8 8 6 8 Application for Automatic Extension of Time To File an
Fom Exempt Organization Return

(Rav. January 2017}

» File a soparate application for each ret OME No 15451709
Department of the Treasury ) ile a separ eapp‘l e.non or eac. eturn. )
Irternal Revenue Servica P Information about Form 8868 and its instructions Is at www.irs.gow/formsa6s.

Electronic filing (e-file). You can electronically file Form 8868 to request a §-month aulomatic extension of time to fife any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Perseonal 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. gowefile, click on Charities & Non-Profits, and click on e-file for Chalrities and Non-Profits.

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

All corparations required o file an inceme tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Green Valley Recreation, Inc 23-7185629

File by the Number, street, and room or suite no. If a B.O. box, see instructions. Social security nurnber (SSN)

:::gd:;i:m PO Box 586

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

inslructions Green Valley, AZ 85622

Enter the Return Code for the return that this application is for (file a separate application for eachéﬁzﬁgtum) ---------------- m

L

Application Return Application - %f% Return
is For Code Is For ’W@@M% Code
Forn 990 or Form 990-EZ 01 . 07
Form 990-8L 02 08
Form 4720 (individuat) 03 09
Form 990-PF 04 10
Fom 990-T {sec. 401(a) or 408(a) trust) 05 11
Form 990-T {lrust other than above) 06 § -Form 88 12

¢ Thebooks arein the care of  » _ CHERYL MOOSE, B0 BOX 586, “Green Valley, Az 85622

L T

Telephane No. ™ 520-625-3440 | FAXHo. » 520-625-2352

® ifthe organization does not have an office or place of businé ' States, check this box e e s e e e e e 'S D

® Ifthis is for a Group Return, enter the organization's four digit
for the whole group, check this box  « « . . . .
a list with the names and EINs of all members the e

umption Number {GEN} I this is
D - Ifitis for part of the group, check this box . . » . b D and atlach

S

1 Irequest an automatic 5-month extensionsg
for the organization named above. Th

Aimpe untif™ 11-15 :2018 | to file the exempt organization return
énsi% r the organization's return for:

» XJ calendar year 20 17 or

> D tax year beginning .20, and ending , 20

n 12 months, check reasen: D Initial return E] Final return

ms”éﬁ%%{t. 990-PF, 980-T, 4720, or 6069, enter the tentative tax, fess
Bes instrclions, 3a |$s
b If this application is for i%mﬁs:%O»PF. 930-T, 4720, or 5069, enter any refundable credits and
eslimat X paymentﬁ%ﬁe, Include any prior year overpayment allowed as a credil. 3b %
¢ Balance Subtract hjgé 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS {Electronif Federal Tax Payment System). See instructions. 3c |§

Caution: If you are going fo make an electrenic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instruclions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1.2017)
EEA




Fom 990 Return of Organization Exempt From In Ry SR |

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

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.

— "'"""F
OMB No. 1545-0047
| _OM No. 18450047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicatle C_Name of organization Green Valley Recreation, Inc D Employer identification no,
D Address change Doing business as 23-71B5629
E] Name change Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number
[ wtint vetun PO Box 586 (520) 625-3440
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
£l absedartmaiior Green Valley, Az 85622 s 11,387,598
D Application pending F Name and address of principal officer H(a) 15 this a group retum for subordinates? D Yes E’ No
H(b) Are all subordinates included? D Yes D No
I Tax-exempt status D 501(c)(3) 501(c)( 4 ) (insent no.) D 4947(a)(1) or D 527 If"No," attach a list. (see instructions)
J  Website: P WWW.gvrec.org H(c) Group exemption number
K Form of organization E Corporation D Trust [:I Association D Other P l L Year of formation: 1972 M _State of legal domicile:  AZ
[PartT]  Summary — TR
1 Briefly describe the organization's mission or most significant activities: To promote the common good and general
2 welfare of its members through the operation and mainten%cg of recreational and social
= facilities and the sponsorship of cultural, educational ind civic activities of the senior
g community of Green Valley, AZ : \
2 2 Check this box » D if the organization discontinued its operations or disposed of fnore % of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) R N - - e 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line b : ) B . 4 12
-"E §  Total number of individuals employed in calendar year 2017 (Part V, line 2a 43 ;. . . TR e e 5 132
b5 6 Total number of volunteers (estimate if necessary) .« - ... .. W ..., 6 100
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 48 R 7a 0
b _Net unrelated business taxable income from Form 990-T,line34 M. .. . .. W ............ 7b 0
2 4 Prior Year Current Year
8  Contributions and grants (Part VIII, line 1h) 9,043,494 9,559,808
% 9  Program service revenue (Part Vi1, line 2g) 749,957 747,359
g |10 Investmentincome (Part VIII, column (A), lines 3, 4, a nd = 39,364 643,898
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1 (e 11e) 134,321 36,533
12 Total revenue - add lines 8 through 11 (must equal Part VIil colm 9,967,136 11,387,598
13 Grants and similar amounts paid (Part IX, colum 0
14 Benefits paid to or for members (Part IX, colimy 0
i 15 Salaries, other compensation, employee . 4,156,707 4,481,186
@ | 16a Professional fundraising fees (Part IX, & 0
§_ b Total fundraising expenses (Part X, &oll e
g |17 Other expenses (Part [X, column (A), lings L I T 4,787,878 4,825,040
18 Total expenses. Add lines 13‘-1,?* Part IX, column (A), line 25) .+ . . . . . .. .. 8,944,585 9,306,226
19 Revenue less expenses. Sub 3 G2 omasm & miss 8 30 0 %0 5% 6 5 08§ el 1,022,551 2,081,372
3§ o . , ¥ f . y Beginning of Current Year End of Year
£2(20 Totalassets (Pafpx infligy, WP . ... ...l . 28,152,478 31,798,056
<5 |21 Total liabilities (Part Xgline 2’3?5.;,,3 ------------------------------- 3,405,521 4,969,727
55 |22 Net asseis@ffid b?l%; Subtract line 21 from @20+ « v v . ..., 24,746,957 26,828,329
Signature Block
Under penalties of perjdry, | declare that | xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, comect, and gte. Declaration of préparer (other than officer) is based on all infermation of which prepar, any knowledge.
crBR¥L, ModkE
Si gn ’ Signature of officer Date
Here } CHERYL MOOSE, CFO
Type or print name and title
Print/Type preparer's name Preparer's sign Date Check D if | PTIN
Paid Scott R Meyer CPA P5-31-2018 self-employed P01200065
Preparer |cimsname P SCOTT R MEYER CPA PC Fim'sEIN_ P>
Use Only | Fims address > 1700 EAST FORT LOWELL RD STE 105 Phong no
Tucson AZ 85719 520-881-3734
May the IRS discuss this return with the preparer shown above? (see instructions)  « « « v v v v e u v e e E] Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 2
Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylinein this Part it . . .. ., .. L R T T [:]
1 Briefly describe the organizafion'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 sponsoxrship of cultural,
educational and civie activities of the senior community of Green Valley, AZ

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 + + + v o h e e (JYes [} No
If*Yes,” describe these new services on Schedule .,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST?  + - v v v 4 v e e e e, Crh b e e s e e e e e S r st e e e s e e e e e e e e e e e . DYes E!No
If "Yes," describe these changes an Schedule O,

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

4a (Code: ) {Expenses $ 7,644,525 including grants of § ) {(Revenue & 747,359 )
Provided recreational, cultural, educational and social opportunities to enhance the fitness
and lives for the 13,504 member households of Green Vallayﬁ"«‘%ﬁz

4b (Code: ) (Expenses $ = including'grants of § ) (Revenue § }
_— e =

4¢c  (Code: including grants of & ) {Revenue  $ }
4d  Other program services (Describe in Schedule a.)

(Expenses $ including grants of § ) {Revenue $ )
4e_ Tolal program service expenses b 7,644,525

EEA Form 990 (2017)



Form 990 (2017) Graen Valley Recreation, Inc 23~-7185629 Page 3

PartlV] Checklisf of Required Schedules

Yes No
1 Is the arganization deseribed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if "Yes,"
complete Schedule A+ « « v . . L oL L. R T T T M X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes.” complete Schedule CParti oo Ve 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? Jf “ves," complete Schedule C, Partfl . . . . . oL L 4
S Is the organization a section 501 (e}(4}, 501{c)(5), or 501(c}HB) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partllt - « o v v v v i i i s s b e e b e e e e e e e e e e e e e e P I X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes," complete Schedule D, Part! - v « v v v v v .. L 6 X
7 Did the organization receive or hold a conservation easement, including easements to préserve apen space,
the environment, historic land areas, or historic structures? If "ves,” complefe Scheduie D, Partlf .« . . . ... ... ... . 7 X
8  Did the organization maintain coltections of warks of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partiil « « « « v v v v v\ u .. Ve e s s T AL TE N U S, 8 ¥
9 Did the organization repor! an amount in Part X, ling 21, for escrow or custadial account !iabil%@ewe asa
custodian for amounts not listed in Part X, or provide credit counseling, debt managerment, credit fepair, or
debt negotiation services? if "Yes, " complete Schedule D, Partly  ..... . W@’% T 9 X
10 Did the organization, directty or through a related organization, hold assets in tem;}g Mﬁsmcﬁﬂ%
endowments, permanant endowments, or quasi-endowments? Jf "Yes," complete Schedil ’:%. Pan V@
1 if the organization's answer to any of the following questions is "Yes," then comﬁt Sched@ B, Pai’% Vi,
VI, VIIl, IX, or X as applicable. P
a Did the organization report an amount for land, buildings, and equépme@gﬁ%ygq gné“‘%:%
complete Schedule D, Part VI « « « v v v o v o oo e %ﬁ . gﬁ% . o
b Did the organizafion repart an amount far invesiments - othery _”_@riliesg‘% art x.;ﬁé 12 that is 5% or more
of its total assets reporied In Part X, line 167 If "Yes," ca::g%%9 Schedule | ?“ﬁ*’ﬂfff/ﬂ ---------------- S 1th | X
¢ Did the organization report an amount for investments - ;gram related:'%}%{’art X, line 13 that is 5% or more
of its total assets reporled in Part X, line 167 Jf "Yes," co%la Schedulegg PantViil .« . oo oL 11¢ X
d Did the organization reporl an amount for other assets in P ﬁf% %ine 154 hat is 5% or more of its total assels
reported in Pari X, line 162 Jf "Yes,” complete Schedule D, Part T ea s [11d X
e Did the organization report an amount for cthe%}% dlities in Pard X, line 257 If “Yes, " complefe Schedule D, PartX . . . . . .. e X
f Did the organization's separate or consolidated fi %@l statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax p%s u?‘i"zf@; 448 (ASC 740)? If "Yes," complete Schedule D, PantX . . . . . kehi X
12a  Did the organization obtain separate, indepﬁéé‘ﬁ%hed financial statements for the fax year? If "Yes,”complete
Schedule D, Parts Xl and Xl « -~ e+ oo v L e e 12a b
b Was the organization included in ccniolldgi\%?f%qependent audited financial statements for the tax year?
"Yes." and if the organization an%ﬁ””}%@ Vel to“‘if?}”? 12a, then completing Schedule D, Parts X! and Xii is optional .. .. ... 12b | X
13 Is the crganization a scrz_\pol desc‘gﬁf&?ed If eéﬁgn TPUMANANE? i "Yes,"complete Schedule E .+ v o v v o v vt s 13 X
14a Did the organization mé?%’i’aig an%wjﬁwgg emp\i‘* €8s, Or agents outside of the United States? . . . . . . . ... ... ..... 14a X
b Did the organizationéfagﬁg\e a%wﬁéﬁ%ggteﬁrﬁ%ﬁ?ﬁés or expenses of more than $10,000 from grantmaking,
fundraising, business,%ﬁ%meﬁ%@@ program service activities outside the United States, or aggregate
foreign invesimg iialuefﬁ“%{é% 90,%??’0 ormore? If “Yes," complete Schedule F, Paris 1 and IV« v v v v e e e e 14b X
15 ﬁﬁ%ﬁ@l)(. column (A}, line 3, mere than $5,000 of grants or other assistance to or
f “Yes." complete Schedule F, Parts land IV~ « « « v v v v v v .. L 15 X
16 Part IX, column (A}, ine 3, more than $5.000 of aggregate grants or other
ndividuals? If "Yes,” complete Schedule F, Parts Iand IV « «+ « v« v v v o v . 16 X
17 Did the organization féport a iotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7 If "Yes, "complete Schedule G, Part | (see instructions) - . ... Lo L. L. D I Vi x
18 Did the organization report more than $15,000 fotal of fundraising event gross inceme and centributions on
Part VIIl, lines 1c and 8a? Jf "Yes," complete Schedule G, Partll « « v v . . C oL e, 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partift « « « « o v v o v v . ... L T T T i9 X
EEA Form 980 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 4
|Part V] Checklist of Required Schedules {continued)

Yes No
20a  Did the organization operale ong or more hospital facifities? If “Yes,” complete Schedule H -+ o oo o o 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retem? . . . . ... ..., . 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complele Schedule |, Paris [and fl  « v v v v o v v e e e oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part IX, colurn (A}, line 27 If "Yes,” complete Schedule |, Parts | and ilf T ¥
23 Did the organization answer "Yes" to Part Vil, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule d .« v oot e Cr e e e e 23 b4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the tast day of the year, thal was issued after December 31, 20027 If "Yes,"” answer lines 245
through 24d and complete Schedule K, If "Ne," gololine28a . . .. ... ... L L. fee e e e e 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e I i 1)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease anytax-exemptbonds? . . . v 0l .l e L T T T Ve e e 2dc
d  Dic the organization act as an "on behaff of” issuer feor bonds eutstanding at any time during the year? S v s .| 24d
25a  Section 501(c)(3), S01{c){4), and 501(c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Scheduls L, Part | %% ----------------- 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifed pe%@n in a prior
year, and that the transaction has not been reported on any of the organization’s prior %%%GO-EZ?
if "Yes," complete Schedufe L, Part! . . . . . . ... P e e e e e e X‘«W}%@% e /}/JW P e e e e 25h x
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivabies ffﬁ)i'n or%ﬁgbies to agjy
current or former officers, directors, trustees, key employees, highest compensﬁgﬁg employaés. or W
disqualified persons? If "Yes,” compiete Schedule LPatli ... .. C . %‘% O G e 26 X
27  Did the organization provide a grant or other assistance o an officer, dirgétor, ee, %éﬁ{%s&agployee.
substantial confributor or employee thereof, a grant selection committ drto a 38% controlled
entity or tamily member of any of these persons? /f "Yes,” co%gg@ge' gle Schegule L PERIT -+« c o oo i
28 Was the organization a party to 2 business transaction wi f1:0ne of the follpwir ?}fﬁies ($ae Schedule (.,
Part IV instructions for applicable filing thresholds, condiy s, and exce _,‘w 3):
a A current or former officer, director, trustee, or key emplcvae? If "Yes," cﬁpl&t& Schedule L, Partlv . . . . ... L. 28a X
b Afamily member of a current or former officer, director, trustdia, or key giriployee? If “Yes," compiete
Schedule L, FartiV + + v v v v e v s R e e e e 28b e
¢ Anentity of which a eurrent or former officer, di&gﬁn trustee, or key emptayee (or a family membar thereof)
was an officer, director, trustee, or direct or indiréttBwner? if "ves, " complete Schedule L, Part IV A voeoa .| 280 X
29 Did the organization receive more than 525%&%%@‘n¥ ashontributions? If "Yes, " complete Schedule M - .« . . . . . ... 29 p:s
30 Did the organization receive contributions oﬁf%"rf@%&gcal reasures, or other similar assets, or qualified
conservalicn contributions? If "Yes," co@égie Scheﬂiigg Moo e e e e e e e e e e e e a0 b4
31 Did the organization liquidale, terminate, ordigsplve and cease operalions? i "Yes," complefe Schedule N,
Part!. « « o v o o o o o .. T 31 x
32 Did the organization sell, exchan e, disposelar, or tr
32 X
33
33 X
34
34 X
35a 3ba X
b f"Yes*toli 5a, did the ofganization receive any payment from or engage in any fransaction with a
controtled entitydsithin th . eaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V. line 2« v« v v v v v v v . a5k X
36 Section 501(c}{3) ofganizations. Did the organization make any transfers lo an exempt non-charitable
related organization?if "Yes, " complete Schedule R PantV line2 . .... L T T 36
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income fax purposes? If "Yes," complete Schedule R,
Part VI . -« o o e e e e e e e e C e e e e e e e e e e 37 ¥
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. 8| X
EEA Form 980 (2017)



Form 990 {2017) Green Valley Recreation, Inc 23-7185629 Page 5

PartV,

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylneinthisPadV .. . ... .. L,
1a  Enler the number reporied in Box 3 of Form 1096, Enter -0- i not applicable . . ... ... ... ..
Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable S R
Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling) winnings to prize winners? - « v . v v i e e
2a  Enter the number of employess reparied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisreturn . ... ..
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)
3a  Did the organization have unrelated business gross incorne of §1,000 or mare during the year? . . . . .. .. .. ... ...
b 1f"Yes " has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? - . . . ... L L. L L T T L T
b li"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).
§a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax %%gr” -----
Did any taxable party notify the organization that it was oris a parly to a prohibited tax shelter tr: ’;\actiun?
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? R “‘L%% %\‘ ----------------
6a  Does the organization have annual gross receipts that are normally greater than $100 00, an :d%%@
arganization solicit any contributions that were not tax deductible as charitable cofifributionss, S, 6a X
b If "Yes,” did the organization include with every solicitation an express slatemer@%t such cyfe?"f:mbutid’%%or
gifts were not tax deductible? .« - - « . . . ., ... .. e e e s E .“%ﬁ\g% " «’%‘%; LI .
7 Organizations that may receive deductible contributions under sec WYQ)& %‘;é%\;\.’f
a  Did the erganization receive a payment in excess of $75 mada partly a%? contribf@”ih and partly for goods
[ e
and services provided to the payor? .+ « . . . . .. . > = %@@ Ny
b If"Yes" did the organization notify the donor of the value qﬁﬁg goods or sie%fz [¢]
¢ Did the organization sell, exchange, or otherwise disposgggf tangible pef%ai property for which it was
requiredto file Form 82827 .« « . v v v v v v v w . . »4%;5/' P i’% ...... e e e e e e e e e e e e 7¢ X
d 1f "Yes." indicate the number of Forms 8282 filed during the'y AL - e K e .
¢ Did the organization receive any funds, directly or indirectly, to Mﬁ?@ﬂums on a personai benefit contract? X
f  Did the organization, during the vear, pay prem%}‘ wdirectly or indirectly, on a personal benefit confract? .o+ . . . .. ... . 7f %
g M the organization received a contribution of qua?%eg;ép%\;ellecmal property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars,ﬁ}gg@sﬁ girpl?rf&é / ther vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining ﬁm ad ised funds. Did a donor advised fund maintained by the
sponsoring organization have excess bug@%ﬁs holdi “ t any time during the year?
9  Sponsoring organizations maintainipg Hﬁ”{;’f_gj&advised funds.
a  Did the sponsoring organization mﬁzéwy xable distributions under section 49567
b Did the sponsoring organization @%ke g stﬁiﬁution 1o a donor, donor advisor, or related person?
10 Section 501{c)}7) orgé’ﬁﬁaﬁionsﬁgﬁ%@%r:
a Initiation fees and capg\gl cﬁ%’@%ia sAe 10a
b Gross receipts, includetiion 90, Part VIli, line 12, for public use of club facilities 10b
1 Section 501(c){i%)brganizat) [
a Gross income from members 1a
b Gross income from other s rces (Do not net amounts due or paid to other sources
against amolints due or regjé_%ed fromthem) - ... ..o L, e Y e e 11b
12a  Section 4947(a)] ”"@gmpt charitable trusts. Is the erganization filing Form 990 in fieu of Form 10412 .« . .« . . . . . 12a
b If "Yes," enter the amount of tax-exempt inferest received or accrued during theyear - . . . . . . .. l 12b ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans i more than ore state? . . . . . . ... L e e s IR
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ... oL Lo 13b
¢ Enterthe amouniofreservesonhand . . . . . . . . L. L L L L v e e e w1130 :
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... Ceee 14a X
b 1f"Yes,” has it filed & Farm 720 to report these payments? If "No," provide an explanation in Schedule O v « v v o o v v . . . 14b
EEA Form 890 (2017)



Form 990 (_2017) Green Valley Recreation, Inc 23-7185629

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No"

response (¢ 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 ine in this Part vt . . . . . . Ve e e

Section A, Governing Body and Management

1a

7a

Enter the number of voting members of the governing body a the end of the tax year e e e,

If there are material differences in voling rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committee or similar

commiliee, explain in Schedule Q.

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

Did any officer, director, trusiee, or key employee have a famity relationship or a business refationship with

any other officer, direclor, trustee, or key employee? .+ . . . . ... . . . . L T T T
Did the organization delegale control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees 1o @ management company or other person? . . . . . ... L.
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? ... ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ...
Did the organization have members or stockholders? T T T T
Did the organization have members, stockhelders, or other persons who had the power to elect or appoing

one or more members of the governing body? . . . . . . . S I A T A T
Are any governance decisions of the organization reserved fo (or subject to approval by) mer %/&rs
stockholders, or parsons other than the governing body? ... L .
Did the organization centemporaneously document the meetings held or wriften actions‘%‘ﬁiﬁ%}%uﬁng

the year by the following: . “’”Mg&
Thegovemingbody? - . .« . . ... L. L., Ve . % .

Each committee with authority to acl on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion

g bl e

7a

b
12a
b
C

13
14
15

a
b

16a

b

the organization's mailing address? # "Yes,” provide the names and aclg g x
Yos No
10a X

........ ) 10b

nbers of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organiz&tiénto review this Form 990,
Dic the organization have a written conflict of iﬁ}gge"t policy? If *Na,"go toline 13 . . . . . L. L. . .
Were officers, direclors, or frustees, and key em%%%;equired fo disclose annually interests that could give rise to confiicts?

- " . " £y : N i " "
Did the arganization: regutarly and consistent \%a%gmto %%f%rgforce compliance with the policy? If "Yes,

describe in Schedule O how this was donegyi%‘w . ’a““”g"éj@ .

D T

Did the organization have a written docurﬁé%%emion and destruction policy? - . . ... ... 0L, Ve s
ik, .
rigation é’;ibe following persons include a review and approval by
The organization's CEO/Executive:Directo (OF tOp Management official  + «+ v v v v v v ey e L ..
it n%ri?fﬁfe assets lo, or participate in a joint veniure or similar arrangement

: . ARk
Did the organization have a written whistigblower poﬁ%gg -------- T T T
Did the process for determining cont @%"’%‘
independent persons, cgmparab§ gﬁ% an”géconlemporaneous substantiation of the deliberation and decision?

Sy, K s,
Other officers or key plofe&ﬁ&%f\f'@%};gﬁhmanon ................ e G e e e e e e e
If "Yas™ {0 line 15a or scﬁ%‘%@e process in Schedule O (see instructions).
Did the organizatiorinvest | )
with a tax; entity duﬁn%e L LT T T T

If "Yes,” didithe organiza!io‘ijgoilow a written policy or procedure requiring the organization {o evaluate its
participationiin joint ventur@"féﬁrmngemems under applicable federal tax law, and take steps to safeguard the

12a

12b

12¢

15a

15b

16b

organizalions%ii%m]g& smi%% with respect to such arrangements?  « . . . . . L. L L L L . I T T R RS

Section C, Disclosif

17  List the states with which a copy of this Form 990 is required 1o be filed > Arizona
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 999, and 990-T (Section 501{c)(3)s only)

available for public inspection, Indicate how you made these available. Check alf that apply.

D Own websile 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 avaitable 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: b

CHERYL MOOSE (520)625-3440 ; PO BOX 586, Green Valley, AZ B5622

EEA Form 990 (2017}



Form 990 (2017)

Green Valley Recreation, Inc

23-7185629

Page 7

[Part VII | Compensa

Independent Contractors

tion of Officers, Directors,

Check if Schedule O contzins a response or note lo any line in this Part VI

e e

Trustees, Key Employees, Highest Compen

sated Employees, and

Sec

tion A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

1a Complete this table for all perso

organization's tax year.

® List alf of the organization's current officers, directors, tru
compensafion, Enter -0- in columns (D), {E). and (F)

@ List all of the organizalion's current key employees, if any. See instruclions for definition of
® List the organization's five current highest compensated em

who

organization and any related organizations.

¢ List all of the organization's formar officers, ke
$100.000 of reporable compensal

@ List all of the organization's formar
organization, mare ihan $10,000 of report

List persons in the following order: individual trustees or directors; instituti

com

pensated employees; and former such persons.

directors or trustees that receiy
able compensation from the argan

stees (whether individua
if no compensation was paid.

ployees {other than an afficer,
received reportable compensation (Box & of Farm W-2 and/for Box 7 of Form 1099-MISC) of

"key employes.”

ns required to be listed. Report compensation for the calendar year ending with or within the

Is or organizations), regardiess of amount of

direclor, trustee, or key empioyee)

onal trustees; officers, key employees; highest

more than $100,000 from the

Yy empioyees, and highest compensated employees who received more than
ion from the organization and any related organizations,

ed, in the capacity as a former director or trustee of the
ization and any relaled organizations.

Check this box if neliher the organization nor any relaled organizalion compensated any surrent officer, director, or rustee,

(A)
Name and Tille

(B}

Average
hours per
wenk {list any
hours for
ralated
arganizations
below dolied

fine}

iy

Pashion

(da rot check more than ona .
bax, uniess person is bolh an

JOYFRP 10

ST fEnpinpY)

POESUITION 1SauENL

JauLo 4

oganizalion
(W-2/1099-MI5C)

(E)
Reportable
comgaensalion from
ralated
organizalions

(W-2/1099-MISC)

(F}

Estimated
arnount of
othar

compansation

from lha
organization
and rolated
omganizalions

9 0 o}
0 0 0
D 0 0
0 0 Q
0 0 0
0 0 0
0 0 0
0 0 0
%) Roger Myers L 2.00,
Asst Treasurex X X 0 0 0
X 0 a 0
bet 0 g 0
X 0 0 g
X 142,605 0 0
R B
EEA

Form 990 (2017)



Form 990 (2017)

J { Green Valley Recreation, Inc 23-7185629 Page 8
Pa Vﬂ[ Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
(#) 13 Pasition o) (B ()
. {do not check more than one
Name and tite Average bax, unless person is both an Repertable Reportable Estimated
hours par olficer and a diresloritrustes) compensalion compensation from amount of
weak (list any from related alher
hours for ﬁ 2l | 8 § £E & the organizations compansalioh
related S g &F g 8 & § § organizalion (W-2/1089-MISC) from the
organizations %E_; g E’ E = {W-2/1089-MISC) organizalion
below dolied g § and relatad
ling) % § & ki organizations
& a
& 5
2
i o
/’%ﬁ ?
L
,{Zf
1
>
|
142,605 0 0
1
Yes | No

.S'Qgedule J for such md;wdua!

4 ' wthe sﬁm of reportable compensation and other compensation from the
“fﬁng’ ﬁfeater than $150,0007 Jf "Yes," complete Schedule J for such
5 ga rec?éuve or accrue compensation from any unrefated organization or individual

for serwc,e fendered to the orﬁ%mzahon" If "Yes." compiete Schedule J for such person

Section B. Independent’ Contracfors

1 five highest compensated independent contractors that received more than $100,000 of
anization. Report compensation for the calendar year ending with or within the organization's tax
(A) (B} {ct
Name and busmess address Daseriplion of services Comgensalion
2 Total number of independent contraciors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Ine 23-7185629 Page &
Vill|  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pari vifl R T T T T T T [:j
) (8} () (o)
Tolal revenue Related or Unrefated Revenus
s T | g
g ravenue 512-514
an 1a Federated campaigns .« -« . . -—_Fa :
§§ b Membershipdues . . ........ b | 6,627,415 |
‘D.E ¢ Fundraisingevents + . . ... .., 1c
g._‘:, d Related organizations - . . .. ... 1d
%g e Government grants (contributions) - - 1& —]
g; f  All other contributions, gifts, grants,
:Eg and similar amounts not included above 1f 3,332,393
5% g Noncash contributions included in lines 1a-11: &
OF | b Total Addlinestadf .. .......... T 9,959,808
w Business Code -
g 2a Recreational programs 713890 747,359 747,359
] b
8 [
| d
E -]
? f Al other program service revenuge - - . . . . .
. gTotal.AddIinesZa-Zf----------------A--p.
3 Invesiment income (including dividends, interest,
and other similaramounts) . . .. . .. ... L. ..., . » | 643,898
4  Income from investment of tax-exempt bond proceeds DR 2
5'Royallies-------------------»-
(i) Reat
6a Grossrents - -« » 0 4.,
b Less: rental expenses « « + .
¢ Rental income or (loss) . . .
d Net rental income or (loss)
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainorfloss) - .. ....
d Netgainor(oss) . -......
g 8a Gross income from fundraising
e events (not including $
& of contrbutions reported on line
S See Part IV, line 18 .
g b Less: direct expenses o o
¢ Netincome orﬁ%ﬁs){”{rorﬁ#@:g%aisi .
%a Gross inconf om%"ﬁ%ﬁ%ning@%%ﬁﬁg\é:
: : e e . o@
v v -a. b
‘gaming activities . .
5 sold s - +.a . b
¢_Net income or {ioss) from sales ofiventory . . ... ... p L
Miscalianepus Revenua Business Code ] ;
Ma Miscellaneous 713990 36,533 36,533
b
[
d Allotherrevenue - . . ... ... .. ...
e Total. Addlines 11a-11d L T O 36,533 :
12 Total revenue. See instructions . . . . . . . P S 11,387,598 783,892 om

EEA Form 990 (2017)



Form 990 (2017)

Gresn Vallevy Recreation, Inc

23-7185629

Page 10

PartIX| Statement of Functional Expenses

Section 501(c)¢3} and 501{c}(4} organizations must complete all calumns. ANl other organizations must complete column (A).

Check if Schedule O sontains a response or nole o any fine in this Part 1%

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A

Tolat expansas

(B}

Program service

<
Management and

]
Fundraising

axXpensas general exgenses SXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Pari IV, line 21
2 Grants and olher assistance to domestic
individuals. See Part [V, ¥ne22 . . . . .. ... ...
3 Grants and other assistance lo foreign
organizations, foreign govemments, and foreign
individuzls, See Part IV, lines 15 and 16 A
4 Benefits paid to or for members .« .« . . . . . v
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. LR 142,605 94,084 42,951 5,570
€  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3B)  « .+ - v . .
7 Other salaries and wages - .- .0 ... AEEREE 3,331,130 637,842 8,624
8  Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 106,971 20,966 428
9  Otheremployeebenefils . - . . . .. ... ., ... 628,776 125,467 2,260
10 Payrollfaxes « . . . ..o oL L L, 53,254 1,087
11 Fees for services (non-employees):
a Management « - -« h v 0 o e e e e
b olegal . .« v o oo 50,685 683
C ASCOUMING « + v & v e e e e e e e e e . &,‘ (41 5,200 2,400 400
d tobbying . . - - . . ... e e 4 E
e Professional fundraising services. See Pad V. fine 17 . P i %’%@, _
f Investment managementfees . . . . . . ... . .., -ff ) _(W .
g Other. {if line 11g amount exceeds 10% of line 25, columg
{A) amount, list line 11g expenses on Schedule O.) 649,103
12 Advertising and promatfion .+ .« . . . ... L. .. 2,383 3,115 64
13 Office expenses . .
14 Information technology 20,163 2,010 41
15 Royaities . . . . . . ..
16 Qcoupancy -+« - v s e e e e 1,465,194 1,439,975 24,715 504
17 Travel - .« . ... Ve e 20,373 15,747 4,533 93
18 Payments of fravel or entertainment expe‘"ws
for any federal, state, or local public officials”.
19 Conferences, conventions, and meBlinge: 29,221 23,910 5,205 106
20 Interest. . . ... ... '
21 Payments to affiliates
22 Depreciation, depletis 1,262,126 1,072,806 185,534 3,786
23 Insurance 222,303 20,836 1,467
24
a P 293,221 256,117 36,362 742
b Event supplies 52,263 46,746 5,407 110
¢ Communications 78,355 66,008 12,100 247
d Bank/CC/Pavyroll process fees 90,855 51,269 38,794 792
e Al olher expenses 492 568 330,047 156,270 6,251
25 Total functional expenses, Add lines 1 through 24e 9,306,226 7,644,525 1,628,446 33,255
25 Joint costs. Complete his line only if the
erganization reperted in cotumn (B) joint costs
from a cambin(_ad educatlional campaign a@
fundraising solicitation. Check here if
foliowing SOP 98-2 (ASC 958-720) + = + = + v « .« .
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-718562% Page 11
[Part X| Balance Sheet
Check if Schedute O contains a response or note to anylineinthis PartX .. ... ... ... ... ..., . . ... .. .. D
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « v v v v 0 v .. G e e e e e e e e 14
2 Savings and temporary cash investments  + - . . . . . e e e e e e e 4,183,637 2 4,539,157
3 Pledges and grants receivable, et -+ v v v e e e 3
4 Accounts receivable, net . . . . . e e e e e e . 93,754 4 123,604
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, ang highest compensated employees.
Complete Part Il of Schedule L - + + « . v v v . s Ve e e e '
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4858(c)(3)(B). and contabuting employers and
spansaring organizations of seclion 501(¢)(9) voluntary employees' beaeficiary
organizations {see instructions). Complete Partllof Scheduwla L+ - « + v v+ & . . 6
P 7 Notes and loans receivable, net . . . . ... ... .. G e e e e, 7
‘GnJ 8 Inventories forsale oruse  + « v v v v i e e e e e e e e e e 8
& 9  Prepaid expenses and deferred Charges  + « + -« v v e i hu e e . . . 155,699 9 173,447
10a  Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 35,533,507
b Less: accumulated depraciation . . .« . . . . . . . . 10h 18, 846 580 16,348,308 | 10c 16,686,927
11 Investiments - publicly iraded securities < .« . .« . . .. ... . .. 1,338,825 1 781,936
12 Invesiments - other securities. See Part IV, line 11 6,032,255 | 12 5,492, 985
13 Investments - program-related. See Part IV, ling 14 13
14 MENGIDIE ASSEIS + « + v v v e e e e e e e e e 14
16 Otherassets. See Part IV ERE 1T« v v v v v v v v v v i e v n s 15
16 _ Total assets, Add lines 1 through 15 (must equal tine 34) 28,152,478 | 16 31,798,056
17 Accounts payable and accrued expenses - - . - . . . . 298,985 | 17 409,822
18 Grantspayable . . . . . . e e . o M%; 18
19 Deferredrevenue . . . . . . .. ... ., = . 3,106,536 | 19 4,559,808
20 Tax-exemp! bond fiabiliies R
21 Escrow or custedial account liability. Complete Fan
@ 22 Loans and other payables to current and former offic
..‘EE trustees, key employees, highest compensated employ
§ disquatified persons. Complete Part |If@f@ edule L
-~ 23 Secured mortgages and notes payable o laled third parues ----- . 23
24 Unsecured notes and loans payable jo nrel partles S A T 24
25 Ofher liabifities (including federat |g m aya Ies to related third
paries, and other liabfities not m%{fg(gﬁed en I%1 7-24). Complete Part X
of Schedule D .. .. .. e K- B L 25
26 Total liabilities. Add hneﬁﬁ”’wﬁﬁpgh éf -------------------- . 3,405,521 26 4,969,727
Organizations that follpw SEAS 11;(.1\80 958), check here  » [X] and
§ complete Imas’“é”l throll h‘ﬁ% a = . =
& 27 24,746,057 | 27 26,828,329
S | 28
2 [ 29
&
S
2 | 20
g s
B 32 gs, endowment, accumulated income, or other funds
= 33 Totalretessetsorfund balances . < - v .. e ey e e e 24,746,957 33 26,828,329
34 Totalligbilities and net assetsAund balances - « -« . v v v v v L . 28,152,478 34 31,798,056

EEA

Farm 930 {2017)



Form 980 (2017) Green Valley Recresation, Inc

23~7185629 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X ML L R I I T I T T T 1
1 Total revenue (must equal Part VIII, column {A), ine12) .- ..o L | 11,387,598
2 Total expenses {must equal Part IX, column (A), line 2B e e e 2 9,306,226
3 Revenue iess expenses. Subfract line2fomiline1 .« .. ... L 3 2,081,372
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e 4 24,746,957
5 Net unrealized gains (losses) on investments R T L 5
6 Donated services ard use of facilities e e e L T T e e 8
7 Invesimentexpenses .+ . . .o v . u .y ... ... T T 7
8 Pror pericd adjustments < . . . ... .., . YTt e b e e e e e P e b e e e e e e e e e e e . 8
8  Other changes in nef assels or fund balances (explain in Schedule ) T T T 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
L T T T T I T R R . 10 26,828,329

3. column{BY .. ... ..., f

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X! N T L T T SO

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule O,

e

Were the organization's financial statements compiled or reviewed by an independent accuuri%%g\l? LR

If "Yes," check a box below to indicate whether the financiaf statements for the year were compﬁ% or
reviewed on a separate basis, consolidated basis, or both: £ 9 e Y@&
E] Separale basis D Consolidated hasis D Both consolidated and sgparate baéf?/v«z%g%
Were the crganization's financial statements audited by an independent accountgﬁ%ﬂ ’W& .
If "Yes," check a box below to indicate whether the financial statements for the Vear were au@ed on

separale basis, consolidated basis, or both: ) @,w% "ég

D Separate basis Consolidated basis D Both consoliggted eparate:basis

if "Yes" to fine 2a or 2b, does the organization have a committee that adsimes re sibility*far oversight
of the audit, review, or compilation of its financial statemen 1 %0f an _-f- pendent accountant?
If the organization changed either its oversight process or. ifir
Schedule O, E |
As a result of a federal award, was the organization requlv%%o undergo ﬁ;audﬂ or audits as set forth in
the Single Audit Act and OMB Circular A-1337 " i

If "Yes," did the organization undergo the required audit or audi

3a X

3b

EEA

required audit or audits, expiain why in Schedu%ﬁ;@@nd describe any steps taken to undergo such audits

Form 950 (2017)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

PartiV,line 6,7, 8, 9, 10, Ma, 11b, 11¢, 11d, 1te, 11f, 123, or 12b.
b Attach to Form 990.

Departmen of the Treasury

Internal Ravenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Employer identification numbar

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 IV, line 6.

Aggregate value atendofyear . . o . .4 .. ..
Did the organization inform all donars and doner advisors in wiriting that the assets held in donor advised

funds are the organization's property, subject 1o the organization's exclusive legal conlral?  + « v v v v v v v v v e e e, [:f Yeos |:| No
&  Did the organizafion inform alf graniees, danors, and donor advisors in writing that grant funds can be used

onily for charitable purposes and not for the benefit of the donar or denor advisor, or for any other purpuse

conferring impermissible private benefit? . . . . . . . . e T e .. [dves [no
Partl

{a) Danor agdvised funds {®) Funds and other accounts
1 Totalnumberatendofyear - « « « o . v .. ...
2 Aggregate value of contribulions to {during year)
3 Aggregate value of grants from {during year) o
4
5

1 Purpose(s) of conservation easements held by the organization (check all tha! appiy)

I:] Preservation of land jor public use (e. g.. recreation or education) B Presé/ﬁ*’élj 4 historically important land area
f:] Protection of natural habitat BEEIVE ion ¢ ified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation céi
easement on the last day of the tax year.
Total number of conservation easements . . . . . . . ..., .. y
Total acreage restricted by conservation easements .+ . . . . . . :
Number of consenrauon easements on a ceruf ed hlslonc sty

| Hetd at the End of the Tax Year

O O o o

2d

laxyear b .
S et
4 Number of states where property subject to conservation easementis located b
§  Does the arganization have a written policy refé%&g the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation e eatsitholds? - . . . . . o L L, [:} Yes |:] Ne
6  Staff and volunteer hours devoted to monn%nspe@@@amﬂmg of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monatonggénspe;?m%bandlmg of violations, and enforcing conservation easements during the year

L] %
8  Does each conservation easeme@f@fﬁ@éﬂ onﬁ%& 2(d) above satisfy the requirements of section $70{h)(4)(B)()

and section 170(h)(4)(B)(1)? @;g . gf T e e e e OYes [INo
8  In Part XHl, describe howthe orgamza fon rg Jorts conservation easements in its revenue and expense statement, and

bafance shest, and ifiglude, ﬁf’ép Iu:é%Tr githe text of the footnote lo the organization's financial stalements that describes the

organization's accounhﬁ""‘ cor’i’@wauon easements.
4 aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Ci mplete if the,organization answered "Yes" on Form 980, Part IV, line 8.
.ggs permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
lsiorzcal treas?fes or other similar assets held for public exhibition, education, or research in furltherance of
intPart XII, the text of the footnote to its financial statements that describes these items.

b lfthe organizaﬁor{" d as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide the following amounts relating o these items:

(it Revenugincluded on Form 980, Part VIIL INE 1+ = v« o v v v v e e e e e e e 5
(i) Asselsincluded inFarm 990, Part X & v v v v i v e e e e e e e e e e e e 5

2 lfthe organization received or held works of art, historicat lreasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 116 (ASC 958) refating to these items:

1&%

§$

a Revenueincluded on Form 990, Part VIIL ine 1 -+ v v v o o o oo e e e e e e L]
b Assets included in Form 990, Part X <+ v v v v v v . T T T T T R -]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 938) 2017

EEA



Schedule U (Form 930) 2017 Green Valley Recreation, Inc 23-7185629 Page 2
[Partlll] Organizations Maintainin ling Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usung the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of ils
collection items (check all that apply):
a D Fublic exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's sollections and explain how they further the organization's exempt purpose in Par{
Xhi.
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels {o be sold to raise funds rather than 1o be maintained as part of the organization's ¢ollection? . . . . . .. ... .. . D Yes D No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other irlermediary for contributions or other assets not
included on Form 980, PartX?  « « o o v e e e e e e e LRI Ve e D Yes D No
b If *Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . .. .. e e e U e e e e e e e e e e e e [ 1)
d Addifions durng the vear  « < v v v v o v it e e e e e . 1d
e Distrbulions duringtheyear - - . . o v L e o e .. 1e
FoEndingbatance - - . v o o i L e e e { 1"
Za  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or cusﬁﬁ };a Ulablhiy’? --------- D Yes [:} No
b If "es,” explain the arrangement in Pari Xill. Check here if the explanation has hee 1) :ded‘% --------------- ‘. E]
‘PartVi Endowment Funds,
Complete if the organization answered "Yes" on Form @ Part L line 1@
{a) Curent year i y@p - % Two years back {d) Three vears back {8) Four yoars back
1a Beginning of year balance . . . . . . - .- :
b Conlfbutions -« . . . .. ... L,
¢ Netinvestment eamnings, gains, and
JOSSES » v v v i e e e e e e e e e e
Grants or scholarships .+« . . . . .. ..
Cther expenditures for facilities and
prograims  « « v v v v v s v e s s e e e
f Administrative expenses e e e e
g Endofyearbalance .. ... ..... : o
2 Provide the estimaled percentage of the current«;@%‘i;end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %@g/o
Permanent endowment » M‘*’@?{%% e
¢ Temporarily restricted endowment  »ai %
The percentages on lines 2a, 2b, and 2¢ sﬁné}grequal 100%.
3a  Are there endowment funds not I%W@ﬁesﬁ 1.of the organization that are held and administered for the
organization by: E g Yes | No
{i) unrelated organizatioi e e e e e N kT
(H) related orgamzaf{g{gs i e e e e e e e e e e e e e e e e e e 3alii)
b K *Yes" on 3a(ii), are tﬁgﬂg’gj@te rgﬁ;gﬁgszahons listed as required on Schedwlea R?  + « o v v o v o e 3b

4 Descnbe in Parti¥ii%he inter ied usé% of the organization's endowment funds.
Laﬁ? Bulldings ‘and Equipment.

{a) Cost or othar basie {b) Cost or other basis {¢} Acoumulated [} Book vatue
(investment) {other) depreciation
1a Land e e e 4,237,254 4,237,254
b Buidings - ... ... LR A 22,149,441 13,650,255 8,499,186
¢ leasehold improvements . ... ........
d Equipment .- ..o L., 7,753,520 4,933,660 2,819, 860
e Other - .. ..........., STMDLE - 1,393,282 262,665 1,130,827
Total, Add lines 1a through 1e. (Coluran {d) must equal Form 990, Part X, column (B}, line 10e.)  « « <« « v o v o . . .. > 16,686,827

EEA Schedule D (Form 999) 2017



Schedulo D (Form 990) 2017 Graen Valley Recreation, Inc 23-71.85629 Page 3
PartVI[|  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 secunty or category {b) Book valua
{including name of security}

{¢) Mathod of valuation
Cost or end-of-year market value

(1} Financial derivatives + « . . . . . . . ... ... ..

(2) Closely-held equity interests  « « v « v v o v v vy L .

{3) Other
A Certificates of Deposit 1,794,984 FMV
{8) Municipal bonds 2,320,405 FMV
(€} Corporate bonds 1,849,148 FMV
{D) Government and agency securities 741,678 FMV
(E) Money market funds 2,786,772 FMV
)
G)
(H)

Totat. (Column (b) must equal Form 990, Part X, cof, (B) ing 12 ) » 9,492, 985]

s Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Cescriplion of invastment {b} Book valus 2 {€) Methad of valuation
] Cosl or end-ef-year markel valug

(1) h Y
2 E

{3)

(4)

{5)

{&)

(1)

(8)

{9)
Total, {Column (b) must equal Form 990, Par 5 col {8)lina 13)
PartIX Other Assets. , g
Complete if the organization answa@’zes" on ?fbrm 990, Part IV, line 11d. See Form 990, Part X, line 15.

2) Desgiipgion Jﬁf {b) Book value
{1 m

(2} G
{3) :
{4
(5)
(6}
(7)
8
@ 1
Total, (Colurmn (b} must equfﬁ-‘orm Qfﬁg

ji

{b} Book valua

{9}
Tatal. (Column (b) myst equal Form 980, Pan X, coi (B hne 25 ) »
2. Liabifity for uncertain tax positions. (n Part X1, provide the fext of the footnote to the organization's financial statements that reports lhe

organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part Xl -« . . . . . D
EEA

Schedule D (Form 990) 2017



23-7185629 Page 4

Schedule O (Form 590) 2017 Green Valley Recreation, Inc

Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ...
2 Amounts included on line 1 but notf on Form 990, Part VIUI, line 12:
a  Netunrealized gains (fosses) on investments L I T R 2a
b Donated services and use of facilities .+ . . . . e e e I B U T 2b
¢ Recoveriesof prioryeargrants - . . . v .. ... L. S I I AR 2c
d Other{DescribeinPartXHL) « .« o oo oo i Ve 2d
e Addlines2athroughad ... ..... e s e e e e e e e e LI
3 Subtractiine 2efromiine 1 « - « ¢ v v v s h e e P a e e e e e e e e e e e e .,
4 Amounts included on Form 990, Pari VIIl, line 12, but not orx line 1;
a Investment expenses not included on Form 990, Part Vil line 7 . . . . .. L L. 4a
b Other (Desceribe in Part XYy -0 L N Ce e 4b -
Addlinesd4aanddb . . . .. F e e e e 4w e e e e e s L T T T T T 4c
§  Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12} R I T T R SR 5

PartXIl

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

1 Tolal expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 890, Part X, line 25

a8 Donated services and use of facilities  + + « v v v v b i i .
b Prioryearadiustments - - . . .. L L e e
¢ Otherlosses -+ + « = v v« v v v v e e e e e e e e e e e
g Other (Describe inPartXIL)  « v v v v v w o it e e
e Addlines2athrough2d - + .+« v o o v i i e e
3 Subtractline Zefromlinet + « v v o .o %, -
Amounts included on Form 890, Part IX, fine 25, but not on line 1:
a  Investment expenses not included on Form 980, Part VIII, ine 7b e .
b Other{Deserbein PartXBl) - - - v v v v o v v u o L., L A &
Addlines4aanddb .+ . . . . . e e e e e 2. E T ;:f% .............. 4c
5 Total expenses. Add lines 3 and 4¢. (This must equat F ’fW\PQQOfPad I% ;& . 5
[Part XII']  Supplemental information. 7 ko

e,
P [l 2d and 4b; and Part XIt, lin and 4b. Al miplete this paft
2: Part X1, lines nd nd Part ines 2d an 50 GO ﬁ% hi o3

EEA
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SCHEDULE O
{Form 990 or 890-E2)

OMB No 1545-0047

2017

Supplemental Information to Form 990 or 990-EZ |
Compiete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Departmenl of the Treasury ’. Attach to Form 990 or 990-EZ.

Internal Ravenue Service b GO to www.irs.gov/Form9890 for the latest information. spection
Name of the organization Emplayer identification number
Green Valley Recreation, Ine 23-7185629

01. Members or stockholder classes and rights (Part VI, line &)

Manv residents of Green Vallev, AZ are retired seniors and members of GVR.

02, Member election for additional memberg (Part VI, line Ta)

The members of GVR slect the incoming beard members on an annual basis.

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

Certain major decisions, such as bvlaw amendments, are aval

GVR members.,

04. Form 990 governing body review (Part VI, lige 11)
Mﬂ“ﬂgﬁ@?&%& %w =

The Chair of the Audit Committee raceiv "a draft Sﬁg@e 950 before it 3is filed for review

- T

on behalf of the entire board.

e . =
&1l hoard members are requiredi o S¥qn a code of conduct (conflict of interest) policy and
dl k7

=

Salary sury re obtained by the board of other similar size nonprofit entities to

determine tion package of the executive director.

07, Governing documents, eto, available to public (Paxrt VI, line 19}

Ypon written or whysical reguest to the administrative office, anv of these documents _are

made avajlable for public inspection.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, Schedule © {Form 990 or 980-E2) (2017)
EEA



Schadule O (Form 990 or 830-E2) (2017} Page 2
Name of the organization Employer identification number

Green Valley Recreation, Ine 23-7185629

08. List of other fees for services expenses ({(Part IX, line 1lqg)

PROGRAM [NSTRUCTORS AND PERFORMERS 5649,103

0¢. List of other expenses (Part IX, line 24e)

OTHER EXPEHSES AS DETAILED IN SUFPLEMENTAL SCHEDULE

£EA Schedule O (Form 930 or 890-£2) (2017)



FCR YOQUR RECORDS ONLY
Federal Supporting Statements 2017 Ppco1l
Nama(s} a5 shown on retum FEIN
Green Valley Recreation, Inc 23-7185629
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments -~ Other
Description Cost/basis Cost/basis Book
of Investment {(Investment) {Other) Dapzr Value
Vehicles 0 528,125 262,665 265,460
Projects in progress 0 865,167 0 865,167
Total 0 1,393,292 262,665 1,130,627

%{%g%% N

STATMENTLD




990 Overflow Statement ngy 1
Nama{s} as shewn on retum FEIN
Green Valley Recreation, Inec 23-7185629
Description Amount
Recreational instructors and contracts S 649,103

Total: 3 645,103

Part IX, Line 24f, Other Expenses, Program

Description Amount

Dues and subscriptions 5 4,524
Vehicles expenses 52,497
Other . 60,688
Postage . 7,940
Printing 51,109
Permits and fees 12,631
Small equipment and minor furniture 140,658

$ 330,047

Part IX, Line 24f, Other, . General and Admin
Description Amount
Dues and subs 5 5,152
Real estate and pers prop 18,697
Postage 6,553
Printing 11,244
Bad debts " 69,230
Vehicles repair and ma%@%enance 7,778
Small equipment and mingr-furniture 29,292
Qther o ln 3,430
Fermits and fees @%%7 4,894

e Total: g 156,270

OVERFLOW LD



990 Overflow Statement ngy 2
Name{s) a5 shown on retum FEIN
Green Valley Recreation, Inc 23-7185629
Part IX, Line 24g, Other Expenses, Fundraising

Description Amount
Dues and subs 5 105
Postage 1,154
Printing 2,270
Bad debts 1,413
Other 70
Vehicles repairs and maintenance 159
small equipment and minor furniture 598
Real estate and pers prop taxes 382
_Permits and fees 100
5 6,251

OVERFLOWLD




Arizona Form

Arizona Exempt Organization Annual Information Return

2017

For the [] calendar year 2017 or [] fiscal year beginning|

j and ending;

CHECK ONE: Name

Employer Identification Number (EIN)

& original Green Valley Recreation, Inc 23-71856209
[] Amended Address - number and street or PO Box

Business Telephone Number | pQ Box 586

{wiihvarea;corp) City, Town or Post Office State £ Cods
520-625-3440 | Green Valley AZ 85622

[g| Check box if: D This is a first return I:I Name change D Address change

A Date Arizona operations began: | 05-12-1972 |
B Nature of Arizona activities: | Recreation, education, soci

azFD
al |

Check box if retum filed under extension:

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

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

E What type of entity is the dispensary?
D Corporation I:] Limited Liability Company (LLC) D Partnership D S corporation
D Sole Proprietorship

F If the dispensary is an LLC, what is the federal tax classification?
|:| Corporation D Disregarded Entity D Partnership |:| S corporation

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 filed: ~ [] 1040 [J 1041 [J 1065 [J1120 [] 1120-5 [Jftner (8

g i
[ Sources of Income | ﬁ' ‘

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

CRArT

[81] Pm

s8] RcvD

lists, 1! & ollowing ownership information:

1| S¢e 00

1 Gross sales from business activities  « = « - « . . . . glm . %ﬂé; .
2 Less cost of goods sold or of operations: Include itemized statement 2 2| FeseRa |00
3 Gross profit from business activities: Subtract line 2 fr . ’g} 3 990 00
A ItETE R e e o Sen ot g el N e R . R 'ﬂ{- ........ 4| R Tincpled |00
5 DIVIHENAS = v oreivivnis o8 % i o e 5t o g s i a2 ,h i ‘A‘fi;? ..... v o] 8 00
6 Rents and royalties « . . . . ... ... © W e % .......... 6 00
7 Gain or (loss) from sales of assets, excludin BNtory items.  + < v v e v e e e e 7 00
8 Dues, assessments, etc., from members - %’h ................. 8 00
9 Dues, assessments, etc., from affiliates ... . % -------------- 9 00
10 Contributions, gifts, grants, efc., received"f% I R T B e e a0 om0 [0 00
11 Other income: Include itemized staten‘ﬁ C el 1 00
12 Totalincome: Add lines 3through 11 "SR & v & ¢ o v v v 4o b o m e s o s ens onm ey 12] [00]
[Administrative Expenses | ™. %
13 Compensation of officers, dire%?rs.‘,ﬂs'le@, B e e P s E s BB E T 8 R 13 00
14 Salaries and wages o{herj than af nts E@Jded ohiline2 sssmsiwes@ssin 14 00
15 Interest . . - e 15 00
16 Taxes BE. W S I T T T T 16 00
17 Rent expew"-&‘:r . T, - O e s e e e M E RIS E L 17 00
18 Depreciation: Include SCHECUIMR ™ o co: v s oo v s v oo w it & 5 515 8 5 0 0 6 % 0 0 18 00
19 Miscellarj:é,ous expensegh clude itemized statement - . . . . ... L L. L. L, 19 00
20 Total expeises: Add lineg 3 1hrough 19+ + +  « « o« v v v e 20] [00]
[Disbursements|
21 Disbursements from current income for exempt purposes from page 2, line A6 ST R e e e e e e e 21 00
22 Disbursements from principal for exempt purposes from page 2, e B6  « « = « v v o v v e o e e e 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include Schedule  « « » « « « v o v o v v v vt 23 00
[ Accumulation of Income|
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22. and 23+ « + - . S 24 00
25 Accumulation of income at beginning Of Year « « « « « « « v v v i i e e 25 00
26 Accumulation of income at end of year: Add lines 24 and 25« -« =« o v v uu s 26 00
| Penalty
27 Penalty for late filing or incomplete filing. See instructions = + + « + + v v v v v e w0 L | 27! ] Dﬂ

THE BUSINESS IS SUBJECT TO APENALTY IF THIS RETURN 1S FILED LATE OR 1S INCOMPLETE. A.R.S. § 42-1125(K).

ADOR 10418 (17) 1024

Continued on page 2 =



Name (as shown on page 1) EiN
Green Valley Recreation, Inc 23-7185629

| SCHEDULE A | Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etc, to affiliates . . . . .. ... e e cee s AT G0
Az Contributions, gifts, grants, ete. paid  + « v« v v o v e e e e e e A2 00
A3 Benefit payments 10 or for members or their dependents:

A3a Dealh, sickness, hospitalization, disability, or pension bengfils « « + v « « .+ . . Ala 00

A3b Otherbenefils - - « « v v vt ot i e e e e e e e e e e e e e e e e A3b 00
A4 Dividends and other dislibulions to members, shareholders, or depositors  « + + » Ad 00
A5 OIHEr« « v v ¢ v v e e e e . e e e e e e e e e n e e e e A5 00
A6 Total: Add lines A1 through AS. Enter lotel here and on page 1, M8 21 « « « v e « v v v v e e o v v v m s s A6 | { 00|
SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., paid to affliates  « « -+ v v v 000 ... e e e B1 Q0
BZ Contribulions, gifts, grants, elc.paid -+« v v oo v s e . e B2 00
B3 Benefit payments to or for members or their dependents:

B3a Death, sickness, hospitalization, disability, or pension benefits + « -~ - + + . . . | B3a 00

B3b Otherbenefits -« « » + + « « v & v v v v v W F b e e e e e e e Bib 00
B4 Dividends and other distributions to members, shareholders, or depostors  « - « « . B4 00
BS Other. - -« v o o e e e e e e e e e e e BS 00
BS Total: Add lines B1 through B5. Enter total here and onpage 1, N€ 22 « « « « « « « v 2 Sos ~ « « o o o e st B6 | [00j
| SCHEDULE C | Balance Sheet L
NOTE: Amounts reperted in included schedules and in this column should be end of years ﬁ@gynts.%w% (a) (b)

Assets & S5 B§ng of Year End of Year

Cl Cagh « » « v v n v nrn. e e e e e e T %@; ... % = [00! ¢1 | [oo
C2a Accountsreceivable « « « v « v v v v v e e e e e E e

C2b Less allowance for doubtiuf accounts  « - « .« « . . .

C2¢ Line C2a less line C2b. Enter difference in column (b) {00] c2c | [ 00}
C3a Other notes and loans receivable: Include schedule

C3b Less allowance for doubtu! accounts A

C3e Line C3afess line C3b. Enter difference in cuiumgb) C e % 00| Cac 00
C4 InvenlomeS + + + » » + v v v v e e e % - 00| c4 00
C5  Investments (securities): Include schedule « « .+ . . . i A 00 cs 8|00
C6 Investments (other): Include schedule - - - « « . . . . 00 cs 00
C7a Land, buildings, and equipment; basis: . . % ,,. e

C7b lLess accumulated depreciation: Includes le .. .[CTh 00

CYc Line C7a less line C7b. Enter d|ffereng§m colu’f‘ﬁ”@ ,’#%v --------------- . 00| c7c 00
C8 Other assels (describe): % | 00| cs 00
C9 Total assets: Add lines 01 through qg“”‘ Q0| cs 00|
c1i0 00| cto 00
c11 00{ c11 Q0
c12 G0 c12 00
13 00| c13 00
c14 00| c14 00
c15 00| c18 00
c16 00jc16 00
c17 00} c17 00
c18 00| c18 00

PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 {17} 1024 AZ Form 99 (2017) Page20f3



Name (as shown on paga 1) EIN
Green Valley Recreation, Inc 23-7185629
Under penalties of perjury, | declare that | have examined this refurn, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, comect and complete retum, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.

Please
Sign
" CHERYL MOOSE CFO

are OFFICER'S SIGNATURE DATE TAILE
Paid Scott B Mever CPA P01200065
Pa' PAID PREPARER'S SIGNATURE DATE PAID PREFARER'S PTIN

raparer's
vy SCOTT R MEYER CPA PC 86-0841040
051 FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S @ EIN OR L‘_] SSN

n

y 1700 EAST FORT LOWELL RD STE 520-881-37234
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Tucson A7 85719
CITY _ STATE ZIP CODE
Iy,
Mail to: Arizona Department of Revenue, PO Bo%ﬁgPhoenix, AZ 85072-2153
=W
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