rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

For the 2024 calendar

year, or tax year beginning 07-01 ,2024,and ending

06-30 ,2025

Initial retur

OO = | »

Check if applicable:
Address change

Name change

Final return/terminated
Amended return

Application pending

VERDE VALLEY SANCTUARY

C Name of organization

Doing business as

D Employer identification number

86- 0741314

Number and street (or P.O. box if mail is not delivered to street address)

n PO BOX 595

Room/suite E

Telephone number

(928) 634- 2511

City or town, state or province, country, and ZIP or foreign postal code

SEDONA, AZ 86339

$

G Gross receipts

3,163, 983

JESSYE JOHNSON

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

501(c)(3) |:| 501(c) ( |:| 4947(a)(1) or |:| 527

) (insert no.)

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J Website: WAV VERDEVALLEYSANCTUARY. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1998 M State of legal domicile: ~ AZ
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVI DE EMERGENCY SHELTER AND SUPPORTI VE
° SERVI CES TO VI CTI M5 OF DOVESTI C AND SEXUAL VI OLENCE.
e
g
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% ofits,net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . o o . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . o o. . . o . . o 4 5
}% 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)/ . . . u . . o o o o . 5 34
% 6 Total number of volunteers (estimate if necessary) . . . . .4 ook L Lk 0 e s e L 4 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . . o . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,line1lh) . . . G . . . . . oo e L 2,459, 216 2,121, 649
g 9 Program service revenue (Part VIIl,line2g) . . . . . o . . o o0 e b0 L 0
é 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d)». . . . . . . . . ... .. .. 94,312 102, 223
& |11 Other revenue (Part VI, column (A), lines 5, 6d,8¢c, 9¢;10c,ahd 11€) . . . . . .. .. . 79, 370 117,548
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 2,632,898 2,341,420
13 Grants and similar amounts paid (Part IX, column'(A), lines1=3) . .. . . . .. ... .. 119, 865 122,373
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,861, 453 1,564, 302
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising/expenses (PartIX, column (D), line25) 116, 752
@ |17 Other expenses (Part IX, column (A), lines 2la-11d, 11f-24e) . . . . . v v v v v v . . . 800, 310 754, 895
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 2,781,628 2,441,570
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . .. .. ... .. ... (148, 730) (100, 150)
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X, line16) mewa™. . . . . . . L e e 5, 826, 869 5,678, 360
22|21 Total liabilities (Part X, lin@26) . . . . . . . . o 1,017,782 969, 423
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 4,809, 087 4,708, 937
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
JESSYE JOHNSON
Si gn Signature of officer Date
Here JESSYE JOHNSON, EXECUTI VE DI RECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Johanna Kl omann CPA self-employed XXXXX8468
Preparer | rim's name Johanna Kl omann CPA, PLLC Firm's EIN
Use Only Firm's address 2218 E Cedar Ave Phone no.
Fl agstaff AZ 86004 928-774- 8995

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024)



Form 990 (2024) VERDE VALLEY SANCTUARY 86- 0741314 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:

TO PROVI DE EMERGENCY SHELTER AND SUPPORTI VE SERVI CES TO VI CTI MS OF DOVESTI C AND SEXUAL VI OLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 977, 199 including grants of $ ) (Revenue $ )
EMERGENCY SHELTER - TEMPORARY SAFE SHELTER FOR SURVI VORS OF DOVESITI C AND SEXUAL VI OLENCE FOR UP
TO 120 DAYS. SURVI VORS HAVE ACCESS TO BASI C NEEDS (FOOD, SHELTER, CLOTHES, HOUSEHOLD GOODS,
HYA ENE | TEMS, ETC.), CASE MANAGEMENT, EMOTI ONAL SUPPORT, 24/ 7 CRISIS LINE, FLEXILE FI NANCI AL
ASSI STANCE, AND | NFORMATI ON AND REERRAL TO OTHER COVMUNI TY RESOURCES.

4b  (Code: ) (Expenses $ 694, 469 including grantsief _$ ) (Revenue $ )
COVMUNI TY BASED ADVOCACY - PROVI DES. SUPPORT SERVI CES I'N THE FORM OF CASE MANAGEMENT, EMOTI ONAL
SUPPORT, EMERGENCY FI NANCI AL ASSI STANCE, COURT ACCOMPANI MENT, | NFORMATI ON AND REFERRAL TO OTHER
COVMUNI TY RESOURCES, AND LAY LEGAL. ADVOCACY TO,SURVI VORS OF DOMESTI C AND SEXUAL VI OLENCE. ALSO
PROVI DES COVMUNI TY AWARENESS® AND OUTREACH, AND YOUTH CENTERED VI OLENCE PREVENTI ON EDUCATI ON.

4c  (Code: ) (Expenses—$ 145, 363 including grants of $ ) (Revenue $ )
TRANSI TI ONAL HOUSI NG - M D- TERM HOUSI NG UP TO 24 MONTHS FOR SURVI VORS OF DOVESTI C AND SEXUAL
VI OLENCE, ACCESS TO CASE MANAGEMENT, MATCH SAVI NGS, BASI C HOUSEHOLD GOODS, EMOTI ONAL SUPPORTI,
| NFORVATI ON AND REFERRAL TO OTHER COVMUNI TY RESOURCES, COMMUNI TY BASED ADVOCACY, AND FLEXI BLE
FI NANCI AL ASSI STANCE.

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

4e Total program service expenses 1,817,031
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Form 990 (2024) VERDE VALLEY SANCTUARY 86-0741314 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partll . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1 . . . . . . . . L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . o o o e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve@as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o 00 e s e s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . .. .00 . 0 oL L i e s e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI . . . . . . o o o o e e e e i e e e i e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 000 o 0 000 11b X
¢ Did the organization report an amount for investments - program related‘in.Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule Dy PartIX.. . . . . . . . . . . o oo oo oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . . oo o e e s e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . ... .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . ... ... ... ..., 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 X

EEA Form 990 (2024)



Form 990 (2024) VERDE VALLEY SANCTUARY 86-0741314 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . . ... 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . L L e e 23 X

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

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . o o i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl . . . . ... ... ... ... 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule &5, Part Il . " fa . o o o o o L L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . .4 o0 o i s s e s e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?"If

“Yes,” complete Schedule L, Part IV . . . . . . o 0 S . e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations describedin line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . o 0 e o e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in‘noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 | X
30 Did the organization receive contributions of<art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule' M, . . .o . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . 31 X
32  Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 117 0 h . . o 0 s e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| . . . . . . . . . . ... ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,
orlV,and Part V, line 1 . ion. .« o 0 0t o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o o . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . i i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o o 0 v i v i e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ... .. la 19
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 to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . o o i i e e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2024)



Form 990 (2024) VERDE VALLEY SANCTUARY 86- 0741314 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e b e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .o 0o o 0 0 0 0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . L e e B e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . L oW . o oL L ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . <. . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefitcontract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a'denor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?< . . . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... 9a
b  Did the sponsoring organization make a distributionito a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 & . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990; Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members'or shareholders, . . “ohsds . L L L L L oL Lo e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthems) . .~ . . . L L L L L L L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . . ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)




Form 990 (2024) VERDE VALLEY SANCTUARY 86-0741314 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. oo o oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . e s e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L oo 0 o e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © . ... . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .~ w . . . . 0. o o 0oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes? . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form, 990 to:all members of its governing body before filing the form?. . . 1la| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O.how thiswas done . . . . . .o . . . . 0 e e e 12c | X
13  Did the organization have a written whistleblower paliey? . . . . . . . . . . . . . Lo 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . 0000w 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0oL 15a| X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . Lo e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . e a e e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |X Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

JESSYE JOHNSON (928) 634-2511, PO BOX 595, SEDONA, AZ 86339

EEA Form 990 (2024)




Form 990 (2024)

VERDE VALLEY SANCTUARY

86- 0741314

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 VII

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

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

organization's tax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any T _ organization (W-2/ organizations (W-2/ from the
hours for 22 2| 9 (8] 2§ 2| ) 10ee-miscs 1099-MISC/ organization and
35 g 8; o 53 g 1099-NEC) 1099-NEC) related organizations
related gg 5 3 3 g. =
organizations O 5 § g N g
below 2 < o -r'g
dotted line) el g 3
(DJESSYE JOANSON ] 4 40. 0
EXECUTI VE DI RECTOR X X 127, 248 0 0
_(9SONA HERNANDEZ . 3.00
DI RECTOR X 0 0 0
_CHRISTINA LAMBERT = 1, '3.00
DI RECTOR X 0 0 0
C@NLKKE PRUITT. o 0 S 0] 2.00
TREASURER X 0 0 0
GDAVID HANKE _ ©. . S | 3.00
PRESI DENT X 0 0 0
(OPATRICIA JANSEN ", 0 ", | _3.09
VI CE- PRESI DENT X 0 0 0
(MHOLLY HULEN ~  “oee | _3.00
SECRETARY X 0 0 0
® o ____l_____
o ___l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
N
EEA Form 990 (2024)



Form 990 (2024) VERDE VALLEY SANCTUARY 86- 0741314 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o organization (W-2/ organizations (W-2/ from the
h 23 2l 8 3 §& ¢ 1099-MISC/ 1099-MISC/ organization and
ours for 2z =z 5 <| 85| 3 Y
33 E| @ e gal 3 1099-NEC) 1099-NEC) related organizations
related Q< 5~ 3 5 73 2
oo 3 S| o9
organizations = = =8 % g
below 2l < ® B
. o| = 2
dotted line) 3 4
g
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ L _____l__<._
@S ___.lio
b SUBtOtal . . o e e e e e AT e e 127, 248
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... ..
d Total (addlineslband 1C) . . @ v e v L i e e e e 127, 248 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If'Yes," complete Schedule J for such individual. . . . . . . . . . ... ... ... .. ...... 3 X

4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. ... .. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
EEA Form 990 (2024)
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VERDE VALLEY SANCTUARY

86- 0741314

Page 9

Part VIl

Statement of Revenue

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

(A)

Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 959, 941
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 1,161, 708
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g |$ 778,265
os h Total. Addlines 1a-1f . . . . . . oo v .. 2,121, 649
Business Code
2a
[}
§ b
g3 ¢
8 | q
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . . ... ...,
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . . .. ... 0. 102,223 102, 223
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e e e
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 79, 489
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 79,489
d Netrentalincomeor(loss) . . . . . . . . . i . .. 79, 489 79, 489
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
o and sales expenses ... | 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . . . vh v e L
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraising events . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retumns and allowances . . . . . . . .. 10a 823, 583
b Less:costofgoodssold . .. ... .. 10b 822, 563
¢ Netincome or (loss) fromsales of inventory . . . . . . . ... 1,020 1,020
Business Code
9 11la M SCELLANEQOUS 000099 37,039 37,039
e g b
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . . . . .. ... 37, 039
12 Total revenue. Seeinstructions . . . . . ... ... L. L. 2,341, 420 219, 771 0

Form 990 (2024)



Form 990 (2024) VERDE VALLEY SANCTUARY 86- 0741314 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... .. 122, 373 122, 373
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 127, 248 96, 515 24,177 6, 556
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1,187, 806 900, 926 225, 683 61, 197
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31, 817 24,181 6, 045 1,591
9  Other employee benefits . . . . . ... ....... 119, 503 90, 823 22, 705 5, 975
10 Payrolltaxes . . . . . . v o 97,928 74,425 18, 606 4, 897
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 5,980 5, 980
c Accounting . . . . . . ... e e e e e 19, 393 19, 393
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 185, 480 67,062 108, 168 10, 250
12 Advertising and promotion . . . . . . . ... .
13 Officeexpenses . . . . . . . v v v v v v i 83, 332 53, 883 14, 969 14, 480
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 oL e
16 Occupancy. . . . . . . . . . dw . o4 .. 175, 723 160, 856 14, 783 84
17 Travel . . . o o o e s e e e e e 10, 268 8, 653 1, 615
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19  Conferences, conventions, and meetings s . . . . .
20 Interest. . . . . u i o e e e e e e 22,786 17, 317 5, 469
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . . 155, 715 123, 627 24, 843 7, 245
23 INSUMANCE + + v v v vt e e e e e e e e e e e 96, 218 76, 390 15, 351 4,477
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,441,570 1,817,031 507, 787 116, 752
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2024)
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Page 11

Part X

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

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 725,173 | 1 619, 257
2 Savings and temporary cashinvestments . . . . . . . . ... ... 356,682 | 2 239, 815
3  Pledges and grants receivable,net . . . . . . . . ... Lo e e 79,274| 3 180, 021
4  Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . . . . . . .. oo i e e 191,804 | 8 147, 505
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 11,064 | 9 5, 383
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 4,794,927
b Less: accumulated depreciation. . . . . . . . .. 10b 1, 322, 239 3,537,323 | 10c 3,472,688
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... . .4 13
14 Intangibleassets . . . . . . . . L e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . i . 925,549 | 15 1,013, 691
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . Lk . . . 5, 826,869 | 16 5,678, 360
17  Accounts payable and accrued expenses . . . . . . . A UL L o L. L 120,178 | 17 104, 762
18 Grantspayable. . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . .00 oo e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... L e Lo T 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons». . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties, . . . . . . . . 897,604 | 23 864, 661
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D o v v i v e e e 25
26  Total liabilities. Add lines 17 through 25 .. . . . . . L L L L L L L L. 1,017,782 | 26 969, 423
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . ...l 4,507,586 | 27 4,425, 324
% 28  Net assets with donor.restrictions. . . . . . . . . . . ... 301,501 | 28 283,613
f'g Organizations that do not:fellow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 4,809, 087 | 32 4,708, 937
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 5,826,869 | 33 5,678, 360

EEA

Form 990 (2024)



Form 990 (2024) VERDE VALLEY SANCTUARY 86- 0741314 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 2,341, 420
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 2,441,570
3 Revenue less expenses. Subtractline2 fomlinel . . . . .. ... ... ... 0000000000 3 (100, 150)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 4,809, 087
5 Netunrealized gains (I0sses) oninvestMentS . . . . . . . o v v v b i e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 4,708, 937
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .\... . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . ... . . . L o oL L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectionof an independentaccountant? .". . . . . . . . . .. 2c | X
If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult 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, Subpart F? .0 . . . . o o o o o e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule,O and.describe.any steps taken to undergo such audits . . . . . . . . . .. 3b | X

EEA Form 990 (2024)



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Form S)E)()'-T-

For calendar year 2024 or other tax year beginning

07- 01,2024, and ending 06- 30 ,2025

OMB No. 1545-0047

2024

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

Department of the Treasury
Internal Revenue Service

Open to Public Inspection
for 501(c)(3)
Organizations Only

Name of organization  ( |:| Check box if name changed and see instructions.)

VERDE VALLEY SANCTUARY

A |:| Check box if
address changed.

D Employer identification number

86- 0741314

Print : : :
B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
Klsou ¢ )(3 ) PO BOX 595
Type

|:| 408(e) |:| 220(e)

City or town, state or province, country, and ZIP or foreign postal code

[] a08a [] s30(a)
[152@ []s520n

SEDONA, AZ 86339

C Bookvalue of allassetsatend ofyear . . . « + v & v v 4 0w 0w w0 e

5,678, 360

F |:| Check box if

an amended return.

E 501(c) corporation |:| 501(c) trust |:| 401(a) trust
[] 6417 (d)(1)(A) Applicable entity

G Check organization type

|:| Other trust |:| State college/university

H Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . . . . . . . . . . .. |:|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v v v v v v v v e e e e e e e e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ., . . . . . . |:| Yes E No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooks are in care of JESSYE JOHNSON PO BOX 595 SEDONA, AZ 86339 Telephone number (928) 634- 2511
|Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 15, 455
2 Reserved . . . . . . e e e e e e e e e e e e e 2
3 Addlinesland2 . . . . . . . o e e e e e e e s e e e 3 15, 455
4 Charitable contributions (see instructions for limitationrules) .4 .0 o 0w o L e Ll et - o e L 4
5 Total unrelated business taxable income before net operating losses. Subtractline 4 fomline3 ... . . . . . . .. 5 15, 455
6 Deduction for net operating l0ss. Seeinstructions. . . . . . .o o 0 0w e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and sectionid 99A deduction.
Subtractline 6 fromline5 . . . . . . . . . . L S e e e e e e e e e e e e e 7 15, 455
8 Specific deduction (generally $1,000, but see instructions for exceptions) . .4 o . . . . . L L L. 8 1, 000
9 Trusts. Section 199A deduction. See inStructions . . . © u . . . o o o o o s e e e e e e e e e 9
10 Total deductions. Add lines8and Q . . . . . o i o L s e e e e e e e e e e 10 1, 000
11 Unrelated business taxable income. Subtract line 10from line 7. If line 10 is greater than line 7,
ENIErZero. . . . v v v v va e e e e e e e e e e e e e e e e e e 11 14, 455
|Partll | Tax Computation
1 Organizations taxable as,corporations. Mdltiply Part'l,line 11 by 21% (0.21). . . . . . . .« v v v v v v v .. 1 3,036
2 Trusts taxable at trust rates. See‘instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041). . . . . . . . . . . . . . . .. 2
3 Proxy tax. SEe INStruCtionS . . . W . L. . o s e e e e e e e e e e e e e e e e e e e e e e 3
4a  Chapter 1 tax from Form 4255, line3,columni(@) . . . . . . . o o o o v o o e e e e e e e e e 4a
b Other tax amounts. SEE INSIrUCLIONS | . W . . . . . o o o e e e e e e e e e e e e e e e 4b
5 Alternative minimum taXan. . . . 0 4 . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facilitysin€ome. See instructions. . . . . . . . . . . . . . . .o oo o o e e 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies. . . . . . . . . . . . . 0o v i 7 3,036
|Partlll | Tax and Payments
la  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . la
b Other credits (seeinstructions) . . . . . . . . . . oo e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . .. 1c
d  Credit for prior-year minimum tax (attach Form 8801 0r8827) . ... . ... . .. 1d
e Total credits. Add lines lathrough 1d . . . . . . . . . . . 0 0 e e e e e e e e e e le
2 Subtractline e from Part I, ine 7 . . . . . . . . . o o e e e e e e e e e e e 2 3, 036
3a  Addition to tax from Form 4255 (seeinstructions) . . . . . . . . . ... .. 3a
b Amountdue fromForm 8611 . . . . . . . . . . . ... 3b
¢ Amountdue fromForm 8697 . . . . . . . . .. ... 3c
d Amountdue fromForm8866 . . . . . . . . . . . ... ... 3d
e  Other amounts due (seeinstructions) . . . . . . . . . . o o 0 e e e . 3e
f Total amounts due. Add lines 3a through3e . . . . . .. ... ... ... ... 3f
4 Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . ... 4 3,036

For Paperwork Reduction Act Notice, see instructions.
EEA
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Form 990-T (2024) VERDE VALLEY SANCTUARY 86-0741314 Page 2
|Part lll | Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part Il,column (k) . . . . . . . . . . . . . . . . ... 5
6a  Payments: Preceding year's overpayment credited to the currentyear . . . . . . 6a
b Currentyear’'s estimated tax payments. Check if section 643(g) election
applies. . . . . e e e e e e e |:| 6b
¢ TaxdepositedwithForm 8868 . . . . . . . . . . . . . . v v v v 6C
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . . . . . . . oo e e e . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Elective payment election amountfromForm 3800 . . . . . .. . ... ... .. 69
h PaymentfromForm 2439 . . . . . . . . . . . . e e e e e 6h
i CreditfromForm 4136 . . . . . . . . o o o i e e 6i
j Other (seeinstructions) . . . . . . . o o o e e e e e e e e e e e 6]
7 Total payments. Add lines 6athrough 6] . . . . . . . . . . . o o o v i e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . . . .. . .. |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed. . . . . . . . . ... .. .. 9 3, 036
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . . . . . . . . . .. 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may.have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the:name of the foreign.country

here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or.transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have tofile.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . . .. . .o . . . $
4 Enter available pre-2018 NOL carryovers here $ . Do notincludejany post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown heresby any deduction reported on
Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available,post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on.any Schedule A, Part Il, line'17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reservedforfuture use . w . . . L e e e e e e e e e e e e e e e e e e e e
b Reservedforfuture use . . .o . o imale s h e e e e e e e e e e e e e e e
|Part V| Supplemental Information
Provide any additional information. See instructions.

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

Here ‘ EXECUTI VE DI RECTOR
May the IRS discuss this return
with the preparer shown below
Signature of officer Date Title (see instructions)? ] y o[ ] o
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Uohanna Kl omann CPA selemployed | XXXXX8468
Preparer | Firm's name Johanna Kl omann CPA, PLLC FimsEIN__ 80- 0009682
Use Only Firm's address 2218 E Cedar Ave Phone no.
Fl agstaff AZ 86004 928- 774- 8995

EEA Form 990-T (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY 86-0741314
|Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).(Complete Part.lll.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of;.or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

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

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e e I:|
g Provide the following informationabout the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA
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VERDE VALLEY SANCTUARY

86- 0741314

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,019,217 |1,817,642 |2,553,816 |2,459,216 |2,983,537 |11, 833, 428
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 2,019,217 |1,817,642 |2,553,816 |2,459,216 |2,983,537 |11, 833, 428
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. 1, 358, 215
6 Public support. Subtract line 5 from line 4 10, 475, 213
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 _(b) 2021 (c) 2022 _(d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . ... .... .. 2,019,217 41,817, 642 |2, 558, 8162, 459, 216 |2, 983, 537 |11, 833, 428
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... .... 19, 217 129, 837 166, 502 139, 262 454,818
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .7 ... L. . 17,987 7,180 37,039 62, 206
11  Total support. Add lines 7 through 20 12, 350, 452
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 \
13  First 5years. If the Form 990 is for.the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop_here

Section C. Computation of Public' Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 84.82 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . ... ... ... ... ... 15 93.77 %
16a 33 1/3% support test - 2024«f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... ....
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 VERDE VALLEY SANCTUARY 86-0741314 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5 . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .. ... .. ..

8 Public support. (Subtract line 7c from

line6.) .. ... ... . .. ... ...
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 fromline6 . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from,businesses
acquired after June 30, 1975 ... ..

¢ Addlines10aand10b. . “ .. . . .

11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartV1L) . .. ... ....

13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2023 Schedule A, Partlll, line15 . . . . .. ... ... ..... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 VERDE VALLEY SANCTUARY 86-0741314 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively.for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have'andRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove,any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detailin 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 authority under the organization's @rganizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether'in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supportedorganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 VERDE VALLEY SANCTUARY 86-0741314 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by.the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amountof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed\as of the date of notification, and (iii) copies of the
organization's governing documents in effect onthe date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees,either (i) appointed or elected by the supported
organization(s) or (ii) serving on the'governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous,working relationship with the supported organization(s)| 2

3 By reason of the relationshipdescribedon line 2,/above, did the organization's supported organizations have
a significant voice.in the arganization's investment policies and in directing the use of the organization's
income or assets at all times.during.the tax,year? If "Yes," describe in Part VI the role the organization's
supported organizations playediin thisiregard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is thesparent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 VERDE VALLEY SANCTUARY

86- 0741314 Page 6

| Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line_l.

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

Enter greater of line 2 or line 3.

Income tax impased in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line5 from line 4, unless subject to
emergency temporary.reduction (see instructions).

6

~

[] Check here if the curfentyear is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 VERDE VALLEY SANCTUARY

86- 0741314 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

From?2022 .. ... ...

From?2023 ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

P N -

Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributionsof prior years

o

Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
c Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 VERDE VALLEY SANCTUARY 86-0741314 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB o, 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
VERDE VALLEY SANCTUARY 86-0741314

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

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

(|

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

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule.and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received,during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Partsil.and ll. See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total'€ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the.contributor name and address), II, and I1l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . v v vt i e e e e e e e e e e e e e $

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

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



Schedule B (Form 990) (Rev. 12-2024) Page 2
Employer identification number
86- 0741314

Name of organization
VERDE VALLEY SANCTUARY

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

@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DEPARTMENT OF ECONOM C SECURI TY Person X
Payroll ]
1789 W JEFFESON ST $ 420, 905 Noncash ]
(Complete Part Il for
PHOENI X, AZ 85007 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AZ DEPT OF PUBLI C SAFETY VOCA Person X
Payroll ]
PO BOX 6638 $ 465, 453 Noncash ]
(Complete Part Il for
PHOENI X, AZ 85005 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

VERDE VALLEY SANCTUARY

Employer identification number

86- 0741314

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

a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. c
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) i Date received
Part | (See'instructions.)
a) No. (¢
(fiom Description of nong;)sh roperty given FMV (or( e)stimate) Date r(edc)eived
Part | P Property’g (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description-0of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Name of organization
VERDE VALLEY SANCTUARY

Employer identification number
86- 0741314

Part 11l

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Page 4

Use duplicate copies of Part Il if additional space is needed.

a) No.
(IfjomI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d).Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY 86-0741314

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

Total numberatendofyear. . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes |:| 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

a b W NP

Part 1| 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).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of.a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . 0L 0 e i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L oL e - e e e e e n . 2b
¢ Number of conservation easements on a certified historic structure included online2a~ . . . . . .". . 2c
d Number of conservation easements included on line2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... . . . . . . e o b v v v v o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . 0 i o e e e e e e e e e e e e e e e e

Number of states where property subject to conservation easementislocated . . . . . . . . . ... ... ..

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithalds? . . . . . . . . . . . . . . . ... 0. |:| Yes |:| No
6 Staff and volunteer hours devotedite monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear & . . . ... L. L L e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear ... . . . . . L L L L L e e e e e e e $

8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section I70(M)(B)(1)? T « b+ o e e e e e e e e e e e e [JYes []No
9 In Part XIll, describe howthe organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicableythe text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIL linel . . . . . . . o o o o 0 i o e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . v . e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 1IVERDE VALLEY SANCTUARY 86-0741314 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

|:| Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| Other

|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... .. .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- 0®O o O

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance . . . . . . . . . L L e e e e e e 1c
Additions duringtheyear . . . . . . . . . o . L e e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . L L e e e le
Endingbalance. . . . . . . . . L e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccountliability? . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providediinPart XHbhoo . . . . . . . . . . . .. |:|

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back

Beginning of year balance . . . . ..
Contributions . . . . . .. ... ...
Net investment earnings, gains,

andlosses . . . . . . ... ... ..

Grants or scholarships . . . . . . ..

Other expenditures for facilities and
programs. . . . . .. u e e .
Administrative expenses . . . . . . .

End of year balance . . . . . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and,2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationsS? . . ./ . . . . o 0 0 i i e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . mas . . . . o L L o e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. ... ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... ... ... ..., 926, 712 926, 712
b Buildings ... .............. 3,498, 051 1, 033,511 2,464, 540
c Leasehold improvements . . . . ... .. 370, 164 288, 728 81, 436
d Equipment . . ... ...........
e Other . . . . .. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . . . . . .. 3,472,688
EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) VERDE VALLEY SANCTUARY 86-0741314 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely held equity interests . . . . . . . . . o v v v
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, cola(B)) . . . .« &
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) NTEREST | N I NVESTMENT POOL 1,013,691
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 15,col. (B)) . . . . . . . . . . . v v v v v v i i i i 1,013,691
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . |:|
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 1IVERDE VALLEY SANCTUARY 86-0741314 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 3,181,871
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . ... 00000 2c 17, 888
d Other (DescribeinPart XIIL) . . . . . . v v v v v s e 2d 822, 563
e Addlines2athrough2d . . ... ... ... ... ... ... ... e 2e 840, 451
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 2,341, 420
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . .. ... .. 5 2,341, 420

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 3, 264, 133
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d 822, 563
e Addlines2athrough2d . . ... ... ... ... ... .. D U . ¥ 2e 822, 563
3 Subtractline 2efromlinel . . . . . . . . . . .o e e U U T Y 3 2,441,570
4 Amounts included on Form 990, Part IX, line 25, but not on line 4:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . . o oo v v v o i o e 4b
Addlinesd4aand4b . . . . . . . L L e e e W e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . . .. 5 2,441,570
| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll;lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
01. Part XlI, Line 2d- O her revenue included on Sch D but not on 990

COST OF GOODS SOLD

02. Part XlI, Line 2d-Oher expenses included on Sch D but not on 990

COST OF GOODS SOLD

EEA Schedule D (Form 990) (Rev. 12-2024)
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[Part Xlll | Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

VERDE VALLEY SANCTUARY

Employer identification number

86-0741314

|Part | |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance;the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in‘the United States.

|:| Yes @ No

Part Il

Part 1V, line 21, for any recipient that received more than $5,000. Part ll.can be.duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization

or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount.of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

@

@

©)

4

®)

©)

Q)

®

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-20¥§RDE VALLEY SANCTUARY

86- 0741314 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
Bl RTH CERTI FI CATES DRI VERS
1 FEES - RECORDS AND SERVI CES 14 173 LI CENSES
RENTAL ASSI STANCE, HOTEL
2 OCCUPANCY 29 23, 741 AND MOTEL
SUPPLI ES
3 157 62,383 FOOD, CLOTHI NG, MeDI CAL
4 TRANSPORTATI ON 18 3,317 GAS CARDS, FARES, ETC
5 VOUCHERS 34 3,429 PERSONAL | TEMS
6
7

|Part IV | Supplemental Information:Provide the information required in Part I, line 2; Part lIl, column (b); and any other additional information.

EEA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

OMB No. 1545-0047

2024

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY 86- 0741314
|Part| | Types of Property
(©)
Chgi:)k if | Number of C(()k;)tributions or gr?]r:)c&i rcgggriggigg Method ogd(ietermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ... ..
2 Art- Historical treasures . . . . . .
3  Art-Fractional interests . . . . ..
4  Books and publications . . . . . ..
5  Clothing and household
goods . ... . h e e
6  Cars and other vehicles . . . . ..
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . . . ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11  Securities - Partnership, LLC,
or trustinterests . . . . . ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ...
14  Qualified conservation
contribution- Other . . . . . .. ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . .. . ..
18 Collectibles . . . . . ... ... ..
19 Foodinventory . . . . . . ... ...
20  Drugs and medical supplies .". .
21  Taxidermy . . . . .. .5 . .
22 Historical artifacts .« . . o . L
23 Scientific specimens . .. . ..
24 Archeological artifacts . . . . .
25 Other(_ THRI FT . STORE I N ) X 778,265 | THRI FT STORE APPRAI S
26 Other ( )
27  Other ( )
28  Other ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement

30a

During the year, did the organization receive by contribution any property reported on Part I, lines 1 through

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

used for exempt purposes for the entire holding period?

b If"Yes," describe the arrangementin Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a
contributions?

b If"Yes," describe in Part Il.

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

29
Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY 86- 0741314

01. Form 990 governing body review (Part VI, line 11)

MANAGEMENT REVI EWs THE PREPARED | RS FORM 990 PRI OR TO FI LI NG

02. Conflict of interest policy conpliance (Part VI, line 12c)
THE ORGANI ZATI ON REQUI RES OFFI CERS, BOARD MEMBERS, AND KEY EMPLOYEES TO SI GN, ANNUALLY, A
CONFLI CT OF | NTEREST STATEMENT THAT REQUI RES DI SCLOSURE OF ANY CONFLI CTS OF | NTEREST.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)
THE PROCESS FOR DETERM NI NG COVPENSATI ON OF KEY EMPLOYEES | NCLUDES A PERFORMANCEREVI EW AND
COVPARABI LI TY STUDI ES.

04. O her officer or key enpl oyee conpensation (Part VI, line 15b
THE PROCESS FOR DETERM NI NG COVPENSATI ON OF KEY EMPLOYEES | NCLUDES A, PERFORMANCEREVI EW AND
COVPARABI LI TY STUDI ES.

05. CGoverning docunents, etc, available to public (Part VI, [ine 19)
GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCLAL STATEMENTS ARE AVAI LABLE TO
THE PUBLI C UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,and ending 06-30 ,2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
VERDE VALLEY SANCTUARY 86- 0741314

Name and title of officer or person subject to tax

JESSYE JOHNSON, EXECUTI VE DI RECTOR
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

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

la Form 990 check here. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . W o o o oo 5b
6a Form 990-T check here. . . . b Total tax (Form 990-T, Partlll, line4). . . . .4 . . 0 o o o o0 L 6b 3,036
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . 0w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . o cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @bove entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knewledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy. of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). to send the return 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 return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated,in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize ~ Johanna Kl omann CPA, PLLC toentermy PIN 41314 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

Signature of officer or person subject to tax Date

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

865213 25009
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date

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 the instructions. Form 8879-TE (2024)
EEA




_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,and ending 06-30 ,2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
VERDE VALLEY SANCTUARY 86- 0741314

Name and title of officer or person subject to tax

JESSYE JOHNSON, EXECUTI VE DI RECTOR
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

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

la Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 2,341, 420
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . W o o o oo 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll, line4). . . . .. . . 0 o o o o v .. 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . 0w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . o cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @bove entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knewledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy. of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). to send the return 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 return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated,in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize ~ Johanna Kl omann CPA, PLLC toentermy PIN 41314 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

Signature of officer or person subject to tax Date

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

865213 25009
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date

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 the instructions. Form 8879-TE (2024)
EEA




Federal Supporting Statements 2024 px1

Name(s) as shown on return Tax ID Number

VERDE VALLEY SANCTUARY 86- 0741314

990-T Schedule A Part V - Unrel ated Statenment #12
Debt - fi nanced I ncome Straight-line Depreciation

Form 990-T Schedul e A: RENTAL OF EXCESS BUI LDI NG SPACE OWNED BY WS

Property description Dual - Use S-L depreciation
ATTACHED BACK TWO UNI TS X ___ 8,607
Total :::::8-_":6:0:7:

PQO1
990- T SCHEDULE A PART V - LINE 3B St at ement #13

OTHER DEDUCTI ONS
Form 990-T Schedul e A: RENTAL OF EXCESS BUI LDI NG SPACE OMNED BY WS
Property: ATTACHED BACK TWO UNI' TS, Address: 527 S MALN,ST Canp Verde, AZ 86322

DESCRI PTI ON AMOUNT
MORTGAGE | NTEREST 8,702
PROPERTY TAX 918
ELECTRI C 5,075
WASTE 765
WATER 883
TOTAL 16, 343
P&1

Section 1.263(a)-3(h) Safe Harbor Election for Snal
Taxpayers

Nanme: VERDE VALLEY SANCTUARY

Addr ess: PO BOX 595, SEDONA, AZ 86339

EIN. 86-0741314

The anmounts paid for repairs, maintenance, inprovenents and siml ar
activities performed on the eligible building(s) described bel ow
qual i fy under the safe harbor provided in Reg. section
1.263(a)-3(h)(1)

Descri ption:

St at enent #ELA4

STATMENT.LD



Federal Supporting Statements 2024 PaO1

Name(s) as shown on return

VERDE VALLEY SANCTUARY

Tax ID Number

86-0741314

Form 990-T Schedule A: RENTAL OF EXCESS BUI LDI NG SPACE OWNED BY VVS

990-T Schedule A Part V - Dual-=use Debt-financed Property Statenent

St atement #14

Percent_al | ocabl e
to debt-financed

property

Avg. of Acquisition

Property Discription i ndebt edness

ATTACHED BACK TWO UNI TS 214,975 50.0000000

Avg. hnacqui siiti on debt Percent All ocable Adj usted basis allocable

to debt-financed
property

on debt=financed to debt-financed

property Adj ust ed basi s debt -financed property

107,488 24,117 89. 150000% 21, 500

STATMNT~.LD




Estimated Tax Worksheet on Unrelated Business
Taxable Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)

(This page is not filed with the retumn. It is for your records only.)

2025

1 Unrelated business taxable income expected inthetaxyear. . . . . . . . . . . . . o o oo o e e 1
2 Tax onthe amount on line 1. See instructions for tax computation. . . . . . . . . . . . . L. 2 3, 036
3 Alternative minimum tax for trusts. See instructions . . . . . . . . . . . . e e e e e e e e e e e 3
4  Total. Addlines2and 3 . . . . . . . . . e e e e e e e e e e e e e e e 4 3, 036
5 Estimated tax credits. Seeinstructions . . . . . . . . L L L e e e e e e e e e 5
6 Subtractline5fromline4d . . . . . . . L e e e e e e e e e e e e e e e e 6 3, 036
7  Othertaxes. Seeinstructions . . . . . . v v v v v v v e e e e e 7
8 Total. Addlines6and 7 . . . . . . . . . e e e e e e e e e e e e e e e e 8 3, 036
9 Credit for federal tax paid on fuels. Seeinstructions . . . . . . . . . . . .0 0L L L S i 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
INSIrUCtioNs . . . . . . . e e e e e e e e e e e e s 10a 3, 036
b Enter the tax shown on the 2024 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline10aonlinel0c . . . . . . . . . . . o o o e e e 10b 3,036
¢ 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amountfromline 10aonline10C_ . . © b v v v v v v v v e e e e e e e e e e e 10c 3,036
@) (b) (© (d)
11  Installment due dates. See
instructions . . . . ... ... 11 10-15- 2025 12-15-2025 03-16- 2026 06- 15- 2026
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income'installment
method, the adjusted seasonal
installment method, or isa*large
organization.” . . . . . . el . 12 759 759 759 759
13 2024 Overpayment. See
instructions . . . ... ... ... 13
14  Payment due (Subtract line 13
fromline12) . ... ... .. ... 14 759 759 759 759




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
VERDE VALLEY SANCTUARY 86-0741314
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e A e e e e s h e e e e e e e e e e e e e e e e e e e 247,009
@ (b) (©) @ (©) ® @
Name 2020 2021 2022 2023 2024 Total Excess contributions

(col. (f) minus
the 2% limitation)

DEPARTMENT OF ECONOM C SECURI TY 417,922 420, 905 838, 827 591, 818

AZ DEPT OF PUBLI C SAFETY VOCA 547,953 465, 453 1,013, 406 766, 397
1,358, 215




SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
VERDE VALLEY SANCTUARY 86- 0741314
C Unrelated business activity code (see instructions) . . ... ... ... 532000 D Sequence: 1 of 1

E Describe the unrelated trade or business RENTAL OF EXCESS BUI LDI NG SPACE OWNED BY WS

Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la  Gross receipts or sales
b  Less retums and allowances ¢ Balance 1c
2 Costof goods sold (Part lll,line8) . . . ... ... ....... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . . .. . ... .. 3
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . . . . . . . ... 4da
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSrUctions . . . . . . . L e e 4b
c Capital loss deductionfortrusts . . . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) . . . . . . . . . . .. e 5
6 Rentincome (Part1V) . . . . . . . . . . o 0o 6
7 Unrelated debt-financed income (PartV) . . . ... ... .4 .. 7 40, 405 24,950 15, 455
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . . . . . .00 e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) . . . . . . .. ... S 9
10 Exploited exempt activity income (Part VIII) . . . . .. .. . . .. 10
11 Advertising income (PartIX) . . . . . . . . . . .. 0. .. 11
12 Other income (see instructions; attach statement) ... . .. . . 12
13 Total. Combine lines 3through 12 . . . . 0. . . © 0. . s . 13 40, 405 24, 950 15, 455
Part Il | Deductions Not Taken Elsewhere: See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors,and trustees (Part X) .. . . . . . . o o o o o e 1
2 Salares and WagesS o . . e v vl s e e s e e e e e e e e e e e e e e 2
3 Repairs and maintenance: . . o . . L . sl s o e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . L L e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions “ » . . . . . . . L L L L L L L e 5
6 Taxesand liCENSES . v v v v L i e e e e e e e e e e e e e 6
7 Depreciation (attach Form 4562). See instructions . . . . . . . . . . . .. .. 7
8 Less depreciation claimed in Partdlll and elsewhere onretum . . . . . . . . . .. 8a 8b
9 Depletion . . . . . o e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans . . . . . . . . . L L e e e e e e e e e 10
11 Employee benefit programs . . . . . . . L L L e e e e e e e e e e 11
12 Excess exempt expenses (Part VIII) . . . . . . . . 0 0 e e e e e e e e e e 12
13 Excess readership costs (Part IX) . . . . . o o o o e e e e e e e e e e e e 13
14 Other deductions (attach statement) . . . . . . . . . L L e e e e e e e 14
15 Total deductions. Add lines 1 through 14. . . . . . . . . . . . 0 o 0 e e e e e e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
13,column (C) . . . . e e e e e e e e e e e e e e e e e e e e e e 16 15, 455
17 Deduction for net operating 10ss. See instructions . . . . . . . . . o L e e e e e e e e e 17
18 Unrelated business taxable income. Subtract line 17 fromline16 . . . . . . . . . . . . . o v v v v v v 18 15, 455

For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2024

VERDE VALLEY SANCTUARY

86- 0741314

Page 2

| Part Ill | Cost of Goods Sold

Enter method of inventory valuation

© 0o N O OO b~ WDN PP

Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines L through 5 . . . . . . . . o o e e e e e e e e e e e e e

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . . . . . . .. ... .. .. ..

O IN|[O|O |~ |WIN |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

|:| Yes |:| No

| Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [

B[]

c[d

D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and onPart I; line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through'D:Enter here and on Part |, line 6, coumn(B). . . . . . . . . . ..

| Part V| Unrelated Debt-Financed Income  (see instructiens)

1

10

11

Description of debt-financed property (street address; city, state, ZIP code). Check if a dual-use. See instructions.
A E ATTACHED BACK TWO UNI'TS, Address: 527 S MAIN ST Canp Verde, AZ 86322

B[]

c[d

D[]

A B C

Gross income fromor allocable to debt-financed

property . . ..o e e e e e e e 40, 405

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement) St at.ementt

#12 8, 607

Other deductions (attach statement) . Statement #13 16, 343

Total deductions (add lines 3a and 3b,

columns A through D) 24,950

Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) St at.ement #14 107, 488

Average adjusted basis of or allocable to debt-

financed property (attach statement) . Statement #14 21,500

Divide line 4 by line 5 100. 00000 % %

%

%

40, 405

Gross income reportable. Multiply line 2 by line6 . .

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . . . . . . . ..

40, 405

Allocable deductions. Multiply line 3c by line 6 ’ 24, 950 ‘

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B). . . . . . .

Total dividends - received deductions included inline10. . . . . . . . . . . . . .. . v i i

24,950

EEA
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Schedule A (Form 990-T) 2024 VERDE VALLEY SANCTUARY

86- 0741314

Page 3

| Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

@
@
(©)
()
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
()
Add eolumns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . . . . e e e e e e e e e e e e e
| Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (See instructions)
1. Description of income 2. Amount of income 3."Deductions 4 Set-asides 5.Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
()
Add amounts in\column, 2. Add amounts in column 5.
Enter here and on Part, Enter here and on Part I,
line:9ycolumn (A). line 9, column (B).
Totals . . . ... .......
| Part VIIl | Exploited Exempt Activity. Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income fromtrade or business. Enter here and on Part |, line 10, column (A) . . . . . 2
3 Expenses directly connected with preduction,of unrelated business income. Enter here and on Part I,
line10,column (B) . . . . o o v o e s i e e e e e e e e e e e e e e e e e e e e e e 3
4  Netincome (loss) fram unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines5through 7 . o, . . 0 e e e e e e e e e e e 4
5  Gross income from activity thatiisinot unrelated businessincome . . . . . . . . . . .00 5
6  Expenses attributable to income entered online5 . . . . . . . . L L L L e e e e e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart 1l line12 . . . . . . . . . L e e e e e e e e e e e e 7
EEA Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 VERDE VALLEY SANCTUARY 86-0741314 Page 4
| Part IX | Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B []
c [
D []
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertisingincome . . ... L. L. L.

a Add columns A through D. Enter here and on Part I, line 11, column (A) . . . . . . . . o o v v v v v b i e e

3 Direct advertising costs by periodical . . . . .. ‘

a Add columns A through D. Enter here and on Part I, line11,column (B) . . . . . . . . . . .« v v v v v v v o v

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- online8 . . . . .
5 Readershipcosts . ... ............

6 Circulationincome . . . . .. .. .. .. ....

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line6,enter-0- . . . . ... ... .....

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . . .

a Add line 8, columns A through D. Enter the greater of the line 8a columns total ori-0- here and on
Partll,line13 . . . . . . . e e e e e e
| Part X | Compensation of Officers, Directors, and Trustees\(seednstructions)

3. Percentage 4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
@ %
@ %
3 %
@ %
Total. Enterhereandon Partll, line 1. . . 0. . o . 0 0 0 i s e s s s e e

| Part XI | Supplemental Information (See instructions)

EEA Schedule A (Form 990-T) 2024



Arizona Form

99T Arizona Exempt Organization Business Income Tax Return 2024

For the [] calendar year 2024 or [X fiscal year beginning; 07- 01- 2024 |, and ending; 06- 30- 2025 |
[ ] Check this box if this fiscal return is based on a 52/53 week taxable year.

CHECK ONE: Name Employer Identification Number (EIN)
X original VERDE VALLEY SANCTUARY 86- 0741314
|:| Amended Address - number and street or PO Box
Business Telephone Number PO BOX 59 5
(with area code) . "
City, Town or Post Office State ZIP Code
028- 634- 2511 | SEDONA AZ 86339
Check box if return filed under extension:

Check box if: A|:| Thisis a first retum B|:| Name change C|:| Address change |§| 82F |7|

Date Arizona operations began . . . . . .. ..o l | | REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Nature of unrelated business activities: | |

Unrelated business activity codes: l |

o0 w >

ARIZONA apportionment for multistate organizations only (check one box):

1[ ] ARCARRIER 2[ ] STANDARD 3[ | SALES FACTOR ONLY

E |:| Check if Multistate Service Provider Election and Computation (Arizona Schedule MSP) is
included. Indicate the year of the election cycle dyrr[vr2dyr3[]vyra[]vrs PM RCVD

F Check federal form filed: 1 |:| 990-T 2 |X Other (specify) |990 J

|Arizona Unrelated Business Taxable Income Computation

1 Unrelated business taxable income . . . . . . . . . u e e e e e e e e e e e e e e 1 14, 455 |oo0
2 Additions related to Arizona tax credits claimed . . . . . .. A oL L L e s e o 2 00
3 Subtotal: Add linel andline2. Enterthetotal . . . . . . . . . . Lo e e e e e e e 3 14, 455 |oo
4 Apportionment ratio for multistate organizations only: See instructions . . . . .. 4 ’1

5 Taxable income attributable to Arizona: See instructions . . . . o L L 0 LW s e e e e 5 ‘ 14, 455 ‘ 00

|Arizona Tax Liability Computation

6 Enter tax: Tax is 4.9 percent of line 5, or $50, whicheveris'greater . . . . . . . . . . . . . . 0oL 6 708 00
7 Tax fromrecapture of tax credits from Arizona Form 300, Part 2,line22 . . . . . . . . . . o0 7 00
8 Subtotal: Add line 6 and line 7. Enter the total . 0 a . v b v v A e e e e e e e e e e e e e 8 708 |00
9 Nonrefundable tax credits from Arizona Form 300;Part 2,line 40 . . 0 . . . . . . L e e e e e e e e e e e e e 9 00
10 Credit type:
Enter form number for each nonrefundable credit.claimed: 10113 1023 10313 j10413 I
11 Tax liability: Subtract line 9 fromline 8. Enter the difference . . ", . . . . . . . . . . o o e 11 708 |00

|Tax Payments

12 Refundable tax credits: Check box(es) and enter amount: 121 |:| 308 122|:| 334 123|:| 349 . . ..o 12 00
13 Extension payment made with Arizona Form 120/165EXT oronline . . . . . . . . . v o o 0 0o e e e 13 00
14 Estimated tax PaYMENtS: Db v v v vt v b e e e e e e e e e e e e e e e e e e e e e e e e e 14 00
15 Amended retums. Payment made with‘original retum plus all payments made after it

was filed: SEeINSIUCONS . . . . . o o o e e e e e e e e e e e e e e e e e e 15 00
16 Subtotal payments: Add lines 12 through 15. Enter the total . . . . . .« o v v i e e e e e e e e e e e e 16 00
17 Overpayments of tax from original retum or later adjustments: See instructions . . . . . . . . . . ... 17 00
18 Total Payments: Subtract line 17 from line 16. Enter the difference . . . . . . . . . . . . . .00 18 00

IComputation of Total Due or Overpayment \

19 Balance of tax due: If line 11 is larger than line 18, subtract line 18 from line 11. Enter balance of tax due. Skip line 20 .. 19 708|00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpaymentoftax . . . . . . 20 00
21 Penalty and intereSt . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e 21 00
22 Estimated tax underpayment penalty: If Form 220/PTE is included, check thisbox . . . . . . . . . .. 22A |:| 22 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. Enter the total. See insStructions . . . + v v v v v v v v v v e v s 23 70800
24 OVERPAYMENT: See inStruCtionS . . . . o v v v v i e v v e e e e e e e e e e e e e e e e 24 00
25 Amount of line 24 to be applied to 2025 estimated tax . . . . . . . . . . u w4 . 25 ‘ 00

26 Amountto be refunded: Subtract line 25 from line 24. Enter the difference . . . . . . . . . . ..o 000 26 00

Continued on page 2 —

ADOR 10419 (24) 1024



Name (as shown on page 1)

VERDE VALLEY SANCTUA

EIN

86-0741314

| SCHEDULE A | Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA.
Qualifying multistate service providers mustinclude Arizona

Schedule MSP. If the "SALES FACTOR ONLY" box on page 1, line D,
is checked, complete only Section A3, Sales Factor, lines a through f.
See instructions.

Al Property Factor - STANDARD APPORTIONMENT ONLY

Value of real and tangible personal property (by averaging the value

of owned property at the beginning and end of the tax period; rented

property at capitalized value) . . . . . . . . . . .00
A2 Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to

employees (per federal Form 990T, or payroll reports) . . . . . . . .
A3 Sales Factor

a
b

- O Q O

Sales delivered or shipped to Arizona purchasers . . . . . . . ..
Sales from services or from designated intangibles for qualifying
multistate service providers only (see instructions; include
Schedule MSP) . . . . . .. e e e
Other grossreceipts . . . . . v v v v v v v e e e
Total sales and other gross receipts (the sum of lines a through c)
Weight AZ sales: (STANDARD x 2; SALES FACTOR ONLY x 1)
Sales Factor: (for Column A, multiply line d by line e; for

Column B, enter the amount from line d; for Column C, divide

Column A by Column B.)

STANDARD Apportionment, continue to A4.

SALES FACTOR ONLY Apportionment, enter the amount from

Column Conpage 1,lined . . . . . . . o o v i v
A4 STANDARD Apportionment Total Ratio: Add Column C of lines Al, A2, and*/A3f. Enter the total
A5 Average Apportionment Ratio for STANDARD Apportionment: Divide line A4, Column C, by four (4). Enter the result

on page 1, line 4. (If one of the factors is "0", in both Column:A and Celumn B, see instructions.) .

LIMITED TO UNRELATED BUSINESS AMOUNTS

Total Within Arizona
Round to nearest dollar.

COLUMN A

COLUMN B
Total Everywhere
Round to nearest dollar.

COLUMN C
Ratio Within Arizona
A+B

X 2

OR x1

Under penalties of perjury, | declare that I'have examined'this retum, including the accompanying schedules and statements, and to

Declaration the best of my knowledge and beliefyit is a true, correct and complete retum, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona:
Please
Sign
JESSYE JOHNSON EXECUTI VE DI RECTO
Here OFFICER'S SIGNATURE DATE TITLE
Johanna Khomann CPA XXXXX8468
Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S TIN
preparer's  JOhanna Kl omann CPA, PLLC 80- 0009682
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S EIN
ony 2218 E Cedar Ave 928- 774- 8995
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Fl agst af f AZ 86004
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10419 (24) 1024 AZ Form 99T (2024)
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eSignhature - Certificate of Completion

Document id: QFSWNPGS8
Signatures: 0

Initials:

1

Requested by: Janelle Brookshire (janelle@klomanncpa.com)
Requestor IP address: 24.121.243.179
Document pages: 49

Signers

Signer:

IP address:
User id:
Timestamp:

Jessye Johnson -
jessye@verdevalleysanctuary.org ~ Nitials
172.58.118.226 3
LMNVNMC2V y/i
Sent - 05/11/2026 08:41 AM

Opened - 05/11/2026 08:42 AM

Signed - 05/11/2026 09:52 AM

Time zone - AmericalLos Angeles





