Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income E -

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

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

» Information about Form 990 and its instructions is at Www.irs.gov/form990.

AFT..

vate foundations)

Final return/terminated
Amended return
Application pending

,zb EHO!

, 2016, and ending

D Employer identification no.

23-7185629

Roomisuite

E Telephone number

(520)625-3440

City or town, state or province, country, and ZIP or foreign postal code
Green Valley, AZ 85622

9,967,136

G Gross receipts §

A For the 2016 calendar year, or tax year beginning

B Check if applicable: C Name of organization Green Valley Recreation, Inc
D Address change Doing business as

D Name change Number and street (or P.0. box if mail Is not delivered to street address)

El Inital return PO Box 586

L]

O

O

F Name and address of principal officer:

Tax-exempt status:

[ so1tcp6a) 5010} 4 )« (nsertno)

[] se7

[] 4947@11) or

J  Website: b

WWW.gvrec.org

H(a) Is this a group return for suboldnnates?D Yes No
H(b) Are all subordinates included? D Yes D No
If"No," attach a list. (see instructions)

) Hic) Group exemplion number P>

Form of organization: Corporation D Trust D Assaciation D Other W

l L Year of formation: 19

J M State of legal domicile:

AZ

Eﬁaftifi’i

Summary ,
1 Briefly describe the organization’s mission or most significant activities: To promote t m good and general
o welfare of its members through the operation and maintenance ‘epational and social
§ facilities and the sponsorship of cultural, education wvic aétivities of the senior
g community of Green Valley, AZ
3 2 Check this box & [_] if the organization discontinued its operations or disposed of: of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) B ... 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line %, . .55 . . % . ... 4 12
= 5 Total number of individuals employed in calendar vear 2016 (Pagi¥iline’2a) ™ . . 5 133
E 6 Total number of volunteers (estimate if necessary) B e 6 100
7a Total unrelated business revenue from Part VIII, column (C), w2 L EE L L L L 7a 0
b Net unrelated business taxable income from Form 990-T line 3% . . . i . . ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . . . . ... . .. 8,217,872 9,043,494
g 9 Program service revenue (Part VIII, line 2g) : 730,612 749,957
2 |10 Investmentincome (Part VIII, column (A), lines 3, 4, 28,206 39,364
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 145,135 134,321
12 Total revenue - add lines 8 through 11 (must 9,121,825 9,967,136
13  Grants and similar amounts paid (Part X, ¢ 0
14 Benefits paid to or for members (Part IX, co 0
« | 158 Salaries, other compensation, employ, ﬂmeli 3,813,465 4,156,707
g 16a Professional fundraising fees (Part G
a b Total fundraising expens SR
& |17 Other expenses (Part 4,258,717 4,787,878
18 Total expenses. Add 8,072,182 8,944,585
19 Revenue less expanse: 1,049,643 1,022,551
5 § Beginning of Current Year End of Year
82 120 TowlassetsifartX, live 1§, . . .. ... ... ... ... 28,772,325 28,152,478
::"_’; 21 Total liabiliies {Part X, line 285 . . . .. ... 5,047,919 3,405,521
27 |22 Net assets or fuf ubtract line 21 fromline20 . . . . . ... . ... ... .. . 23,724,40€¢ 24,746,957
{Partil | Signature Block
lnder 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 corplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
KENT BLUMENTHAL =
Sign > Signature of officer - Date
Here } KENT BLUMENTHAL, CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check !:l if [ PTIN
Paid Scott R Meyer CPA 06-14-2017 selt-employed P01200065
Preparer |Fimsname » SCOTT R MEYER CPA PC Firm's EIN_ B
Use Only | Fimvs address b 1700 E FORT LOWELL RD STE 105 Phane no.
TUCSON AZ 85719 520-881-3734
May the IRS discuiss this retur with the preparer shown above? (see instructions) . . . . . . . . . . . . ... ... .. . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

EEA



Form 990 (2016) Green Valley Recreation, Inc 23-7185629 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany fine fnthis Partlll . . . .. .., .. ... ... .. ... . [}
1  Briefly describe the arganization's mission:
To promote the common good and general welfare of its members through the operation and
maintenance of recreational and social facilities and the sponsorship of cultural,
educaticnal and civic 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
prior Form 980 0r 980-EZ? . . . . .. L. [Ives [Jno
it "Yes,"” describe these new services on Schedule O.

2  Did the organization cease conducting, or make significant changes in how it condugts, any pregram
SBIVICBS? . . . (JYes [JNo
If "Yes," describe these ¢changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of ils three fargest program services, as measured by
expenses. Section 501(cH(3) and 501(c}{4} organizations are required to report the arnount of grants angiafiocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code: } (Expenses $ 6,973,571 includinggranisof § B : evenue $ 749,957)
Provided recreational, cultural, educational and social oppik o enhance the fitness
and lives for the 13,504 member households of Green Vall

4b (Code: ) (Expenses $ ) (Revenue § )

— e —

4c  (Code: including grants of § } (Revenue % )

————

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of % ) {Revenue $ )
de Tofal program service expenses » 6,973,571
EEA iorm 990 (2016)




Form 990 (2016) Green Valley Recreation, Inc 23-7185629 Page 3

Checklist of Required Schedules

Yes Na
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L 1 X
&  Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . .. . ... ... ... ... 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have & section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . .. .. .. ... ... ... ... 4
5 Isthe organization a section 501({c){4), 501 (c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Partlif ..o § X
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounis? /f
"Yes,"complete Schedule D, Part! . . . ... e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open SpAGE
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll sy, . Sk, o . . . .. . ... 7 X
8  Did the organization maintain collections of works of arl, historicat reasures, or other similar assets
complete Schedule D, Part il . . . .. . .. ... L. e, 8 X
9  Did the organization repart an amount in Part X, line 21, for escrow or custodial acceunt lig
custodian for amounts not listed in Part X; o provide credit counseling, debt management; _
debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . . | s, CGiiEES 9 X
10 Did the organization, directly or through a related organization, hold assets in tem
endowments, permanent endowments, or quasi-endowments? f * Yes
11 If the organization's answer to any of the faliowing questions is "Yes
VL, Vill, X, or X as appticable.
a Did the organization report an amount for tand, buildings, and equ’f
complele Schedule D, Part Vi . . . .. ..o R 1a | X
b Did the erganization report an amount for invesiments - other securitics: ine 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. . ... . ... .. ... ... Hh | X
¢ Did the organization report an amount for investments - i
of its tolal assets reported in Part X, line 167 Jf "Yes,” c{_ 11 X
d Did the organization report an amount for othar assels |
reported in Part X, line 16? If "Yes, " complate Sch i 1id X
e Did the organization report an amount for other §i 11e X
f Did the organization's separate or consolidated
ihe organization's ltabifity for uncertain tax,pe 11f X
12a Did the organization oblain separate, i
Schedule D, Parts Xl and Xif 12a | X
b Was the organization incl !
"Yes," and if the organiza Mo 1o line 12a, then completing Schedule D, Parts X and XIl is optional . . . . . . . 12b X
13 Is the organization a, fion 170 (LYTHAN? f "Yes,” complete Schedule £ . . . . .. .. ... .. . 13 X
14a ] |Uq mployees or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b e revenues or expenses of more than $10,000 from grantmaking,
nd pregram service activities outside the United States, or aggregate
3,000 or more? If Yes,” complete Schedule F, Paristand IV . . . . ... . ... ... .. 14b X
15 Did the organization reporten Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes,” complete Schedule F, Parts fland IV . . .. ... ... ... .. ... .. . . 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance 1o or for foreign individuals? i "Yes,” complete Schedule F, Parts lland V. . . . ., . . ... ... . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Parl 1X, column (A}, lines 6 and 11e? /f "Yes," complele Schedule G, Part ! (see instructions) . . ., . . .. . ... .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,”complete Schedule G, Parthl . . . . .. ... ... . ... ... ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partil . . . . . . 19 X
EEA

Form 990 (2016)



Form 990 (20186} Green Valley Recreation, Inc 23-7185629 Page 4
iPart{¥.| GChecklist of Required Schedules (continued)
Yee No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements tothisreturn? . . . . . . . .. ... 20h
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (A}, line 12 If "Yes," complete Schedule i, Paris Tand . . . . . . . . . . . . . ... 21 X
22  Did the organization report more than $5,000 of granis or other assistance 10 or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand i . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . e e e e e e e e e e e e, 23 X
24a Did the organization have a tax-exempl 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, 20022 If "Yes,” answer lings 24b
through 24d and complete Schedule K. If "No,"gotoline 258 . . . . . . . . . .« i v i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 2. . . . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the yé&
to defease any tax-exemptbonds? . . . . . .. L. L Ay s TR e v e e e e 4 s 24¢
d  Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the yearT R aE. L L 24d
25a Section 501(c)(3), 501{c}(4), and 501{c}{29) organizations. Did the organization engage i,
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P; T 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualif prior
year, and that the transaction has not been reported an any of the arganization's pri
If "Yes,” complete Schedule L, Part! . . . . . .. ... ... ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables
current or former officers, directors, trustees, key employees, higheg|
disqualitied persons? If "Yes, " complete Schedule L, Part I} 26 X
27  Did the crganization provide a grant or other assistance to an offi
substantial contributor or employee thereof, a grant selection comm
entity or family member of any of these persons? If "Yes,” complefe
28  Was the organization a party lo a business transaction with one of the foliowmg pames (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditi
a A current or former officer, director, trustee, or key emp! 28a X
b Afamily member of a current or former officer, directo
Schedule L, PartiV . . . .. ... ...... : 28b X
¢ An entity of which a current or forrmer officer, di
was an officer, director, trustee, or direct or ind 28¢c X
29  Did the organization receive more than $2 29 X
30  Did the organization receive contribuuor; v
conservation contributions? / 30 X
31 Did the organization !mgu;da ; . ifve and cease operations? If "Yes,” complefe Schedule N,
B e 31 X
32 isposgrof, or transfer more than 25% of its net assels? Jf "Yes
........................................... 32 X
33 n entity disregarded as separate from the organization under Regulations
,%‘? if "Yes," complete Schedule R Partl . . e 33 X
34
oriV, and Part V, line 1 34 X
35a  Did the organization have a controlled enfity within the meaning of section B12)E3? . . . . . . . . . . . . . . .. .. .. 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)7? If "Yes," complete Schedule R, Part V, fine2 . . . . . . . . . . .. 35h X
36 Section 501(c}(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organizalion?/f "Yes," complete Schedule A, Part V, line 2 . . . . . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ss treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . . o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and
197 Note. All Farm 990 filers are required to complete Schadule O. 38| X
EEA

Form 990 {(2016)



Form 990 (2016} Green Valley Recreation, Inc 23-7185629 Page &
: Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response ornote toany lineinthisPart V. . . . .

la  Enter the number reperted in Box 3 of Form 1096, Enter -0- i not applicable . . . . . . ... .. ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . ... .....
¢ Did the organization comply with backup withhotding rules for reportable paymeris o vendors and
reportable gaming (gambling) winnings fo prize winnars? . . . . . . . .. ... Ca
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 bythisreturn ., . ...
b i at least one is reported on line 2a, did the organization file alt required federal employment fax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a  Did the crganization have unrelated business gross income of $1,000 or more duringtheyear? . .., .. ...........
b If"Yes," has it filed a Form 990-T for this year? ¥ "No" to line 3b, provide an explanation in Schedula O
4a  Atany lime during the calendar year, did the organization have an interest in, or a signature or ather authority
aver, a financial account in a foreign country {such as a bank account, securities account, or other financial
accountl? L.
b I "Yes," enter the name of the foreign couniry:  w
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financ
{FBAR),
5a  Was the organization a parly to a prohibited tax shelter transaction at any time during the |
Did any laxable party notify the organization that it was or is a parly 1o a prohibited tax sha
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .

6a
b
7 g
a Did the organization receive a payment in excess of $75 made par'> f
and services providedtothepayor? . .. ... ... .. ...
b if"Yes," did the crganization notify the donor of the value of the goods or services provided? . . . . . .. . . . .. .. .. .. 7h
¢ Did the ¢rganization sell, exchange, or otherwise dispa fangible personal property for which it was
required to file Form 82827 . . . . . . ... ...
d Ji"Yes," indicate the number of Forms 8282 filed during the veég
e Did the organization receive any funds, directly or j
f  Did the crganization, during the year, pay premi
g If the organization received a contribution of quai
h )i the organization received a contribution of car,

8 Sponsoring organizations mqmtamlqg o adyised funds. Did a donor advised fund maintained by the
sponsoring erganization have gs atany ime duringtheyear? . . . . . . ... ... . ... ...

9 Sponsoting organizatio
a2 Did the sponsoring organi

b Did the sponsoring oig
10 Section 501(c)(7}
a |Initiation fees an

b Gross receipts, in;g:
11 Section 501(e{12)
a Gross income frem me)

shareholders . . . . ... . L L 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .. .. L. 11b
12a  Section 4847(a)(1) non-exempt charitable trusts. is the organization fiing Form 980 in liew of Form 1041? . . . . . . . . .. 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. ! 12h ! '
13 Section 301(c}(28} qualified nonprofit health insurance issuers.

a s the organization licensed o issue qualified health plans inmore thanone state? . . . . . .. ... ... ... ... ... 13a
Note. See the inslrugtions 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 orgamization is licensed lo issue qualified healthplans . . . . . . ... . ... .. ... .. 13b
¢ Entertheamountofreservesonhand . . . . .. . .. .. ... ... ... ... 13¢
14a Did the organizaticn receive any payments for indoor lanning services during the tax year? . . . . . . ... ... ... . . 14a X
b 1t "Yes," has it fited 2 Form 720 to repor! these payments? I "No,” provide an explanationin Schedule O ., . . .. .., .. 14b

EEA Form 890 (2016)



Form 990 (2016) Green Valley Recreation, Ine 23-7185629 Page 6
PartVI| Governance, Management, and Disclosure Foreach "ves" response lo lines 2 through 7b below, arid for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi R T T T T T T X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year L T 1a 12
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent L 1b 12
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 T I T e e e e e A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company.or otherperson? . . . . .. . vl 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? v et 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? .+ + o ... .. .. 5 X
6  Did the organization have members or stockholders? ~ « « o v v o v v vt u ... .. R I I R A I T B¢
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? e e e e e e s e R T, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membets,
stockholders, or persons other than the governing body? L R TS RPN :

8  Did the arganization contemporaneously document the meetings held or written actions
the year by the following:

a Thegovemingbody? ...... e e e e e e S e e e s e e
b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlion
the organization's mailing address? If "Yes," provide the names and add
Section B. Policies (7his Section B requests information about policief

Yes No

10a  Did the organization have local chapters, branches, or ai‘gﬁws? . WERT L. L L e e e e e e 10a X
b If"Yes," did the organization have written policies and procgdures govem@the activities of such chapters,
affiliates, and branches to ensure their operations are con istent with the %:nizaﬁon‘s exempt purposes? . . . .. 0., 10b
11a  Has the organization provided a complete copy of this Form*g9g e

2mbers of its governing body before filing the form? coMa| X
b Describe in Schedule O the process, if any, used by the organizali view this Form 990. o :
12a  Did the organization have a written conflict of w?%e stpolicy? If "No,"go toline 13~ . . . . ... L <1 12a X

b Were officers, directors, or trustees, and key empi ées required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consisten

nitor a@%&fcms compliance with the policy? /f "Yes,"”
describe in Schedule O how this was do‘ne AL I T T T e e s e e s e st e e e e e e 12¢
13 Did the organization have a written whistiéblower p% S N TR G e e
14 Did the organization have a written documentietention and destruction policy? ...... S e e e e

18 Did the process for determining con'f’bﬁgrﬂ\@ on 0 tlie following persons include a review and approval by
independent persons, comparability data; an@g:onlemporaneous substantiation of the deliberation and decision?
o e

a The organization's CEOT?Executi\;{éx ctor, Ortop management official EE R N T T IR, v el 152 X
bﬁ%);tion ...... e e T X

b Other officers or key% 1 loﬁ%f e
If "Yes" to line 15a or %cn :the
16a  Did the organizafiorinvest inygontrib
with a taxable entity during the yeaﬂ ................... L
b If"Yes," didge organizatio%@llow a written policy or procedure requiring the organization to evaluate its

participationiin joint venturejé‘?rangements under applicable federal tax law, and take steps to safeguard the

organization's" ‘,mgtx/ﬁgggﬁ?with respect to such arrangemenis? M R I R I A N T T T TR
Section C. Disclostire”
17 Listthe states with which-a copy of this Form 990'is required to be filed » Arizona

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)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
18 Describe in 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: »
CHERYL MOOSE (520) 625-3440 . PO BOX 586, Green Valley, AZ 85622

EEA Form 990 (2016)




Form 990 (2016)

Green Valley Recreation,

Ing

23-7185629

Page 7

[ Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O containg a response or note to any line in this Part VII

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.

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

® Listall of the organization's current key employees, if any, See Instructions for definition of "key employee.”

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received repcrtable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the

organization and any related organizations.

® Listall 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.

® Listall 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

)
A} (8) Pasiton (o) ® o)
{co not check rore than one
Name and Title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directoritrustas) compensation compensation from amount of
waek (list any from related other
hours for the organizations compensalion
related 23 = g Z 533 & orgenization {W-211099-MISC from the
organizations aa £ 8 5 g— 8 ?D (W-2/1009-MISC) organization
bolow dotted | & & S o 8s h ard related
line) El 2 fob 3 arganizalions
5 2 © k:
o & E
g
() Vicky Mournian _ ______________|_3.00
Treasurex X X 0 0 0
) Bob Allen _ _ __ _______________L_2.00
Asst Treasurer X = 0 0 0
B) Joe Gunton . ____________|_5:00
President X p:§ 0 0 0
(4 Don Lathrop __ __ ______________|_2.900
Director X [ 0 1]
() Tony zabicki _ _ _______________L_2.00
Vice-President A X 0 0 0
{6) Lance HMeise __ _______________|[_=2.00
Director x 0 0 0
@) Jim Nelson _ __ _ __ ____________|_2.00
Secretary X 0 0 0
) Rathy Palese _____.._______L_z2.00
Director X q o 0
() Barbara Mauser _ ____ __________|[_2.00
Directoxr X 0 0 0
(9John Armold  _ _ __ _____________|L_z2.00
Director X o 0 0
(1DRichard Kidwell ______________| _2.90
Director X 0 0 0
(12)Leslie Shipley _ __ _ ___________[ 2,00
Assistant Secretary X 0 0 0
(13Kent Blumenthal __ _____________| 4 50.00
Executive Director X 145,650 0 0
O e

Form 990 (2018)



Form 990 {2016) Green Valley Recreation, Inc 23-7185629 Page 8
WartVll] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
)
(a) {B) Position ©) ® )
{do nol check more than one )
Name and litle Average bex, unloss persan is both an Reportabie Reporiable Estimated
hours par officer and a direciorirustee) compensation compensation from amount of
week {Iis! any ol fFom related other
hours for i g g g ‘g %;—E g the organizations compensalion
related 55| £ 8 sl 3¢ 3| organization | (W-211098-MISS) rom the
organizations | S 8| & 3 &g T w-2n1083-MISC) arganization
balow dotted g £ % 3 and related
ling} e 5 © ?g organizations
@ 2 §
i
asy . l_.___
a8 ol _
o b
as_____ PSRN ISR
08 ..
@O o _
Y e
@ .
B .
@Y ..
@8 o _____
th Substotal .. ... ... ... .....
¢ Total from continuation sheets to Part VI[
d Total {(add lines 1b and 1¢) 145,650 0
2 Total number of individuals (mcludmg By
reportable compensation frol

3  Did the organization list a
employee on line 13

4  For any individugtjis
organizaticn a
individual .

5  Did any person
for services rendered tothe‘organization? If "Yes, " complete Schedule J for such person

Yes | No ]

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report campensation for the calendar year ending with or within the arganization’s tax
year.

{A) (B}

Name and business address Description of services

©)
Compensation

2 Tolal number of independent contractors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 890 (2016) .



Form 990 (2016) Green Valley Recreation, Inc 23~-7185629 Page 9
PartVili:{ Statement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl . . . . . . . . . . . . . . . . . [:}
{A} (B} ) D}
Tola! ravenue Related or Unrelated Ravenue
o b ol
revenug 512-514
ng 1a Federatedcampaigns . . . ... .. 1a
55 b Membershipdues . . ... ..... ib | 6,402,286
o ¢ Fundraisingevems . ... ..... 1
g d Related organizations . . . . . ., . 1d
gg e Government granis (contributions} . 1e
-.-.Eg f All other contributions, gifts, grants,
£0 and similar amounts not included above 1 2,641,208
EE g Nongcash contributions included in lines 1a-1f: §
h Total. Addlinesta1f . ... ... .. ......... » 9,043,494
Buslness Code
H 2a Cultural programs 713990 361,053
é b Instructional programs 713990 388,904 |
8 c
5 d
wn
g e
g f Al other program service reverue . . . . . . .
* g Total. Addlines 2a-2f . . . ..., ......_.....
3 Invesiment income (including dividends, interest,
and olher similar amounts)
4 Income from investrnent of tax-exempt bond proceeds
S Royalties . . . . . .. ... . .. .. ... ..
(i} Real
6a Grossrents . . .. .. .. 84,150
b Less:renlal expenses . . . .
¢ Rental income or (loss) . . . 84,150
d Netrentalincomeor{loss) . ... .... . S » 84,150 84,150
7a Gross amount from sales of ) Securilies {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(lessy ... .. ..
d Netgainor{loss) . . ... .. .oETER L L, L »
§ 8a Gross income from fundraising
g events (not including :
T of contributions re,
o b
....... »
a
m gaming activities . . . . ... .. |
10a Gross sales of inventory, less
relurns and allowances . . . . . .. .., a
b lessicostofgoodssold . . .. ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . ., [
Miscellanegus Revenue Business Code
1ta Miscellaneous 713990 50,171 50,171
b
c
d Allotherrevenue . . . ... .. ......
e Total, Addlinestla-itd . . .. ... ... ... .... » 50,171 Sl 5
12  Totalrevenue. Seeinstructions . . . . ... ... .. .. » 9,567,136 884,278 39,364

EEA Form 890 (20186)



Form 980 (2016) Green Valley Recreation, Inc 23=-7185629 Page 10
[PartiX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations mus! complete column (A).

Check if Schedule Q contains aresponse or notetoany linginthisPartiX . . . . . . . . . L i e e ®l
Do not include amounts reported on lines 6b, 7b, Total e)((:,enses Progral;Bs)ervice Manage(n?;m and Fund:g;ing
8b, 9%, and 10b of Part Vi, expenses general expenses expenses

1

Grants and other asgistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part W, line22 . . . .. .. ... ..
3 Grants and other assistance 10 foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines i5and16 . . . .. . .
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ... 145,650 142,737 2,913
6 Compensation not included above, to disqualified
petsons (as defined under section 4958(fH(1)} and
persons described in section 4958(cH3)B) . . . . . .
7?7 Othersalariesandwages . . . . . ... ... ... 3,155,475 451,797 9,220
8  Pension plan accruals and contributions (include
section 407(k) and 403(b) employer contributions) 101,972 24,983 510
9 Otheremployeebenefis . . . . . ... ... .... 469,208 110,893 2,263
10 Payrolltaxes . . . . . . .. ... Lo 284,40 47,548 970
11 Fees for services (non-employges):
a Management . . . . .. ... e
b Legal. .. .. ... . .. .. 80,433 60,607 1,237
€ ACCOUNTING « « v v v e e e 7,350 150
d Lebbying . ... ... ... ... ... ... ...,
e Professional fundraising services. See Part IV, line 17
f Investmenimanagementfees . . . . ... ... ...
g Other, (I line 11g amount exceeds 10% of line 25, colur
{A) amount, list line 11g expenses on Schedule C.) ‘ 967,272 960,715 6,426 131
12 Advertising and prornotion 15,668 1,425 13,958 285
13 Officeexpenses . . . . . . . . .. ., ... 29,896 14,688 14,904 304
14 Informationtechrology . . . . . . . . . .. 38,729 22,598 15,947 187
15 Royalties . . . . . . . ... ... ...
16 Ceoupancy . . . . . . . .o ... 1,173,268 758,760 401,391 13,117
17 Travel .. . ... ... ... ... 33,575 25,192 8,214 169
18 Payments of trave! or enterta ;
for any federal, state, or log
18 Confererices, conventions, & 32,686 24,196 8,320 170
20 Interest. ... ..
21 Paymenis to affiliglgs™"", . . . Sae ..
22  Depreciation, de ion, and ametization . . . . . . . 1,293,504 1,099,478 194,026
233 Insurance .. L. . .. R . e e e e e 184,153 180,472 3,681
24  Other expenses. !t s not coverad :
above {List miscellane ses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) i
a Operating supplies 297,167 199,060 77,352 755
b Event supplies 16,071 5,523 10,337 211
¢ Communications 81,261 76,274 4,887 100
d Bank/CC/Payroll process fees 81,094 29,774 50,294 1,026
e All other expenses 413,757 312,585 99,150 2,022
25 Total functional expenses. Add lines 1 through 24e 8,944,585 6,973,571 1,931,593 39,421
26  Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . . ... ..
EEA

Form 990 {2016)



Form 990 (2016) Green Valley Recreation, Inc 23-7185629 Page 11
[PartX| Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthis Part X . . . . . . . . . . o o [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-hearing . . . . . ... . .. ... ... .. ... ..., 1
2 Savings andtemporary cashinvestments . . . . . .. .. ... L., 8,305,382} 2 4,183,637
3 Pledges and grantsreceivable,net . . . . . ... .. L L. 3
4 Accounisieceivable.net . . . . . . ... 71,495 | 4 93,754
5 Loans and other receivables from current and former officers, directors, -
frustees, key employees, and highest compensated employees.
Complete Part lof Schedule L. . . . . . . . .. . ... ... . . ... ...,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501{c}{8} veluntary employees’ benaficiary
organizations {s¢e instructions). Complete Part |l of Schedule L . . . ., ., . . . . .., ... 6
@ 7 Notesandloansreceivable,net . . . .. ... ... oL, 7
§ 8 loventoriesforsaleoruse . ... . . ... L. L. 8
< | 9 Prepaid expenses and deferred Gharges . . . . . . . . .o g 155,699
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D i
b Less: accumulated depreciation . . . . . . . .. .. 16,260,524 16,348,308
11 Investments - publicly traded securities . . . . . . ... ... ... ; 11 1,338,825
12  Invesimenis - other securities. SeePan IV, line 14 . . . . . . .. 3,982,808 | 12 6,032,255
13 Investmenis - program-related. See Part IV, line 11 13
14 Intangibleassets . . . .. .. ... ... ... ... 14
15 Otherassets. See Part iV, line11 . . . . . .. . . &7, ... a0 ... 15
18 Total assets, Add Enes 1 through 15 (must equalline 34y=22; . . . . “&a . . . . ., 28,772,325 | 16 28,152,478
17 Accounts payable and acorued expenses . . . . . .. HEik. .. &8 L L 273,790 [ 17 298,985
18 Grantspayable . . . . . ... L. LTRSS L L 18
18  Deferred revenue 4,774,129 | 19 3,106,536
20 Tax-sxempt bond liabilities
21 Escrow or custodial account liability. Compfeiet .of Schedule D
a 22 loans and other payables 1o current and tormer offi irfistors,
.‘E {rustees, key employees, highest compen
§ disqualified persons. Complete Part 1 (
23  Secured mortgages and noles payable ¥oiifrglated third parties . . . . . . . ..
24 Unsetured notes and loans payablgf: ........... 24
25 %, payables to related third
es 17-24). Complete Part X
.................... 25
26  Total liabilities. Addlifies 17 elush 25 . . . . . L L o L 5,047,919 ; 26 3,405,521
{7 {ASC 958), check here » iX] and
g
g 27  Urrestriglgdd netassels2s.. . . . . . . . . . L 23,724,406 ; 27
a 28 Temporamiegestrictedngbdssets . . . . . L L. oL L L L L L.
2 29 Permanenti$fsSiicled®siassets . . . . L L L. L. L Lo
7 ot follow SFAS 117 (ASC 958), check here  » [ ] and
E complete lines 30 through 34,
§ 30  Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . .. .. ...
2 31 Paid-in or capilal surplus, or land, building, or equipmentfund . . . . . . . . ..
g 32 Relained earnings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetasselsorfundbalances . . . . .. .. .. .. ... .. .. .. ..., 23,724,406 | 33 24,746,957
34 Total liabilities and net assetsffundbalances . . . . .. ..., . .. ... ... 28,772,325 | 34 28,152,478

EEA

Form 890 {2016)



Faorm 980 (2016} Green Valley Recreation, Inc 23-7185629 Page 12
Reconctliation of Net Assets

Check if Schedule O conlains aresponse or note loany lineinthisPart Xl . . . . . . . . .. .. ... L. i
1 Total revenue {must equal Part VIl column (A), ine 12} . . . . . . . ..o o 1 9,967,136
2 Total expenses {must equal Parl1X, column (A), line 26} . . . .. . . ... .. oo 2 8,944,585
3 Revenue less expenses. Subiractfine 2fromfinet . . . . . ..o oo oo 3 1,022,551
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column{A)} . ... ... . ... .. 4 23,724,406
5 Nefunrealized gains {losses) oninvestments . . . . . . . . oL Lo e 5
6 Donatedservicesanduseoffacilitios . . . . . L L L L e e e e 6
7 INVESHTENLEXPENSES .« « + v v v v o v e e e e e e e e e e e e e e e e e e e e e e i
8 Priorperiod adiustments . . . . . . L L L L L e e e e 8
8 Other changes in net assets or fund balances (explainin Schedule @) . . . . . . . ... ... ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K T L T o S S A AT ST S 10 24,746,957
Financial Statements and Reporting
Check if Schedule O contains a response or note toany inginthisPart Xt . . . . .,

1 Accounting method used to prepare the Form 990; [0 cash & Accrual [ ote
If the organization changed its methed of accounting from a prior year or checked *Other,” expiaih e
Schedule O '

2a Were the organization’s financial statements compiled or reviewed by an independent ac
If "Yes,” check a tiox below 1o indicale whether the financial statements for the year werg
reviewed on a separate basis, consolidated basis, or both:

[t Separate basis (1 coensolidated basis 1 Both consolidated an
b Were the arganization's financial statements audited by an independent accoun
If "Yes," check a box below to indicate whether the financial statemey i
separate basis, consolidated basis, or both:
[] separate basis K consolidated basis [7 Bethe
¢ If "Yes® to line 2a or 2b, does the organization have a commitiee thata nsibility for oversight
of the audit, review, or compilation of its financial statements and seledtis; ‘independent accountant?
If the erganization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
3a As a result of a federal award, was the organization raq underge an audit or audits as sef forih in
the Single Audit Act and OMRB Circular A-1337 . . . . T8R800 L L L L L e e 3a X
b [f "Yes," did the organization undergo the required I " Ehe organization did not undergo the
required audit or audits, explain why in Schedulg Egrdibe any steps faken to undergo suchaudits . . . . . .. L L L 3b
Form 990 (2016}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depanmenl of the Treasury

Intermal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form880, 7 an
Name of the organization Employer Iden!lllcation number
Green Valley Recreation, Inc 23-7185629

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, fine &.

{a) Donor atvised funds {b) Funds and cther accounts

1 Totalnumberatendofyear . . . . . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atendofyear . . . . ... ...
§  Did the organization inform all denors 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? . . . L &8 . o oL [ Yes i:} No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be usEl

only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other pis

TR L E Yes [ |HNo

[J Preservation of land for public use {e.g., recreation or education) tarically important land area
] Protection of natural habitat Braservititn fied historic siructure
[] Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualified cong ; ‘ Jorvd the jorm of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . .. .. 2a
b Total acreage restricted by conservalion easements . . . . . R 2b
¢ Number of conservation easements on a certified historic structure inclé 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noi ona
historic structure listed in the National Register . . .a&,dd. o . . o . 0 o v o 0o o oo oo 2d
2 Number of conservation easements medified, transferré sed, extinguished, or terminated by the organization during the
tax year »
4 Number of states where properly subject to cons
5
[Jyes []Ne
6 g, handiing of violations, and enforcing conservation easements during the year
7
8
iHyes [No
9

g, the text of the feotnote 1o the organization's financial statements that describes the
ation easements.
intaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if nization answered "Yes” on Form 390, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of
public service, provide, in Part XlIf, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, educafion, or research in furtherance of
public service, provide the following amounts relating to these itemns:
(i} Revenueinciuded on Form 980, Part VIIL line 1 . . . . . o . o o o o e e e e e e e » 3

(i Assefsincludedin Form 990, PartX . . . . . . L L L L e » 5
2 i the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amaunts required to be reported under SFAS 116 (ASC 058) refating to these items:
a Revenueincluded on Form 990, Part VHlL line 1 . . . . . . . . . . L e » 3
b Asselsincluded inForm 890, Part X, . . . . . L L e » 3§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 996) 2016

EEA



Schedtse D (Form 980} 2016 Green Valley Recreation, Inc

23-7185629

Page'2

[Partil ] 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 ils

collection items (check all thai apply):
a [] Public exhipition

b [] Schotarly research e [] Other

d [0 Loan or exchange programs

¢ [ Preservation for future generations

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

XL

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

assels to be soid 1o raise funds rather than to be maintained as part of the organizalion’s collection?

Parti¥| Escrow and Custodial Arrangements.

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

990, Part X, line 21,

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assels not

included on Form 890, Part X? . . . .« . .« . Lo e e
If "Yes,” explain the arrangement in Part XIIl and complete the following table:

o

Beginningbalance . . . . . .. Lo
Additions during the year

Distributions during the year
Ending balance

- o o 0

2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or Gustadial

A

Amount

DNO

Endowment Funds.
Complete if the organization answered "Yes" 0

, line 10.

{a} Current yeal (I;) Prior yoar ‘

{e} Two years back

{d) Three years back

{#) Four years back

ta Beginning of year balance

Confributions . . . . . . . ... ..

¢ Netinvestment earnings, gains, and
J0SSBS . . . v e s e e e e e e

d Grantsorscholarships . . . .. ... ..

e Other expenditures for facilities and
programs

f Administrative expenses

g Endofyearbalance . ... .......

2  Provide the sstimated perceniage of the current:

a Board designaled or quasi-endowment
Permanent endowment »

Temporarily restricted endowrn

The percentages in fines 2 t

3a Are there endowment funds:

organization by:

‘ises of the organization's endowment funds,

...................... 3b

Yes | No

3ali)
Zalii)

and Equipment.

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

Description of property {a) Cosior other basis {b} Cost or other basis {c) Accumulaled {d} Bock value
{investmeni) (other) deprecialion

1a Lkand . .. . . Lo o o e 4,237,254 4,237,254

b Buidings . .... ... ... .00 21,936,985 12,932,752 9,004,233
¢ Leasehoidimprovements . ... . . ... ...

d Equipment . ..., ... . 7,205,071 4,458,874 2,746,197

e Other - . . . . ... .. ...... STMDIE . . 560,623 199,999 360,624

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ling 70¢.) . . . . . . . . . . . .. > 16,348,308

EEA
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Schedule D (Form 930) 2016 Green Valley Recreation, Inc 23~-7185629 Page 3
Pant¥li| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of secutity or calegory {b) Book value (¢) Methed of valuation:
{intluding name of security) Cost or end-ol-year market value

{1) Financtalderivatives . . . . ... ... ... .....
(2) Closely-heldequity idderests . . . . . .. ... .. ..

{3} Other
{A) Certificates of Deposit 2,354,463 FMV
(B) Municipal bonds 1,136,643 FMv
{C} Corporate bonds 1,799,222 FMv
{D} Government and agency securities 741,927 FMV
{E)
{F)
{G)
{H)

Tatal. {Colfumn (b) must equal Form 990, Part X, col, (8) ine 12.} > 6,032,25

PaitVlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, lift

{a) Descrption of investment (b} Baok value

e Form 990, Part X, line 13.

elhed of valuation:
Cost oFend-pl-year market value

§)]
(2)
{3)
{4)
{5)
(8)
{7}
(8)
{9)
Total, {Column {b) must equal Ferny 930, Part X, col. (B) fine 15.} |
FartiX{ Other Assets.
Complete if the crganization answel

es" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{t1) Book value

{1
{2
(3
4
{5)
{6
@)
@
9

{b) Book value

(1) Federal income taxes

(@)

(3

4}

(5}

8}

7)

(8)

(9)
Total, {Coiumn (b} thust equal Form 990, Pant X, col. (8} ine 25.} > : S
2. Liability for uncertain fax positions. In Part X[l1, provide the text of the fooinote to the orgarization's financial stalements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIIi e
EEA Schedule D {Form 980) 2016




Schedule D (Form 990) 2018 Green Valley Recreation, Inc 23-7185629 Page 4
' I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and ofher support per audited financial statements . . . . . .. .. ... o000 1 9,867,136
2 Amounts included on line 1 but not on Form 980, Past VI, line 12:

a Netunrealized gains (fosses) oninvestments . . . . . . . . . .. L 2a

b Donated services anduse of facilites . . . . . ... .. .. ..o o0 2b

¢ Recoveriesofprioryeargrants . . . . . . . ... oo 2¢c

d Other (DescribeinPart XIEL) . . - . o o o o v i i e e 2d

e Addlines2athrough2d . . . . . . . . . . e e e e e e
3  Subtractline2efromlinel . . . . . . . . . e e e e e e e e e e e e e e 9,967,136
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [Investment expenses not included on Form 990, Part Vil ine 72 . . . . . . . .. 4a

b Other {DeseribeinPart XIN} . . . . . . o oo o 4b

Addlines daand db . . . . . . . e e e e e e e e e e e e e e e e e e 4c

5  Tofal revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, fine 12} . . . .. . . . . e e e s 5 9,867,136

Reconciliation of Expenses per Audited Financial Statements Wit
Complete if the organization answered "Yes" on Form 990, Part 1V /i

xpenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . .. . . ... 8,944,585
2 Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . ... ... ... ... ...

b Prioryearadiustments . . . . . . L . L e e e e e e e

c Otherlnsses . . . . . . i i i i e i e e e e e e e e

d Other {BescribeinPart XHLY . . . . . .. . ... 0 oo

e Addlines 2athrough2d . . . . . .. . . . e
3  Subtractline 2efromhbnet . . . . .. ... ... . ..., 8,944,585
4 Amounts included on Form 990, Part X, line 25, but noton line 1:;

a Investment expenses not included on Form 890, Part Vill, line 7b

b Other (DescribeinPart XHL) . . . . . ... ... L

¢ Addlinesdaanddb .. ... ... ... .. .. ...
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ], line 18.) 8,944,585

[PartXlii 1  Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and §;
2; Part X, lines 2d and 4b; and Part X1i, lines 2d and 4b. A

EEA Schedule D {Form 980) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M T 155 0077

{Form 990 or 380-E2) Complete to provide information for responses to specific questiong on 2 01 6
Form 990 or 990-EZ or to provide any additional information. : -

Depariment of the Treasury » Attach to Form 990 or 890-EZ. el

Internal Revenue Service » Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gowformgag. NSPRCEIC

Nama of the erganization

Green Valley Recreation, Inc

Employer itentification numier

23-7185629

01. Members or stockholder classes and rights (Part VI, line B8}

Many residenits 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 ba

03. Governing body decisions {Part VI, line 7b)

Certain major decisions, such as bylaw amendments, are

be voted upon by all

GVR menmbers.

04. Form 590

The Chair of the Audit Committee receives a draft of the 990 before it is filed for review

on behalf of the entire board.

05. Conflict

5

determine the compensation package of the executive director.

07. Governing documents, etc, available to public {Part VI, line 19}

Upon written or physical reguest to the administrative office, any of these documents are

made available for public inspection.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-FZ.
EEA

Schedule O {Form 990 or 990-E2) {2015)



Schedule C {Ferm 990 or 990-E2) (2016) Page 2
Name of the organization Employer Identification number

Green Valley Recreation, Inc 23-7185629

08. List of other fees fox services expenses (Part IX, line 11g)

PROGRAM INSTRUCTORS $721,166

09. List of other expenses (Part IX, line Z4e}

OTHER EXPENSES AS DETAILED IN SUPPLEMENTAL SCHEDULE

EEA Schedute © (Form 890 or 990-E2) (2016)



Application for Automatic Extension of Time To File an
Form 8868

Exempt Organization Return
(Rev. january 2017)
Deparment of the Treasury » File a separate application for. eac}T return. )
ntemal Revenue Service » Information about Form 8868 and its instructions is at WWW.irs.gov/form8868.
Electronic filing fe-file), You can electronically file Form 8868 1o request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see Instructions). For more details on the electronic
filing of this form, visit www.irs.goviefile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax eeturn other than Form 990-T {inciuding 1120-C filers), partnerships, BEMICs, and trusts
must use Form 7004 fo request an extension of time to file incoms 1ax returns.

OMB No. 1545.1709

Enter filer's idenfifying number, see instructions

Type or Name of exempt organization or otker filer, see instructions. Employer identification number (EIN) or
print Green Valley Recreation, Inc 23-7185629

File by the Number, street, and room or suile no. If a P.O. box, see instructions. Segial security number (SSN)
firsow PO Box 586

ratum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, Green Valley, AZ B5622

Enter the Return Code for the return that this application is for (file 2 separate application for eaghtot

Application Return | Application ; - Return
Is For Code : Code
Farm 880 or Form 990-EZ o1 07
Form 980-BL 02 08
Form 4720 (individual) 03 individual) 09
Form 990-PF 0 10
Form 990-T (sec. 401(a} or 40B{a) trust) it 11
Form 980-T {trust other than above) 06 12
¢ Thebooksareinthecareof » CHERYL MOQSE, PO BOX 586, Green Val ley, AZ B5622
Telephone No. » 520-625-3440 ) FAX No, » 520-625~2352
® If the organization does not have an office or place of busines& it ihedinited States, checkthisbox . . .. ... ... ... ..... . S|

® |fthis is for a Group Return, enter the crganization'ss
for the whole group, check thisbox . . . . . , . .
a list with the names and EINs of all members the extafiion is for:

it Grotfi Exemption Number (GEN) fthisis
or part of the group, check thisbox . . . . » {_] and attach

1 I request an automatic B-month extens; e L;ﬁ 1115 , 202 , to file the exempt organization return

for the organization’s return for;

20, and ending .20

s than 12 months, check reason: [:] Initial return D Final return

3a BL, 880-PF, 990-T, 4720, or 6089, enter the tenlative tax, less

Sinstructions. 3a 1%

any nonrefundable

b If this application is for 980-PF, 990-T, 4720, or B08Y, enter any refundable credits and

estimaied tax payments made. Include any prior year overpayment allowed as a credit. 3b | &
¢ Balance due. Subtract fine 3b from line 3a, Include your payenent with this form, if required, by

using EFTPS (Electronic Federal Tax Payment Sysiem). See instructions. 3c |8

Caution: If you are going to make an elecironic funds withdrawal (direst debit) with this Form 8868, see Form 8453-E0 and Form B879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Insiructions. Form 8868 (Rev. 1-2017)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2016 PGO1
Namel(s) 25 shown on return FEIN
Green Valley Recreation, Inc 23-7185629
Form 990 -~ Schedule D - Part VI - Line 1le Statement #Dile

Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depr Value
Vehicles ] 462,049 187,709 274,340
Projecits in progress [4] 98,574 0 98,574
Total 0 560,623 187,708 372,914

STATMENT.LD




990 Overflow Statement p§81e6 1
Namel(s) a5 shown on retuin FE
Green Valley Recreation, Inc 23-718E5629
Part IX, Line 24f, Other Expenses, Program
Description Amount
Dues and subscriptions 3 1,516
Vehicles expenses 65,653
Public relations 9,349
Equipment rentals 12,338
Postage 11,750
Printing 37,886
Small eguipment and minor furniture 114,163
Permits and fees 55,930

Part IX, Line 24f, Other Expenses

$ 312,585

Description Amount
Dues and subs 3 7,304
Facility repairs and maintenance, 35
Real estate and pers prop taxes 9,821
Postage 9,608
Printing 16,331
Public relations 3,752
Equipment rentals 16,866
Vehicles repair and maintenam 665
Small eguipment and minor furiniture 24,216
Miscellanecus - 4,870
Permits and fees 5,682
Total: 3 99,150

fher Expenses, Gen and Administrative

Description Amount

Dues and sub 5 149
Postage 196
Printing 333
Public 14 77
Equipmen 344
Vehicles © and maintenance 14
Small equip and minor furniture 494
Real estate and pers prop taxes 200
Permits and fees 116
Miscellaneous G9

Total: $ 2,022

QVERFLOW.LD




Arizona Form

Arizona Exempt Organization Annual Information Return

For the X calendar year 2016 or [] fiscal year beginning | | and ending| .
CHECK ONE: Name Employer |dentilica
[¥] Original Green Valley Recreation, Inc 23-718562
[] Amended Address - number and street or PO Box
Business Telephone Number | PO Box 586
ST OO City, Town or Post Office State ZIP Code
520-625-3440 | Green Valley AZ 85622

|68] Check box if: [ ] This is a first return ] Name change
A Date Arizona operations began: | 05-12-1972 |
B Nature of Arizona activites: | Recreation, education,

[[] Address change

social

Check box if return filed under extension:

82F [+

C Federal form filed: 990 [] 990-EZ [] Other (specify) |

| | REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D [L] NMMD Registry Identification Number: |

E What type of entity is the dispensary?

[] Corporation [] Limited Liability Company (LLC) [] Partnership [] S corporation

[] Sole Proprietorship
F i the dispensary is an LLC, what is the federal tax classification?
O Corporation [ ] Disregarded Entity [] Partnership D S corporation
If the dispensary is an LLC, a partnership or an S corporation, include a schedu|
name, address, TIN, and ownership percentage at the end of the tax year.
G Federal formfiled: ~ [] 1040 [] 1041 [] 1085 []1120 []1120-s []

[ Sources of Income |

66| RCVD

lowing ownership information:

1 Gross sales from business activites . . . . .. ... ... SEL 00
2 Less cost of goods sold or of operations: Include itemized statement . . . . . . . 2| Ftola © |00
3 Gross profit from business activities: Subtract line 2 frm die 1 3] 9%¢ 00
4 Interest. . . . ..... ... . ... . ..., 4| Ao |00
S Dividends. - ... i i e . 5 00
6 Rentsandroyalties . . . . ... ... ... 6 00
7 Gain or (loss) from sales of assets, excluding inventory#éris . . . . . . . . . . . . 7 00
8 Dues, assessments, etc., frommembers . . ik, . . 5L 8 00
9 Dues, assessments, etc., from affiliates s, . S, . . . . . . L .. 9 00
10 Contributions, gifts, grants, etc., received "5 . . . L. L 10 00
11 Other income: Include itemiztfstatersgre’ . = . . ... 11 00
12 Totalincome: Add lines 3ghroughifit, . . . .. L 12 [00]
Administrative Expensé
13 Compensation of officers, dirseiars, trustees, etc . . . . . . . . . . . . . ... . . 13 00
14 Salaries and w. includedonline2 . . . ... ... ... . 14 00
15 Interest. . . Zgi. . . . L G L L L e e 15 00
16 Taxes . . . M. . . . 3 . . 16 00
17 Rentexpense. 8w .80 L, 17 00
18 Depreciation: Include'sehedule. . . . . . . .. . ... .. ... ... ... . . 18 00
19 Miscellaneous expenses: Include itemized statement . . . . . . . . . . . . . .. .. 19 00
20 Totalexpenses: Addlines 13through19 . . . . . . . . .. .. ... ... ... .. . ... ... . 20 IOO]
| Disbursements |
21 Disbursements from current income for exempt purposes from pagel, i AB  wo.n vu v s i s s s 21 00
22 Disbursements from principal for exempt purposes frompage 2, line B6 . . . . . . . . . .. . ... ... .. 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule . . . . . . . . . . . ... . 23 00
[ Accumulation of Income]
24 Accumulation of income in current year: Line 12 less the sum of lines 20,21.22:and28 . vov i e ww s g 24 00
25 Accumulation of income atbeginning ofyear . . . . . ... ... 25 00
26 Accumulation of income at end of year: Add lines 24 and 25 . . . . . . . . ... 26 00
| Penalty
27 Penalty for late filing or incomplete filing. See instructions . . . . . . . .. ... ... .. ... |27| |00|

THE BUSINESS TS SUBJECT TO A PENALTY IF THIS RETURN TS FILED LATE OR 1S TNCOMPLETE. AR.5.§4Z-7725(K).

ADOR 10418 (16) 1024

Continued on page 2 —



Mame {as shown on page 1) EiN
Green Valley Recreation, Inc 23-7185629
| SCHEDULE A | Disbursements From Current Income for Exempt Purposes
Al Dues, assessments, efc., toaffiliates . . . .. . .. . ... ... ... ..., Al 00
A2 Contfributions, gifts, granis, ele., paid . . . . . . .. . ... ... .. ... A2 Q0
A3 Benefit payments to or for members or their dependents:
AZa Death, sickness, hospitalization, disability, or pension benefits . . . . . . . . . A3a 00
A3b Otherberefils . . . . . . . . . .. A3b 00
A4 Dividends and other distributions fo members, shareholders, or depositors . . . . . Ad 00
AS Other. . . . . . . L, A5 00
A6 Total: Add lines A1 through A5. Enter folal here andon page 1, line21. . . . . . . . D AB f | OOE
| SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, efc., toaffiliates . . . . ... ... ... ... ........ B1 00
B2 Contributions, gifts, grants, etc., paid . . . . .. ... ... L ... B2 00
B3 Benefit payments fo or fer members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits . . . . . . . . . 00
B3b Otherbenefits . . . . ... .. .. .. . ... . 00
B4 Dividends and other distributions fo members, shareholders, or depositors . . . . . 00
BS Other. . . . . . e e e e e e, 00
Bt Total: Add lines B1 through BS. Enter tolal here andonpage 1, line 22, . . . . . . . B6 | ]OOI
| SCHEDULE C | Balance Sheet
NOTE: Amounts used in included schedutes and in this column should be end of year: ; (b}
Assets Beginning of Year End of Year
Ct Cash. .......... ..... . ....... .. .. [o0lct | [00
C2a Accountsreceivable. . . . . . ... ... L.
C2b Less allowance for doubtful accounts . . . . . . . .
C2¢ Line C2a less line C2b. Enter difference in column {b) . . |00| Clc | |00|
C3a Other notas and loans receivable: Include schedule j
C3b Less allowance for doubtful accounts C3b | Q0
C3c Line CJa less line C3b. Enter differenceincolumipnfb®. . . . . . . . . . . . . ... 00} C3c 00
C4 Invenlories . . . . . . .. . ... EEEs 00| c4 00
€5  Investments (securities): Include schedule . . . . . P 00| cs 4[00
CE Investments (other): Include schedule . . . . e, . 9% L. 00| ca 00
C7a Land, buildings, and equipment; basis: . . . C7a 00
C7b Less accumulated depreciation: Include . e 00
C7c Line C7a less ling C7b. Enter diffe o) Lo 00| C7c 00
C8 Other assets (describe): i 00f cs oo
C9 Total assets: Add lines CldhroughTly + . 27 . . . . . . .. ... ... 00 c9 0]
ct0 0¢{ c1o 00
c1 0ojcH 00
ciz 00; ci2 00
Cc13 00; c13 00
C14 Capitalstockorfrustprincipal . . . . . ... .. ... . ... ... ... ... 00| ci4 00
CI5 Paid-inorcapitalsumplus. . . . . . . . ... L. 0o{c15 00
C16 Retained earnings or accumulatedincome . . . . . . . .. .. ... ... ... 00| c16 00
C17 Total net assets: Add lines Cl4 throughG16 . . . . ... . . . . . .. ... .. Qo[ c17 00,
C18 Total liabilities and net assets: Add lines C13and C17 .. ... ... ... ... 00[c18 00

PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (16) 1024 AZ Form 99 (2016}

Page 2 of 3



Name {as shown on page 1) EiMN

Green Valley Recreation, Inc 23-7185629

Under penalties of perjury, | 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 compleie return, made in good faith, for the taxable year stailed pursuani
to the income tax laws of the State of Arizona.

Please
Sign KENT BLUMENTHAL CEQ
Here OFFICER'S SIGNATURE DATE TITLE

.d Scott R Meyver CPA 06-14-2017 P0O1200065
Pai . PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer's  geOTT R MEYER CPA PC 86-0841040
US? FIRM'S NAME (OR PAID PREPARER'S NAME. IF SELF-EMPLOTED? FIRV'S [] ENCR | | 56N
Oonly

1700 E FORT LOWELL RD STE 105 520-8871-3734

FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON 85719
ciTY 2IP CODE

Mail to: Arizona Department of Revenue, PO Box § : oenix, AZ 85072-2153

ADOR 10418 (16) 1024 AZ Form 99 (2016} Page 3 of 3
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