Form 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
b Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No 15450047

2018

For the 2018 calendar year, or tax year beginning

, 2018, and ending

Check f applicable
Addrass change
Name change

Imtsal return

Amendedrelurn

(IO | [ | M T e

Final returndlarminated

Applicalion pending

C Name of organization Green Valley Recreation, Inc

Daing business as

D Employer identification no.
23-7185628

Number and stregt {or PO boxf mail is nol delivered to streel address)
PO Box 586

Room/suile

E Telephone number
(520) 625-3440

City or lown, state of grovince. counlry, and ZIP ar foreign postal code
Green Valley, AZ 85622

G Grassrecepls
3 10,777,077

F Name and address of principal officer Carol Crothers

Same as C above H{b} Are all suborginate

H{a} s this a group retum for subardrales? D Yes No

5 included? D Yes D No

[ Tax.excmpt status S01{cK3 soitey( 4 ) # finsent no 4 D 4847(a){1) or D 527 IF"Ne . attach a het. (see instruclicns)
J_ Website: » WWW. gvrec. org Hie}) Group exemplion number P
¥ Formof crganization E Comorakon D Trusl Ij Asseciation I:] QOthar & l!. ‘ear of formption. 1872 | M Stole of legal domicle  AZ
{Partl| Summary
1 Briefly describe lhe organization's mission or most significant activities: To promote the common good and general
8 welfare of its members through the operation and mainter}ya&nce of recreational and socgial
s facilities and the sponsorship of cultural, educational and 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 MarE; % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 128)  + « + « emess v 0 0 v + 0 0 0 0 v 4 s 3 12
4 4 Number of independent voting members of the governing body (Part VI, ne 4b} o - . o i 0 0 0 o L L 4 12
!*E 5 Total number of individuals employed in calendar year 2018 {Part V. line 28}, .« « .« . % o oo 0oL 5 150
g 6 Total number of volunleers (estimate if necessary) .+ « - - . D T S 6 100
< Ta Total unrelated business revenue from Part VIII, column (C), line 1 Cea e e e | Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 fe e e e e b 0
Prior Year Current Yoar
Contributions and grants {(Part VIII, line 1h} 9,959,808 3,082, 361
é’ Program service revenue (Part VII1, line 2g) 747,359 7,579,113
¢ |10 mvestment income (Part ViIl, colurnn (A), lines 3, 4, 643,898 57,687
&' 1t Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢ } 36,533 47,916
12 Total revenue - add lines 8 through 11 {must equal Part VI 11,387,598 10,777,077
13 Grants and similar amounts paid (Part [X, Eojumin (A), lines -3} 0
14 Benefits paid to or for members (Part IX, colum 0
" 15 Salaries, other compensation, employee benefits 4,481,186 4,601,268
§ 16a Professional fundraising fees (Part 1X 0
e b Total fundraising expenses (Part |X
[ 17 Other expenses (Parl IX, column (A) 4,825,040 5,680,646
18 Total expenses, Add lines 1 9,306,226 10,281,514
19 2,081,372 455,163
‘5§ Baginning of Current Year End of Year
§§ 20 Total assets (Paj 31,798,056 29,033,006
::""; 21 Total liabilities 4,969,727 1,709,514
2|22 26,828,329 27,323 492
[Partil]
Under penaihigs of puz}um ideclare that | h xamined this returmn, ncluding accompanying schedules and stalements. and o the besl of my knowledge and bekief. it is
Irue, corect. and compléta, Declaralion of er (other than officer} is based on atlf nformation of which preparer has any knowledge
CHARLES STECK
Si gn } Sigrature of P
Here ’ CHARLES STECK, PRESIDENT
Typa of print name and ttle
PanliType prepares’s name <'F""parr:fs signalyre Dato Check D i [ PTIN
Paid Scott R Meyer CPA Sl LFA be-o1-2019 sall.emploged P01200065
Preparer |cmmsname  » Scott R. Mever, CPA P.C _5' £ymsEIN »
Use Only | siws aggress ™ 1700 BEast Fort Lowell Rd Ste 105 Phore o,
Tucson AZ 85719 520-881-3734

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

Yas D No

For Paperwork Reduction Act Notice, see the separate instructions.

£EA

Form 990 (2018)



Form 890 (2018) Green Valley Recreation, Inc 23-7185629 Page 2

Part ﬁl-"-} Statement of Program Service Accomplishments

Check if Schedule O contains a response or noletoany linein this Part I+ v« v o v v v v vt it e e s []

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 Vallev, AZ

2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prior FOMM 980 07 990-EZ7  + + 4 v v v v v et e e e e e e e e e e e e e e e e e O ves [z] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
SEMVICEST ¢ v s ot e e e e e e i m e ke e et ot b e e e e e e et et e e e e e e e e e e s D Yos 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(¢)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported,
4a {Code: ) (Expenses $ 8,118,400 including grantsof § } (Revenue 8 7,579,113
Provided recreational, cultural, educational and social opp__grtunities to enhance the fitness
and lives foxr the 13,585 member households of Green Valley,
4b  (Code: ) (Expenses § ) (Revenue § )
4qc  (Code: including grants of § } {(Revenue § )
4d  Other program services (Describe in Schedule Q.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses » 8,118,400

EEA

Form 990 (2018)



Foren 990 (2018) Green Valley Recreation, Inc 23-7185629 Page 3
[PartlV | Checklist of Required Schedules
Yes | No
1 s the organization described in seclion 501(c)(3) or 4947(a)(1) (olher than a private foundaticn)? if "Yes, "
compfefe Schedule B « « v ¢ o v i h e e 4 e e e e e e e a e e e s st e e e e e e e e e e e e e e e e e e e 1 x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruglions)? - - + + -+« « v o v v 0 v v v s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If "Yes,"complete Schedule C, Parf]l  « « « « v v v v v v st i b b e s e e e e e s 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," complele Schedule C, Partli! - - . . . . . . . .. oo v oo 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 98-197 If "Yes, " complele Schedule C, Partitf . « . « . . . 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 Schedle D, Part]  + « + ¢ v o vt v e s e e e e e e s e e e e e e e e e e e & A
7 Did the organization receive or hold a conservation easemend, including easements to preserve open space,
the environmenlt, historic land areas, or historic struclures? If "Yes," complele Schedule D, Partil . . . « v« o v o o v 7 X
8  Did the organization maintain collections of works of art, historical treasures. or other similar assets? I "Yes,"
complete Schedle D, Partlll « « + « v v o o 0 0 i e e e e e s e e e e e e e e e e e e e 8 b4
9  [id the organization reporl an amouni in Part X, line 21, for escrow or custedial account lability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, cradi
debt negotiation services? If "Yes, " complete Schedule D, Part IV X
10
11
VIE VI X, or X as applicable.
a Did the organizalion report an amount for fand, buildings, and equipment in
complete Schedule D, Part Vi -+ .« « « o o .. . v . t1a | X
b Did the crganization report an amount for investments - other securitiesin Past X,
of its total assets reported in Part X, ling 162 If "Yes,"completa;Sehedule D Part VIf> + « « « « v o v v v o i oo i n i oo b | X
¢ Did the crganization report an amound for investments - .
of its {otal assets reported in Part X, line 167 Jf "Yes," complete Schedule’D; Part VIt . . . . . . U 1Me X
d Did the organization report an amount for other assets in’F t is 5% or more of its total assets
reported i Part X, tine 167 /f "Yes."complete Schedule D, PaftLX 607 « v v« o o v v 0 i b i e e e e e e e e 11d X
¢ Did the organization report an amount for other liabilities in Part X line25? If "Yes,” complete Schedule D, ParfX - .« « - . . 1ie X
f Did the organization's separate or consolidated fipahcial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicig] 11f X
12a Did the organization obtain separate, indep
Schedule D, Parts Xland Xll . . . . . 12a X
b Was the organization included in consolidated, indepérident audited financial statements for the tax year? if
"Yes." and if the organization answered " e 12a, then completing Schedule D, Parts Xl and Xil isoptional « -+ « « « .« .. 12b | X
13 Is the organization a school descripk TO{bY1MANE? If "Yes,"complefe Schedule E - « « -« « o . . e e e e e 13 X
tda  Did the organization mainiain a ees, or agenis outside of the United States? - -~ « « « v o v o v v v v o v 0w 14a X
b Did the organization ha ¢s or expenses of more than $10,000 from grantmaking,
fundraising, businessj
foreign investments 14b X
15
15 X
16
ividuals? If "Yes,"complete Schedule F, Pads llland iV« « + v v v o o v v v ot h i e 16 X
17 total of more than $15,000 of expanses for professional fundraising services on
Part 1X. column (A), fines 6 and 11e? If "Yes,“ complefe Schedule G, Part I (see instructions) L R T 17 X
18 Did the organization report more than 515,000 total of fundraising event gross income and contributions on




Form 990 (2018} Green Valley Recreation, Inc 23-7185629 Page 4
[Pat V] Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"compiate Schedule |, Parts fand il -« v v v o v v v v v e e 22 x
23  Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes."complete Schedule J  « « v o v i i e e e e e e e e e e e e e e 23 ;i 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 24h
through 24d and complete Schedule K. If 'No,"go o ine 258+ « v o o o v i i i e e e e e e e e e e e 24a %
Did the orgarization invest any proceeds of tax-exempt bonds beyend a temporary period exception?  « « « « « = « « - 24b
Did the organization maintain an escrow account ather than a refunding escrow al any time during the year
to defease any tax-exemptbonds? . - . . . o . ..o 0oL Ve e e e e e e e e F e e e e e e e e 24¢
d  Did the organization act s an "on behalf of" issuer for bonds outstanding at any lime duringthe year? . .« « « « . . . o .., 24d
25a Section 501(c}{3}, 501(c}(4}, and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"complete Schedule L, Parfl v v v v v e v v e e e v e 25a X
b Is the organization aware thal it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if "Yes,"complete Schedule L, Part! .+« v o o i e e e e e e e e e e, 25b W
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pay:
current or former officers, directors, trustees, key employees, highes! compensated employees,*
disqualified persons? /f "Yes," complete Schedule L, Partit . . - . . . . . . . ' G e e e e 26 X
27  Did the organization provide a grant or other assistance 10 an officer, director, truste
substantial centributor or employee thereof, a grant sefection committee memb
entity or family member of any of these persons? If "Yes." complete Schedule t-

28 Was the organization a parly to a business transaction with one of the followi
Part 1V instructions for applicable filing thresholds, conditions, and exce,

a7 A

2Ba X

a  Acurrent or former officer, direclor, trustee, or key employee? If "Yes,”
b A family member of a current or former officer, director, trust
Schedule L. PartiV . . - . « v o . ... . 28b X
€ An enlily of which a current or former officer, director, t e (or a family member thereof)
was an officer, director, frustee, or direct or indirect ow Schedule L, Part IV . 28¢ X
29 Did the organization receive mare than $25,000 in non-cas ¢ If "Yes,“complete Schedule M . . . . . . ... 29 X
30 Did the organization receive contributions of ari, historical treas other similar assets, or qualified
conservation contributions? /f “Yes," camp!eteyinhédu!e T 30 X
31 Did the organization liquidate, terminate, or disso cease operalions? If "Yes," cornplele Schedufe N, Part | 3 x
32  Did the organization seli, exchange, dispose of,,or tra more than 26% of its net assets? /f "Yes,”
complete Schedule N, Part il + « « o 0 8 i e v v r e it e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entj s separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If " omplete Schedule R, Part! . . v v v o v i i e e e e e ., a3 hrd
34 Was the organization related to a : taxable enlily? If "Yes," complefe Schedule R, Part It I,
oriV.andPartV.line 1 « « « ok o B B o e e e e e e e e e e 34 X
35a Did the organization haie thin the meaning of section 512(b)(13)7 . « + + v v v v ool e 35a X
b i "Yes" to line 35a, did.the 5 e any payment from or engage in any transaclion with a
controlled entity within § section 512(b)(13)? If "Yes,"complete Schedufe R, Part V. line 2 . . . « « « . . . . .. 5h X
36 Section 501 (3)'{‘?76?gan zd the erganization make any transfers 10 gn exempt non-charitable
related organization?/f "Yes, " complete Schedule R PArt V. INB2 v v« o v o e ettt e e e e e e e 36
37 Didthe organization condutlimore than 5% of its activities through an entity that is not a related organizaticn
and that is tregted as a pal ship for federal income tax purposes? if “Yes,” complete Scheduls R, Part Vi 37 X
38  Did the organiza léte Schedule O and provide exptanations in Schedule © for Part VI, lines 11b and
197 Note. All Form ters are required 1o complete Scheduie Q. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. . .. ... .... ... ceee [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable .+« + « « + « v o . & vae | 1a T
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « v v v v v v o v v v v s 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners?  « + « o v o o b i e et e e e e e e e e e e

te

EEA

Form 990 (2018)



Form 980 (2018) Green Valley Recreation, Inc 23-7185629 Page §

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this return =« » + « » .

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
3a  Did the organization have unrelaled business gross income of $1,000 or more during the year? v+ v v v v v v v u v o,
b If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule O - + « « « . . e e
4a Al anytime during the calendar year, did the organization have an inlerest in, or a signature or other authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? . ... .
b If "Yes,” enter the name of the foreign country:  »
See instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction al any fime during the 13X Year?  « « « « ¢ v < e v v v o o 4 s
Did any taxable parly notify the organization that it was or is a party 10 a prohibited tax shelter fransaction? . . -« « . . ...
11 "Yes™ to line 5a or 5b, did the organizafion file FOrm 8B86-T?  + « + v v v v v v v b ot e e e e e e e
6a  Does the organizalion have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ + « < - - - v v e v e e Ga X
b If"Yes" did the organization include wilh every salicilation an express statement that such contributions or
gifis were not tax deductile? . . . . . . e e e e e e e e e e e e e e s
7 Crganizations that may receive deductible contributions under section 170{c).
a  Did the organizalion receive a payment in excess of $75 made parily as a contribution and partiy
and services provided o the payor? - - .« o - oo e
b If"Yes " did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr
required to file Form 82822 . . .~ . . . o oo
d 1f "Yes," indicate the number of Forms 8282 filed during the year
& Did the organization receive any funds, directly or indirectly, 1o pay premidims on:
f  Did the organization, during the year, pay premiums, directly or indirectly
g [f the organization received a contribution of qualified intelt {
h I the organization received a contribution of cars, boats, airplan heorganization file a Form $1098.C7  « » « =« v o v 7h
8 advised fund maintained by the e
9
a
b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included.on PartVlildine 12 - . . - v . . o o o oo 10a
b Gross receipts, included on Form 999, PartViil, ublic use of club facilites  « .« + .« . 10b
11 Section 501{c}{12) organizations. Entel
a  Gross income from members or shargholders, . « « « « « v o o o o i e 11a
b Gross income from other source gEJ
against amounts due or received fr 11b I I
12a  Section 4947{a)(1) nor-éxempt chatitable trusts. Is the organization filing Form 990 in fiew of Form 10417+ + + .+ + v . . . . 12a
13 G
a \ issue qualified health plans in more than one state? v v v v v v v o b e b e e e . 13a
e instructions for a ifional information the organization must report on Schedule O.
b
13b
c 13c ; i R
14a Did the organizalion receive any payments for indoor tanning services during the 1ax VEar?  + ¢ « « s o v v v m v v v e v . 14a ¥
b 1f"Yes,” has il filed a Form 720 fo report these payments? If “No.” provide an explanation in Schedule O+« « « . . . . v o0 | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more thar $1.000,000 in remuneration or
excess parachule payment(s) during the yaar  « « « . .« o o o L L L L L e e e e e e e e e e e e X
i "Yes." see insiructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject {o the section 4968 excise lax on nel invesiMen! INCOME? - « « « + « « + » hS
If "Yes," complete Form 4720, Schedule O. : Lat:
EEA Form 996 (2018)



Form 990 (2018) Green Valley Recreation, Inc 23~7185629 Page 6
[Par_t.-v'i-_] Governance, Management, and Disclosure roreach "es" response to lines 2 through 7b befow, and for a "No"
response lo line 8a, 8b, or 10b helow, describe the circumslances, processes, or changes in Schedule ©. See instructions.
Check if Schedule O contains a response or note to any ine inthis Part Vi -« . . . . v oo v v w0 PE e s e e e e e @
Section A. Governing Body and Management
Yos No
ta  Enter the number of voting members of the governing body atthe end of the taxyear .+ . . . . v . . . . . 1a aniafi
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiliee or similar
committee, explain in Schedule O.
b Enler the number of voling members included in line 1a, above, who are independent I IR R 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T T T SR EP I R I I B 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 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was fited? .« . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assels? .+« « « .« « o - o . 5 X
&  Did the organization have members or stockholders? -+« « o v v i e e e e e e e e e e e e e e [ b2
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the govemning body? - < -« . o o oo e oL R LI 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) me: 'bers
stockholders, or persons other than the governing body? - - . . . . . .
8  Did the organization contemporanecusly document the meetings held or wrilten actions™Urite
the year by the following;
a Thegovemingbody? - -« « « v v o i e e e e e .
b Each commiliee with authority to act on behalf of the governing body? 8bh | X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Secti
the organizalion's mailing address? If "Yes,” provide the names and addr 9 X
Section B. Policies (7nis Section B requests information about poficies
Yos Nao
10a  Did the organization have local chaplers, branches, or affiljates? . 10a A
b
10b
11a
b Describe in Schedule O the process, if any, used by the organization té review this Form 990.
12a  Did the organization have a wrilten conflict of ir':;"[”grgsfl'policy? #f"No,"gatofine 13 . . . . R 12a| X
b Were o!fcers directors or frustees, and key ezﬁﬁlﬁ% s required to disclose annually interests thal could give rise to conflicts? . - - | 12b X
c ¥
describe in Schedu.'e O how ﬂus was don : 12¢ ¥
13
14
156  Did the process for determining corfipen
independent persons, comparam
a The organization’s CEQ, i 15a] %
b Other officers or key 15b X
16a - i
16a X
h ; P
pamcmatlo rrangemenls under applicable federal tax taw, and take steps to safeguard the
organization's with respect to such arrangements? .+« - 0 v o v h e o0 el G e e e s 16b

Section C. Disclosire

17
18

19

20

List the states with which a copy of this Form 990 is required 1o be filed » Arizona

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and %90-T (Section 501{c)

{3)s only) available for public inspection. indicate how you made these available, Check all that apply.

D Own websile D Another's website E} Upon request |:| Other (explain in Schedule Q)

Bescribe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial stalements available to the public during the tax year.

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 930 {2018)



Form 990 (2018} Green Vallevy Recreation, Inc 23-7185629 Page 7
PartVIl:} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this PartVli .+ . ~ . . - P e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

* {ist all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensatien. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® Ljst the organization’s five current highest compensaled employees {other than an officer, director, frustee, or key employee}
who received reportable compensation (Bax § of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 frem the
organization and any related organizations.

» |ist all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

& |ist 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 reporiable compensation from the organization and any refated organizations.

List persons in the foliowing order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensaled employees: and fonmer such persons.
E Check this box if neither the organization nor any related organization compensated any cufrent officer, director, o trustee.

(C}
Posttion
A £
L @ (o not check more than € tF)
MName and Tile Averags box, UNless person s Reportable Estimated
ngurs per afficer and a direztoéfirusina) compensaticn it amount of
weak {list any % refated other
hours for organizations compensation
related g organszation (WL2/1088-MISC} from the
erganizalons %‘ {W-2/1083.MISC} organizalon
betow dotted “2—‘- and retaled
linej organizations
0 0 0
0 0 0
0 0 0
0 0 0
Director 0 0 0
(6) Tim Stewart
A 0 0 0
X X 0 ¢] 0
X v Q 4]
X 0 0 0
X 0 0 o]
X 0 0 0
A 90,013 0 11,794
X 160,177 0 22,231

EEA Form 980 (2018)



Form 990 (2018}

Green Valley Recreation, Inc

23-7185629

Page 8

ifPal’._t:‘Vil_-.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
) (B) Postion ] (B {F}
{do not check more than one
Name and title Average ok, unless parson 15 bolh an Reporiabie Repostable Eslimated
hours per officer and a directorftrusioe} compensation compensalion frem amount of
waek (list any from refated alhor
hours for 2z E g 7l & & the organizations compensation
rclated % & 2l Bl & "g-% :§E organizalion (W-2/1088-MISC} from the
oranizations | 5 & g B % E 2 (W-21089-MISC) organizalien
balow dotted 5| 2 2 % and related
lina) 2l = @ organizalions
3 s 7
L 1
&
08 e b
{16} -
an

250,190

34,025

individual - -
5 Did any persa

mplate Schedule J for such individual
: m of reportable compensation and other compensation from the

Yes | No

for services endered to the organization? /f "Yes,"” complete Schedule J for such person L . 5 X
Section B. Intlependent Gontractors
1 i f five highest compensaled 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} <
Nome and business address Dascriplion of services Compensation

2 Tolal 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 (2018)



Form 990 (2018) Green Valley Recreation, Inc 23-7185629 Page 9
|[PartVIil:] Statement of Revenue
Check if Schedule O contains a response or note fo any e NS PAAVIE @+« o o o v it it e e e e e e e e e e n . D
— — rr———— ) & ) o
Total revenue Refaled or Unrelated Revenue
exaempl Dusingss exciuded fzom tax
function revenue under sections

ravegnue

512.514

ag 1a Federated campaigns v 1a
g é b Membershipdues . - -« . . . . .. ib
(9_5 ¢ Fundraisingevents - . . .. .. .. 1¢
§§ d¢ Related organizations . - - . . . .. 1d
EE e Government grants {contributions) - - 1e
-%a—; f  All other contributions, gifts, grants,
g% and similar amounts not included above | 1f | 3 092,361
58 g Noncash contributions included in fines 1a-1f: §
e h_ Total, Addlinesfa-1f . ... ......... <.+ ® | 3092, 361
Business Code
% 23 Recreational programs 713890 736,508 736,508
& b communicaticons 713590 152,220 152,220
8 ¢ Dues for services 713990 6,690,385 £,690,385
4 d
5 (-
? f Al other program service revenue - - . . . . .
* g Total Addlines2a-2f - . . .. ... e >
3 Investment income (including dividends, interes,
and other similaramounts) . . . . . .. ... L oL, >
4 Income from investment of tax-exempt bond proceeds
5 Roya[[ies ................. e e e '
(1) Real {ii) Parsonal :
6a Grossrents - - .. .. ..
b Less: rental expenses - + . .
¢ Rental income or (loss) . - .
d Netrental income or {loss) + « « « s v g. L.
7a Gross amount from sales of {i) Securilies Lit} Qe
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss}) . ......
d Netgainor{lossy « . - - . ...
§ 8a Gross income from fundraising
z evenis (nol including  § :
& of contributions reported on fine 16}
E See Part IV, line 18 :
o Less: direct expenses
¢ Netincome or (l65s)
S Nelincome of (loss) from sales of inventory + + « « .« . - . . »
Misteitancous Reverue Business Code
tta Miscellansous 713980 47,916 47,916
b
[
d Allotherrevenue « - « - . . . ... L. L.
@ Total. Addlines 11a-11d . . . . . .. .. .. ... > 47,916 : ; .
12 Total revenue. See instructions .+ < v . . ... L, » 10,777,077L 7,627,029 57,687
£EA

Form 990 (2018)



Form 990 (2018} 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 conlains a response or note to any line inthisPart IX. - - -« . .. . oo oL .. R
i 1 1A} 1By {C) i}
Pa not include amounts reported on lines 6b, 7b, Total expenses Program serice Management and Fundraising
&b, 8h, and 106 of Part VIli, expenses general expense: EXpenses

1 Grants and other assistance to domestic organizations
and domestic governmenrts. See Part IV, line 2
2 Crants and other assistance to domeslic
individuals See Part IV, line22 - - . . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV. ines 15and16 . . . . . ..
4 Benefitspaidtoorformembers - - . . . « v oo
5 Compensation of current officers, direclors,
trustees, and keyemployees .+ - « + . o . o0 o0 L 160,177 144,159 16,018
6 Compensation not included above, [o disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)BY . . . . . .
7 Othersalariesandwages - - -« « « v o o v 00 . 3,420,960 663,485
8  Pension plan accruals and contributions (inciude
section 401(k} and 403(b) emptoyer contributions) 114,988 25,987 460
g  Otheremployeebenefits « - - « v« v o 0 0w v v 622,233 140,055 3,566
10 Payrolltaxes « + < « - v v v v i o v e e e 282,910 63,938 1,131
11 Fees for services (non-employaes):
a Managemen( .............. e e e
b Legal- « « + - v v o e e e e 116,292 2,518
€ ACCOUNNNG « « + « « v b 4t i e e 24,969 508
d Lobbying « « « « ¢ - v o oo e e
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . « . . . . oL
g Other. (If line 119 amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.) 622,587
12 Advedising and promotion . . . . . Lo oL 1,310 2,385 49
13 Officeexpenses -+ + « « « v v v v v v vt oo
14 Information technology - - - - - - . . . . 360,325 172,376 184,150 3,759
15 Royalties - « - v+ o v v s o v 0oL
16 OcCupancy « « « v v o v o v o s o 1,694,833 1,583,245 109,356 2,232
17 Travel -« o o v b o 5,220 4,545 661 14
18 Paymenis of fravel or enterlfainment expé
for any federal, state, or local public i
18  Conferences, conventions, and m 58,089 49,274 - 8,648 176
20 Interest + « « v o 0w w s e T L WEE LR L L L L
21 Payments to affiliates =5 . . e - L L L
22 Depreciation, deplelion, and amortizatigna™. - . . . . . 1,474,541 1,253,700 216,816 4,425
23 Insurance 196,848 24,120 169,263 3,465
24 ; :
enses in line 24e_If
C of line 25, column
ne 24e expenses on Schedule O.) : e
a 260,274 247,830 12,195 249
b 44,016 27,370 15,294 352
¢ Communications 93,552 85,124 8,259 169
d Bank/CC feeg 70,569 38,794 31,125 650
e Al other expenses 570,409 384,725 181,956 3,728
25 Total functional expenses. Add lines 1 through 24e 10,281,914 8,118,400 2,120,044 43,470

26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational eampaign and
fundraising solicitation. Check here  » E] if
following SOP 98-2 (ASC 958-720}

EEA

Form 990 (2018)



Form 990 (2018)

Green Valley Recreation, Inc

23-7185629

Page 11

[PartX{  Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X Pttt s e e e e e Ce D
{A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing - - . . . o Lo e . 1
2 Savings and temporary cash inVESUMENS  + « « « < « v v v v v v v v e sy 4,539,157 2 1,099,888
3 Pledges and grants receivable, nel  + .« « v v v i u e e 3
4 Accountsreceivable, nel .+ . . v ... o i .o v 123,604 4 57,020
5  Loans and other receivables from current and former officers, direclors, R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L« - . . . . .. R I R S SR
6 Loans and other receivables fram other disqualified persons (as defined under seclion
4958{(1)}. persons described in seclion 4958(c)(3}(B), and contributing employers and
sponscring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part lof Schedule L « « « « v « v 4 v v 0 v v W 6
P 7 Notes and loans receivable, net  « « « « . . o . . v u i 7
2 8 Invenfories forsale oruse -« - i i L 8
&" 9 Prepaid expenses and deferred charges - « « . . . . 2o i ... g 207,872
10a  Land, buildings, and equipment: cost or e
other basis. Complete Pari V| of Schedule D 10a 36,948,057 e
b Less:accumulated depreciation . . . . . . . . ... 10b 20,315,541 16,686,927 | 10c 16,632,511
11 Investments - publicly traded securilies -+« -« v v o b ... L. 781,936 | 1M 721,576
12 Investments - other securities. See Part Wilinetd ... .. ... 9,492, 585 12 10,274,139
13 Investments - piegram-related. SeePart IV, line 11 . . . . . . . 13
14 Intangibleassels « « + « v v v o o e s e e . e e 14
15 Otherassels. See Part IV, lin@ 11« « « « v v v v v v u o . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 31,798,056 16 29,033,006
17 Accounts payable and accrued eXPENSes - .+ . . .. .. 409,922 17 342,989
18 Granis payable . . . . . LI TN "IV 18
19 Deferred revenue . . . . ... .. .. CeeEEe e e e JRERRTY L L L L L 4,559,805 19 1,366,555
20 Tax-exempibond llabitiies . - . . . . ... 4. ... ..
21 Escrow or cusiodial account liability. Complete P
o 22 Loans and other payables to current and former offf
:.E lrustees, key employees, highes! compensated emp oyees;
E disqualified persons. Complete Part II% Schedule Ll . . ...,
- 23  Secured morigages and notes paydble t¢'tn
24 Unsecured notes and foans payable to.unre|
25  Other #abilities (including federal i
parties, and other habilities not irj
of Schedue D . . . .. ... 25
26 Total liabilities. Add linesd 7 EBUGN 2855 + + « + v v v v v v e e e e e 4,969,727 | 28
Organizations that for ASC 958), check here  » E and
g complete iinesﬁﬁ?; roug‘ : el e
_g 27 26,828,329 27,323,492
8 |2
2 29
it
g
*§ 30
fti kL
k- 3z ngs. endowment, accumulated income, or other funds
= 33 Totalnetasselsorfundbalances .+ . . . . . .0 ... B L L T BT 26,828,329 33 27,323,492
34 Totailiabilities and net assets/fund balances - » + . . . e .o 31,798,056 34 29,033,006

Form 990 (2018)



Form 890 (2018)

Green Valley Recreation, Inc 23-7185629 Page 12

[PartXI{  Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part X1 S 4 a e e e e e e s e R D
1 Tolal revenue (must equal Pad VIIE, Column (A), INE 12) - -+« c v v o i i s i s e e e e e e e 1 10,777,077
2 Tolal expenses (must equal Part [X, column (A}, IN@ 25} «+ « = o v o v o b b b e e e e e e e e e 2 10,281,914
3 Revenue less expenses. Subtractline 2 fromline 1 - - - - o o o o b L L e e e e 3 495,163
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A)}  + « - = = o« o v v v u s 4 26,828,329
5 Neturrealized gains (losses)oninvestments  « « « - - - - - L e e e e Ve e o] 8
6 Donaled services and use of facilities  « « « « - v o . L L o e e e 6
7 HwesSIMent expenses  « -« v o 0 i e e e e e e e e e et et e e e e e e e 7
8  Prior pericd adjl_;stments ............................................. 8
8 Other changes in net assels or fund balances (explainin Schedule @)+« + + « « v oL o L i i s e, 8 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
K L T =S ) ST T T T T T T T T 10 27,323,492

[-P_'a‘rft.)_(li ] Financial Statements and Reporting

Check if Schedule O confains a response ornoteto anylineinthis Part Xl - -« o v o v v o v v it s s s e e
1 Accouniing method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its methad of accounting fram a prior year or checked "Other.” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compi
reviewed on a separale basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and s
b Were the organization's financial statements audiled by an independent account
If "Yes." check a box below to indicate whether the financiat statements for the
separate basis, consolidated basis, or both:
E Separate basis |:] Consolidated basis D Both consolidal
¢ if "Yes" to line 2a or 2b, does the organization have a commitiee that as:
of the audil, review, or compilation of its financial statemen
If the erganization changed either its oversight process or
Schedule O,
3a As aresull of a federal award, was the organizalion requited to undergo arfaudit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e NEEETT R D T T 3a %
b 1f "Yes,” did the organization undergo the required audit or audits?1fthe organization did nol undergo the
required audit or audits, explain why in Scheduli:Qdnd describe any steps {aken lo undergo such audits ~ « + « « « o v v 0 . s b
EEA

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

{Form 990 or 990-EZ) 201 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. {
DOepariment of the Treasury . . . -
Internal Revenua Service > Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yos,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
* Section 501({¢)(3) organizations: Complete Parts [-A and B. Do not complete Part i-C.
* Section 501(c) (other than section 501(c)(3)) organizalions: Complete Paris I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A enly.
If the organization answared "Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Seclion 501(c)(3} organizations that have filed Form 5768 (election under section 501¢(h}): Complete Parl ll-A. Do not complete Par {i-B.
¢ Seclion 501(¢c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Compiete Part II-B. Do not complete Part 11-A.

If the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy

Tax) (see separate instructions), then
* Section 501(c)(4), (5). or (6) organizations: Complete Part lil.

Name of organization Employer identification number

Green Valley Recreation, Inc 23-7185629

(Partl-A]  Complete if the organizafion is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instruclions for
definition of "palitical campaign activities™)
2 Political campaign aclivity expenditures (see instructions)  « « « « « v - e v o 0w . 3

3 Volunteer hours for political campaign aclivities (see instructionsy) -+ « .+ « .

iPart1-B|  Complete if the organization is exempt under section 501(0)@-

1 Enier the amount of any excise lax incurred by the organization under section 4955

2 Enler the amount of any excise tax incurred by organization managers under secti

3 Ifthe organization incurred & section 4955 1ax, did it file Form 4720 for this year? §
4a Wasacomrectionmade? « - - - . . o o e e e e e e
b f "Yes,” describe in Part IV,

[Partl-C| Completeif the organization is exempt undgrf

1 Enter the amount directly expended by the filing organization for sectionF

aclivities  « « « o« e e e e s e e e e e e e e .
2 Enter the amount of the filing crganization's funds contriby
527 exempl funclion activities « « « + . . . . . N
3 Total exempt function expenditures. Add lines 1 and 2, Ent
{1137 I S T ' .. : | 3
4 Did the filing organization file Form 1120-POL for this year? 5580, © 0 o o 0 0 0 vt s s e e s e e e D Yes D No

5§  Enter the names, addresses and employer idei:'i"j,if tion number (EiN) of all section 527 poliitical organizations to which the filing
organization made payments. For each organization
the amount of pofitical contributions receive
as a separate segregaled fund or a polilical

{a} Name ‘b) Address i} EIN {d) Amount paid from {e) Amount of potiticat
filing organization's coniributicns received and
funds, If none, enfer -0- premplly and directly
delivered to a separale
political organization
If none, enter -0-
oy TR TR, e e m m e mm e e e e e e e
{2} B, e o e e e e o
(&) R e
(4} B e
® e
s e e e e e e e —
For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 890-E2, Schedule C {Form 990 or 930.E2) 2018

EEA



Schadule C {Form 860 of 990-E7) 2018 Green Valley Recreation, Inc 23-7185629 Page 2
Parthi-A:| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobhying expenditures).
B Check » D if1he filing organization checked box A and “limited cortrol” provisions apply.

Limits on Lobbying Expenditures {a) Fiting {h) Affilialed
{The torm "expondituras™ means amounts paid or incurred.) organization's totals gioup lotals
1a  Tolal fobbying expenditures to influence public opinion {grass roofs fobbying) .+ - . . . . L.
b Total lobbying expenditures 1o influence a legislative body {direct lobbying) . . . . ... ...,
¢ Total lobbying expenditures (add lines 1a and by e e
d Other exemptpurpose expendiiures - - < . . L L L L e e e e e e e e e e e e
@ Total exempt purpose expenditures (add lines 1¢ and dy el T S T e
f Lobbying nonlaxable amount, Enter the amount from the following table in both
columns,
If the amount on line 1e, column (a) or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te,
Over $500,000 but not over $7,000,000 $100,000 plus 15% of the excess over $500,000,
Over §1,000,000 bul not over $1,500,000 $175,G00 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over 17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11 IR
h  Subtract line g from line 1. Ifzero or less, enter 0-  « « « v v v v v o wu ..,
I Subtract fine 1f from line 1c. i zero or less, enter -0- I

i fthere is an amount other than zero on either line 1h or line 1i, did the crganizat

reporting section 4911 tax for this year? e e e e e e e e e Ca . D No
4-Year Averaging Period Under se€tion 561(h)

{Some organizations that made a section 501{h} electijon’do'1

ging Period

Calendar year (or fiscal year
beginning in}

{c) 2017 {d) 2018 {e) Tolal

2a  Lobhying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (&)

¢ Tota! lcbbying expenditures

d  Grassroots nontaxable amount

& Grassroots ceiling amount
{150% of line 2d, columini{e))

f  Grassroots lobbying

EEA Schedule € {Form 980 or 590-E2) 2018



Schedule C {Form 930 or 950-E2) 2018 Green Valley Recreation, Inc 23-7185629 Page 3
Partl:B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

Foreach "Yes,” response on lines 1a through 1i below, provide in Part 1V a detailed (a) (B)
description of the lobbying aclivity. Yes | No Amount
1t During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public epinion on a legislative matter or
referendum, through the use of:
A VOIUNLEEIS?  « «+ v v 0 i v e b it s s 4 i e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « - -+« « « .
¢ Media adverlisements? -« -« s o n e e et e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, or the public? .+ - - . . . . . . . R I
@ Publications, or published or broadcast statements? - &+« ¢« o o L s d s e L e e e e e e e
f  Granls to other organizations for lobbying purposes? .+« « « v v 4 o o h oL i e e e
g Direct contact with legislators, their staffs, government officials, or a legisiative body? .« .« v o o o0 0 v L
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « + « « o . . ..
i Olher activities? -« + + + « + . T
j Total Addlines 1cthrough1i « « « v & v o v v v 0 o b sl e e P
2a  Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If"Yes" enter the amount of any {ax incurred under seclion 4912 . . . . « .« . . . .
¢ If"Yes," enter the amount of any lax incurred by organization managers under section 4912
¢ | the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll:-A”|  Complete if the organization is exempt under secti

501{c}{6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? .. 8 « o o o o o 0L L e e e 1 | X
2 Did the organization make only in-house lobbying expenditures of $2, DO . . G e e e e e s 2 | X
3 Did the organization agree to carry over lobbying and political campmgn cnvny ex ndnure from the p!’IOI‘ year? ‘- 3 A

Part -8

Compilete if the organization is exem
501(c)({6} and if either (a) BOTH Par
answered "Yes."”

1 Dues, assessments and similar amounls from members

Currentyear « « « « + = v v o v v v s

o -]

Carryover from lasiyear -« « . . 0o o
¢ Tofal « « -« v v v e s e e e e e e e

3 Aggregate amount reporied in section 60

If nolices were senl and the amounl on |

and political expenditure next ye
Taxable amount of lobbying and
| Part W71 Supplemental Informatio

Provide the descriptions regjuired : ; Part I-B, line 4; Part I-C, line 5; Part 1-A (affiliated group list); Par Il-A, lines 1 and
. complete this par! for any addilional information.

EEA Schedute C (Form 990 ar 990-E2) 2018



SCHEDULE D Supplemental Financial Statements OMB No 1545.0047

(Form 990) » Compiete if the organization answered "Yes" on Form 990, 2018

Doparimant of the Treasury

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 123, or 12h.

> Attach to Form 990,

Jnlernal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. pectic
Name of the vrganization Employer idantification numbaer
Green Valley Recreation, Inc 23-7185629

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

0 oW N e

{a} Donor advised funds {k) Funds and other accounts
Total number atend ofyear « . . . . . . .. -
Aggregale vatue of contributions to {dusing year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor agvised
funds are the organizalion's property, subjact to the organization’s exclusive legal contral? L T [] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and ol for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? . . . . . . L L L L e e e e e e e e e D Yes

[Parti] Conservation Easements.

Complele If the organization answered "Yes" on Form 980, Part IV, line

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation ¢f land for public use (e.g., recreation or education) D Preséﬁfia!_x
D Protection of nalural habitat [:l Preseryation
|:| Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation 6

istoricaily important land area
dified historic siructure

bution inithe form of a conservahon

easement on the last day of the tax year.

Haeld at the End of the Tax Year

Total number of conservation easements . . . . . . . . . ..., : e e 2a

Tolal acreage restricted by conservation easements e e .. SR e 2b

Number of conservation easements on a certified hisloric sirugttire: incl in(@g e - oo 2c

Number of conservation easements included in {c) acqui
historic struclure listed in the National Register .« « « &5 - « . . . . Beie v v i e e e e e e e e e e 2d

Number of conservalion easements modified, transferred;

lax year W

Number of states where property subject to conservalion eases >

Does the organizalion have a writlen policy rega}rﬂ ﬁ the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation eagé i L T T T T [:] Yes
Staff and volunteer hours devoted to monitorin hiandling of violations, and enforcing conservalion easements during the year

»

Amount of expenses ingurred in monitori specling;handling of viclations, and enforcing conservation easements during the year

L

Doas each conservalion easeme d on'Ting 2(d) above satisfy the requirements of seclion THOLh){4XB)()

and section 170MMMEBIINT? G0« wd e v vt e e e e e e e e e e e e e e e e e e e ] Yes
In Pan X, describe h izali rts conservation easements in ifs revenue and expense statement, and

balance sheet, and if
organization's accou

& text of the footnote to the organization's financial statements thal describes the
crvation easemenis,

[ no

| PartI*

Or

1a

a
b

If the organizatioﬁ . as perm:!!ed under SFAS 116 (ASC 958), to report in its revenue statement and ba!ance sheet
works of art, historical ireasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of
public service. provide the following amounts relating to these items;

(i} Revenue included on Form 890, Part VIil, line 1~ + .+ « . . . . e e e e e e e e e e e e e e >S5

{ii) Assetsincluded iN Form 990, Pamt X« &« v v v o i i e e e e e e et e e e e e e e e e e 5

If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
Revenue included on Form 990, Part VIl line 1 . .« . v o o o 0 o oo a0 L e e e e .

Assels included in Form 890, Part X -« - « v o v b i 0w e e e e [N P » 3

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

EEA
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Schegule D (Form 990) 2018 Green Valley Recreation, Inc 23-71.85629 Page 2
[ Paz_t_ﬁl;-l Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the foliowing that are a significant use of ils
collecticn items {check all that apply}:
a D Public exhibition d D Loan or exchange programs
b D Scholarly research -] D QOther
c E:] Preservation for fulure generations
4  Provide a descriplion of the organization's collections and explain how they further the organization's exemp! purpose in Part
pALIN
5  During the year, did the organization solicit or receive donaticns of art, historical treasures, or olher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . - . .. ... ... D Yes [:] No
[PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form Q90. Part X? v v v vt ot 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
b If"Yes," explain the arrangement in Part XtI and complete the following table;

Amount
c Beginningbalance v s h v e e e e s e e e e e e e e e e e e e e e e
d Additions duringtheyear < « « « ¢ v v s v n L e e e s e e e e e e e
e Distributions dusing the year r e e e e e e e e e e e e s
fOENdINGDAlanNte + + » « v 4 s i e e e e e e s i e e e e
23 SdEbaccobnl ability? . e e e e e e . D Yas D No

Endowment Funds.
Complete if the organization answered '"Yes" on Form 9!

{a) Cumam year

PartV]

{d) Thrae years back {a} Four years back

ta Beginning of year balance . . . . . . .
b Contributions  + + « « v v v 0 v u .
Net invesimenl earnings, gains, and
[OSEBE + v v v v v e e e a e e e e e e e s
Grants or scholarships  « » « « o v 0 v 0 s
Other expenditures for facililies and
PIOGIAMS  + « + « = + = » s n s s s+ 4 & 4 s
f  Administrative expenses . . . . . . ...
g Endofyearbalance - - . . oo oL
2 Provide the estimated percentage of the current.y&:
a Board designated or quasi-endowment »
Permanent endowment ™
Temporarily restricted endowment

nd balance (line 1g, column (a)) hetd as:

3a  Are there endowment funds not in

organization by. X Yes | No
(i) unrelated organizatiofis 3ali)
(i) related organiza{ions : 3alii}

b 3b

of the organization's endowment funds.

Part Vl L nd Buuldlngs ‘and Equipment.
C ﬁaplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

(2} Cosl or olher hasss {b) Coster other basts (¢} Accumnulated {d) Bock value
(Investment} (other} deprecialion
1a Land 4,490,223 4,490,223
b Buildings - - .. ..o oL 23,304,281 14,355,820 8,948,461
¢ Leasehold improvemenls - . . . .. ... ...
d Equipment .. ..o oL 8,135,521 5,859,721 2,179,800
@ Other . . ... ... ... + - SPMDIB - - 1,014,027 1,014,027
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) - - « « « <« « v v v o » 16,632,511

EEA Schedule D {Form 9949} 20148



Schedule [ {Form 990) 2018 Green Valley Recreation, Inc 23-7185629 Page 3
Part=-VTl'-] 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 calegery {b} Bock value {c} Methed of veluation
(ncluding name of security) Cosl of end-of-year market value

(1} Financial derivalives - - - .« <+« v oo
(2) Closely-held equity inlerests  « « « v v v v v 0 0 0 0 o s
(3} Other

{A) Certificates of Deposit 2,864,208 FMV

(B) Municipal bonds 1,207,258 FMV

{C) Corporate bonds 1,773,874 FMV

(D) Government and agency securities 1,233,816 EMV

(E) Money market funds 2,235,627 EMV

(F) Mutual funds 959, 356 FMV

(G)

)
Total. (Column (b} must equal Form 980, Part X, col {Bjine 12) W 10,274,139}

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

(¢} Method of valuation
Cost or end-of-year markel value

{a) Description of investment (b} Book value

(1)
{2)

{3)
{4)
(5)

{6)
]
(8)
t)]
Total. {Column th) must equal Form 330, Part X, col {B) fne 13} | 4
|PartlX:|  Other Assets.
Complete if the organization answefe

rm 990, Part IV, line 11d. See Form 890, Part X, line 15.

{b) Book valua

)
(2)
{3)
]
(5)
(6)
)

(8)
(9)
Yotal. (Coiumn (b) must equdlForm 9
| Part:X. Other Liabilitie
Complet
line28y

{b} Book value

Total. (Column (b} must equel Form 990, Part X, col. {B) kne 25 ) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl - - . « . . . D
EEA Schedute D {Form 990} 2018




Schedute D (Form 990) 2018 Green Valley Recreation, Inc

23-7185629 Page 4

Part:Xl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
i Total revenue, gains, and other support per audited financial statements .+ « . « « « « v v oo oo L
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:
a Net unrealized gains {losses) oninvestments - « « « v v v o oo e e 2a
b Donated services and use of facilities « -+ « + « + v v oo oo e 2b
¢ Recoveresofprioryeargranis « » « « « « o ¢ v i e b e e e e 2c
d Other{DescribeinPart XIL} « « « - v s v s v v b i i b e e 2d
e Addlnes 2athrough 2d - - « v v v 0 e e e e e e e e e e e e
3  Subfractline ZefromilinEd .+ + « + v v o 0 s e e e e e e e e e e e e e e e e e e s .
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
investment expenses not included on Form 999, Part VI, line?b .+« » « - . . . . 4a
Other (Describe inPart XIIL)  » « « ¢« v v v v v v v o i v s o i e v e e e 4b .
¢ Addiinesdaanddb ¢« - v v 0 n L e i e e e s e e e s e e s w e s e e e e e ey 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12)  « « v o v v v o i v v o v 0 v 0 s 5

[ Part: Xl 'jil

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

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

LI~ N+ B = o -

§

[PartXlll [ Supplemental Information.

Total expenses and losses per audited financial statements  + « « - - - v v v v v s c e s s b i e e e
Amounts included on line 1 but not on Form 996, Part IX, line 25;
Denated services and use of fagilifies  + « « -« v o v v v s s e e e e

Prioryear adjustiments - - + + v v v v o o v e s e e e e e e e e e

OIher l0SSES ¢ + « v = o 2 & vt o e e e e e e e e e e e e e e e s e e
Other (Describe inPaet XH1) - - -« - o o v v o o 4 Ve e e e e e s

Addlines 2athrough2d .+ .« « v o v o b i h b i b i s s e e e e e W a e e e a e e e
Subtractfine 2efromline 1 « « « v v v v v b e e e e e e e ‘ . P
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

Other (Describe inPart X0y - -+ v v v v v 0 v 0 v v o s

Addlines daandd4b - - - . ..o oL Lo oL e i e e e e e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Forin 990, Part |, In8 1857 . . . v v v v v v v v v a e

Provide the descriptions required for Part I, lines 3, 5, and 9; P
2: Part XI. lines 2d and 4b; and Part Xi, lines 2d and 4b. Also comp|

1, lines 1a
i to provide any addilionat information.

4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depatiment of the Treasury » Attach to Form 990. . .
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of (ho organization Employer identification number
Green Valley Recreation, Inc 23-7185629

[Partl] Questions Regarding Compensation

1a Check the appropriale box(es) if the organization provided any of the foliowing to or for a person listed on Form
980, Part Vil, Section A, line 1a. Comptate Part Il to provide any relevant information regarding these items.

D First-class or charter travel i:] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social elub dues or initiation fees

D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are'checked, did the organization follow & wrilten policy regarding payment
ot reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain

2 Did the organization reguire substantiation prior lo reimbursing or allowing expenses i
diraclors, trustees, and officers. including the CEQ/Executive Diractor. regarding the

oy, il
ecked on line

L 2 T L ARt L I

3 Indicate which, if any, of the following the flling organization used to eslablis! i
organization's CEQ/Execulive Direclor. Check afl that apply. Do not che
related organization lo establish compensation of the CEOQ/Executive R
E! Cempensation committee
D Independent compensation consultant
l:] Form 990 of other organizations

4 During the year, did any person listed on Form 990, P
organization or a related organization: '
a Receive a severance payment or change-of-control payment?

b Paricipate in, or receive payment from, a su’sﬁf'[.gjigmen'lai nongualified retirement plan?
c
Only section 501(c}{3), 501{c}{4), an fganizations must complete lines 5-9,
§  Forpersons listed on Forrm 890, Part Wi on A, line 1a, did the organization pay or accrue any
a
b Any related organization

If "Yes" on line 5a:4r.5b

i "Yes" on

7 Forpersors listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines § and 67 If "Yes,"describe in Partlll -+« « + « v - - v e e e e e e
B Were any amounts reported on Form 990, Part VI, paig or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

Yes | No

PArtll « o v« v v v v e e e e e e e e e e e e e e X
g {f"Yes" online 8, did the organizations also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 -+« c v r s v s e s e e et 4 s 4 s aas s e a4+ s e e e s v vs g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

EEA
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SCHEDULE O
{Form 880 or 990-EZ)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific guestions on
Eorm 980 or 990-EZ or to provide any additional information.

Depattment of ne Treasury > Attachto Form $90 or 990-EZ. .
Intecral Revanue Service » Go to www.irs.gov/Form930 for the latest information.

Name of the organizalion

Green Valley Recreation, Inc 23-7185629

01. Amended return information

part VI1 Officers compensation had gverregported $9,470 of other compensation for the CEO.

02. Members or stockholder classes and rights (Paxt VI, line 6)

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

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

The members of GVR elect the incoming board members on an

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

fertain madior decisions, such as bylay amendment e to be voted upon by all

GYR memnbers.

05. Form 990 governing body review {(Part V e 11)

The Chair of the Audit Committee rechives a draft of the 960 before it is filed for review

s behalf of the entire board

06, Conflict of inperes- Do :.cz". compliance (Part VI, line 12¢)

ALY bhoard meabe B ro sign a code of conduct (conflict of jnterest) wolicy and

sian reparbAnvochanges. to the board at any hoard meeting.

07. CEQ, exe“cqgg:.ﬁ_valdlrector, top management comp (Part VI, line 15a)

Salary survevs are obtained by the board of other similar size nonprofit entities to

determine the compensation package of the erecutive direchtor.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2} {2018}
EEA



Sehedule O (Form 990 of 930-E2) (2018) Page 2
Name of the organizalion Employer idontification number

Green Valley Recreation, Inc 23-7185629

08. Governing documents, ete, available to public (Part VI, line 19)

Inon Written or physical regquesi to the administrative office, any of these documents are

made available for public inspectign.

09. List of other fees for sgervices gxpenses {Part IX, line 11qg)

FROGRZL THSTRUCTORS AND PERFORMERS $649,103

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

ATHER EXPENSES AS DETAILED IN SUPPLEMENTAL SCHEDULE

EEA Schedule O {Farm 980 or 930-EZ) {2018)



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2018 PrGol

MName{s] as shown on relem

Tax |D Number

23-7185629

Green Valley Recreation, Inc

Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Vehiclas 0 665,917 337,649 328,268
Projects in progress 0 348,110 0 348,110
Total o 1,014,027 337,649 676,378

STATMENTLD




990

Overflow Statement 95838 1
Name(s) as shown on retum FEIN
Green Valley Recreation, Inc 237185629
Description Amount
_Recreational instructors and contracts $ 622,587
Total: 3 622,587
Part IX, Line 24f, Other Expenses, Program
Description Amcunt
Dues_and subscriptions - $ 2,189
Vehicles expenses 20,850
Other 31,300
Postage 7,974
Printing _ 47,002
Permits and fees _ 11,205
Small eguipment and minor furniture 234,115
384,725
Description Amount
Dues and subs 3 8,717
_Real estate and pers prop t 20,282
_Postage 10,913
Printing 45,2061
Bad debts 79,129
Vehicles repair and mai 8,800
Small eguipment and mindts, 5,685
Othex B . 690
Permits and fees B 2,449
Total: 8 181,956

COVERFLOWLD




990 Qverflow Statement ngga 2

Hamai 5] as shawn an retum FEIN

Green Valley Recreation, Inc 23-7185620

Part IX, Line 24g, Other Expenses, Fundraising

_Description Amount
_Pues and subs $ 178
Postage - 231
Printing 925
Bad debis 1,615
Other 13
Vehicles repairs and maintenance 180
Small equipment and minor furniture lig
Real estate and pers prop taxes 414
Permits and fees 56

$ 3,728

OVERFLOWLD




