OMB No. 15450047

2015

Fam 990 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.

—

i

L Depariment of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990, An
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
{ B Check if applicable: C Name of organization Green Valley Recreation, Inc D Employer identification no,
. |:| Address change Doing business as 23-7185629
__l:l Name change Number and street {or P.O. box if mail is not delivered to street address) Reomfsuite E Telephone number
D Initial return PO Box 586 (520) 6253440
; El Final returniterminated City or town, slate or province, country, and ZIP or foreign postal code 9,121,825
D Amended redurn Green Valley, AZ 85622 G Gross receipts$
” D Application pending F Name and address of principal officer,
H{a) Is this a group return for
subordinates? El Yes El No
| Tax-exempt stalus D 501{c}{3) El s01{c}¢ 4 ) ¥ (insertno) |:| 4947(a){1) or |:| 527 H{b) Are all subordinatas included? I:] Yos |:| Neo
If"No,” attach a #ist. {see inS{ructions)
) Websito: P WWW. gvrec. org Hic) Group exsimplian number  #
K Form of organization E] Corporation D Trust D Assccialion [:] Olher » I L Year of formation:. 1972 1 4 State of lagal domicile: AR
JPartl| Summary
1 Briefly describe the organization's mission or most significant activities: To promote the commeon goed and general
a 8 welfare of its members through the cperation and maintenance of recreational and social
ik fagilities and the sponsorship of cultural, educational ‘r}d civice activities of the senior
§ community of Green Valley, AZ
-~ 3 2 Check this hox » D if the organization discontinued its operations or disposed of i o of its net assets.
g 3 Number of voting members of the governing body (Part VI, ling 1a) T T 3 12
@ 4  Number of independent voting members of the governing body {Part VI, line 4B} i « « v v v v o L L 4 12
) g 5 Total number of individuals employed in calendar year 2015 (Part V. line2a} .« - .. . .90 o o o oL 5 130
bt 6 Total number of volunteers (estimate if necessary) B R T TS S 8
..... < 7a Total unrelated business revenue from Part V1)), column (C), line 1 N I £ 0]
b Net unrelated business taxable income from Form 990-T, line 34 K R R 7h 0
Prior Year Current Year
8 Contributions and grants (Part VI, ire thy . . . &0, « v o o O LNEEET L L L L oL 7,738,686 8,217,872
) é 9 Program service revenue (Part VIILIN@ 2g) «+ « « &0+ + v v v o S5300 v v v v h e v e 0 e . 677,252 730,612
@ 10 Investmentincome (Part VIII, column (&), lines 3, 4,and 7d) - - -5 « v v v v i h e e 12,186 28,206
] & |1 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, & Mey -0 v e 91,448 145,135
12 Total revenue - add lines 8 thraugh 11 (must equal Part VIII;"column (A), line 12y e 8,519,582 9,121,825
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + « « v« o o o o o v L L 0
7 14 Benefits paid 1o or for members (Part IX, coly 0
oW 16 Salaries, other compensation, employe 3,405,573 3,813,465
§ 16a Professional fundraising fees (Part iX 0
4 b Total fundraising expenses (Part IX T e e
B 117 Other expenses (Part IX, column 4,302,797 4,258,717
18 Total expenses. Add lines 1347 7,708,370 8,072,182
19 811,212 1,049,643
5§ Beginning of Current Year End of Year
-;n%.g 20 27,348,284 28,772,325
g;‘g 21 4,673,521 5,047,919
(o 22|22 22,674,763 23,724,406
. Partll|
Under penalties of perj examined this return, including accompanying schedules and statements, and 1o the besl of my knowledge and belief, it is
true, correct, and complel r {other than officer} is based on all information of which preparer has any knowledge.
. Blumenthal
...Sign > Signature af éfficer Date
Here > Kent Blumenthal, CEO
; Type or print name and title
. Print/Type preparer's name < PTEparer's signature Date Check D i | PTIN
Paid Scott R Meyer CPA P K M L CAR bs-09-2016 seitempioyed | PO1200065
-Preparer | rimsname > SCOTT R MEYER CPA PC v Frm's EIN_ P
| Use Only | rirnvs agaress ™ 1700 E FORT LOWELL RD STE 105 Phone no.
- TUCSON AZ 85719 520-881-3734
_ May the IRS discuss this return with the preparer shown above? (See INSITUCHONS)  « « « « + ¢ v v v i o b i o o st e e e e e e e @ Yes |:] No
- Zor Paperwork Reduction Act Notice, see the separate instructions. Farm 990 {2015)
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: Form 990 (2015)  Green Valley Recreation, Inc 23-718B5629 Page 2
Partlli Statement of Program Service Accomplishments

Check if Schedule O contains a respense or noteteany fineinthis Partlll « « v v v v v v o v i v i e 0 i e e e e e s |:|
1 Briefly describe the organization's mission:

To promote the common geood and general welfare of iis members through the operatien and

-y maintenance of recreaticnal and social facilities and the sponsorship of cultural,
: educational and ecivic activities of the senior community of Green Valley, AZ

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOrM 000 0F 99D-EZ7 « + « « v o v v e et e e e e e e e e e e e e e e e e e e [lYes [INeo
{ If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program
I SEIVICES? = = v » v v v v s e o v e e e e e e h b e e e e e e e e e e e e e e e e D Yes D Mo
! If "Yes," describe these changes on Schedule C.
tg Desaribe the organization's program service accomplishments for each of iis 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 $ 5,161,316 730,612 )
Provided recreational, cultural, educaticnal and social opportunities to enhance the fitness
and lives for the 13,461 member households of Green Vallev,.AZ

including grants of $ } (Revenue §

4b  {Code: } {(Expenses § including

tsof § ) {(Revenue & )

i i 4c  (Code: including grants of $ ) {(Revenue § )

4d  Other program services (Describe in Schadule 0.)
(Expenses $ including grants of § ) {Revenue § )
~~ 4e  Total program service expenses  » 5,161,316
EEA Form 990 (2015)
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Form 996 (2015) Green Valley Recreation, Inc 23-7185629 Page 3

[Part IV |~ Checklist of Required Schedules

18

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? # "Yes,"
complete Schedule A« v v v v o v o e e e e e e e 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)?  « « + « v v v v v o o v v 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, Pari|  + « « & v o 0 4 i i i L e e e e e e e e e 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, Partll  « « « « o o v i i i i i s e e e e e e e e 4
5  Is the organization a section 501(c){4}, 501(c)(5), or 5¢1(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complgte Schedule C,
Par Il v o 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 e e e e e e e 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 accounis? If
"Yes," complete Schedule D, Parf ]« « « v v v o i i e e i e e e e e e e e e e e e e e e e e e e e B 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, Pari ]« « « v v o v v v o v v 0 u 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « -« o« v 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 8 X
9  Did the organization report an amount in Part X, tine 21, for escrow or custodial account liabifityi.serve as a
custodian fer amounds not listed in Part X; or provide credit counseling, debt managem J
debt negotiation services? If "Yes," complete Schedule D, Part V.« .« .« .« . . . ; g X
10 Did the organization, directly or through a related organization, hold assets in temporari
endowments, permanent endowments, or quasi-endowments? If "Yes," completeiSche
11 If the organization's answer to any of the foliowing questions is "Yes,” then comilele Sched
VIE VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipme
complete Schedule D, PartV) -+« . v v v o 0 oo oo s n 0 Ma | X
b Did the organization report an amount for investments - othenged
of its total assets reported in Part X, line 167 If "Yes," compl 1Mb | X
¢ Did the organization report an amount for investments -
of its total assets reported in Part X, lina 167 (f "Yes," com ¢ X
¢ Did the organization report an amount for other assets in
reported in Part X, line 167 If "Yes," complete Schedule D, Part | 11d X
¢ Did the organization report an amount for othef liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .~ . . . . .. e X
f Did the organization’s separate or consolidated finajcial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax p : ' 11f
12a
12a X
b
-12a, then completing Schedule D, Parts Xl and Xll is optional - . . . . . . 12b | ¥
13 on 170(b}N)(A)()? If "Yes," complete Schedule E « v v v v v 0 oo 13 X
14a 14a X
b
14b X
15 X, column (A), line 3, more than $5,000 of grants or other assistance tg or
"Yes," complete Schedule F, Parts 1and IV ¢ ¢ & v v o o v e e e e e e e e e e e e 15 X
18 tion report.ont Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
ndividuals? If "Yes," complete Schedule F,Parts llland IV« « v v 0 v e e e e 16 X
17 Did the organizatio ort a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = « « v v v v v o v e v v v v 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll + « + v v v v 0 v i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a?
‘ If"Yes," complete Schadule G, Partlll .+« « « v o 0 ot e e e e e e e e e .| 19 X
EEA Form 990 (2015)



Form 990 {2015) Green Valley Recreation, Inc 23-7185629 Page 4
|PartIV | Checkiist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ -« + v o v o o o v o 0 v v v v o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - -« « « « « « « . - . 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
: domeslic government on Part £X, column (A}, line 17 if "Yes," complete Schedule |, Parts land |l -+« « v v v o v v v v v v u 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land Il « « o v o v v 0 v o o v i e e s e 22 *

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 ScheduleJ .+ « v+« . o o . .. G e e e e e e e e A 23 X

™ 24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
! §100,000 as of the fast 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 0 o o e e 24a X
- b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « -« x4 v v e 0w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi bonds? <+ v o o o 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 s 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?  + « « + v v v v o v . . . 24d

25a  Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

sy
i

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefif transaction with a dlsquallfed pe
) year, and that the transaction has notf been reported on any of the organization's prior For
: If "Yes" complete Schedule L, Partl « « v« o v v vt it 25b X

28 Did the organization report any amount on Part X, fine 8, 6, or 22 for receivables

current or former cfficers, directors, trustees, key employees, highest cnmpens’%;
| disqualified persons? If "Yes,” complete Schedule &, Partll . . . . . .. 3
.. 27 Didthe organization provide & grant or other assistance to an officer, d'

entity or family member of any of these persons'P if "Yes," ¢t
28 Was the organization a parly to a business transaction wi
Part IV instructions for applicable filing thresholds, cond
a  Acurrent or former officer, director, trustee, or key employ
b Afamily member of a current or former officer, director, tru I
Schedule L, Partlyv - « . « v v o v 0oL S 28b X
¢ An entity of which a current or former officer, difecio trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indi ner? If "Yes," complete Schedule L, Part IV 28c X
29 29 X
30
30 X
31
31 X
32 Did the organization sell , exchang
complete Schedule N, Part L[ . .- 32 X
33 B o
33 X
34 X
" 35a 35a X
; 35h X
Section 501(c)(3} izations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ine2 . . . « « « . . . L T T T 36
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pamt VWl - e e e e e e e e e e e e e e e e e e e 37 X
1 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, llnes 11b and
: 197 Note. All Form 990 filers are required to complete Schedule O R R 38 | X

A B Form 990 {2015)



Form 890 (2015) Green Valley Recreation, Inc 23-7185629 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

W’ Check if Schedule O contains a response or nofe te any linginthis PartV. « v v v v v v v v i i i i i i i o e e
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « « « o« . o . - . 1a
e b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .+ . « . - .« . . 1b
: Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize Winners?  « « + + v v v v 0 0 h e h e e e e e e e e e e e e e s
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
‘"—’ Statements, filed for the calendar year ending with or within the year covered by this refurn - . .+ . . . { 2a | :
Ll b if at least one is reported on line 2z, did the organization fite all required federal employment tax returns?  « « « « « v o v 0 v o W 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - = « = « « = « v 4+ & e S
s 3a Did the organization have unrelated business gross income of $4,000 or mare during the year?  « « « - o - -« - o o o v v L 3a X
- b If"Yes," has it flled a Form 990-T for this year? If "No" {o line 3b, provide an explanation in Schedule @ .+« « v v v v v v 3b

4a Al 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)? - - . e e e e e e e e e e e e e e e e e .

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 toa prohibiled tax shelter transaction at any time during the tax ye

= ¢ If"Yes" to line 5a or 59, did the organization file Form 8886-T? . .+ .« « .« .
6a Does the organization have annual gross receipts that are normally greater than $

gifis were not tax deductible?
7 QOrganizations that may receive deductible contributions under secti

and services provided to the payor? . . . . . . ..
b [f"Yes," did the organization notify the donor of the value ¢ ided? < - -0 o oo
¢ Did the organization sell, exchange, or otherwise dispo , i fsonal property for which it was
required to file Form 82827 « « & &« v o v i e e e s e a A d ke e e e e e e e e e e e e e e e e e e e e ¥
d If "Yes," indicate the number of Forms 8282 filed during the'year, -+ «afit « « « « ¢ o o o o o o o u . | 7d |
e Did the organization receive any funds, directly or indirectly, to p miums on a personal benefit contract? - . - - . .. . Te X
f | directly or indirectly, on a personal benefit contract? - - - - - 0 o 0000 7f X
g g 74 X
h X

7h
8 Sponsaring organizations maintainin :
sponsoring organization have excess bu

9
- a Did the sponsering organization taxableidistributions under section 49667 - -+ v v v 0 v e n h d d e e e e 4
b Did the sponsoring organlzatlon ' distribution to a donor, donor advisor, o felated Person? - - e e e e e e e
! 10 Sectaon 501(c)(7) organiza en
b a ; 10a
b 10b
M
a Ha
. b ces (Do not net amounts due or paid to other sources
; ed from them_) ............................ 11b S
axempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . - . . . . . .. 12a
If "Yes," enter the nt of tax-exempt interest received or accrued duringthe year .+ . . . . . . . . ] 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one sfate? - - « - v« v 4 v v v v v v e v v v e 13a
N Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed te issue qualified healthplans .+« . v o v v v o v o oL 13b
. ¢© Entertheamountofreservesonhand -« . v . o e e e e e e 13c ;
"~ 14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « .« v v oo oo L 14a X
b I "Yes," has it filed a Form 720 to report these payments? )f "No," provide an explanation in Schedule O« « « v v« o o 4 ., 14b

EEA ' Form 990 (2015)



Form 990 (2015) Green Valley Recreation, Inc 23-7185629 Page 6
PartVI| Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
| Check if Schedule O contains aresponse ornote toany lineinthis PartVl .« « . v 0 o v v 0 0 v s i e e e e e e s
Section A. Governing Body and Management
o Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . .. 1a 12
If there are material differences in voting righis among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
commitiee, explain in Schedule O.

: b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1h 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
i any other officer, director, trustee, orkey employee? .« . < .« L o oo e 2 X
: 3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, direciors, or trustees, or key employees to a management company or other persen? . . . . . L. .. 3 X

~~ 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filked? - - « - . . 4 X
: 5  Did the organization become aware during the year of a significant diversion of the organization's assets?  + « « = v v v o . & § X

6 Did the organization have members or stockholders?  « @ o o 0 it i e e e e e e e e e e e e e e e e 8 X

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
? one or more members of the governing body?  « « « . . . . L oo o oL L, 7a | ¥

i b Are any governance decisions of the organization reserved to (or subject to approval by) me|
stockholders, or persons other than the goveming body?  + «+ « « - « . v o v v o .
8  Did the organization contemporaneously decument the meetings held or written action
the year by the following:
‘ a The governing body? ..........................
b Each commitiee with authority te act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee fisted in Part VI, Secti
the organization's mailing address? If "Yes," provide the names and add sses

Sect
10a
b
11a X
b eview this Form 990. :
12a stpolicy? If "No"gotoline 13« v v v o it e e e e e e . 12a.| X
b Were officers, directors, or trustees, and key e es required to disclose annually interests that could give rige to conflicts? 12b| X
L ¢ Did the organization regularly and consistent| force compliance with the policy? ¥ "Yes,"
..................................... 12¢] X
3 13 Did the organization have a written whistleBlower BOGYT  « « » « v v v o e e e e e e e e X
14 ention and destruction policy? -« « - - .. oL L o X
15 ithe following persons include a review and approval by
cntemporaneous subsiantiation of the deliberation and decision? :
a 15a | X
..... ; b

15h X

16a Did the org :
with a taxa i j : HY L 16a X

participation:in, joi rangements under applicable federai tax law, and take steps to safeguard the
organization's'exempt st s/ with respectto such ammangements?  « « « v v 0 v b b e i e e e e e e e e e 16b X
-+ Section C. Disclosure’
17 List the states with which a copy of this Form 990 is required to be filed > Az
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
'2 available for public inspection. Indicate how you made these available. Check all that apply.
L__I Own website {j Another's website K} Upon request [] Other (explain in Schedule O)
¢ 1 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
" 20  State the name, address, and telephane number of the person who possesses the organization's books and records: >
CHERYL MOOSE (520)625-3440, PO BOX 586, Green Valley, AZ 85622
¢ EEA Form 990 {2015)
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Form 980 (2015) Green Valley Recreation, Inc 23-7185629 Page 7

Part Vli | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line in this Part VIl -« « < o . o o 0 o o 0 00 0 Lo e e e D

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

1a 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.

® 1List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatien. 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 instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere 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 mare than
$100,000 of reportable compensation from the organization and any retated organizations.

* List all of the organization's former directors or frustees 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
cempensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{<)
Paosition
&) @ (do not check more than: & ®
Name and Title Average box, unless person is bo Reporiable Estimated
hours per officer and & dirgetdrirnstee) compensation from amount of
week (list any ralated cther
hours for organizations compensation
related 85 organization {W-2/1099-MISC) from the
arganizations | &2 (W-2/1095-MISC}) organization
balow dotted § 5 and relatad
ling) - organizalions
i
Q 0 0
Asst Treasurer X Xl 0 0 0
$8) Jee Gunton _ _ _ __________._ 0_
President X X 0 0 0
W Rom Sills _ ____________ 0_
Directeor X 0 0 0
() Tony zabicki _ __________ ik | 2. 00_
- Vice-President )i X 0 0 0
(6) Gunnar Bonthron .lL_2.00
Director X 0 0 0
(7) Jim Nelson
X 0 0 "]
] X 0 0 0
X X 0 0 0
Director X 0 0 0
(MRichard Kidwell __ __ ___ . ______|_ 2.00_
Director X 0 0 0
s U2)Leslie shipley _ ____ . ________|. 2.00_
Director X 0 0 0
- (13Kent Blumenthal ______________| 50.00_
Executive Director X 115,000 0 0
8 L _____.

EEA Form 990 (2015}
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Form 990 (2015) Green Valley Recreation, Inc 23-7185629
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
A {8) Fasition (o} (E) (@)
(da not check more than ane .
Name and litle Average box, unlass person is both an Reportable Reporiable Estimated
hours per officer and a direclorftrustae) compensation compensation from amount of
week (list any from related ather
Rours for gs| & 2 E 2z ¢ the organizations compensation
relatad % 5 2 OBl 3 kXA 3 organizalion (W-2/1089-MISC) from the
organizations | S & § N ?g ’;' o (w-2r1099-MISC) organization
pelowdotted | 5| 2 g 3 and refated
line) 2l g @ 3 organizations
3 2 3
@ 2
2
DO I
L R R
LD AR
08 ..
O
0 o
@0 _
(22} L
L
Y
@8 .
1b  Sub-total

Total from continuation sheets to Part VII, S

Total (add lines 1tband1¢} . . . .. 115,000 0 0
2 Total number of individuals (including b 0 those listed above) who received more than $100,000 of
repoeriable compensation from the orgd 2
Yes

3 Did the organization list any fo
employee on fine 1a? 1 "Yes,"

For any

|nd|wduai Ilsted

{A)

Name and business addrass

8)

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 (20315)



7 Form 990 (2015) Green Valley Recreation, Ine 23-7185629 Page 9
_|Part Vi Statement of Revenue
i Check if Schedule O contains a response ornote to any lineinthis Part VIE + « « v v o v v v o s o v v v u e e e e e e [:l
— o : - ) & ] )
Total revenue Related or Unretated Reverue
i ncae Pt S incar sechone.
1 B S R i revenue 512-514
—ng 1a Federated campaigns - « » « « « « 1a RIS E
gé b Membershipdues - + « « « v o . . . 1b | 6,000,905
- a'gf ¢ Fundraising e\fent.s --------- 1c
52 d Relaled organizations . - . . . . . . 1d
Lo gE e Government granis (contributions) - 1e
Sf f  All other contributions, gifts, grants,
f g::_’, and similar amounts not included above 1f | 2,216,967
; ég g Noncash contributions included in lines 1a-1F §
S8 h Total. Addlines1a-1f - - -« .« oo v i i u L > | 8,217,872
s © Business Code M
g 2a Cultural programs 713990 359,598 359,598
2 b Instructional programs 713590 371,014 371,014
8 c
L. B | e
‘g’ f Al other program service revenue + « + « .« . .
3 & g Total. Addlines2a-2f . . ..« . i i v i h oo
i , 3 investment income (including dividends, interest,
and other similar amounts) - « - -« . . L L0
— 4 Income from investment of tax-exempt bond proceeds
5§ Royalties - - -« « v v o o o oo e e e e e e e
i {i) Real
6a Grossrents . . . . - . .. 51,443
i b [ess: rental expenses . - . .
i ¢ Rental income or {loss) 51,44
d Netrentalincome or (loss) - - - + « « . . .
T7a Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) .. ... ..
d Netgainor(loss) « - . . . ..
§ 8a Gross income from fundraising
----- g evenis (notincluding  §
& of contributions reported on
E See Part IV, line 18 . . a
o Less: direct expenses b
Net income or‘ff§és) romfundraising’events - - . .. ... »
a
by
........ >
b
oss) from sales of inventory .« . . . . .. L »>
i Miscellaneous Revenue Business Cade S
1a Miscellaneous 713990 18,692
ek b Insurance claim 713990 75,000 75,000
c
d Allotherrevenue + - -« « « - L oL
L e Total. Addlines 11a-11d  + + « =« « v v v ... > 93,692 . .-
. 12 Total revenue. See insiructions - » « » « = v v v v 0. . . »> 9,121,825 875,747 28,206
. EEA Form 990 (2015)
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Green Valley Recreation, Inc

23-7185629

Page 10

[Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A} 8 {€) (o)
Total expenses Program service Management ang Fundraising
7 8h, 8h, and 10b of Part VIIL. expenses general expenses expanses

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 . . . . ... .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
- individuals. See Part IV, lines 15and16 - . . . . . .
; 4 Benefits paid to or for members .« . . . . ... L.
§  Compensation of current officers, directors,
—— trustees, and key employees .« « .« .« o . 0oL 115,000 115,000
’ 6  Compensation not included above, to disqualified
persons {as defined under section 4958()(1)) and
persens described in section 4958(c)3)(B) - - . . . .
{7 7 Othersalariesandwages « .+ - v .o v b i 2,837,073 475,972
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 85,819 22,455
e 9  Otheremployee benefits - - . . v . . . . v oL L 520,222 152,941
10 Payrolltaxes « « « « v s o v e o 48,755
1 Fees for services (non-employees):
- a Management - - « « « - - c 000 s e e e
: b legal - « « « « s o o o o oo e 53,693
€ Accounting - « « v v h e e e 7,425 75
d lobbying - -+« - v o v oo oo Lo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « - . . . . . . . ..
g Other. {If ine 11g amount exceeds 10% of line 25, colu
oy {A) amount, list line 11g expenses on Schedule 0.) 383,208 171,803
12 Adverising and promotien .+ - . . .. L L L L 1,111 202
13 Cffice expenses 16,444 16,444
14 Information technolegy + <« + v . o . .. 53,2986 42,6368 10,660
i 15 Royalties « » -+ o -0 o0 L
.4 16 Occupancy « « « v - v v v v oL L i 875,750 788,175 87,575
17 Travel « + « v v 4 v v e e e e e e 12,763 7,658 5,105
18 Paymenis of travel or entertainment exp
for any federal, state, or local public official
= 19 Conferences, conventions, and 16,601 15,176 1,425
20 interest. . . . . . ..
21 Payments to affifiates =
22 1,273,006 1,273,006
23 192,806 16,931 175,878
24 :
a 261,368 179,459 81,509
b Event suppl 37,051 36,318 735
¢ Communications 84,590 79,477 5,113
d Bank/CC/Payroll process fees 28,016 137 27,879
wsi @ Allother expenses 753,558 576,779 176,819
25  Total functional expenses. Add lines 1 through 24e 8,072,182 5,161,316 2,910,791 75
v 26 Joint costs. Complete this line only if the
| organization repoerted in column (B) joint costs
L fram a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) « « + + = v v o u «
EEA Farm 990 {2015)



Farm 990 (2015) Green Valley Recreation, Inc 23-7185629 Page 11
[Part X| Balance Sheet
""" Check if Schedule O gontains a response or note to any line in this Part X R L S AT A e D
(A) (B)
Beginning of year End of year
---- g 1 Cash-non-interest-bearing  + + « - -« - . o oo oo oL 1
2  Savings and temporary cashinvestments - . . . . - . .o L0 e e 4,922 766 2 8,305,382
3 Pledges and grants receivable,net - . . . . . . Lo oo 3
4  Accountsreceivable, met - - - - - oo oo Lo s L 84,631 4 71,485
§  Loans and other receivables from current and former officers, directors, v
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. - -« « « v « v v v 0 v v o i i o e
f“ ] Loans and other raceivables from other disqualified persons (as defined under section
! 4958(f)(1)}, persons described in section 4858(c)(3}(B), and contributing employers and
’ sponsaring organizations of section 50%(c)(8) voluntary employees' beneficiary _
. organizations (see instructions). Complete Partll of Schedule L - - « « + & « v v v o L L, 6
: 2 7  Notes and loans receivable,net .+ . - . . ¢ o o oL oL i o e 7
> 8 inventoriesforsaleoruse -+ .« v v i i o L i it e e e e e e e e e e e e e e 8
&" 9  Prepaid expenses and deferredcharges  « -« . . . . . .o 9 152,116
" t0a Land, buildings, and equipment: cost or i G
g ; other basis. Complete Part V| of Schedule D . . . . | 10a 32,579,31 S
b Less: accumulated depreciation - - .« . . . . . . .. 10b 16,318,794 16,991,479 16,260,524
11 Investmenis - publicly traded securities  « - - . . . .. .00 L
12 investments - other securities. See Part [V, line 11 . . . . . .. .. 5,231,108 3,982,808
! 13 Investments - program-related. See PartIV.line 11 . . . . . . .
~ 14 Intangible assets -« « « . v o o o L e e e e e e e
r ' 16 Other assets. See Part IV, fine 11 . . . - . .. . ... ..
16 Total assets. Add lines 1 through 15 {(must equal line 34} 27,348,284 28,772,325
17 Accounts payable and accrued expenses 241,948 273,790
o 18 Granispayable - - . . . . .. o L.,
i _ 19 Defervedrevenue - - - - - v o0 v aa 4,431,573 4,774,129
20 Tax-exempt bond liabilities -+ . . - . .. L L Lo EaLl L L. L.,
21 Escrow or custedial account fiability. Complete
9 | 22
S
{“‘ =1 23 Secured martgages and notes payable i
g 24 Unsecured notes and loans payabig
25  Other liabilities (including federal i
e parfies, and other liabilities not i
of Schedule D+ -« ¢ v v o R 00 e e
b 26 Total liabilities. Add lines A 74Rm0UGN 2555 + + 4 v v v o e e e e e e e e e e e e 4,673,521 26 5,047,919
- » @ and
E g nes 33 and 34. i -
E 27 Unrestrictedinet asself., » i v 0 0 v e e e e e e e e e e e e 22,674,763 | 27 23,724,406
@ | 28 Temporarily reStiioted RELABSEIS  « + - v v v v e e e
B 28 Permaflently restrictBdnet a8Sets « « + ¢ v 6 4t v v e e e e e e e e e e
& 10t follow SFAS 117 (ASC 958}, check here  » [ | and
5 rough 34.
- "E 30 principal, or cUMent fUNGS  « « = = + @ &« & v v v e ey .
i § 3 rplus, or land, building, or equipment fund .+ . . . . . ...
Ly 32 endowment, accumulated income, or other funds  « + « . . .
% | 33 Total net assets or fund balances . . . . ... oo 22,674,763 | 33 23,724,406
34 ‘Total liabilities and net assetsffund balances  « « « + < v v v v e u e ., 27,348,284 34 28,772,325
EEA Form 990 (2015)
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Form 990 (2015} Green Valley Recreation, Inc 23-7185629 Page 12

Part XI Reconciliation of Net Assets

Check if Schedufe O contains a response or nateto any line inthis Part Xl « « v v o v v v et t e v e e e e e e s e ‘. [j
1 Total revenue (must equal Part VIII, column (A), INg $2)  « = = v v v v v i e e e e e e e e e e e e e e 1 6,121,825
2 Total expenses {must equal Part I1X, column (A), line 25) . . . . .. T R 2 8,072,182
3 Revenue less expenses. Subtractline Zfromline 1+ « « o v v o i o e e e e e e e e e e e 3 1,049,643
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, calumn (A))  « « + « v v v v v v v o 4 22,674,763
5 Netunrealized gains (losses) oninvestments + « « « o o o C L oL L e e e e e e e e e 5
6 Donated services and use of facilities  « « -« -« o o L L Lo e e e e e e e e e e e e e 6
7 Investment BXPENSES + + = ¢ v s s e s s e e e h e e e e e e e h e e e e e e e e e e e 7
8 Pricrperiod adjustments -« v v v s 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 (explainin Schedule ©)  « v v o v o o v v b bt @ m e e e 9 0
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line
33, 0o0lumn(BY) -« 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 10 23,724,406

Part Xii | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xl « o v o v v v v i i i e e e e e e e e e
1 Accounting method used to prepare the Forrm 990: E] Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q. )
2a Were the organization's financial statements compiled or reviewed by an independent accouni‘;

3a

If"Yes." check a box below to indicate whether the financial statements for the year we
reviewed on a separate basis, consolidated basis, or both;

D Separate basis D Consolidated basis {] Both consclidated and s
Were the organization's financial statements audited by an independent account
If "Yes," check a box below to indicate whether the financial statements for the4i
separate basis, consolidated basis, or both:

|:| Separate basis @ Consclidated basis D Both consoligt

Schedule O.
As a result of a federal award, was the organization requi

the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requ:red audit or audits & organization did not undergo the
required audit or audits, explain why in Schedu »0sand describe any sieps taken to undergo such audits ~— « -+« o 0 o oL L 3b

EEA

Form 990 (2015)
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SCHEDULED Supplemental Financial Statements OMS No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, Hle, 11f, 12a, or 12b.
» Attach to Form 980.

Department of the Treasury

Intarnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform9980.
Name of the organization Empleyer identification number
Green Valley Recreation, Inc 23-7185629

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a} Donor advised funds {b) Funds and cther accounts
1 Total numberatend ofyear « .« . . o o o L ...
2 Aggregate value of coniributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . . ... ... ..
5  Did the organization infosm 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 legalcontrol? . . . . .o oo oo |:| Yes |:| No

6  Did the organizetion inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? -« « o . o L L L L e e e e e e e e e e e |:] Yes [:[ No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of fand for public use (e.g., recreation or education) D Pres
[:] Protection of natural habitat O P
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation

a conservation

easement on the last day of the fax year. ; Held at the End of the Tax Year
a Total number of conservation easements - - . - . . ... L, B CEEL e e e e e 2a
b Total acreage restricted by conservation easements .+« . . .. LB L oL EE L L NEL L L L L. L. 2b
¢ Number of conservation easements on & certified historic structire:i Il BRI 2¢
d  Number of conservation easements included in (c) acquir after
historic structure listed in the National Register  + « « B+« v v - .« o 0 v v i i e e e, 2d
3 Number of conservation easements maodified, transferred shed, or terminated by the organization during the
taxyear W
4 cated W
5 .
violations, and enforcement af the conservation €88BMENts HholdS?  « « « v v v o vt v v i v e e e e e e [ Yes [] Ne
6  Staff and volunteer hours devoted to manit andling of violations, and enforcing conservation easements during the year

e text of the footnote 10 the organization’s financial statements that describes the

organization’s account ration easements.

tization answered "Yes" on Form 890, Part IV, line 8.
$ permitted under SFAS 16 (ASC 958), not to report in its revenue statement and balance sheet

1a [fthe orga

b Ifthe organization elected, as permitted under SFAS 116 (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 sesvice, provide the following amounts relating to these items:

{i} Revenueincluded on Form 990, Part VIIL B 1« « v v v v ot i e e e i e e e e e e e e e e >3
(il) Assets included in Form G900, Part X v c a i e e e e e e e e e e e e e e e e e |

2 lithe 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 SFAS 116 (ASC 958) relating to these items:

a Revenue ingluded on Ferm 990, Part VIHL N 1 - v« v o v vt e et e e e e e e >3
b Assetsincluded in Form 990, Part X« v v v v v e o vt b v e e e e e e T T T T, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015



Scheduts D (Form $90) 2015 Green Valley Recreation, Inc 23-7185629 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collestion items {check all that apply):
a D Publie exhibition d {:} l.oan or exchange programs
b |:| Scholarly research e D Other
- c |:| Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
oy XIIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
t assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?  + « « v « v v v v v v . . |:| Yas D No
[PartIV] Escrow and Custodial Arrangements.
-

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

0o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PArtX?  + « v v ot e i e e e e e e e yes [InNo
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance .« < o o o o L o o L e e e e e e e e e e e
Additions during the year — « « « & o v o e e e e e e e e e e e e e
Distributions during the year  « - « - v o v 0 o e e e e e e e e e .
Ending balance .« -« « « v 0 b L L e e e e e e e e )
Did the organization include an armount on Form 990, Part X, line 21, for escrow or custo
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has be

......... Hyes [InNo

PartV} Endowment Funds.

J
Complete if the organization answered "Yes" on Form 990 Part

(@) Current year {d} Three years back {e} Fouryears back

Beginning of year balance - - . . . . .
Contributions  « « « « v v v v e ey .
Net investment earnings, gains, and

losses - -~ « ¢ v v e s e e e s e e e
Grants or scholarships .« . . . . . .. .,
Other expenditures for facilifies and

programs .................
Administrative expenses . . . . . ...
Endofyearbalance . . .. .. ...
Provide the estimated percentage of the current:yi
Board designated or quasi-endowment
Permanent endowment »
Temporarily restricted endowment

-end balance {line 1g, column {a}) held as:

Are there endowment funds niot i
organization by:
() unrelated organizatiors . 3a(i)
(i) retated organizafi 3afii)
If "Yes" on 3afii) 3b

Yes | No

llithe inle 2nded uses of the organization's endowment funds

Part VI| Land, Buildings, a"nd Equupment

£ {a} Cost or other basis {b} Cost or other basis (e} Accumulated {d) Book value

< (investment) {olhar) depreciation

o fa tand ... 4,237,254 [ 4,237,254
b Buildings ... ..o 21,833,632 12,183,039 9,650,593
¢ Leasehold improvements . . . . . . ... L.

kkkkk d Equipment ... ......... L. 6,031,394 3,948,048 2,083,348
e Other .. ... STMDAE - - 477,038 187,709 288,329

{1 Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.)  « « = = « « + « . . 16,260,524

C ol oEEA

Schedule D {Form 990} 2015



Schedule D {Form 980) 2015 Green Valley Recreation, Inc 23-7185629 FPage 3

Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of secwrity or categery {b) Book value {c) Mathod of valuation:
{including name of security} Cost or end-of-year market value
= (1) Financial derivatives - - - - - . - .+ . .. L.
: (2) Closely-held equity interests .« . - . - . . . . . . . ..
{3) Other
.., A certificates of Deposit 3,982,808 Cost
3 (B)
(C)
(D}
e
{F)
G
Total. (Colurn (b) must equal Form 950, Part X, cal, (B) fine 12.) > 3,982,808 i i e i

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

{a} Description of investment (b) Book value ¢ {e) Meathod of valuaticn:
Cost or end-of-year market value

{1}
e (2)
)
).
{5)
(8)
(")
(8)
{9)

i i Total (Columnn (b} must equal Form 990, Part X, col. (B} line 13.) »
" [PartIX:[ Other Assets.
Complete if the organization answer

' (@)
L) '
{2)
(3}
(4)
(5)
{6)
o
Total. (Column (b} must equdlForm 990%F BRI 15) e e e e h e n e e e e

 [PartX Other

oy

rm 980, Part IV, line 11d. See Form 890, Part X, line 15.

{b} Book value

ey

i
H
}
L

{b} Book value

4
(8)
(€
(7
(8)
9
. Taotal. {Column {b) must equal Form 990, Part X, col. (B) line 25.) » i i : f G
“ 2, Liability for uncertain tax positions. In Part X[l provide the text of the footnote to the arganization's financial statements that reports the
_ organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part XHI P [:]
EEA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Green Valley Recreatiocon, Inc

23-7185629 Page 4

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

. |Part Xl f

1 ‘Total revenue, gains, and other support per audited financial statements <« <« <« v v 0 v o0 o e 0w 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line t2: '
a Netunrealized gains (losses) oninvestments - « « - ¢ - v v o000 e 2a
b Donated services and use of faciliies - + - -« « - o oo oo oo oo 2b
¢ Recoveriesofprioryeargrants « « « + « =« o s s v e n o s i e e e e e e 2c
d Cther{Describein Part XIIl.) + « « v v v v v v v v v v v o e 2d
e Addlines 2athrough2d -« « v v v v 0 v v v v o b i n s e e P T
3 Subfractline 2Zefromline 1 + - -« « ¢« o o i it e e e e e e e e e e e e e s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a investment expenses not included on Form 890, Part VIl line7b - .+« « .« + . 4a
b Other{DescribeinPartXIlL)  « « « o v ¢ v v v v v i v v i i e e 4b
¢ Addlinesdaand db  « « ¢« ¢ 0 0 0 4 e w e e e e e e r e e n e a s e e e a e e e e e e ey 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline 12} -+« » o v 0 v 0 v a0 0w 0 0 s 5

Part Xli

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

°© o0 T

Total expenses and losses per audifed financial statements  + -« « « o v v 0 0 s v e nd o s e e

Amounts included on tine 1 but nof on Form 990, Part IX, line 25:
Donated services and use of facilities - -+« « « v o v v v v oo o oo
Prioryearadjustmenis -+ - « + « « o s v b e v s e s e e e s e
OLHEr IOSSES « - « » = = = & 4 & & sttt e e e e e e e e e e e e e e e e :
Other (DescribeinParf XIL) -« v v o v o v v v s e v o e

Addlines 2athrough2d -+ - - + + + c c v v o s e e e i e e

Subtractline 2efromlined « « « v v v s v s b s s s s e e
Ameounts included on Form 890, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XI11.)
Addlinesdganddb .« - « « ¢« ¢ 0 0 o0 0 e 0

5
|Pa

rE X |

EEA

Schedule D (Form 980) 2015



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2015 PpGo1

Name{s} as shown on return

Green Valley Recreation, Inc

FEIN

23-7185629

Form 990 - Schedule D - Part VI - Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Depx Value
Vehicles 0 335,466 187,709 147,757
Projects in progress 0 141,572 0 141,572
Total 0 477,038 187,709 289,329

STATMENTLD




SCHEDULE O .
(Form 880 or 890-E2) Supplemental Information to Form 990 or 990-EZ

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

OME No. 1545-0047

Depariment of the Treasury » Attach to Form 990 or 990-E2,
Internal Revenue Service > |nformation about Schedule O {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990,

£ Name of the organization Employer identification numbar
Green Valley Recreation, Inc 23-7185629

0l. Members or stockholder classes and rights (Part VI, line 6)

- Many residents of Green Valley, AZ are retired seniors and members of GVR.

02. Member election for additional members {(Part VI, line 7a)

The members of GVR elect the incoming board members on an annual basis.

03. Governing body decigions (Part VI, line 7b)

Certain mador decisions, such as byvlaw amendments, are ava

io _be voted upon by all

=
]
|
Lo

GVR members.

[

code of conduct (conflict of interest) policy and

p_management comp (Part VI, line 15a)

ey

07. Governing doguments, etc, available to public (Part VI, line 19)

‘s Upon written or physical regquest to the administrative office, any of these documents are

%t made available for public inspection.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2015}
EEA



i

Schedule O (Form 990 or 980-EZ) {2015)

Page 2

Name of the organization

Green Valley Recreation, Inc

Employer identification number

23-7185629

08. List of other fees for servicesg expenses (Part IX, line 1llqg)

PROGRAM INSTRUCTORS $606,439

09, List of other expenses (Part IX, line 24e)

OTHER EXPENSES AS DETAILED IN SUPPLEMENTAL SCHEDRULE $753,598

EEA

Schedule O {Form 990 or 990-EZ) (2015)



990 Overflow Statement ngl.s 1
Name(s) as shown on return FEIN
Green Valley Recreation, Inc 23-7185629
Part IX, Line 24f, Other Expenses, Program
Description Amount
Dues and subscriptions 5 2,513
Vehicles expenses 49,553
Repairs 1,128
Postage 26,912
Printing 38, 337
Small equipment and minor furniture 100,429
Permits and fees 5,279
Facilities repairs and maintenance and special projects 352,628
Total: 3 576,779
Part IX, Line 24f, Other Expenses, ineral and Admin
Description Amount
Dues and subs 3 5,731
Facility repairs and maintenance 88,157
Taxes 15,901
Postage 9,577
Printing 7,570
Public relations 2,181
Equipment rentals 7,261

Egquipment repair and mainterance 10,035

Small equipment and minor f 12,118
Miscellaneous 13,692
Permits and fees 4,596

Total: [ 176,819

OVERFLOW.LD
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A'iz‘gaéorm Arizona Exempt Organization Annual Information Return 2015

For the [ calendar year 2015 or [] fiscal year beginning, | and ending I
CHECK ONE: Name Employer Identification Number (EIN)
K] original Green Valley Recreation, Inc 23-7185629
[ ] Amended Address - number and street or PO Box
Business Telephone Number PO Box 586
{with area code) Ciiy, Town o Post Office STate 7IP Code
520-625-3440 | Green Valley AZ 85622
|§| Check box if: D This is a fisst return |:| Name change D Address change CHECK BOX IF raturn filed under extension:

A Date Arizona operations began: | 05-12-1972 | 82C[_] 3-month federal

B Nature of Arizona activities: | Recreation, education, social j g2F [ ] 6-month Arizona/federal

C Federal form filed: [X] 990 [_] 990-Ez [ ] Other (specify) | | | REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Include a copy of the organization's federal return.

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D [:| NMMD Registry Identification Number: |
E What type of entity is the dispensary?

D Corporation I:l Limited Liability Company (L.L.C) |:| Partnership D S corporation

L] Scle Proprietarship IE_GJ RCVD
F If the dispensary is an LLC, what is the federal tax classification?
D Corporation D Disregarded Entity D Partnership D S corpoeration
If the dispensary is an LLC, a partnership or an S corporation, include a schedule
name, address, TIN, and ownership percentage at the end of the tax year.
G Federal form fled: [ ] 1040 [] 104t []1085 []1120 [J 11208 []
H D Check this box if you included a copy of the dispensary’s federal return with

do not include a copy of the same return with this form. Otherwise, inc

[ Sources of Income

1 Gross sales from business activites  + -+ . . . . . See
2 less cost of goods soid or of operations: Include itemiz e 2] Leopace |00
3 Gross profit from business activities: Subtract line 2 f e e 3 L 00
4 Inferest - « + « - . o L L e R . e 4] Av—acd (00
B DIVIBENAS « « + « v v o v e v n e e e " (R 5 00
6 Rentsandroyalties « « « » o v v o v v v w0 e R, L. ] 00
7 Gain or (loss) from sales of assets, excludingiinvéntory tems  + + « « « v o o . . . . 7 00
8 Dues, assessments, efc., frommembers - - 6558, « « v v v v v e s e e e . ] 00
9 Dues, assessments, etc., from affiliates Te s e e w e a e e e, 9 00
10 Contributions, gifts, grants, efc., receiv R e e e e e e e e, 10 0o
11 Other income: Include itemized statemgAt - + « *58 v v v v v e e e e . 11 00
12 Totalincome: Add lines 3thraugh 11 8. «+ v v v v v i vt R 12 loo|
|Administrative Expenses
13 Compensation of officers, dire etc .- e 13 00
14 Salaries and wages rSyiﬁér;'han [ Judedontine2 . ... ..o, 14 00
15 Interest - . . . ol o SERIEERTL L L 0 i s e e e s e e e e e e e e e e 15 00
16 Taxes
17 Rent expe
18 Deprecial
19 Miscella

20 ; 20| [o0]
Disbursements,
21 Disbursements fi urrent income for exempt purposes from page 2, ine AB + « ¢ . v v v e 0w . 21 00
22 Disbursements from principal for exempt purposes from page2,ineB8 . . . ... Lo oL, 22 00
23 Other disbursements not itemized on Schedule Aor Schedule B: Include schedule  « + « « « « v v v v v v v . . 23 00
| Accumulation of Income
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and 23+ « « « ~ - « « . o . . . 24 o0
25 Accumulation of income at Beginaing Of YBar « « - « v v v v v v e e 25 00
26 Accumulation of income at end of year: Add NS 24 and 25 « « « « « « c vt e e e e e e e 26 00
[ Penalty
27 Penally for late filing or incomplete filing. See iNStrUctions « « « « « + « « v v v v 200 000 | 27| [OOI

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURNTS FILED LATE OR IS INCOMPLETE. AR.S. § 42-1125(K).
ADQR 10418 (i5) 1024 Continued on page 2 %




Mame {as shown on page 1)

EN

Green Valley Recreation, Inc 23-7185629
. | SCHEDULE A | Disbursements From Current Income for Exempt Purposes
E A1 Dues, assessments, etc., to afffiates . . . . . . .. o000 oL Al 00
A2 Contributions, gifts, grants, efc., paid = « « « « & v v v vt e e A2 00
o A3 Benefit payments to or for members or their dependents:
: A3a Death, sickness, hospitalization, disability, or pension benefits . . . . . . . . . Ala 00
A3b Otherbenefits - - « - « ¢ 0 0 v i i o e e e e e e e e e e e e e e A3b a0
A4 Dividends and other distributions to members, shareholders, or depositors .+ « . . . Ad 00
o A5 Other - « 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 e e e e e A5 Q0
L A8 Total: Add lines A1 through A5. Enter total here and onpage 1, line 21 « v v v v v v o v i i i i e e e e e e v n s AB [ |OO|
| SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., toaffliates - - . - . . . . .. Lo L., B1 00
B2 Contributions, gifts, grants, etc., paid  « - - « . v o . L oo Lo oL B2 00
o B3 Benefit payments to or for members or their dependents:
D B3a Death, sickness, hospitalization, disability, or pensionbenefits . . . . . . . . . B3a 00
B3b Otherbenefits - - . - - . . .o 0 o e e B3b 00
84 Dividends and other distributions to members, shareholders, or depositors  + . . . -
: [ ) 1=
L0 B6 Total: Add lines B1 through B5. Enter total here and on page 1, ne 22 « « « + + « . . . [00]
©» | SCHEDULE C'] Balance Sheet
NOTE: Amounts used in included schedules and in this column should be end of year ¢ {b)
Assets End of Year
[ I - T 100
C2a Accountsraceivable » «+ + « - v v v i v L e C2a
C2b Less allowance for doubtful accounts  « « « « + .« . . C2b
C2¢ tine C2a less line C2b. Enter difference in column (b) fOOI C2c | ] 00—'
C3a Other notes and loans receivable: Include schedule
C3b Less alfowance for doubtful accounts .+ + + . . 00
C3c Line C3a less line C3b. Enter difference in columpi(b) - - - - &5, o . . . .. ... 00| c3c 00
C4 dnventories + + ¢ v - v v e e e e e e e B L e o R 00| c4 00
C5  Investments (securities): Include schedule « - . . . . ey I Fee e 00| c5 00
b C6 Investrments (other): Include schedule « - . . . . . . .. 00] cs IE
C7a Land, buildings, and equipment; basis: . .
;f CT7b Less accumulated depreciation: Include
L. C7c¢ Line C7a less line C7b. Enter differen; 00| c7e 00
C8 Other assets (describe): | : 00 cs 00
7 C9 Total assets: Add lines C1 through € 00| co B 00,
C10  Accounts payable and accrued expe 00} c10 00
| . €1 Morlgages and other'm : 00} c11 00
Y €12 Other liabilities {descri 00| c12 00
N C13  Total liabilities: Ad 00{ c13 00
G4 Capital 00| c14 00
€15 Paid-in of 00} c15 00
;  C16 Retained eam 00j c16 00
"~ CAT Total net assets: Add lines C14 through €16 00| c17 00
€18 Total liabilities and net assets: Add fines C13and C17 . .. . . . ... . 00| c18 00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
= ADOR 10418(15) 1024 AZ Form 99 (2015} Page 2 of 3



Name (as shown: on page 1} EiN

Green Vallev Recreation, Inc 23-7185629

Under penalties of perjury, 1 declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete refurn, made in good faith, for the faxable year stated pursuant
to the income tax laws of the State of Arizona.

Please

r&m Si i ™
I %?QJ )spd e, 7, Vs,
Lo QOFFICER'S $IGNATURE HAT TiTLE
p ' Cen
/Sggif:R Meyer CP 05-09-2016 POL200C065

Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer's
! SCOTT R MEYER CPA PC 86-0841040
— OS? FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRMS EI EIN OR D 85N
| ad 1700 E FORT LOWELL RD STE 105 520-881-3734
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON AZ 85719

i Ty STATE 2IP CODE

Phoenix, AZ 85072-2153

ADOR 10418 (15) 1024 AZ Form 99 (2015) Page 3 of 3



