 86-0725787

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List al of the organization's current key employees, if any. See instructions for definition: of "key employee."

o List the organization’s five current highest compensated employees {other than an officer, direclor, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1069-NEC) of more than
$100,000 from the organization and any refated 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.

@ List af of the organization's former directors or trustees fhat received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizaticns.

See the instructions for the order in which fo list the persons above.

Check this box if neflher the organization nor any related organization compensated any current officer, director, or trustee.

(¢

Position
) B 3] 13
) &) {do not check more than one @ ()

{F}

Name and litle Avarage box, unless person 15 bath an Reportable Reportable Estmated amount
hours officer and a drectortrustes) compensation compensation of other
per week from 1he {from related compensation
{list any AR EEEIR organization (W-2/ crganzations (W2 from {he
hours for szl F18 % Bg)2 1009 MISC/ T099-MISC/ orgenizaton and
related g & § - g ﬁg - 1093-NEC) 1089-NEC) related organizatons
organzations S el ® k=3
Z| = s | 2
below & ] B
@ @
dotted fing) g 5 z
&
(}¥ent Ellsworth
_ 40.00
Executive Director 0.00 b4 151,515 2,400
2)Dawn Bazarko
| 0.00
Vice President 0.00 X 0 ¢
3)Bruce Peek MD
0.00
President 0.00 X 0 0
() John Steinbrunngr
0.00
Treasurer 0.00 b4 0 0
5) Paul Tibbs
0.00
Secretary 0.00 b4 0 0

{6)

{7)

{8)

@

{10)

{11

CaA

Form 990 e
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Form 990 (2024) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page §
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(C
Position
(A) (B) {do not check more than one (B} (£} (F}
Name and e Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a direclorftrustee) compensation compensation of sther
per week —T— T from 1he from related compansation
{list any 221 Z (3|7 i38| ¢ prganization (W2 organizations (W-2/ from the
nustor (351 E B |5 [BF| 2 1009-MISC 1095 MISCY ergenization and
related 25| 8 E] %"8‘ 1099-NEG) 1099-NEC) relaled organizations
organizations Tz = 2| 3
balow al g 5B
dotted fing) °l T ]
&
{12)
{13}
(14}
(15)
{16}
(17)
{18}
(19
1b  Subtotal _ 151,515 2,400
¢ Total from continuation sheets to Part VI, Section A
Total (add lines 1b and 1¢) e 151,515 2,400
2 Total number of individuals (including but not limited to those listed above) who feceived more than $100,000 of
reporfable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” compiete Schedule J for such individual o 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
individual y L L 4. X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? if “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contraclors 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 vear.
A B
Name and t(us)inem address Descnpﬁo(n )of Sevicas Comp(e%)sation

2 Tolal number of independent contractors (inciuding but not limiled to those listed above) who
received more than $100.000 of compensation from the organization

[AA

Fem 990 2024y
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Form 980 (2024) VERDE VALLEY CAREGIVERS COALITION

86-0725787

Page 9

Part VIl

Statement of Revenue

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

Ll

(C)

Ay (B) ]
Tolal revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
sactions §12.514
lgg 1a Federated campaigns 1a 117,201
g 3| b Membership duss 1b
gg ¢ Fundraising events 1c
6;“5 d Related organizations 1d
& B @ Gowemmen gerls {contbulions) 1e 475,168
SU%n  f Al other contibutions, gifls, grants,
R and similar amounts not included abave 1f 916,622
%5 g Noncash contibutions included in
= lines 1a-1f n 1g |3 272,388
G & h Total Addlnesta-1f . 1,508,991
Business Code
@ | 28  Dividend and Interest Income 12,753 12,753
£ b
T
Eal o
i e . S
f All other program service revenue
9 Total Addlines 2a-2§ . 12,753
3 Investment Income (including dividends, interest, and
other similar amounis) o
Income from investment of lax-exempt bond proceeds
Royaltes . .~
{i) Real (i} Persona
8a Gross renls Ba
b tess rental expenses | Bb
C Renlal inc. or {loss) Ge
d Net rental income or {loss) "
7a Guss amcunt fom (i} Secunties {1} Other
sales of ascels
alher than Inverlory |78 168,685
g b tess coslor other
§ hasis and sales exps. { 7h 169,233
2| ¢ Gain or {loss) 7c -538 "
%1 d Netgan or (loss) -538 -538
§ 8a Gross income from fundraising evenls
(ot inchding  $
of contribulions repoded on line
1c). See Part IV, line 18 3a 160,254
b iess: direct expenses 8b
¢ Net income or (foss) from fundraising events . 160,254 160,254
9a Gross income from gaming
activities. See Pari IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of invenlory, less
relums and aflowances 10a
b Less: cost of goods sold B 10b
¢ Net income or foss) from sales of inventory " .
Busiess Code
2
E;?% 11:
22
B
= d All other revenue
e Total. Add lines {1a—11d
12 Total revenue. See instructions 1,681,460 ~538 0 173,007
Fom 990 2oz
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Form S90 (2024)

VERDE VALLEY CAREGIVERS COALITION

B6-0725787

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete ali columns. All ofher organizations must complete column (A).

Check if Schedule O contains a response or note fo any fine in this Part iX

[T

Da not inciude amounts rep orted on lines Sb’ 7b, Totat fa%enses Progragjservloe Marlagég]enl and Func}r?\smg
8h, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Pari IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part I, line 22
3 Grants and other assistange to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 151,515 131,293 14,223 5,899
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Other salarizs and wages o 743,186 683,044 10,137 50,005
8 Pension plan accreals and contributions (includs
section 40%(k} and 403(h} employer contributions)
9 Cther employee benefils 27,350 24,950 2,400
10 Payroll laxes N 74,471 68,252 2,051 4,168
11 Fees for services (nonemployees):
a Management
b lLegal 155 155
¢ Accounting 33,780 25,848 2,864 5,068
d Lobbying ) N
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees 4,283 4,283
g Other. (% line $1g amount exceeds 10% of line 25, column
(A}, amount, st line +1g expanses on Schedule O)
12 Adverdising and promoticn .
13 Office expenses 16,494 13,193 1,116 2,185
14  Information technology 102,798 83,452 2,033 17,313
15 Royaltes
16 Qccupancy 71,178 29,359 3,961 37,859
17 Travel ) o
18  Payments of fravel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,107 10,572 318 1,217
20 Interest
2t Payments to afflates
22 Depreciation, depletior, and amortization 19,433 18,525 208
23 Insurance o 57,246 54,418 1,085 1,733
24 Other expenses. llemize expenses nol covered
above, {List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of ling 25, column
(A), amount, list line 24e expenses on Schedule O.)
a VOLUNTEER MILEAGE 162,956 162,956
b  STIPENDS 70,390 70,390
¢ VEHICLE EXPENSE 51,148 51,148
d PUBLICITY 41,787 23,574 193 18,020
& Al other expenses 102,787 49,425 12,202 41,160
25  Total functionsl expenses. Add fnes 1 thiough 24e 1,743,065 1,500,399 57,939 184,727
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from & combined educational sampaign and
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 958-720)
DAA Forn D80 (2004
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Form 990 (2024) VERDE VALILEY CAREGIVERS COALITION 86-0725787 Page 11
Part X Balance Shest
Check if Scheduie O contains a response ornote fe any ineinthisPat X I—L
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing - 178,456 1 152,902
2 Savings and temporary cash investmenls 2
3 Pledges and grants receivable, net 1,584,865 3 1,273,340
4 Accounts receivable, net o S o 4
§ Loans and other recelvables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial confributor, or 35%
confrolled entity or family reember of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a unger section 4958()(1)), and persons described in section 4958(c)(3)(B) ;]
@| 7 Noles and loans receivable, net 7
< | 8 Inventories for sale or use o - 8
9  Prepaid expenses and deferred charges 4,621 3 4,720
16a Land, buidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 365,574
b Less: accumulated depreciation ~ L1ab 328,364 49,8621 10¢ 37,210
11 Investments—publicly traded securities 284,438 11 306,491
12 Investments—other securiies. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Olher assels. See Part IV, ling 11 o ) 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,112,242/ 1s 1,774,753
17 Accounis payable and accrued expenses 79,7431 17 78,042
18 Grants payable 18
19 Defemed revenue 900,000/ 19 600,000
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22  Loans and other payables lo any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persens ) 22
=125 Secured merlgages and notes payable o unrefaled third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Cther #abilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D N 25
26 Total liabilities. Add lines 17 through 25 e 979,743 23 678,042
Qrganizations that follow FASE ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 861,351 o7 726,241
& 128  Net assels wilh donor restrictions _ _ 271,148/ 28 370,470
= Organizations that do not follow FASB ASC 958, check here D
&2 and complete lines 29 through 33.
5|29 Capital slock or trust pringipal, or curent funds 29
% 30 Paid-in or capital surpius, or langd, building, or equipment fund 30
£ 131 Retained eamings, endowment, accumulated income, or ather funds 31
g 32 Total net assets or fund balances 1,132,499/ 32 1,096,711
33 Total liabilties and net assetsffund balances . .. 2,112,242 a3 1,774,753

DA

Form 990 (2024
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Form 990 (2024) VERDE VALLEY CAREGIVERS COALITION B6-0725787 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . .
1 Total revenue (must equal Part VIS, column {A), line 12) 4 1,681,460
2 Total expenses (must equal Part [X, column (A), line2sy 2 1,743,065
3 Revenue less expenses. Subtract line 2 from ling 1 S ‘ 3 ~61,605
4 Net assets or fund balanses at beginning of year (must equal Part X, ling 32, column (A)) 4 1,132,499
5 Net unrealized gains (Iosses) on investments 5 25,817
6 Donated services and use of facilities 6
7 lovestment expenses 7
8 Prior period adjusiments S 8
8 Cther changes in net assets or fund balances (explain on Schedule Q) g
10 Net assels or fund batances at end of year. Combine lines 3 threugh 9 (must equal Part X, line
32, colurn (B)) . . e 10 1,096,711
Part Xi  Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part X1l . . D
Yes | No
1 Accounting method used fo prepare the Form 980: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Cther,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," chack a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.
Separate hasis D Consolidated basis [:l Both censolidated and separate basis
b Were the organization's financial sialements audited by an independent accountant? 2b X
if "Yes," check a box below {o indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or bath.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" ta line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and sefection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, exptain on
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R: Part 200, Subpar F? ) 3a
b If *Yes,"” did the organization undergo the required audit or audils? If the organization did not undergo the
required sudit or audits, explain why on Schedule O and describe any steps laken to undergo such audits 3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support

(Form 980)

Bepartmenl of the Treasury

Complete If the organization is a section 501(c}(3) organization or a section 4847(s)(1) nonexempt charitable teust,
Attach to Form 990 or Form 990-EZ.

COMB No. 1545-0047

2024

Open to Public

ntemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Iidentification number
VERDE VALLEY CAREGIVERS COALITION 56-0725787
Part ] Reason for Public Charify Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or asscciation of churches described in section 170(b){(1HANI)
2 A schoo! described in section #70(b)(1)(A}H). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b}{1){A i)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iil). Enter the hospilal's name,
city, and state: . o .
5 An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in
section 170(b)}{1)(A)iv). {Complete Part 1)
3 A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
7 [} An organization that normally recsives a substantiat part of its support from a governmental unit or from the general pubiic
described in section 170(b){(1}{A}vi). (Complele Pari 11.)
8 A community trust described in section 170(b)(1){A){vi}. (Complate Part I1.}
9 An agricuitural research organization descrbed in section 170{h){(1}{A)(ix} operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, ¢ity, and state of the college or
universiy: _ _ R
10 An organization that normally receives (1) mote than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related fo its exempt functions, subject lo certain exceptions; and (2} no mare than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 11}
1" An prganization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and cperated exclusively for the benefd of, to perform the functicns of, or fo cany out the purposes of
ong or more publicly supporied crganizalions described in section 509(a)(1) or section 509(a}{2). See section 509(a){3). Check
the hox on lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporiing organization operated, supervised, or controlled by its supporled organizalion(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b D Type . A supporiing organization supervised or conirolled 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 supporied
crganization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally inlegrated with,
its supperted organization(s) {see instructions). You must complete Part IV, Sections A, [, and E.
d D Type lll nonfunctionally integrated. A supporiing organization operated in conneciion 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 D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type lil
funclionally integrated, or Type Il non-functionally integrated supporting organization.
f Enier the number of supported organizations S
g Provide the following information about the supported organization(s). h
i} Name of supporled (i} EIN {iii} Type of organization: (i) Is lhe crganization (v} Amount of monetary {vi) Amount of
organization (Wescribed en fines 1-10 listed in your goverring suppon {(see olher support (see
ahove (see instruclions)) document? instruckions} wistruchions)
Yes No
(A}
(B}
(<)
(D)
(E}
Total
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Cal No 11285F Schedute A (Form 990) 2024

[REEY
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Schedule A (Form 950) 2024 VERDE VALLEY CAREGIVERS COALITION 86~0725787

Page 2

Part li

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 Il If the organization fails fo qualify under the tests listed below, please complete Part Ili.)

Sect

ion A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024

1

-

{f} Total

Gifls, grants, contributions, and
mambership fees received. (Do not

include any “unusual granis.”) 655,524 886,325 946,745 1,706,457 1,508,991

5,704,042

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

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

Total. Add lines 1 through 3 655,524 886,325 946,745 1,706,457 %.508,991

5,704,042

The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract fine 5 from line 4__

5,704,042

6
Sect

ion B. Total Support

Calendar year (or fiscal year beginaing in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e} 2024
Amounis from line 4 655,524 886,325 946,745 1,706,457 1,508,991

7
8

10

11
12
13

{f) Total

5,704,042

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

simiar sources

Net income from unrelated business
activities, whether or not the business

is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets

173,007

928,418

(Explain in Part VI.) B 173,592 182,893 110,411 287,515
Total support. Add lines 7 through 10

6,632,460

Gross receipts from related activities, etc. (see instructions) o
First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €)(3)
arganization, check this box and stop here

12

2,338

[

Sect

ion C. Computation of Public Support Percenta'g'e'

14
15
16a

17a

18

Public support percentage for 2024 (line 8, column (f), divided by line 11, column (7))

Public support percentage from 2023 Schedule A, Part Il, fine 14 o o o
33 13% support test — 2024. if the crganization 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 organization ) ) )

33 1/3% support test — 2023, If the organization did not check a box on ling 13 or 16a, and ine 15 is 33 1/3% or more, check
this box and stop here. The organizafion qualifies as a publicly supported organization ) )
10%-facts-and-circumstances test — 2024. if the organization did niot check a box on line 13, 164, or 18b, and line 14 is
10% or more, and if the organization meets the facis-and-circumstances fest, check this bax and stop here. Explain in

Part VI how the organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supporied
arganization I o
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
1518 10% or more, and if the organization meels the facls-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 pubficly supported
organization o ) o ]
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

86.00 %

i5

85.98 %

[

[

[
n

DAA
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Schedule A (Form 950) 2024 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 3
Part It 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 |1
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Cafendar year (or flscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {el) 2023 {e} 2024 {f} Totai
1 Gifls, grants, contributions, and membership fees
received {Do ot incude any “unusual grants™}

2 Gross receipts from admissions, merchandise
soid or services performed, or facllites
fumnished in any activity that is related to the
organization's tax-exempt pumpose

3 Gross receipts from activities that are not an
unrelaled frade or business under section 513

4 Tax revenues levied for the
crganization’s benefit and either paid
to or expended on is behalf

5  The valse of services or faciiiies
fumished by a govemmential unif 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 Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

¢ Add fines 7a and 7b o
8  Public support (Subtract line 7¢ from
line 6.) ]
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line §

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes} from husinesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Net ingome from unrelated business
activilies not included on line 10b, whether
or aot the business is regulary camied on

12 Other income. Do not inglude gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. {(Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form %90 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c}{3}

organization, check this box and stop here o o o D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2024 (line 8, column (f), divided by line 13, column () 15 Ya
16__ Pubiic support perceniage from 2023 Schedule A, Part . fine 15 - i6 %
Section D, Computation of Investment Income Percentage
7  Investment income percentage for 2024 (line 10c, column (f), divided by #ne 13, column {f)) 17 Yo
18 Invesiment income percentage from 2023 Schedule A, Part 1l§, line 17 18 %

19a 33 1/3% support tests — 2024, | the organization did not check the bex 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 arganization qualifies as a publicly supported organization . D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 133, and line 16 is more than 33 1/3%, and
fing 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:I
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ]:I

Schedule A (Form 990) 2024
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Schedule A (Form 950} 2024 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the arganization’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, descnibe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organizaticn that doas not have an IRS determination of status
under section 50%(a}(1} or (2)? If "Yes,” explain in Part VI how the organization determined thaf the supported

organization was described in section 50%9(a)(1) or (2). 2
3a Did the organization have a supporled organization described in section 501(c)(4), {5), or (6)7 If “Yes,” answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supporied erganization qualified under section 501(c)(4), {5}, or (6} and
satisfied the public support tests under section 569(a)(2)? If “Yes,” describe in Part Viwhen and how the

organizafion made the defermination. 3b
¢ Did the organization ensure that all support io such organizaiions was used exclusively for section 170{c)(2)(B}
pumposes? if "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3¢
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 Fairt |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate conirol and discretion in deciding whether o make granis to the foreign
supported organization? i “Yes,” descrbe in Part VI how the organization had such confrof and discretion
despite being confrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization thai does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or {2)? If “Yes," explain in Part VI what conirofs the organization used
to ensure that &l support to the forelgn supported organization was used exclusively for section 170(c)(2)(B}
puiposes. 4c

sa  Did the organization add, substitute, or remove any supported organizations durng the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
{iii) the authonly under the organization’s organizing document authonzing such action; and {iv) how the action

was accomplished {such as by amendment to the organizing document). 52
b Type | or Type Il only. Was any added or substituted supported organization pant of a class already

designated in the organization’s crganizing documeni? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

] Did the organization provide suppert (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (i) individuals thal are part of the charifable class benefiled
by one or more of its supported organizations, or (i) other supporting organizations that also suppoert or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide defail in Part VI 5

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or & 35% controlled entity

with regard {o a substantial coniributor? If *Yes,” complete Part I of Schedule L (Form 350). 7
8 Did the organizalion make a foan to a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Part | of Schedule L {Formm 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(=)1) or {2))? If “Yes,” provide detail in Part Vi, Sa
b Did one or more disquatified perschs {as defined on line 9a) hold a controling interest in any endity in which

the supporting organization had an interest? if "Yes,” provide detail in Part V1, 9b
¢ Dig a disqualified persen (as defined on line 9a} have an ownership inferest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide delad in Part VI, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4843(N (regarding certain Type |l supperling organizations, and all Type (It non-functionally integrated

supporling crganizations)? 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, fo
defermine whether the organization had excess business holdings.) 10b

Schedule A {Form 980) 2024

DAA
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Schedule A {Formn 990) 2024 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Paga 5
Part IV Supporing 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 indireclly controls, either alone or together with persons described on lines 11b and
11c helow, the goveming body of a supported organization? 11a

b A family member of a persen described on line 1a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11¢,
provide detail in Part V1. t1g
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming 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, o trusiees at all times during the tax year? If "No," describe i Part VI how the supporfed organization(s)
effectively cperaled, supervised, or confrofled the organization’s activities I the organization had more than one supporled
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizalions and what conditions or restrictions, if any, applied fo such powers duning the lax year. i

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that cperated, supervised, or controlied the supporling organization? If “Yes,” explain in Part
Vi how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type H Supporting Organizations

Yes No

1 Were a majority of the organization's directors or truslees during the tax year also a mgjority of the direclors
or frustees of each of the organization's supported organization(s)? If “No,” descnibe in Part VI how contro!
or management of the supporting organization was vesied in the same persons that controfled or managed
the supported organizafion(s). 1

Section D. All Type ll Supporiing Organizations

Yes No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the dale of notification, and (i} copies of the
arganization's goveming documents in effect on the dale of notification, to the extent not previously provided? 1

2 Were any of lhe organization’s officers, directors, or frustees either (i) appoinied or elecled by the supported
organization(s), or (ii) serving on the goveminy body of a supported organization? If “No,” explain in Part Vi
how the organization mainfained a close and confinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, abave, did the organization's suppored organizations have
& significant voice in the organization's invesiment policies and in directing the use of the organization's
income or assels at all imes during the tax year? If “Yes,” describe in Part Vi the role the orgamization's
supported organizations plaved in this regard. 3

Section E. Type lil Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test. Complete fine Z below.
b The organization is the parent of each of its supported organizations. Compiefe fine 3 below
5 The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions)

Yes No

2 Activittes Test Answer lines 2a and 2b below.

a Did substantially all of the organization’s aclivities 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 each of its supporfed organizations, and how the organization delermined 2a
that these activities consiituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the erganization'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 ihe organization’s position thaf its supported organizafion{s) woufd 2b
have engaged in these activities but for the organization’s invalvernent.

3 Parent of Suppeorted Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Ia
trustees of each of the supporied organizations? If “Yes” or "No.,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supperted organizalions? If “Yes,” describe in Part VI the rofe piayed by the organization in this regard. 3b
Schedule A (Form 990) 2024

DAA



VWCAREGIVER 01/21/2026 2:48 PM

Schedule A {Form 280) 2024

VERDE VALLEY CAREGIVERS COALITION

86~0725787 Page 6

Part V

Type Il Non-Functionaily Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through £,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shori-tern capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of cperating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properly held for preduction of income (see instructions) 6
7 {Other expenses (see instructions} 7
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount {A) Prior Year (B) Current Year
{opticnal)
1 Aggregate fair market value of a8 non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a_ Average monthly value of securilies 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempl-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI).
2 Acquisilion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held jor exempt use. Enter 0.015 of ine 3 {for greater amount,
see inslructions). 4
5§ Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.635. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 3
Section C -~ Disfributable Amount Cument Year
1 Adjusted net income for prior year (from Secticn A, line 8, column A) 1
2 Enler 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 _Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prigr year 5
& Distributable Amount. Subtract ine § from line 4, unless subject 1o
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |8 supporting organization

(see _instructions).

DAA

Schedule A {(Form 990} 2024
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Schedule A (Form 990) 2024

VERDE VARLLEY CAREGIVERS COALITION

286-0725787 Page T

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations 1o accomplish exempt purpases

Amounts paid to perform activity that directly furthers exempl purpeses of supported

grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied grganizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required—provide defails in Part VI)

Other distributions (describe in Parf V). See instructions.

Total annual distributions. Add lines 1 through 6.

b B R L2

&~ o [ e

Distributions fo attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

(=]

Distributable amount for 2024 from Seclion C, fine 6

10

Line § amount divided by ling 9 amount

0

Section E ~ Distribution Allocations (see instructions)

i}

Excess Distributions

{ii}
Underdistributions

{iii)
Distributable

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Seclion C, fing 6
2 Underdistributions, if any, for years prior o 2024
(reascnable cause required-expiain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019 .
b From 2020 .
¢ From 2021
d From 2022
e From 2023 . .
f Total of lines 3a threugh 3e
g Applied to underdistributions of prior years
h Applied fo 2024 distributable arngunt
i Carryover from 2019 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f
4 Distributions for 2024 from
Section D, line 7: $
a Applied o underdistributions of prior years

b Applied 1o 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

£xcess from 2021

Excess from 2022

Excess from 2023

WL j0 T

Excess from 2024

DA

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 VERDE VALLEY CAREGIVERS COALITION 86~0725787 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, iines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e;, Part V, Section B, 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 II, Line 10 - Other Income Detail

Interest, Dividends and Fundraising §$ 755,411

DAA Schedule A (Form 980) 2024
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S¢ le B .
gFoﬁﬁdsLéO) Schedule of Contribuiors

OMB No 1545.0047
Dze:ﬁn?;feu:::ré:f” Attach to Form 890, 990-E2, or 930-PF. o 154
Int:fmai Revenue Service i Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

VERDE VALLEY CAREGIVERS COALITION 86-0725787
Organization fype {check one):

Filets of: Section:

Form 890 or 990-E2 501 3} (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(z)(1) nonexernpt charitable trust treated as a privale foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an arganization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions telaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and il. See instructions for determining a
contributor's tolal contributions.

Special Rules

For an organizaticn described in section 501(c)(2) filing Form 990 or 990-EZ that met the 33%2% supporl test of the
regulations under sections 509(z)(1) and 170(b}{1)(A)vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or
16b, and that received from any one conlributor, dusing the vear, toai contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i} Form 990, Part VIE, line 1h; or (i) Form 980-EZ, fine 1. Complete Parts [ and il

D For an organization described in section 501{c)(7), (8}, or (10} filing Form $90 or 99C-EZ that received from any one
contributor, during the year, tofal coniributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animais. Complete Parts | {entering
“NEA™ in column {h) instead of the contributor name and address), Il, and i,

|:| For an crganization described in section 501(c)(7), {8), or (10) filing Form 890 or 990-E2Z that received from any one
contributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
coniributiens lotaled more than $1,000. if this box is checked, enter here the fofal contributions that were received
during the year for an exclusively refigious, charitable, eic., purpose. Don't complete any of the parls unless the
General Rule applies to this organization bacause i received nonexclusively religious, chariable, efc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn covered by the General Rule andfor the Special Rules doesn'l file Schedule B (Form 880), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of s Form 990-EZ or on its Form 890-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 820).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev, 12-2024) Page 1 of 1 Page 2
Name of arganization Employer identification number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
{a) {b) {c} {d})
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ARTZONA DEPARTMENT OF TRANSPORTATION Person
1655 W JACKSON ST, MD 126f Payroli B
o S 3 84,788 Noneash L]
PHOENIX AZ 86007 (Complete Part # for
noncash condributions.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Woody & Eleanor Rowe Person
20 Pony BSoldier Circle Payroll
$ 264,949 Noncash
Sedona AZ 86336 {Complete Padt It for
noncash contributions.)
(@) {B) (€) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 William & Liz Sweeney Person
820 Laurel Spur Payroll B
_ o $ 45,000 Noncash B
Sedona R AZ 86336 {Complete Part Il for
noncash contribulions.)
{a) {b} {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
US Dept of Health & Human Services
4 Human Resources & Services Admin Person
200 Independence Ave, S.W. Payroll | ]
S _ $ 300,000 Noncash B
Washingiton DC 20201 {Complete Par Il for
noncash centributions )
{a} (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Debra Cocmbs Bequest o Person
c/o VV Caregivers, 299 Van Deren Payrall | |
o o 3 201,254 Noncash ||
Sedona AZ 86336 (Complete Parl Il for
noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
] Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 284} {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 3
Name of organization Employer identification number
VERDE VALIEY CAREGIVERS COALITION 860725787
Part Il Noncash Property {see instructions). Use duplicate copies of Part il if additional space is needed.
(a} No. {c)

{b) . {d)
from Dascription of noncash property given FAIV {or estimate) Date received
Part | P prop g {See instructions.)

Marketable Securities
2 .......
3 168,321 04/25/24
{a) No. (v

(b) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {See instructions.)

..... $
{a) No. ©
) (5 L (@
vom Description of noncash property given FMY {or estimate) Date received
Part b {See insfruclions.)
§
{a) No. (c)

(b) . (d)

from Description of noncash property given FMV {or estimate) Date received
I
Part | P prop 9 (See instructions.)
........... $
{a) No. {©)
" (b} . {d}
rom Description of noncash property given FMV or estimate) Pate received
Part t (See instructions.}
5
a) No. c
{a} (b) e} . {d)
from Deseription of noncash property given FIV {or estimate) Date received
o> 1Pt
Part | P prop g (See instructions.)
...... 3

Schedule B {Form 990} (Rev. 12.2024}
DAA
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SCHEDULE D Supplemental Financial Statements OV No 1545.0047
(Form 920) Compiete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the iatest information. Inspection
Nanme of the organizatian Employer identification number

VERDE VALLEY CAREGIVERS COALITION 86~0725787

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

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

1 Total number at end of year n )

2 Aggregate vaiue of contributions to (during year)

3 Agaregate value of grants from (during year)

4 Aggregate value at end of year o

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? o . . D Yes D No
Part I Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education) Preservation of a historically imporlant land area
Protection of natural hahitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d i the organization held a gualified conservation centribution 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 easements ) 2a
b Total acreage restricled by conservation easements o o 2b
¢ Number of conservation easements on a cerlified historic structure included on fine 2a ) 2¢
d Number of conservation easements included on line 2¢ acquired afler July 25, 20086, and not
an a historic structure listed in the National Register ) 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by
the organization during the tax year )
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to moniloring, inspecting, kandling of violations, and enforcing
conversation easemenls during the year
conservation easements during 1he year o _ ) $
8 Does each conservation easement reported on #ne 2d above satisfy the requirements of section 170()(4)(B)
@) and section 170(h)(4)(B))? []ves [] no
¢ in Parl Xill, describe how the organization reports conservation easements in ifs revenue and expense statemeni and balance
sheet, and include, if applicable, the text of the footnote io the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of anl, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the fext of the foolnote to its financial stalements that describes these items.
b If the organization elected, as penmitted under FASE ASC 958, io report in ils revenue statement and balance sheat works of
arl, historical freasures, or other similar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Farm 990, Part Vi, line 1 o a 3
(i} Assels included in Form 990, Pari X o 3
2 [f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide ihe
foliowing amounts required o be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 996, Part Vi, line 1 S %
b _Assets included in Form 990, Part X e . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) {Rev. 12-2024)

DAA
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Scheduie D (Form 990) (Rev. 12-2024) VERDE VALLEY CAREGIVERS COALITION 86—-0725787

Page 2

Part lHl

Organizations Mzintaining 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
callection items (check all that appiy}.

a Public exhibition d Loan or exchange program
b Schotarly research e Other
¢ Presenvation: for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Al

5 During the year, did the organization solicit or receive donations of art, historical treasures, ar ather similar
assets 10 be sold to raise funds rather than to be maintained as part of the omganization's collection?

D Yes D No

Part IV  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

ta s the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) ) . o
b If “Yes,” explain the amangement in Part Xl and complele the following table.

D Yes D No

Amount

¢ Beginning balance 1c
d Additions dusing the year 1d
e Distributions during the year 1e
f Ending balence 1f

2a Dig the organization inciude an amount on Form $80, Parl X, line 21, for escrow or custodial account fiability?
b If "Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided in Part Xl

__'NO

D Yes

Part V Endowment Funds
Complete if the organization answered "Yes” on Form 980, Part IV, fine 10.
{1} Current year (b} Prior year (€} Twe years back (d} Three years back () Four years back
1a Beginning of year halance 128,678 135,117 113,706 80,126
b Contributions 5,225 14,585
¢ Net investiment eamings, gains,
and logses 14,361 -11,664 21,411 18,985
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 3,011
g End of year balance 140,029 128,678 135,117 113,706
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)} held as:
a Board designated or quast-endowment Yo
b Pemnanent endowmenl %
¢ Term endowment Y%
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? 3ali) X
{ii) Related organizalions? _ 3a(if} b4
b if “Yes" on line 3a(ii), are the related organizations fsted as required on Schedule R? 3b

4 Describe in Parl Xill the intended uses of the organizalien’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Bescription of property {a) Cost or ofher basis {b) Cost or oiher basis {€) Accurnulated {d) Book value
(investment} {other} depreciaton
ia Land
b Buildings
¢ lLeasehold improvemenis
d Equipment 365,574 328,364 37,210
e Other . -
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, line 10c, column (B)) 37,210

Schedule D (Form 990} {Rev. 12-2024)

BAA
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Schedule D (Form 999) (Rev. 12-2024) VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 3
Part VIl 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 valualion

(including name of securily} Cost or end-ol-year marke! value

(1} Financial derivatives
(2} Closely held equity interests
{3) Other
(A)
(B}
©
D)
®&
L
@)
H)
Total. (Colurnn (b) must equal Form 990, Part X, line 12, col. (B))
Part VI Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Descriplion of nvestment {b) Bonk value {€} Method of valuation

Cost or end-of-year mariat value

(1
)
(8}
{4}
(5)
{6}
{7
{8)
2

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

Part IX Other Asseis
Complete if the organization answered "Yes" on Form 990, Par IV, line 11d. See Form 990, Part X, line 15.
(&) Description (b} Bock value

{1
2
(3)
{4)
(s)
{6}
7}
{8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1 () Dascription of labily ({b) Book valug

{1} Federal income taxes

{2)

3)

4

(5)

(6}

(7}

8}

(9}
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . .
2. Liability for uncertain tax posiions. In Part XIIl, provide the text of the foolnote to the organization's financial statements that reperts the
organization’s ligbility for uncerain tax positions under FASB ASC 740, Check here if the text of the fooinote has been provided in Part XNl . r-L
DAA Schedute D (Form 930) (Rev. 12-2024)
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Schedule D (Form 980} (Rev. 12-2024) VERDE VALLEY CAREGIVERS COALITICN 86-0725787 Page 4
Part XI Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements o o o 1
2 Amounts included on fine 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments o ) 2a

b Donated services and use of facilities o b2

¢ Recoveries of pAor year grants L 2c

¢ Other (Describe in Part XIil.) o 2d

& Add lines 2a through 2d S - . 2e
3 Subtract line 2e from ling 1 _ L 3
4 Amounis included on Form 990, Part VIH, fine 12, but not on fine 1:

& Invesimeni expenses not included on Form 890, Part VIY, line 7b | 4a

b Other (Describe in Part XIE) L4k

¢ Add fnes daand4d _ . . . 4¢
5  Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 12) . . . . . .. . .. 5

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

1 Total expenses and losses per audited financial statements ) L 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faciliies 2a
b Prior year adjustments - o o 2b
¢ Other losses ) . . 2t
d Other (Describe in Part XII1) o _ _ 2d
e Add lines 2a through 2d o o . . Ze
3 Subtract line Ze from line 1 . : L 3
Amounts included on Form 990, Part 1X, ne 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIIE) _ N _ 4b
¢ Add lines 4a and 4b o _ _ L 4c
5 Total expenses. Add ¥nes 3 and 4¢. (This must egual Form 990, Part |, fine 18) . 5

Part Xl Supplemental Information
Provide the descriplions required for Part If, lines 3, 5, and 9; Padt |If, lines 1a and 4; Part IV, lines 1h and 2b; Parl V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Pari Xil, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Schedule D (Form 990} (Rev. 12-2024}

DAA
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Schedule D (Form 990} (Rev. 12-2024) VERDE VALIEY CAREGIVERS COALITION 86-0725787 Page 5
Part XIlL  Supplemental Information (confinued}

Schedule D {Form 990) {Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line fa.
Depattment of the Treasury Attach to Form 990 or Form 930-£Z. Open to Public
Intemal Revenue Senvice Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of the organizalion Empleyer identification number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, 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 aclivities, Check all that apply.

a D Mall solicitations e D Solicitation of nongovermment grants
b D Inlemet and email solicitations f D Salicitation of government grants
c D Phone sclicitafions g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees Fsted in Form 990, Pa:it VIl or enfity in connection with professional fundraising services? D Yes D No

b 1i “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundsaiser is to be
compensated at least $5,000 by the organization.

Gii}__Didhf“f‘d' {v) Amounl pad to {vi) Amoun{ paid 1o
{i) Name and agress of individual . ) I:j:;emrdya;? {iv) Gross receipts {or retained by} (or retaned by)
or entily {fundraiser) (i} Actwity contol of from achvly fundrasser listed in organization
contribulions? cal (i}
Yes| No
1
2
3
4
5
]
7
8
B
10
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule G (Form 290) (Rev. 12-2024)
DAA
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Schedule G (Form 890) (Rev. 12204 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 920, 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

gross receipts greater than $5,000.

{a} Event i1 (b} Event #2 {c) Cther events
{2} Tolal events
Anpual Fondrais None {add cot (a} #wough
(avent typa} {even! typa) (lotat number} cot (e
2
[H]
2| 1 Gross receipts 160,254 160,254
2
Less: Contributions
3 Gross income (ling 1
minus line 2} 160,254 160,254

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

Food and heverages

8 Entertainment

Direct Expenses
-~

9 Ofther direct expenses

10 Direct expense summary. Add fines 4 through 9 in column (d)
11 Net income summary, Subtract ling 10 from line 3, columnp {d) .. . . 160,254
Part {ll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reporied more than

$15.,000 on Form 990-E7, line Ba.

o binto (b} Full tabsfinstant & Other gsmmn (e} Total gaming {add
2 {a} Bingy bingoiprogressive  binge @ yarming col (a) through col (¢))
e
Q@
o

1 Gross revenue
o | 2 Cash prizes
%
=
@ .
S| 3 Noncash prizes
L}
W
% 4 Rentfaciiity costs

5§ Other direct expenses

| | Yes % [} Yes ] % | § Yes %
& Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract fine 7 from ling 1, column (d) .

9 Enter the stale(s) in which the organization conducls gaming activities: o
& |s the organization licensed (o conduct gaming activities in each of these stales? o o D Yes D No
b if “No," explain:

H0a Were any of the orgaﬁizaﬁon‘s .gaming ficenses revoked, suspended, or.ierminated during the tax year? o D Yes I:I No
b If “Yes,” explain;

DAA Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024NERDE VALLEY CAREGIVERS COALITION

86-0725787

Page 3

M
12

13
a

14

15a

16

17

b

Does the organization conduct gaming activities with nenmembers? L

Is the organization a grantor, bengficiary, or trustee of a trust; or a member of a partnership or other entity
formed o administer charitable gaming? . . T o

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility o

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

Name

Address

Does the organization have a confract with a third party from whom the organization receives gaming
revenue? o o

If “Yes,” enter the amount of gaming revenue received by the organization $

amount of gaming revenue retained by the third party 3

If *Yes,” enter tha name and address of the third pariy:

Name

Address

Gaming manager information;

Name

Gaming manager compensalion §

Description of services provided

D Direclorfofficer D Employee D Independent contraclor

Mandatory distributions:

is the organization required under state law to make charifable distributions from the gaming proceeds to
retain the state gaming license?

Enfer the amount of distributions required under state law 1o be distnbuted to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year %

13a

D Yes D No
D Yes D Ho

Yo

13b

S

and the

D Yes [] No

D Yes I:l No

Part IV

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

Part il lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 9290} (Rev. 12-2024)
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SCHEDULE J Compensation Information
{Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest OB No 15450047
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, fine 23.

{ Department of the Treasury Attach to Form 920.
' Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the Iatest information.

Name of the organization Employer identification numbher

VERDE VALLEY CAREGIVERS COALITION 86-0725787
Part | Questions Regarding Compensation

(Rev. December 2024)

Open to Public
Inspection

Yes | Mo

1a Check the appropriate box(es) if the organization provided any of the following {6 or for a person listed on Form
980, Parl VII, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travet Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificalion and gross-up paymenis Heaith or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b ifany of the boxes on line 1a are checked, did the arganization foliow a written policy regarding payment
or reimbursement or provisicn of all of the expenses described above? If *No,” complete Part (H to
explain o o ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trusiees, and officers, including the CEO/Executive Diractor, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [
Compensation commitlee Wirilten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 980, Part VH, Section A, fine 1a, with respect 1o the fiing
ofganization or a related organization:

a Receive a severance payment or change-of-control payment? ) ) 43

h Participate in or receive payment from a supplemental nonqualified retirement plan? ) 4b

¢ Parlicipate in or receive payment from an equily-based compensation arangement? 4c

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Past IIl.

LB

Only section 504(c)(3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil Section A, fne 1a, did the organization pay or accrue any
compensation contingent on ihe revenues of |
a The organization? Sa
b Any related organization? o ) ] 5b
i *Yes” on line 5a or 5b, describe in Part 11,

#| e

6 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;

a The organization? _ _ 6a

b Any related organization? o o Gb

If *Yes” on line 6a or 6b, describe in Part il

pdibd

7 For persons listed on Form 990, Parl VIi, Section A, fne 1z, did the organization provide any nonfixed
: payments not described on nes 5 and 67 If "Yes,” describe in Part 12~ 7 e
8  Were any amounts reported on Form 990, Parl VII, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53 4958-4{a)(3)7 If “Yes,” daescribe
in Part Il 3 X

g If"Yes" on line 8, did the organization also follow the rebuftable presumpfion procedure described i

Regulations section 53.4958-6(c)? . N . ) ) 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)
AR
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Schedute J (Form 3590) (Rev. 1222020 VERDE VALLEY CAREGIVERS COALITION 86-0725787 Page 2
Part I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individudt whose compensation must be reported on Schedude J. report compensalion from (he organization on tow () and from related omanizations, deseribed in the

mstructions, on row {il). Do not fist any midividuals thal aren'l ksled on Form 990, Pan vil :

Note: The surn of oolumns {B)(i-(iif) for each listed individual must equal the tolal amount of Forn 990, Part Vil, Section A, fine 1a, applicable column (D) and {E) amaunts for that indvdual

(B) Broakdown of W-2 andlor 10Z9-MI5C and'er 1039 NEC comipansation () Retrement and D) Hantaable (€) Tata! of columns [F] Compensatan
(A} Name and Tile ) Bese {i) Bonus & incentve (i) Oter ather defered benefits {ENHDY m mldur:n :ia 1eported
cam[)ensa:xan - GF::J: g;; Pt
Hent Ellsworth U 151,515 o O 2,400 Q 153,915 0
1 Expoutive Director il Y Y 0 0 0 0 0
]
2 {B)
i
3 (&
i
4 {mn
i}
5 an|
[0}
8 il
o
7 1t
U]
8 0
o]}
9 i)
[H
L0 (5]
|
1 i
ay
12 1if)
)
13 (i}
am
14 W
il
15 fily
(0]
6 |

Fehedule J (Form $50) {Rev. 12-2024)
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Schedule J (Form 980} (Rev 122024) VERDE VALLEY CAREGIVERS COALITION B6-0725787 Pags 3
Part |H Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part

for any additionat information.

Schedule J (Foum 9503 (Ruv. 122024}

[aLr:
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SCHEDULE M R . OME No. 1545-0047
Noncash Contributions
(Form 990) 2@2 4
Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30,
Aftach to Form 980. H
Departraent of the Treasury ) . ) . ) Open To l.’ubhc
Intemal Revenue Service Go to www.irs.goviForm990 for instructions and the fatest information. inspec’uon
Name of the organization Employer identification number
VERDE VALLEY CAREGIVERS COALITION 860725787
Part | Types of Property
(2} {6} © )
Noncash contibulion
Check if MNumber of contibulions or Method of deterrmning
amaounts reported on
applicable items contributed Forrn 990, Part Vill, Ine 1g noncash contnbution amounts

1 Art— Works of art o

2 Al — Historical freasures

3 Arl— Fractional interests

4 Books and publications

§  Clothing and household

goods A

Cars and other vehicles

Boats and planes

Intellectual propery

Securiies — Publicly traded % 1 272,388

10 Securifies — Closely held stock

11 Securities — Partnership, LLC,
or frust interests

12 Securities — Miscellaneous

13 Qualified conservation
conlribution — Historic
structures

14  Qualfied conservation
contributicn — Other

15  Real eslate — Residential

16 Real estate — Commercial

17 Reai estate — Other

18  Collectibles

12 Food invenfory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

WS =~ o,

25 Other ( )
26 Other ( )
27 Other { o )
28 Other { )
29 Number of Forms 8283 received by the organization during the lax year for contributions for
which the organization compleled Form 8283, Part V, Donee Acknowledgemant ) 28

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 3 years from the date of the initial coniribution, and which isn't required to be
used for exempl purposes for the entire holding period? ) ) 30a X
b If "Yes," describe the amrangemeni in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? ] ) o 31
32a  Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S o 323 X
b If “Yes,"” describe in Part Il
33 |f the organization didn't repost an amount in column (¢} for a type of property for which column (a) is checked,
describe in Pard |}
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024

DAA
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Schedule M (Form 960} 2024 VERDE VALLEY CAREGIVERS COALITION 86~0725787 Page 2
Part [l Suppiemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 9920} 2024
DAA
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ

(Form 980) Complete to provide information for responses to specific guestions on OB Mo 1545-0047

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

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

Inlsmal Revenue Senvice Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection

Name of the organization Emplover identification numhber
VERDE VALLEY CAREGIVERS COALITION 86-0725787

Amended Return Explanation

Form 990, Part I, Line 6 - _
Vblunteers con51st of retired social workars, and others. Volunteer
drlvexs provide some of the transpoxtatlon, others pxovxde home wvisits,

Form 990, Part VI, Line 15a - Compensation Process for Top Official

_ REVIEW OF LOCAL ORGANIZATIONS AND WEBSITES FOR COMPARABLE DATA.

Form 990, Part VI Llne 15b - Compensatlon Process for Off;cers

REVIEW OF LOCAL ORGANIZATIONS AND WEBSITES FOR COMPARABLE DATA.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 894} (Rev. 12-2024)
DAA
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& 63 Depreciation and Amortization OMB No. 1545-0172
Forra {Including Information on Listed Property) 2@2 &
Bepartment of he Treacury Attach o your tax return. Attt
intemal Reverue Serviea Go to www.irs.gow/Form4562 for instructions and the latest information. Sequance No 179
Mama(s) shown on return Identifying number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
Business or activity to which this form relates
Indirxect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructionsy 1 1,220,000
2 Total cosf of section 179 property placed in service (see instuctions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N 4
§  Dollar lmilation for tax year. Sublract e 4 from line 1. If zero or less, enter --. If marrisd filing separately, see instructions . 5
8 {a) Description of property {b) Cost (business use only) {c} Elected cost
Listed property. Enter the amount from line 29 o 7
Tolal elected cost of section 179 properly. Add amounis in column (c), lines 6 and 7 ) ) 8
9  Tenlative deduction. Enter the smalter of line 5 or line & o o 9
10 Canyover of disallowed deduction from line 13 of your 2023 Form 4562 o ] 10
11 Business income fmitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 1
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 41 L 12
13 Camyover of disallowed deduction fo 2025. Add lines 9 and 10, less line 12 I 13 |
Note: Don't use Part [l or Part lit 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 qualified property (other than fisted properly) placed in service
during the tax year. See instrugtions S ] 14
15 Property subject to section 168(f)(1) election ) o 15
16 Other depreciation {including AGRS) . o o ] 16 19,433
Part 1l MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 o 17 | 0
18 it you are electing to group any assets placed in senvce during the tax year into one or more generat assel accounls, chack here . . ﬂ
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b} Monlh and year (5] 33515 for depreciation (d) Recovery
{a) Classification of property placed in {businessfinvestmant use {&) Convention {f} Method () Deprecialion deduction
service onily-see instructions) perog
1%a  3-year property
b 5-year propedy
¢ 7-year propery
d 10-year properly
e 15-year property
f 20-year propery
o 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM SA.
i Nonresidential real 39 yrs. MM Si.
property MM S/
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12year 12 yrs. Sil.
¢ 30-year 30 yrs. MM SiL
d 40-year 49 yrs. MM S
Part IV Summary (See instructions.)
21 Listed propery. Enter amount from line 28 o B 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 retum. Partnerships and S corporations--see instructions .| 22 19,433
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis aitributable to_section 263A costs 23
For Paperwork Reduction Act Notice, see separste instructions. Form 4562 (z024)

DAA There are no amounts for Page
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86-0725787 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current
her Depreciation:
1 Parlitions &/30/07 7.483 7.483 10 MO S/L 7.483 0
2 Fumnilure & Equipment 1701700 23833 23833 10 MO S/L 23.833 0
3 Computer 2724110 5.042 5.042 5 MO S/ 5.042 0
4 Computer 3/10/10 1.711 1781 5 MO S/L 1.71% 0
3 Cabinets 3/08/10 3t 311 15 MO S/IL 287 20,
6 Xerox Copier 6/21/10 2.312 2312 § MOSL 2312 0
7 Oflice Computer Servers 6/30/11 1.019 1.0i9 5 MO S/L 1.019 0
8§ GAP Alert Units 6/30/11 10.127 10,127 5 MO S/L 10,127 0
9 Compuler 10/01/32 946 946 3 MO 5L 946 0
10 Office Fumiture 3/05/13 1.000 1.000 5 MOS/IL 1.000 0
11 TFile Drawers 4/02/13 859 8§3¢ 7 MO S/L 839 0
12 Computer for Care Transition 4/02/13 1130 1130 5 MO S/L 1.£30 0
13 Cannon Printer 6/01/15 457 437 5 MO S/L 457 0
{4 2 Executive Chairs 2/01/15 458 458 7 MO SL 458 0
15 3 Black File Cabinets 1/01/15 500 300 10 MO S/L 450 30
16 GAP Units 1/01/15 26.958 26958 5 MO S/L 20958 0
17 GAP Unils 8/28/15 2.254 2254 3 MO SL 2.254 0
18 GAP Units 12/14/15 2.004 2004 3 MO S/L 2.004 0
19 GAP Units 6/23/16 2.760 27760 5 MO S/ 2.760 0
20 Toyota Sienna Van 6/16/17 75.620 73.020 3 MO S/L 65.020 0
21 GAP units 911417 6.438 6.438 5 MO SL 6.438 0
22 Laptop Computer 1711718 612 612 5 MOS/L 612 0
23 Gap Units 1173318 4,621 4621 5 MO S/L 4.621 0
24 Gap Units 4/27/18 2.370 2370 5 MO S/L 2.370 0
25 Telephone Swsiem 8/01/18 3.258 32358 3 MOS/L 3.258 0
26 Gap Units 7/01/19 16.302 16302 3 MO S/L HL672 1.630
28 Bedge Caravan 1/01/20 48.93 48939 3 MO S/L 38.939 0
29 GATP Units 9/28/20 7.599 7.599 5 MO SAL 4.939 1.520
30 Office Fumniture 6/1120 5.865 5.865 7 MO SA 3.002 838
32 2021 Chrysler Pacifica Van 5124421 71.536 77.536 3 MO S/ 60.767 10.769
33 GAP Units 112242} 5716 5716 5 MO SAL 3.334 1.144
34 GAP Units 1427722 §.351 8351 5 MO SA 3.201 1.670
35 GAP Units 2023 472023 5.003 5003 5 MO SA 667 1.001
36 GAP Units 2024 6724 6,780 6.780 5 MO S/L 0 791
Total Other Depreciation 365,574 365.574 308.930 19.433
Total ACRS and Other Depreciation 365.574 365.374 308,930 19,433
Grand Totals 365.574 365574 308.930 19433
Less: Dispesitions and Transfers 0 0 G 0
Less: Start-up/Org Expense 0 { 0 0
Net Grand Fotals 365.574 365.574 308.930 19.433




VVCAREGIVER VERDE VALLEY CAREGIVERS COALITION

01/21/2026 2:48 PM

86-0725787 AZ Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Basis AZ AZ Federai  Difference
Asset Description in Service  Cost for Depr Prior Current Current Fed - AZ
Other Depreciation;
1 Partitions 6/30/07 7.483 7.483 7483 ¢ 0 0
2 Fumiture & Equipment 1/01/00 23.833 23.833 23.833 0 ¢ 0
3 Computer 2/24/10 5.042 5.042 5.042 0 0 ¢
4 Computer 3/10/10 1,711 1,711 1.711 0 G 0
5 Cabincts 3/08/10 311 31t 287 21 20 -1
6 Xerox Copier 6/21/10 2,312 2312 2312 0 0 0
7 Office Compuler Servers 6/30/11 1.019 1.019 1.019 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 Fumniture 305413 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 601715 457 457 457 0 0 0
14 2 Executive Chairs 2001715 458 458 458 0 0 0
15 3 Black Fite Cabinets 101715 300 300 450 30 50 0
16 GAP Units 101715 26.958 26,958 26,958 0 0 0
17 GAP Units 8/28/13 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 2.760 Q0 0 0
20 Toyota Sienna Van 6/16/17 75.020 75,020 65,020 0 0 0
21 GAP units 911417 6.438 6.438 6.438 0 0 0
22 Laptop Computer 1/11/18 612 612 612 0 0 U}
23 Gap Units 1E/13/18 4,621 4.621 4,621 0 0 0
24 Gap Units 4/27/18 2.370 2.370 2.370 0 0 0
25 Telephone System 8/01/18 3.258 3.258 3.258 0 0 0
26 Gap Units TOH19 16.302 16.302 14,672 1.630 1.630 0
28 Dodge Caravan 1/01/20 48.939 48.939 38939 0 0 0
29 GAP Units 9/28/20 7.599 7.599 4.939 1.520 1.520 0
30 Office Fumiture 6/1120 5.865 5.865 3.002 838 838 )
32 2021 Chrysler Pacifica Van 5/24/21 77.536 77.536 66.767 10,769 10.769 0
33 GAP Units 1/22/21 5716 5.716 3.334 1.144 1144 0
34 GAP Units 1/27/22 8.351 8.351 3.201 1.670 1.670 0
35 GAP Units 2023 4/20/23 5.003 5.003 667 1.001 1.001 0
36 GAP Units 2024 6/07/24 6.780 6.780 0 791 791 0
Total Other Depreciation 365.574 365.574 308.930 19,434 19.433 -1
Total ACRS and Gther Depreciation 365.574 365.574 308.930 19.434 19.433 -1
Grand Totals 365.574 365.574 308.930 19.434 19.433 -1
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 365.574 365.574 308,930 19.434 19.433 -




VVCAREGIVER VERDE VALLEY
86-0725787
FYE: 12/31/2024

CAREGIVERS COALITION
AMT Asset Report

Form 990, Page 1

01/21/2026 2:48 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 Partiions 6/30/07 G 0 0 HY 0 0
2 Fumiture & Equipment 1/01/00 G 0 0 HY 0 0
3 Computer 2/24/10 0 0 0 HY 0 0
4 Compuler 341010 0 0 0 HY 0 0
5 Cabinets 3/08/10 ¢ 0 0 HY 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 HY 0 0
9 Computer 10/01/12 0 0 0 HY ] 0
10 Office Fumniture 3/05/13 0 G ¢ HY ¢ 0
11 File Drawers 4/02/13 0 ¢ ¢ HY 0 ]
12 Computer for Care Transition 4/02/13 0 0 0 My 0 ¢
13 Cannon Printer 6/01/15 0 0 0 HY 0 ¢
14 2 Executive Chairs 2001715 0 0 0 WY 0 0
15 3 Black File Cabinets 101/15 o 0 0 HY 0 0
16 GAP Unils [/01/15 G 0 0 HY 0 0
17 GAP Units 8/28/15 ¢ 0 0 HY 0 ]
{8 GAP Units 12/14/15 0 0 0 HY 0 0
19 GAP Units 6423116 2.760 2760 5 MO S 2.760 0
20 Toyola Sienna Van 6/16/17 75020 75.020 3 MO S 63.020 0
21 GAP unils 9/13/17 0 0 0 HY 0 0
22 Laptop Computer 1/11/18 0 ¢ 0 HY 0 0
23 Gap Units 11/13/18 0 ¢ 0 Hy o 0
24 Gap Units 4/27/18 0 ¢ 0 HY 0 0
25 Telephone System 8/01/18 0 ¢ 0 HY ( 0
26 Gap Units 10119 16.202 16202 5 MO S/L 14.582 1.620
28 Dodge Caravan 101720 0 0 ¢ HY 0 0
29 GAP Units /28120 ¢ 0 0 HY 0 0
30 Office Furniture 6/11/20 0 0 0 HY 0 0
32 2021 Chrysler Pacifica Van 5/24/21 0 0 0 HY 0 0
33 GAP Units 1122721 0 0 0 MY ] 0
34 GAP Units 127122 0 0 0 HY 0 0
35 GAP Units 2023 4120423 0 0 0 HY 0 0
36 GAP Units 2024 6/07/24 0 60 0 HY 0 0
Total Other Depreciation 93.982 93.982 82362 1.620

Total ACRS aad Other Depreciation 03.982 93.982 82362 1.620

Grand Totals 93.982 93.982 82.362 1.620

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 93.982 93.982 82.362 1.620
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86-0725787 Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustmenis/
Form  Unit  Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




VWCAREGIVER VERDE VALLEY CAREGIVERS COALITION

86-0725787
FYE: 12/31/2024

Form 990, Page 1

01/21/2026 2:48 PM

Future Depreciation Report FYE: 12/31/25

Date In
Asset Description Service Cost Tax AMT
Qther Depreciation:

] Partitions 6/30/07 7.483 ) ]
2 Furniture & Equipment 1/01/00 23.833 0 ¢
3 Computer 224110 5.042 0 1
4 Computer 310/80 1.711 0 0
5 Cabinets 3/08/10 3n 4 0
6 Xerox Copier 621/10 2312 0 )
7 Office Computer Servers 6/30/11 1.019 0 0
8 GAP Alert Units 6/30/11 10.127 0 0
9 Computer 10/01/12 946 0 0
10 Office Fumiture 3/05/13 1.000 0O 0
11 File Drawers 40213 859 0 0
12 Computer for Care Transition 4/02/13 1130 0 0
i3 Cannon Printer 6/01/15 457 0 0
t4 2 Executive Chairs 20115 458 a 0
L5 3 Black File Cabinets 1/01/15 500 0 0
16 GAP Units 1/01/15 26.958 0 0
17 GAP Unils 8/28/15 2,254 0 0
18 GAP Units 12/14/15 2.004 0 4
19 GAP Units 6/23/16 2.760 0 0
20 Toyota Sienna Van 6/16/17 75.020 0 0
21 GAP units A7 6.438 0 0
22 Laptop Computer 1/11/18 612 0 0
23 Gap Units 11713718 4.621 0 0
24 Gap Units 4/27/18 2370 0 0
25 Telephone System 8/01/18 3.258 0 0
26 Gap Units 7/01/19 16,302 0 0
28 Dodge Caravan 10120 48939 U 0
29 GAP Units 9/28/20 71.599 1140 0
30 Office Fumiture 6/11/20 5.863 838 0
32 2021 Chrysier Pacifica Van 5/2472% 77.536 0 0
33 GAP Units 1722121 5.716 1,143 0
34 GAP Units 1727/22 8.351 1.671 0
35 GAP Units 2023 420/23 5.003 1.000 0
36 GAP Units 2024 6/07/24 6.780 1.356 0O
Total Other Depreciation 363.574 7152 0

Total ACRS and Other Depreciation 365.574 7.152 0

Grand Totals 365.574 7.152 0




WOAREGIVER DM21/2026 243 PM

Fom 990 Event Income and Deduction Worksheet 2024
Desonplion_ Annual Fundraising Event
Name Taxpayer Identification Number
VERDE VALLEY CAREGIVERS COALITION 86-07257837

Use this worksheet 1o verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipls or sales 1. 160,254 Advertising and promotion
2. Advertising income 2. Office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info  technology/Maintenance
5. Retums and allowances 5. Royalties & License Feps o
6. Contrbutions received 8, Cccupancy/Real Estale Taxes
7. Total revenue, Add lines 1 through 6 7. 160,254 Travel & Repairs
8. Cost of Goods Sold 3. Travelentertainment  (officials)
8. Employment Expense 9. Confererces/meetings
10. Fees for services 10. inierest
11. Indirsct Expense 1. tnsurance
12. Depreciation Expense 12. Total Indirect Expense
13, Exempt Activily Expense 13.
14, Fundraising Expense 4. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. On invesiment property
16. Net Incomell.oss. Line 7 minus Line 15 16, 160,254 On non-investment property
Amortization
Depletion
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning fnventory
Purchases ) Expense Detalls - Exempt Activity Expense:
l.abor _ Repairs and Maintenance
Section 263A cosls o Bad debls
Other cosis ) Taxesficenses
Ending inventory o Charitable contributions
Total Cost of Goods Sold Bividend recd deductions
Readership costs
Expense Details - Employment Expense: Cther expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages o
Pension plan contributions o Expense Details - Fundraising Expense:
Other employee benefits Cash prizes
Payroll taxes Non-cash prizes
Total Employment Expense Rent and facility costs )
Food & beverages {(Part 1l only)
Expense Details - Fees for Services: Entertainmeni (Part Il only)
Management Other direct expenses
Legal ) ) Total Fundraising Expense
Accounting
Lobbying
Professionat fundraising
lnvestment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: AHocation of Expense to Program Seivice Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Parl Vi, Controlled Org Income Third
Part VIi, Investments for C{7)(8){17) . Al other

Part VI, Exploited Activities
Parl X, Advertising Inceme
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Forn 990 Two Year Comparison Report J 2023 & 2024
For calendar year 2024, or tax year heginning . ending
Name Taxpayer ldenfification Number
VERDE VALLEY CAREGIVERS COALITION 86-0725787
2023 2024 Differences
1. Contributions, gifts, granis 1. 1,118,049 1,033,823 -84 ,226
2. Membership dues and assessments ) 2.
3. Govemment contributions and grants 3. 588,408 475,168 -113,240
5 | 4 Program service revenue 4, 13,219 12,753 -466
b 5. Investment income ] 5.
= | 6. Proceeds from tax exempt honds o 5.
; 7. Net gain or (joss) from sale of assets other than inventory 7. 15,605 ~538 -1.6,143
8. Net income or (lass) from fundraising events 8. 274,296 160,254 ~114,042
8. Net income or (lass) from gaming o $.
10. Nel gain or (joss) on sales of inventory 10.
1. Other revenue ] 11,
2. Total revenue, Add lines 1 through 11 12, 2,009,577 1,681,460 ~-328,117
13. Grants and similar amounts paid 13.
4. Benefils paid to or for members 14.
@ 15. Compensation of officers, directors, trustees, efc. 15. 124,258 151,515 27,257
w f16. Salaries, other compensation, and employee bensfits 16, 639,988 845,007 205,019
S 7. Professional fundraising fees 17.
o 18, Other professionat fees 18. 37,049 38,218 1,169
W 9. Occupancy, rent, uilities, and maintenance 19. 61,065 71,179 10,114
20. Depreciation and Depletion 20. 40,004 19,433 -20,571
21. Other expenses 21, 572,028 617,713 45,685
22. Total expenses. Add lines 13 through 21 22, 1,474,392 1,743,065 268,673
23. Excess or (Deficit). Subiract line 22 from line 12 23. 535,185 ~61,605 -596,790
24, Total exempt revenue 24, 2,009,577 1,681,460 ~-328,117
25. Total unrelated revenue 25.
& P6. Total excludable revenue 26. 303,120 172,469 -130,651
& 7. Total assets 27. 2,112,242 1,774,753 ~-337,489
& P8, Total liabilties 28. 879,743 678,042 -301,701
“E P9, Retained eamings 29. 1,132,499 1,086,711 -35,788
£ 0. Number of voling members of governing body _ 30, 11 11
© 11, Number of independent voting members of goveming body 31. 11 11
B2, Number of employees 32, 15 20
33. Number of volunieers 33.
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Formn 990 Tax Return History 2024
Name Employer Idenlification Number
VERDE VALLEY CAREGIVERS COALITION 860725787
2020 2021 2022 2023 2024 2025
Contnbutions, gifts. granis 655,524 886,325 946,745 1,706,457 1,508,801
Membership dues
Program senvice revenue 2 335 9,350 13,219 12,753
Capital gain or loss ~334 18,730 -4,179 15,605 ~538
Investment income 2,338
Fundrassmy revenue (ncomedoss) 161,547 166,058 96,213 274,296 160,254
Garning revenue {ncomefloss)
Other revenue
Total yevenue 815,075 1,080,448 1,048,129 2,009,577 1,681,460
Grants and similar amounts pad
Benefits paid o or for members
Compensation of officers, alo 101,343 98,513 107,957 124,258 151,515
Other eampensation 347,465 437,386 510,777 639,988 845,007
frofessional feas 14,278 19,080 33,247 37,049 38,218
Occupancy cosls 39,900 43,582 43,726 61,065 71,179
Depraciaton and depleton 21,983 45,955 59,057 40,004 19,433
Other expenises 282 776 315,036 400,698 572,028 617,713
Total expenses 807,759 958,562 1,155,462 1,474,392 1,743,065
Excess or (Deficit) 11,316 120,886 -107,333 535,185 -61,605
Tolal exempt revenue 819,075 1,080,448 1,048,129 2,009,577 1,681,460
Total unrelsled reverus
Totat excludable revenue 163,551 194,123 inl, 384 303,120 172,469
Tolal Assels 642,258 768,517 648,215 2,112,242 1,774,753
Totel Liabitties 32,482 45,520 57,842 978,743 678,042
Mel Fund Balances 609,776 722,807 590,373 1,132,489 1,096,711
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86-0725787 Federal Statements

FYE: 12/31/2024

Form 990, Part [X, Line 24e - All Other Ex

Total Program Management & Fund

Description Expenses Service General Raising
ENTERTATHMENT 5 17,780 s $ s 17,780
CONTRACTED TRANS & SERVIC 12,332 12,332
BANK CHARGES/MERCHANT FEE 11,681 248 11,433
REPATRS & MBINTENANCE 11,607 7,686 380 3,341
PET ASSISTANCE 11,006 11,006
DONOR & VOLUNTEER RECOGNI 7,207 32 7,175
MEMBERSHIP DUES/BOARD EXP 6,169 4,030 2,139
TRANSITICNAL CARE 5,932 5,032
DECORATIONS 5,387 5,387
VIDEC & PHOTOGRAPHY 4,500 4,500
TELEPHONE 4,033 3,277 189 567
VOLUNTEER TRAINING 2,386 2,386
VAN SUPPLIES 2,085 2,085
CONTRACTED TRBNS & SERV 556 284 271
DONOR & VOLUNTEER RECOG 126 126

Total 3 102,787 $ 49,425 $ 12,202 $ 41,160




VWCAREGIVER VERDE VALLEY CAREGIVERS COALITION
86-0725787 Federal Statements

FYE: 12/31/2024

121/2026 2:48 PM

Schedule A, Part I, Line 1{e}

Description Amount

BPPEAL LETTERS $ 117,201
City of Cottonwood 7,500
City of Sedona 82,880
Federal Grant HRSA 300, 000
Arizona Department of Transportation 84,788
Individual & Business Contributions 453,456
Congregation Contributions 3,825
Helghbor Contribution 11,057
Miscellaneous Gifts 10,531
Beguests 261,598
Endowments 4,700
May & Stanley Smith Charitable Trust 32,000
Health First Foundation Grant 21,564
Blue Cross/Blue Shield Grant 100,000
Community Foundaticn Grants 14,391
AP3 Grant 3,500
Total 5 1,508,991

P A A

Schedule A, Part ll, Line 10{e)
Description Amount

Dividend and Interest Income $ 12,753
Annual Fundraising Event 160,254
Total S 173, 007




