
Forms 990 / 990-EZ Return Summary

For calendar year2021, ortaxyear beginning     07/01/21

CARBON   VALLEY   REI,P   CENTER

Net Asset / Fund Balance at  Beginning of Year

Revenue
Contributions

Program  service  revenue

!r``.Jestm.eri.t   inccime

Capital  gain  /  loss

Fundraising  /  Gaming:

Gross  revenue
Direct  expenses

Net  income

Other  income

Total  revenue
EXDenses

Program  services

Management  and  general

Fundraising

Total  expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation  of  Revenue
Total  revenue  per financial  statements

Less:

Unrealized  gains

Donated  services
Recoveries

Other
Plus:

Investment   expenses

Other

Total revenue  per return

Assets
Liabilities

Net assets

Beginning

andending      06/30/22

45-3722048

Reconciliation  of  Expenses
Total  expenses  per financial  statements

Less:
Donated   services

Prior year  adjustments

Losses
Other

Plus:

Investment  expenses
Other

Total expenses per return

Balance  Sheet

?,1jscei!aneci:s    !nferT7iatier:

Amended  re{um

Return / extended due date            05/15/23-
Failure  to file  penarty

Differences



L     Add  lines 5b. 6c,  and 7b to  line 9 to determine gross receipts.  If gross receipts are $200.000 or more.  or if total assets

(Part 11,  column  (a)) are  $500,000  or more,  file  Form  990  instead  of Form  990-EZ >$                161
Part I          B::cekn#3eEoX£:n|:aetiso'nauns:dcsh£:3uFe :n tge#:nsde:: :nryFqt:gtioBnaj`nanthi:Spisrte: the instructions for part I).....  ,  .  .  .  E

§I8

1        Contributions,  gifts,  grants,  and  similar  amounts  received2Programservicerevenueincllidinggovernmentfees  and  contracts 1 161,843
2

3       Membership  dues  and  assessments 3
4        Investment  income 4 5
5a     Gross amount from sale of assets other than  inventory 5a

5c
b     Less: cost or other basis and sales experlses 5b
c      Gain  or (loss) from  sale of assets other than inventory (subtract Pne 5b from  tine  5a)

6        Gaming  and  fundraising  events:

6d

a     Gross income from gaming (attach  Schedule G if greater than

$15 000) 6a
b     Gross  income  from fundraising  events  (not  including  s                                                       of  contributions

£ from fundraising events  reported on  line  1)  (attach Schedule G  if the

sum  of such gross income and  contributions exceeds $15,000)cLess:directexpensesfromgamingandfundraisingevents 6b
6c

d     Net income or (lass) from  gaming  and fundrai§ing  events  (add  fines 6a  and 6b and  subtract

line  6c)

7a     Gross  sales  Of inventory,  less  returns  and  allowances 7a

7c
b     Less: cost of goods sold 7b
c     Gross proft or (loss) from  sales of inventory (subtract line 7b from  line 7a)

8       Other revenue (describe in  schedule o) 8
9       Total  revenue.Addlinesl,2,3,4.5c,6d,7c,and8...                                                                                                   ..   > 9 161,848

3=

10       Grants  and  similar amounts  paid  ¢ist in  schedule  o) 10

11        Benefits paid to orfcir members 11

12      Salaries,  other compensaton,  and  employee  benefits 12 19,540
13       Professional fees and  other payments to independent contractors 13 1,200

0ati 14       Occupancy,  rent,  utilities,  and  maintenance 14 4 , 677
15       Printing,  publications,  postage,  and  shipping 15 544
16       Other expenses  (describe  in schedule  o) 16 128,426
17         Total   expenses.Add  lines  l0throuqhl6......,..................................`............................    > 17 154 , 387

€00

18       Excess or (deficit) for the  year (subtract line  17 from  line 9) 18 7,461
19       Net assets or fund  balances  at beginning of year (from  line 27.  column  (A)) (must agree with

19 98 ,100€i; endrof-year figure  reported  on  pn.or years  return)
20       Other changes  in  net assets or fund  balances  (explain  in  schedule  o) 20Z
21       Net assets orfuna balances at end  of year.  Combine  lines  18 throucih  20                                                                        > 21 105,561

For paperwork Reduction Act Notice, see the separate instructions.                                                                                                                 Fom  990EZ (2021)



cARBONVHELp  06ro9/2022  9:52  AM

Form 990-EZ (2021)         CARBON   VA|.LEY   HELP   CENTER                                   45-3722048                                                 Page 4

Part vI         Section  501(c)(3)  Organizations  only
An section  501(c)(3)  organizations  must answer question; 47nd9b  and  52,  and  complete the tables for lines
50  and  51.
Check if the  organization  used  Schedule  0 to  respond to any question  in this  Part Vl

50       Complete  this  table for the  organization's five  highest compensated  employees  (other than  officers,  directors,  trustees,  and  key

employees) who each  received  more than  $100,000 of compensation from the  organization.  If there  is  none,  enter "None."

(a)  Name and title  Df each  employee

(b) Average
hours per week

devoted  to  position

(a)  Reportable
compensation

t:,:TostiEW#!i:Ey:.:'
contributions  to

(d)  Heath   benefits,

::tfgegIT#e:d8tnc?:a|%pS::sRa|i::e

(e)  Estimated  amount  Of
other  compensation

NONE

|iiiiil
11111111111111

f      Total  number of other employees paid  over $100,000                                                                      +
51        Complete  this  table for the organization`s five  highest compensated  independent contractorstwho  each  received  more than

$100,000  of com ensation from  the o anization.  If there  is  none,  enter "None."

(a)  Name and  business address of each  independent contractor (b) Type of service (c)   Compensation

NONE

d     Total  number of other independent contractors each  receiving  over $100,000                >
52       Did  the  organization  complete  Schedule  A? Note:  All  section  501(c)(3)  organizations  must attach  a

comDleted  Schedule  A >      IXI  Yes   I     I   No
Under penakies  of perjury,  I declare that I  have exarriined this refum.  including accompanying schedules and statements, and to the best of my knowledge and belief,  it is
true,  correct,  and complete. Declaration of preparer (other than officer) is based on all information of which  preparer has any knowledge.

Fomi  990EZ (2021)



cARBONVHELp  06ro9/2022  9:52  AM

Form 990-EZ (2021)          CAREON   VALLEY    HELP    CENTER                                    45-3722048                                                  Page 3

41        List the states with which a copy of this return  is filed  > NONE
42a    The organization's books are in  care of >    R   AND   D   ACCOUNTING

1010   DEPOT   HILL   FD   SUITE   201

Located  at >  BRoonlEID

Telephone  no.+      303-284-9538

co            ZIP +4 >             80020
b    At any time during the calendar year,  did the organization  have  an  interest in  or a signature or other authority over

a financial  account  in  a foreign  country (such  as  a  bank account,  securities  account,  or other financial  account)?  .

|f 'rYes," enter the  name of the foreign country >
See the  instructions for exceptions and  filing  requirements for FincEN  Form  114,  Report of Foreign  Bank and
Financial  Accounts  (FBAR).

c     At any time  during the  calendar year,  did  the  organization  maintain  an  office outside the  United  States?

lf 'Yes," enter the  name of the foreign country >
43       Section 4947(a)(i)  nonexempt charitable trusts fiiing  Form  990-EZ  in  iieu  of Form  i04i  -C,heck  here

and  enter the amount of tax€xempt  interest received  or accrued during the  tax year

44a     Did  the  organization  maintain  any donor advised  funds during  the year?  lf 'Yes,"  Form  990  must be

completed  instead  Of Form  990-EZ

b     Did the  organization  operate one or mc>re  hespital  facilities during  the year?  lf 'rYes,"  Form  990  must be

completed  instead  of Form  990-EZ
c      Did  the  organization  receive  any payments  for indoor tanning  services during  the  year?

d      !f 'Yes" to  line 44c,  has the crgarii2aticn  filed  a  Form  720 to  ,repGrtL these  payments?  !f "Nc,"  pro`v'ide  an I  44d I I

ex  lanatjon  jn  Schedule  0

45a     Did  the  organization  hate  a  controlled  entity within  the  meaning  Of section  512(b)(13)? 45a X
b     Did  the  organization  receive  any  payment from  or engage  in  any transaction  with  a  cont.rb.ll.:a.6htity wiinihi.h6

45b X
meaning  of section  512(b)(13)?  lf 'Yes,"  Form  990  and  Schedule  R  may need  to be completed  instead  of

Form  990-EZ.  See  instructions  . . .

43
I.   rLJ

Yes No

44a X

44b X
44c X

DAA                                                                                                                                                                                                                                                                                         Form  990-EZ (2021)
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Form 990-EZ (2021)          CARBON   VALLEY    HELP    CENTER                                    45-3722048                                                  Page 2

Part ll           Balance  sheets  (see the instructions for part ll)
Check if the  oraanization  used  Schedule  0 to  resDond  to  anv Question  in  this  Part  11

22   Cash,  savings,  and  investments

23   Land  and  buildings

EN Bayv¥8Of,To%|   ::  ,    (B) EndofT3, 682

24   0tri6r assets  (describe  in  Sctiediile  0)  . . . 10 124 I                    11,843
25  Total  assets 98 ,100 25 105 , 525
26   Total  iiabiiiti;;..(i;.;;rib.: n  Schedule 0)    . 0 26 -36
27   Net assets  or fund  baLances  (line 27  of column  (a)  must  aqree with  line 21)  . . . 98 ,loo 27 105 , 561

Part Ill         Statement  of  program  service  Accomplishments (see the instrucCheckiftheorganizationusedSchedule0torespondtoanvciuestioninttions  for  Part  Ill)   .   EhisPart111...

Expenses(Requiredforsection
What  is the  organization's  primary  exempt  purpose?

SEE   scEmDulE   o 501(c)(3)  and  501(c)(4)nmanizatinns.nntinnal for

Describe  the  cirnaniza.tJcin's  nrcraram  `service  accomnlishment.a  for each  of its  three  la,rc!est  nroaram  `servicesDescribe  the  cirganizatJcin's  program  `service  accomplishment.a  for each  of its  three  !a,rgest  program  `services] art;ar`izatjon`s:  optional  for

as measured  by expenses.  In  a  clear and  concise manner,  de§cn.be the services provided,  the  number of others.)

persons  benefited,  and  other relevant  information  for each program  title.

28       NIssloN   Is   HELplNG   pEopRE   IN   Im4EDIATE   NEED   MovE   ToemRI]   SELF-suFFlclENc¥   By

28a 144,287

UNIFYING   CARBON   VAI,IEY   RESotJRES.

(Grants  s                                                        )    lf this  amount ncludes  foreiqn  qrants,  check  here  . . .                                     .     >

29

29a(Grants  S                                                          )    Ifth s amolmt ncludes foreian  qrants,  check  here  . . .                                      .     >

30a(Grants s                                                         )    If th s  amount ncludes foreign  grants,  check  here  . . .                                     .     +

Other  program  services  (describe  in  Schedule o)

31a(Grants  S                                                         )    lfthis  amount ncludes foreicln  arants.  check  here  . . .                                      .     > rLl
32   Total  Droaram  service  exDenses (add lines 28a throuah 31a >   1321                    144,287

Part 'V        Ejhs:cRfif#:C::§:np£=tFot:rf;eTdrusscth=dsi,:nod tger:sETnpd`°t:eaensy('isute%?j8t pnneth]esva:if ,tot. ¥mpensated -See the instruct.ion: i:.r. :ar. .'Y.). .   r]

(a)  Name  and  title
dehv9oE:rsdi#%gge%bn

:,:#i#£niioaifrLs-;,
--=-:ff:-ff`:=:_:--:::-_i-_::i:-.-:= (e)oEseti;inca::dp:nms:#tn°f

FRED    SKATES
0.00 0 0 0PRESIDENT

FRANKI    BERTRZD4
0.00 0 0 0VICE    PRESIDENT

DREW   DEPIIER
0.00 0 0 0ADVISORY    BOARI)

Jar   LISTER
0.00 0 0 0TEustJRE

EI]evlNA    SAIAZAR
0.00 0 0 0ADVISORY    BOARD

RGBIla   aECFiffil
0.00 0 0 0OFFICE    MANAGER

MICAEILA    CHACON
0.00 0 0 0CusE  D±GER

BAA                                                                                                                                                                                                                                                                                            Form  990-EZ  (2021)
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