Green Valley Recreation, Inc.
2017 Exempt Organization Returns



IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom 8879-EO for an Exempt Organization °

For calendar year 2017, or fiscal year beginning , and ending
Departmen of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Green Valley Recreation, Inc 23-7185629

Name and title of officer

CHERYL MOOSE, CFO

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ E b Total revenue, if any (Form 990, Part VI, column (A), line 12) - = = = = = = =« . . 1b 11,387,598
2a Form 990-EZ check here P ]:] b Total revenue, if any (Form 990-EZ, line 9)  « « « « « « v o o v v v v o v w L 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line 22) = « = « « ¢« v v v v v v v v v v v v b s 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) =« « « « « « 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line 3c) - - « + « =« « « o o o oo b o e 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have e mined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to meﬁ bestpfmy knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount ovén&;ﬂhe copy of the
organization's electronic return. | consent to allow my intermediate service provider, trammittgr, or electromc return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an ackno%ﬂedgemen}of rece1pf‘or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, an the da e;§ef any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic wnhdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for paymaﬂf‘fﬂfhe orga ,' tion's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revok‘e a pay‘ | muslcomac! the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment settleme ate. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to gg;elgaconﬁ agllal infarmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a persqﬁd‘l |denéf|fcat|onmirhher“(PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consen 5 electronic fi ds withdrawal.

Officer's PIN: check one box only '%f

| authorize SCOTT R MEYER CPA PC
ERO firm name

A toentermyPIN 85629 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronl l!y fled return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulatlng charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclo: onsents

ler my P Bf:\as my signature on the organization's tax year 2017 electronically filed return.
opy of the return tS bemg filed with a state agency(les) regulating charities as part of

D As an officer of the organization, | wifl:

Officer's signature P Date B (07-31-2018

[Partlll | Certification andAuthenﬂcatlon

EROQ's EFIN/PIN. Enter yau\r six ig;t elec{ronici'ilng identification
number (EFIN) followed by y’u%fve -digi flf selected PIN. 867760 04611

Do not enter all zeros

| certify that the above numeric'entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated abovaﬂxcunfrm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Aﬁt@ ized IRS/e-file Providers for Business Returns.

ERO's signature b Date » 07-13-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
EEA




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2017)

E E g e— B Fil OMB No. 1545-1709
SPTRRM—— ile a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-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.gov/efile, 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 to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to 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 P.O. box, see instructions. Social security number (SSN)

;‘I‘i‘:gdj:fj:“ PO Box 586

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

instructions. Green Valley, AZ 85622

Enter the Return Code for the return that this application is for (file a separate application for eacrgteturn) ---------------- m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990, F{eorporationy 07
Form 990-BL 02 Form 1072"1‘-A N ) 08
Form 4720 (individual) 03 Fonn’4720 (other han individual) 09
Form 990-PF d 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

® The books are in the care of » CHERYL MOOSE,

f

Telephone No. » 520-625-3440 !
® |f the organization does not have an office or place of busmes@k%jge Up ed States checkthisbox — « « « « v o v v v v v > [:l

® |f this is for a Group Return, enter the orgamzatlon s four digit G mmptlon Number (GEN) . If this is
for the whole group, check thisbox « - « « « . D If it is for part of the group, check thisbox . - - - P D and attach
a list with the names and EINs of all members the enensjgg is for.
. = #3 L
1 | request an automatic 6-month extensnon;_ 11-15 , 2018 , to file the exempt organization return

for the organization named above. The exfensm “for lhe organization's return for.

> E]calendaryear 20 17 or

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

2 Ifthe tax year entered m Ilne 17 o Tess tﬁ?ﬁg’n 12 months, check reason: D Initial return D Final return
w4

D Change in acooummg permd

3a |$
b If this appﬁcatlon is for mes 990 PF, 990-T, 4720, or 6069, enter any refundable credits and
esilrnateﬁ tax payments méde Include any prior year overpayment allowed as a credit. 3b |$
c Balance’tme Subtract Img 3b from line 3a. Include your payment with this form, if required, by
using EFTP@-’ [ cu'omc Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to ‘make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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




Form

Department of the Treasury
Internal Revenue Service

990

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2017

- Open to Public
Inspection

For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

|
OOO000 o>

Final return/terminated
Amended return

Application pending

Check if applicable: C Name of organization Green Valley Recreation, Inc D Employer identification no.
Address change Doing business as 23-7185629

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return PO Box 586 (520) 625-3440

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

Green Valley, AZ 85622

G Gross receipts

$

11,387,598

F Name and address of principal officer:

| Tax-exempl status:

501(c)(3) @ 501(c)( 4 ) < (insert no.) D 4947(a)(1) or

[] 527

J Website: P

WWW.gvIrec.orqg

H(a) Is this a group retum for subordinates? [:l Yes
H(b) Are all subordinates included? D Yes D No

ENO

If "No," attach a list. (see instructions)

H(c) Group exemption number b

—K Form of organization: El Corporation |:| Trust E] Association [:I Other P | L Year of formationn 1972 M _State of legal domicile:  AZ
({Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To promote the common good and general
- 8 welfare of its members through the operation and malntenance of recreational and social
= facilities and the sponsorship of cultural, educational and civic activities of the senior
E community of Green Valley, AZ _
s B 2 Check this box » |:| if the organization discontinued its operations or disposed of ﬁf‘&f"g‘ttg 5% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ; ; 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
:"E 5 Total number of individuals employed in calendar year 2017 (Part V, line 24} 5 132
-a 6 Total number of volunteers (estimate if necessary)  » « =+ « « - - 6 100
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
— Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 9,043,494 9,959,808
E 9 Program service revenue (Part VIII, line 2g) 749,957 747,359
= % 10 39,364 643,898
r M 134,321 36,533
12 9,967,136 11,387,598
13 0
— 14 0
w |15 4,156,707 4,481,186
§ 16a Professmnal fundraising fees (Part IX, / 0
a2 b Total fundraising expenses (Part leicg]%mn (D), Il‘n@25) 4 33,255 i il S
o |17 Other expenses (Part IX, column (A), Fﬁé}g;‘]a 1Md, 11f-2de)  « « = v v v v e e e e e e 4,787,878 4,825,040
18 Total expenses. Add lines 1347)(%v”'§tequ§“}‘-?art IX, column (A), line25)  « « « « o v o 8,944,585 9,306,226
19 Revenue less expenses Sublracj;i;ne {ﬁ from line 12 1,022,551 2,081,372
- ‘5§ 4 & & Beginning of Current Year End of Year
gg 20 Total assets (PaftX, line 1 28,152,478 31,798,056
5‘2_,3 21 Total hablhtles (Part')( i 3,405,521 4,969,727
- 25|22 24,746,957 26,828,329
Partll | Slgﬁature Block
Under penalties of per]tf 7 | declara that | havaexammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of pre’parer (other than officer) is based on all information of which preparer has any knowledge
. CHER&LMOOSE
S lg n } Signaiureh)ﬁ%gﬁé&: Date
Here } CHERYL MOOSE, CFO
— Type or print name and title
Print/Type preparer's name <-Preparers signature Date Check D if | PTIN
Paid Scott R Mevyer CPA B '-A VIQ P07-13-2018 self-employed P01200065
~Preparer |fmsname > SCOTT R MEYER CPA PC ‘_V Fim'sEIN_ P
Use Only | Fims address » 1700 EAST FORT LOWELL RD STE 105 Phone no.
Tucson AZ 85719 520-881-3734

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes |:| No

™zor Paperwork Reduction Act Notice, see the separate instructions.

ZEA

Form 990 (2017)



rm 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 2

Tl

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [ll -« « < « « « o v v v v v v v o v v 0 e 0 v v e e e e s [:|
1  Briefly describe the organization'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,
educational 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
PHOF FOMM 990 0F 990-EZ?  + + « + « + + « v v v e e e e e e e e e e e e e e e e [Jves []No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICES7 o o o & o o o & 5 & o o & 4 s % 5 & 8 5 8 4 8 9 % e s 8 ov 5w wow s s 8w v s s s s e ow s owsowwosowowosow . D Yes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 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 \.‘ﬁ'aslllca_w,lr:,"== l‘AZ
4b (Code: ) (Expenses $ including{ql:_'eznts of § ) (Revenue § )
4c  (Code: including grants of § ) (Revenue § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,644,525
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 3
PartlV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« « « « &« o vt e i s e e e e e e e s e e e e e e e o a e e e s e e 1 o
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - = = = =« « v o v v v v 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |  « « « « « « « v o v o v o v v v v v v v v e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il + « « « « « v v v v v v v v v b b e e e e s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PRANE o v w5 w0 o i 6 00 8 %0 6 w0 e w e 6 & @ 0w B s B w8 U W e e e B el e o e R B TE e AR e VR R G e U G N W GRS R W R W DR 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] «+ « « « « « s & o v i it it et i e s e e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll ~ + « « « « « « « « o v v v o & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account habl!"fy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit’ pair, or
9 %
10
10 X
11 e :
a
complete Schedule D, Part VI « « « « « « « v v v v o v v v e e s Ma | X
b Did the organization report an amount for investments - oth:
of its total assets reported in Part X, line 167 If "Yes,” com" : 11b | X
¢ Did the organization report an amount for investments - p ogram related art X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," corbg ete Schedule!D, Part VIl « = « « =« v v o v e v e e e e e e 1c X
d Did the organization report an amount for other assets in P‘afrt?(é line 151{}3‘%t is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part. o 11d %
e Did the organization report an amount for otheritqblmles in Part X, line 257 If "Yes," complete Schedule D, Part X~ « « « « « + « e X
f Did the organization's separate or consolidated ﬁﬁabaal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pos;; NS undp}@@ 48 (ASC 740)? If “Yes," complete Schedule D, PartX ~  « « « « - 11f X
12a Did the organization obtain separate, mdepaﬁde’h ??ﬂlled financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl  « « « « duie < < . ?ﬁ’f,‘ R 12a p
b Was the organization included in consollda &‘*gndependenl audited financial statements for the tax year? If
"Yes," and if the organization answa -ﬁlyo to“ﬂ!ge 12a, then completing Schedule D, Parts X/ and Xll is optional - - « « « « . 12b | X
13 Is the organization a school des q,'f;gecﬁon 170(b)(1)(A)ii)? If "Yes," complete Schedule E =~ + « « « « « v v v 0 v v v v s 13 X
14a Did the organization marmaln an office 4 mployees, or agents outside of the United States? -« « « =« v v v v v oL 14a X
b Did the orgamzatlon;'lgve aggi’%@gate ues or expenses of more than $10,000 from grantmaking,
fundraising, business, fnggalméﬁf qd program service activities outside the United States, or aggregate
foreign mves(t@énls&alueéais&mo 000 or more? If "Yes," complete Schedule F, Parts land IV~ + « « « - -+« o oo oL 14b X
15  Did the orga,guzahon report. on Parf*lx column (A), line 3, more than $5,000 of grants or other assistance to or
for any forei‘ n orgamzahonﬁ’{f "Yes,"complete Schedule F, Parts lland IV« « « « o v v v v v v v v v v s e e e e e e 15 X
16
16 X
17  Did the organlzatlon r porl a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  + + « « « « ¢ v o v o v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll « - « « « « v« « t vt bttt v it v s e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill - - « « « « « « v« v v v v b v bt e e e e e e e e e e e e e e e e e e e e e s 19 X
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 4
V| Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ « « « « « « « v v v v o v o e n 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? -« « « -« =« o« . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il « « « « « « v v v v v v v v o e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il « - « « <« « o v v v v v i v e e e e s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J ~ « « « «+ « « « 4 v i i i s b bbb s s e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline25a  « « « « « « « v o« t o v vttt it v b e s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -+ -« « « « o 000 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -« -« - o o o o L o s L e L s s s s s s s c e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .+ -« « « < o v o0 00 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage ingn excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i =« « =« v o v oo e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed persen in a prior
year, and that the transaction has not been reported on any of the organization's prior an;@sgo 93990 EZ?
If "Yes,"complete Schedule L, Part] « « « « « « ¢« « v o 0 v 0 v v e e . 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, dlregfo‘irw
substantial contributor or employee thereof, a grant selection commlttee;fnember
entity or family member of any of these persons? If "Yes," e & 27 X
28  Was the organization a party to a business transaction wn&one of the foIIo i fpariles (see Schedule L, e o
Part IV instructions for applicable filing thresholds, cond:ab‘hs and exceﬁf;gns) : :
a A current or former officer, director, trustee, or key empl ? If "Yes," complete Schedule L, Part IV« -« « < o v o 28a X
b A family member of a current or former officer, director, trusteg; or kgy f)loyee? If "Yes," complete
Schedule L, PartiV « « « « « ¢ v o v v v 0 v 0 o s o o o o oI . o 0 0 0 0 s 0 s 8 s s s a8 o 8 4 s s 8 4 e e e e 28b X
¢ An entity of which a current or former officer, di%%gtdﬁ trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or |ndlréb€§awner? If"Yes," complete Schedule L, Part IV~ « « « « o v 0 v v v v e 28c X
29  Did the organization receive more than $25 Q an no éé@slgttmntnbut|ons‘7 If "Yes," complete Schedule M~ = = = « « + + - . - . 29 X
30 Did the organization receive contributions rfﬁ% |ca| tfaéasures or other similar assets, or qualified
conservation contributions? If "Yes," cozpﬂjete Scheﬁ‘ti}e A T N 30 X
31 Did the organization liquidate, terminate, o d?ssolve and cease operations? If "Yes," complete Schedule N,
31 X
32
32 X
33
33 X
34
34 X
35a 35a X
b 1
controlled elﬁ - 35b X
36  Section 501(c)(3) orgamzatlons Did the organlzahon make any transfers to an exempt non- chantable
related organization?/f "Yes," complete Schedule R, Part V, ine 2~ + + + + + « & & s v s v v o s s s m 0 s n e e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PabVl v s s s a5 58 55 §5 @3 @3 U3 @RI @i nsMEii@sMamsmifs@mivips i@ aigsEs @ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response or note to any line in this PartV.~ « « . v v v v v v v oo e e e e e e e e e |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .+ « « « « « « v v o v W 1a 103 d
= b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + -+ « « « v+« . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -« « « « « « o oo e s e e A 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
- Statements, filed for the calendar year ending with or within the year covered by this return - . . . « . 2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ = - = « « « « o o 0 o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ + -« « « + « o o v o 2 :
#= 3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ .« « « « « « o« o v o 0 0L 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an expianation in Schedule O« « « « « « « « « « « . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
— over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? = = = & = s o s s s s s e e e e e e s e e e a e a s e e a s e s aaaaaaaam s e e e s e 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
) (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax 'yéar'? --------------- 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax she!ter transactlon’f‘ ----------- 5b X
- If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . - . « . « . . . & A e e 5c
6a  Does the organization have annual gross receipts that are normally greater than $100,600, and | did" the
organization solicit any contributions that were not tax deductible as charitable conmbullor\a? Y R R I I 6a X
b If"Yes," did the organization include with every solicitation an express statemen that such cnntnbuhons or
- gifts were not tax deductible? - -+« « o o o oo s e L ’1.' ................... 6b
7 Orgamzatlons that may receive deductible contributions under secﬁon 170((:)
a
—_— 7a X
b 7b
—y 7c X
d . e
e Did the organization receive any funds, directly or indirectly, tc;p"‘ayp smiums on a personal benefit contract? . - . - ..o 7e X
f Did the organization during the year pay prem}iim »directly or indirectly, on a personal benefit contract? 7f X
- g . i 79 X
h 7h X
8
- 8
9
a 9a
b 9b
10
a
b
™ 11
a
b
_—
12a 12a
b If"Yes," enter the a Oljnl of tax-exempt interest recelved or accrued dunng theyear - - -« ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
™ a Is the organization licensed to issue qualified health plans in more than one state? ~ « « « + + « « o o o oo e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
-— the organization is licensed to issue qualified healthplans - . -+« « « + v v v 0 v v v b e 0l 13b
¢ Enterthe amountofreservesonhand - - « - « « v o o oo o sl b s e e 13c ikl
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ + « « « « « v o o o0 oo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ + « « « « « v « o 4 4 14b
™ Eea Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 6
[PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 lineinthisPart VI« « « -« c v v v v v v v v v e v v i e i e a0 a0 e v s E
Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the governing body at the end of the taxyear . « « <« « « o« . 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 ~ « « « « « « =« « . . 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 Lo Lol L L d s e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - « =« « =« - . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4

bl el

5§  Did the organization become aware during the year of a significant diversion of the organization's assets? - -« « « « « . . . 5

6  Did the organization have members or stockholders? -« « v o v v oL i L s e e e e e e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ~ + + « « =« . oL o s s s e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body? ~— « « « « « « « v o v 0 v 0 v v 7b | X

8  Did the organization contemporaneously document the meetings held or written actions'fﬁﬁggia&
the year by the following:
a Thegovemingbody? - « - « « « vt v o v s i e e e e e e e e e . 8a | X

b Each committee with authority to act on behalf of the governing body? . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A canmai be reached at
the organization's mailing address? If "Yes, " provide the names and add@sses‘;& Schedule O -+« + o o e e s e 9 X
Section B. Policies (7his Section B requests information aboutpoffcres not reqwrad by the Internal Revenue Code.)
;;d h;ﬁ?f A Yes No
10a Did the organization have local chapters, branches, or aff es'-’ T T T T R 10a X
b If "Yes," did the organization have written policies and pr dures gover gl the activities of such chapters,
affiliates, and branches to ensure their operations are cohs;gtent with the @ngamzahon s exempt purposes? - s s s e e e e 10b
11a Has the organization provided a complete copy of this Forn”’é@ 0.to all gnérnbers of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the orgamzﬁéf«dﬁ?o review this Form 990. .
12a Did the organization have a written conflict of |ﬁ& est policy? If "No,"go foline 13« « « v e e w e e e e 12a X
b Were officers, directors, or trustees, and key em%ﬁ%es required to dlsclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistent| e
describe in Schedule O how this was don 12c
13  Did the organlzallon have a written whls el 13 | X
14 14 | X
15
15a | X
15b X
e
cribg‘ ﬂe process in Schedule (@} (see |nstruct|ons)
16a X
organization's exempt. slalus wuh respect to such arrangements? 16b X

Section C. Disclosure
17  List the 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 [0 Another's website ] Upon request D Other (explain in Schedule O)

19 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 (2017)




Green Valley Recreation, Inc

23-7185629

Page 7

Form 990 (2017)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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 organization nor any related organization compensated any current officer, director, or trustee.

(©) )
Position
# © (co not check more thafiGne.. 5 &
Name and Title Average box, unless person is both an Reportable Estimated
hours per officer and a di’ﬂ‘%‘*mee) compensation from amount of
week (list any o related other
hours for N 4y organizations compensation
related 23| 3 \ 33 g organization (W-2/1039-MISC) from the
organizations | S £| F &l = § 3| (w-2/1099-MISC) organization
below dotted 2 g @ \ % 1 i and related
line) B g 2 "e;§ L organizations
El 2 a4
i g
() Bob Allen_ _ __ _ __ _____________
Treasurer 0 0 0
(2) Don Lathrop
Director 0 0 0
(8) Iapoe Hedse: .. .ooooopn oo
Secretary X X 0 0 0
(4) Jim Nelson _ _ _ _ __ ______
President X 0 0 0
(5) Kathy Palese ___ __ __
Vice-President X X 0 0 0
(6) Donna Coon
Asst Secretary X X 0 0 0
(7) Denise Nichols!
X 0 0 0
X 0 0 0
X X 0 0 0
Director X 0 0 0
(MTim Stewart ___ _______________|._ 2.00_
Director X 0 0 0
(12)carol Crothers _ _ _ ____________|_ 2.00_
Director X 0 0 0
(13)Kent Blumenthal ___ ___________| 50.00_
CEO X 142,605 0 0
a8 _|fo____
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 8
iPaftV!” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
A (B) Pesilion (D) (E) (F)
(do not check more than one :
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 2Z| 2 9:1 Z 3 rEI 2 the organizations compensation
all 2| = 2 e
related 3= € 2 Tp 3% =4 E organization (W-2/1099-MISC) from the
organizations | S 5| S 13_. 4 é‘ T (W-2/1099-MISC) organization
below dotted 3| & ~r<°° g and related
line) 2l ¢ @ B organizations
o 7 I3
@ g
2

1b Sub<total . . . ... ... ... 5
¢ Total from continuation sheets to Part VII,
Total (add lines 1band1¢) - - + « « . .. :‘%‘%& ................ > 142,605 0 0

2 Total number of individuals (including bu@”t imited to those listed above) who received more than $100,000 of

reportable compensation from the orgahiaahon .
"%Aﬂ b Yes | No
3 Did the organization list any form%f%ﬂi@er dlfggor or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, '*;” m, ;er Schedule J for such individual ~— « « « « « & o o h e e e e e e e e e e
4 For any individual listéd’on line" (i the sum of reportable compensation and other compensation from the
organization and relqied org&ngza%hs"%ﬁr%ater than $150,000? If "Yes," complete Schedule J for such
individual -
5 Did any pe;s}g‘_ﬁ"iii‘éféd on:l! ela re?ﬁélve or accrue compensation from any unrelated organization or individual
for sewicéj{éé' Fendered to the 6giénization? If "Yes," complete Schedule J for such person ~ « =« « « =« o s o0 s e s s
Section B. Inaependentﬁpntractom
1

year.

(A) (B) (€)

Name and business address Description of services Comgensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » ; :
EEA Form 990 (2017)
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Green Valley Recreation,

Inc

23-7185629

Page 9

Part VIii

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function

)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

revenue

- 0 0 0 T

[i=]

Contributions, Gifts, Grants
and Other Similar Amounts

-

Federated campaigns

1a

Membership dues

1b

6,627,415

Fundraising events

1c

Related organizations

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

3,332,393

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

2a

Program Service Revenue
e 0o oo o

Recreational programs

Business Code

713990

9,959,808

747,359

747,359

All other program service revenue
Total. Add lines 2a-2f

6a

a o

7a

a o

8a

Other Revenue

o

10a

1]

¢ Netincome or (lo

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds N €

Royalties

747359

643,898

643,898

Gross rents

Less: rental expenses - - - -

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other |

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

See Part IV, line 18
Less: direct expenses |
Net income or (loss) from,

) from gaming activities
Gross sales of in
returns and allowanic
Less: egst.of goads sold
Net income or (loss) from sales of inventory

ory, less

Miscellaneous Revenue

Business Code

11a

b
c
d
e

Miscellaneous

713990

36,533

36,533

All other revenue

Total. Add lines 11a-11d

36,533

12 Total revenue. See instructions

11,387,598

783,892 0

643,898

EEA

Fo

rm 990 (2017)



Form 990 (2017) 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 columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthis Part IX  « = « & & o v v v v o v o e v e e e et e e e e e e e e s E
Do nat inclide amomits reponed on lines 6b; I6, Total ei:eJnses PrograriBs’ervica Manageir?e]nl and Fundr[:i;mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ?
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . « « « o o o o .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . «. « . . . .
4  Benefits paid to or formembers -« « + « ¢ .00
5 Compensation of current officers, directors,
trustees, and key employees « + + - s v e . w . w s 142,605 94,084 42,951 5,570
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%B) - - - - . .
7 Othersalariesandwages = = = = =« ¢ ¢« o v v v 3,331,130 637,842 8,624
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106,971 20,966 428
9  Other employee benefits  « « « « « v v v o v o0 o 628,776 125,467 2,260
10 Payrolltaxes « « « « « o o o v e e e e e 271,704 . 53,254 1,087
" Fees for services (non-employees): ‘:
a Management .....................
B oLegals « « o o o c v s v st an s o s n s e 50, 685 683
c Accountmg ...................... 2,400 400
d Lobbying « - - « « « oo e o n e o0
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . .. .
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.) 649,103
12 Advertising and promotion =+ .« .+« . 00 e 2,393 3,115 64
13 Officeexpenses - « « « « « v v v v v v v v v o a
14 Information technology =« « « « « « « « 20,163 2,010 41
15 Royalties - - « « = « v o v o oo o
16 Occupancy « - = « « = =+« v o v 0w 1,465,194 1,439,975 24,715 504
17 Travel zscsmsmsmsws e : 20,373 15,747 4,533 93
18  Payments of travel or entertainment expe‘nses
for any federal, state, or local public oﬁ’mais L
19  Conferences, conventions, and maetmgs 29,221 23,910 5,205 106
20  Interest
21 Payments to affiliates
22 Depreciation, depleuon and ahomzaﬁon 1,262,126 1,072,806 185,534 3,786
23  Insurance 222,303 220,836 1,467
24 Other expenses 1tamize expenses not covered i . ;
above (Last stcellaneous expenses in line 24e. If
line 24e amuunt exceeds TO% of line 25, column
(A) amoun nst line 24e Exp_gnses on Schedule O.) e s R
a8 Operating Supp J.:;i.'"‘s 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/Payroll process fees 90,855 51,269 38,794 792
e All other 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
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a_c_ombingq ec_lucational campaign a@ )
fundraising solicitation. Check here ~ » if
following SOP 98-2 (ASC 958-720)  « « « « « « « « « «
EEA Form 990 (2017)



Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X -« « « « « « « v v v v v v v v v e v e 0 00 e e e D
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing - - « « « « « v oo Lo n oo n s el 1
2 Savings and temporary cash investments  + « « « « o0 0o o e s e e 4,183,637 2 4,539,157
3  Pledges and grants receivable,net -« .+ . o .o oo s e e 3
4  Accountsreceivable, net - « « s s e e e e e e e e e e e e e 93,754 4 123,604
5  Loans and other receivables from current and former officers, directors, i Sl
trustees, key employees, and highest compensated employees. ;
Complete Part Il of Schedule L = = =« =« « « v v v o v v v v v v oo o o 0 e e e 5
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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partll of Schedule L =~ = = = « = « « ¢ ¢ ¢ o o o 6
P 7  Notes and loans receivable,net ~ + « - « + « o o oo e s s e e e 7
3 8 Inventoriesforsale oruse « « + « ¢ & ¢ o o 4 o & o s & 2 8 s a8 s s s 8 8 8w 8
2 9  Prepaid expenses and deferred charges  « -+« « « . oo oo oo s e 155,699 9 173,447
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . - - - | 10a 35,533, 50%_5:».
b Less: accumulated depreciation + « « « . . . . . .. 10b 18,846,580 |\ 16,348,308 | 10c 16,686,927
11 Investments - publicly traded securities - « « « - - .o o a e L L S5 % 1,338,825 | 11 781,936
12 Investments - other securities. See Part IV, line 11 - « « =« « . . .. e . 6,032,255 | 12 9,492,985
13 Investments - program-related. See Part IV, line11 . . . . . . . N, 13
14 Intangible @ssets - -« « « s v v e e e e e e e 5 5 v 14
15  Other assets. See Part IV, line 11« « « « « « v o v v v 0 ot . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 28,152,478 | 16 31,798,056
17 Accounts payable and accrued expenses - + - - - - . . . . . 298,985 17 409,922
18 Grantspayable - - « « « « « ¢ oo o v R 18
19 Deferredrevenue « « « « + «+ v o o+ .. O 3,106,536 | 19 4,559,805
20 20
21 21
E 22
=
s 22
- | 23 23
24 24
25
25
26 3,405,521 26 4,969,727
§ complete Ilnes 27 ;hrou 1|
S | 27 Unrestrlctednel asset AP N PN T BT PN Y 24,746,957 | 27 26,828,329
S | 28 28
2 29 ) 29
& Orgamzatlons that do%pt follow SFAS 117 (ASC 958), check here > D and
] col%;plete lines 30;tjarough 34.
§ 30 Cap’ﬁal stock or tru t principal, or current funds 30
2 31 Paid e 'w 31
® 32 Retained earn ngs, endowment accumulated income, or other funds . . . . . . . 32
= 33 Totalnetassetsorfundbalances .« « + « « o v o o v e e e e e e 24,746,957 | 33 26,828,329
34  Total liabilities and net assets/fund balances - -« < - o 4 0 s 000000 . 28,152,478 34 31,798,056

E Form 990 (2017)
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Form 990 (2017) Green Valley Recreation, Inc 23-7185629 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI = « v« o v v v v 0 v v v e o i 0 e e e i e e e e D
1 Total revenue (must equal Part VIII, column (A), lin@ 12)  « « « & v v v v v v v e e e e s e e e e e e e e e e e e 1 11,387,598
2 Total expenses (must equal Part IX, column (A), lin@ 25)  « « « « ¢ v o v o et i s s e e e e e e e e 2 9,306,226
3 Revenue less expenses. Subtractline 2 fromline 1« « « & v o o v v w a wh e e e e e e e e e e e e e e e e 3 2,081,372
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + « = « « « ¢« v v o o 4 24,746,957
5 Netunrealized gains (losses) cninvestments - « - &« o L oL Lo Ll L L sl d el e e e e 5
6 Donated services and use of facilities  + « + ¢« o 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses -« « « + ¢ v v vt b b e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments -+« - o L e L e e s e s e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©)  + - « =« « v o v v v v o b 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) ¢ v v v v s v e e e e e e e e e e e e s e s s n e s s s s s s n o a e a e e s 10 26,828,329
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl - .« « « « v v v o v v v i v v e e v v e . D
Yes No
1 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. ; ] b
2a \Were the organization's financial statements compiled or reviewed by an independent accounta\:t? -------------- 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comp‘!ed or kb e
reviewed on a separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis : i
b Were the organization's financial statements audited by an independent account 2b | X
If "Yes," check a box below to indicate whether the financial statements for the &
separate basis, consolidated basis, or both: 3
|:| Separate basis E Consolidated basis |:] Both cunsolldated an separa:te. 35|s
.......... 2c | X
the Single Audit Act and OMB Circular A-1337 :-m{%’ 3a X
b If"Yes," did the organization undergo the required audit or audits?1f organization did not undergo the
required audit or audits, explain why in Schedull__e: nd describe any steps taken to undergo such audits =~ « « « ¢ - 0 000 . 3b

EEA

Form 990 (2017)



SCHEDULE D Supplemental Financial Statements GviE T bty
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
— Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. : Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. tnspﬁction
Name of the organization Employer identification 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, line 6.

- (a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear - - . . . .« . . . o

2 Aggregate value of contributions to (during year)
- 3 Aggregate value of grants from (during year)

4  Aggregate value atend ofyear - - - - .+ . ...

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « = =+« « o v v v e o e e e e |:] Yes D No

—

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « « « « ¢ 0 s e a a e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
= [Partll| Conservation Easements. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Presetvahon ofa-blstorlcaliy important land area
D Protection of natural habitat D F’reservatlon ofa ‘ce tified historic structure
D Preservation of open space ' 4 ; )

2 Complete lines 2a through 2d if the organization held a qualified conservation cc ribution i ihe form of a conservation

- easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .« « « « = . . . . .. & . 2a
b Total acreage restricted by conservation easements .. ; ; 2b
s ¢ Number of conservation easements on a certified historic structurerlncluded in (a) ----------- 2c
d Number of conservation easements included in (c) acquir ‘;,
historic structure listed in the National Reglster 2d
3
A~
4
5
—
6
- 7
8
and section 170(h) 4)(8)(11)‘? !
™ 9 InPart XIll, describe howthe or 1za n reports conservation easements in its revenue and expense statement, and

balance sheet, and in
organization's accouttt‘hg;

— | Partiil ] Org,amzatlon
Complete if the, organfzatlon answered "Yes" on Form 990, Part IV, line 8.

1a |Ifthe orgarfﬁatlon elected, 'aé permitted under SFAS 116 (ASC 958) not to repott in its revenue statement and balance sheet

po—
b |Ifthe organlzatlon eté d as pen'mtted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
e public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIL INE@ 1« « o v o v e v e o e i e e e e e e e e e e e e s > $
(ii) Assetsincludedin Form 990, Part X  « « « = ¢ ¢ v v 0 v i v i b i h e i e e e e e e e e e e e e e e e s |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL INe T« « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e |
b Assetsincluded in Form 990, Part X « « « « ¢ ¢ & 4t h 4t e u e n e e e e e e e e e e e e e e e e e e e e |
™ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

EEA
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Schedule D (Form 990) 2017 Green Valley Recreation, Inc 23-7185629 Page 2

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

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

D Preservation for future generations

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

XML

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~  « « « « « « « v« v o . & |:| Yes D No

PartlV| Escrow and Custodial Arrangements.

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, Part X?  « =« « o ¢« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginningbalance .« . -« 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additions during the YEar = = « o ¢ v o 0 o e e e e e e e e e e e e e e e e e e s 1d
e Distributions duringthe year — « « « « ¢« c o o i i i e e e e ! 1e
f Endingbalance « - « « v s 0 e e e s e e e e e e e e e e e e el b .| oAf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod;araccouat liability? . e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been, rowded on ParLXIII ----------------- D
| Part V| Endowment Funds. .
Complete if the organization answered "Yes" on Form 990 Part IV line 1 0.
(a) Current year (b) Prior yew (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance -« + . - . . . . N ¢
b Contributions -+ + « « « ¢ 4 ..o .. i
Net investment earnings, gains, and (SR A - y
losses s imis s WE e EmE B EE 88 B E ’ y - e
d Grants or scholarships ~ « « « « « « « o .. :
e Other expenditures for facilities and 1
programs ................. o 4
f Administrative expenses -+« « + « o« . - .
g End of year balance PRI
2 Provide the estimated percentage of the currenlm _r}d balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P . o &
b Permanent endowment P N
Temporarily restricted endowment P
The percentages on lines 2a, 2b, and 29 sl _IdAequaI 100%.
3a Are there endowment funds not in e o sassumbf the organization that are held and administered for the

organization by: - Yes | No
(i) unrelated organizations

(ii) related organiza\tions A I R A T TR R I

3a(i)

(a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 4,237,254 : : 4,237,254
b Buildings - -+ oo s o 22,149,441 13,650,255 8,499,186
¢ Leasehold improvements .« « . . . .00
d Equipment - . ..o 7,753,520 4,933,660 2,819,860
e Other « .« ¢ v vt v STMD1E - - 1,393,292 262,665 1,130,627
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « = « « « « o « o &« > 16,686,927
EEA Schedule D (Form 990) 2017



Schedule D (Form 80) 2017 Green Valley Recreation, Inc

23-7185629 Page 3

PartVll | 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 security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives =« « « « « « « « « « v o 0 000

(2) Closely-held equity interests ~ + « « « « « v v v v v v 0

(3) Other
(A) Certificates of Deposit 1,794,984 FMV
(B) Municipal bonds 2,320,405 FMV
(C) Corporate bonds 1,849,146 FMV
(D) Government and agency securities 741,678 FMV
(E) Money market funds 2,786,772 FMV
(F)
G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) > 9,492,985|

Part VIIIj Investments - Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

‘Part IX Other Assets.

(b) Book value

(1

(2)

(3)

(4)

(5)

(6) s

(7)

®)

(©) I 7é

Total. (Column (b) must equafFonn 990‘PartX ool (B) line 15.)

Part X Other Liabilities, ™

Complete: |f the organlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

Ime 25y U

1. (a) Description, ofllablﬁly (b) Book value

(1) Federal income taxes

(2) Y

) —

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » e s
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll. - . . . . . . |:]
EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Green Valley Recreation, Inc 23-7185629 Page 4

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

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

© o 0 T o

o o

5

Total revenue, gains, and other support per audited financial statements ~ + + « « + « « + « o o o o000 o
Amounts included en line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments ~ « « « = =+« o o 0.0 oo L 2a

Donated services and use of facilities  « « « « « « « 0 000w e e e 00 e 2b

Recoveries of prioryear grants  « = « « « « « = s s s ks e e e e a e e e e 2c

Other (Describe inPart XI1L)  + ¢ v« v v v v v v v e e e e et e e e e e 2d

Addlines 2athrough2d - - + « « « ¢« v v i b Lo a s Ll e e wow m m s  se B onk B oae) A e @
Sublractiine 2efromline@d  « « « « ¢ ¢ ¢ ¢ ¢ & o 4 o 2 s 5 s 8 2w s e e e el e G w it e e % dep e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b - - - « « . . . . 4a

2e

Other (Describe in Part XIIL)  « « =« & ¢ v v v o v v v v v v e v e s e e w e e 4b

Addlinesdaanddb  « » s & o & o 4 o 4 a4 a8 o4 % @ s e wom s oo R s e e oo ea s e e s w e e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)  « « « « « « v v v v v v v 0 0 0 s

4c

5

[Part XII_

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

Reconciliation of Expenses per Audited Financial Statements With Expenses p

er Return.

o o o0 T o

Total expenses and losses per audited financial statements  « « - -« « « o v oo oo o oo e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities  + + + « « « « o o o oo e e .

Prior year adjustments

CRDETFIO8EEE « 1o v 0 s o w0 o novmi e m m om i m m e w G e e o e e e e ms e o

Other (Describe in Part XIL)  « « « « ¢ o v v v o v v i o it b oo e

Addlines 2athrough2d - « - « =+« ¢ o o oo i h e
Subfractline 2e fromlined - « « « « & ¢ v v bt h b e e e e e e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

: 26,

Other (Describe in Part XIIL)  « =« « ¢« v v v v v v v o v n s

Addlinesd4aanddb =« « « « « ¢« ¢ ¢ 4 4 4 40w a T T N T
Total expenses. Add lines 3 and 4¢. (This must equa!Fqi'n 990, Pan‘l .'me 48" . - e

4c

[PartXiﬂ | Supplemental Information. i L

Provide the descriptions required for Part II, lines 3, 5, and 9; Pmyn lines 1a aau‘4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also con"sﬁ}gﬁ}

grt»“fo provide any additional information.

EEA
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Farm 530'0r 200-52) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Green Valley Recreation, Inc 23-7185629

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

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

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

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

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

Certain major decisions, such as bvlaw amendments, are

GVR members.

04. Form 990 governing body review (Part VI, li&’é 11)
‘{:__%;\

o,
b .

The Chair of the Audit Committee recelveﬁ a draft ofi“fhe 990 before it is filed for review

on behalf of the entire board.

iw g

&
06. CEO, exacutﬁsve di‘; t‘&%fop management comp (Part VI, line 15a)

Salary surve§ s* re %ﬂed’ by the board of other similar size nonprcocfit entities to
W.

é?

determine [the compeng%tlon package of the executive director.

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

Upon written or physical request to the administrative office, anv of these documents are

made available for public inspection.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



Schedule O (Form 990 or $90-EZ) (2017) page 2
Name of the organization Employer identification number

Green Valley Recreation, Inc 23-7185629

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

PROGRAM INSTRUCTORS AND PERFORMERS $649,103

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

OTHER EXPENSES AS DETAILED IN SUPPLEMENTAL SCHEDULE

EEA Schedule O (Form 990 or 990-EZ) (2017)



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2017 PGO1
Name(s) as 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) Depr 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

STATMENT.LD




990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
Green Valley Recreation, Inc 23-7185629
Description Amount
Recreational instructors and contracts 5 649,103
Total: S 649,103
Part IX, Line 24f, Other Expenses, Program
Description Amount
Dues and subscriptions $ 4,524
Vehicles expenses 52,497
Other 60,688
Postage B 7,940
Printing 5., 1089
Permits and fees 12,631
Small equipment and minor furniture 140,658

$ 330,047

Part IX, Line 24f, Other General and Admin
Description oy _ Amount
Dues and subs F $ 5,152
Real estate and pers prop t@xes 18,697
Postage Y 6,553
Printing - A 11,244
Bad debts - 69,230
Vehicles repair and maimigenance 7,778
Small equipment and min@%@%;rniture 29,292
Other “%¥§ 3,430
Permits and fees e 4,894

Total: $ 156,270

OVERFLOW.LD



990 Overflow Statement p 383 2
Name(s) as shown on retum FEIN
Green Valley Recreation, Inc 23-7185629
Part IX, Line 24g, Other Expenses, Fundraising
Description Amount
Dues and subs S 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
Total: $ 6,251

OVERFLOW.LD




Arizona Form

Arizona Exempt Organization Annual Information Return

2017

For the [X] calendar year 2017 or [] fiscal year beginning, j and ending; J.
CHECK ONE: Name Employer Identification Number (EIN)
& original Green Valley Recreation, Inc 23-7185629
[] Amended Address - number and street or PO Box
Business Telephone Number | PO BRox 586
(with area code) City, Town or Post Office State ZIP Code
520-625-3440 | Green Valley A7 85622
Check box if: |:| This is a first return |:| Name change |:| Address change Check box if retumn filed under extension:

A Date Arizona operations began: | 05-12-1972 | a2F []

B Nature of Arizona activites: | Recreation, education, social

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

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

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

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

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

If the dispensary is an LLC, a partnership or an S corporation, include a schedule that Ilststhe"followmg ownership information:

name, address, TIN, and ownership percentage at the end of the tax year. :
G Federal formfiled: [ ] 1040 [] 1041 [ 1085 [] 1120 [] 11208 [] Other (spectfy

[Sources of Income |

[81] Pm

|s¢] RcvD

1 Gross sales from business activities 1l Ste 00
2 Less cost of goods sold or of operations: Include itemizet 2| FuzeuA |00
3 Gross profit from business activities: Subtract line 2 fr ! , 3] g9 o 00
4 Iriterast:s & 4 o & s o w o E e B s AW e A od W || 4 A T AC S\ 00
B Dividends « & & & s v s wiie sio@ 6 s @G @ W e e i W 5 00
6 Rents and royalties 6 00
7 Gain or (loss) from sales of assets, excludmgﬁiﬁu@hlory items . oo oo 7 00
8 Dues, assessments, etc., from members - 8 00
9 Dues, assessments, etc., from affiliates 9 00
10 Contributions, gifts, grants, etc., receive : 10 00
11 Other income: Include itemized staterg 11 00
12 Totalincome: Add lines 3through 11 - v v v v v v v v v v v v e e e 12| I 00|
IAdministrative Expenses I
13 13 00
14 14 00
15 Interest - 15 00
16 Taxes 16 00
17 00
18 00
M|scella%ous expenses: n 19 00
20 Total exp'&ﬁbe - Add Ilnefif?; TroUGh 19« &+ ot e e e e e e e e e e e e e e e e e e 20| | 00|
21 Disbursements from current income for exempt purposes from page 2, line AB + « - - oo e s e e e e 21 00
22 Disbursements from principal for exempt purposes from page 2, lineB6 - « « « « « « v o0 v e e e e e e 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule  « « « =« « v v v v 0 v v 00t 23 00
[ Accumulation of Income |
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21,22, and 23 -« « « « « « o o o v s 24 00
25 Accumulation of income at beginning of year « « « « « « o i d s s s s n e e e e e e e e e e 25 00
26 Accumulation of income at end of year: Add lines 24 and 25 - - « « « « o v b oo e e e e Ll e e 26 00
| Penalty
27 Penalty for late filing or incomplete filing. See instructions « « « = « « « & v v oo e s e e e e | 27] [ 00|

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

ADOR 10418 (17) 1024

Continued on page 2 —~



bd

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  + « « « v v o v v o v oo A1 00
A2 Contributions, gifts, grants, etc., paid  + « = =« « v o o oo oo A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits - - - « . . . . . Ala 00
A3b Ctherbenafits: «' s = « s % % & % 5 & 59 % % & % % 98 % % % 8 G0 8 G s iy v s A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors . . . . . A4 00
A5 Ofhers s 5 5% 85 85 8.5 % §8 s @i @smasdamsmsmss A5 00
A6 Total: Add lines A1 through AS. Enter total here and onpage 1,line21 - « « + « « v v v v v v v e v v s v e e e e s A6 l I 00—|
| SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., paid to affiliates - - -« « « oo oo oo B1 00
B2 Contributions, gifts, grants, etc., paid  « « = « « « v o v oo e e e B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits « - - . . . . . . B3a 00
Bib Otherbenefits « « o o o o 5 o 0 o o s ®» & 50 & @ = ;o = /=8 = 2 & @ = (2 = = =" B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors
BS Oher- o s we 5065 9 &% &% o % e @ e % % 5@ % 56 @ %6 e @ @ e G W el % e i
B6 Total: Add lines B1 through B5. Enter total here and on page 1, line22 - - « « - « - . . ] OOI
| SCHEDULE C | Balance Sheet
(b)
Beginning of Year End of Year
€1 CaSh » « « + = ¢ & v ettt e e e e & [00 [00
C2a Accountsreceivable « + + « v v o 0 0 00 e e e e e e
C2b Less allowance for doubtful accounts ~ « « - « . . . .
C2c Line C2a less line C2b. Enter difference in column (b) |DD| C2c I ] 00—|
C3a Other notes and loans receivable: Include schedule
C3b Less allowance for doubtful accounts ~ + - - +
C3c Line C3a less line C3b. Enter difference in columr% ;(b) 00| c3c 00
C4 Inventories « « « + v v v v v v n e e e e e 00| c4 00
C5 Investments (securities): Include schedule 00| cs = 00
C6 Investments (other): Include schedule 00| cs |00
C7a Land, buildings, and eqmpmem ba51s
00| c7c 00
c8 00| cs 100
c9 00| c9 L 2|00
Cc10 00| c10 00
c1 00fcn 00
c12 00| c12 00
C13 00| c13 00
ci14 00| c14 00
C15 Paid-in gr pna] SUFP|US . R R e T T Y 00| c15 00|
C16 Retained eamfngs or. pcumulated MCOME = » « ¢ ¢ v o 0 o o vttt o 0w a v v e n e 00| c16 00
C17 Total net assets: Add lines C14 through C16 « « « « « « « v v v v v v v e v v e 00| c17 00
C18 Total liabilities and net assets: Add lines C13and C17 . . . . . . . . . . . . . 0 0 00| c18 00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (17) 1024 AZ Form 99 (2017) Page 2 of 3



Name (as shown on page 1) EIN

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 complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.
Please
Si
"y CHERYL MOOSE CFO
are OFFICER'S SIGNATURE DATE TITLE
baid Scott R Meyer CPA —(13 l¢ P01200065
a} PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer's
Use SCOTT R MEYER CPA PC 86-0841040
firi FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S g] EIN OR D SSN
. 1700 EAST FORT LOWELL RD STE 520-881-3734
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Tucson A7 85719
cITyY STATE ZIP CODE
Mail to: Arizona Department of Revenue, PO Box. Phoenix, AZ 85072-2153
ADOR 10418 (17) 1024 AZ Form 99 (2017) Page 30f3




