EXTENDED TO NOVEMBER 17, 2025
990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

2024

Open to Public

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B crekitamice | GREEN VALLEY RECREATI ON, | NC
: 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
it e PO BOX 586 (520) 625- 3440
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmended rewm CREEN VALLEY, AZ 85622 11, 839, 851.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer: ~ KATHI BACHELOR H(a) lssugfglrsd;;rezgp return for |:‘ Yes |:X‘ No
PO BOX 586, GREEN VALLEY, AZ 85622 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | | 501(c)(3) | Xl 501(c) ( 4 ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WW GVREC. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1972| M State of legal domicile: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activiies: TO PROMOTE THE COVMON GOCD AND GENERAL
o WELFARE OF I TS MEMBERS I N THE COVWUNI TY OF GREEN VALLEY, AZ.
(8]
g
<
(]
3| 2 Check this box |_, if the organization discontinued its operations or disposed..of more than 25%. of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . & . & v v o o v v e e e e e e e 3 12
§ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . . . %« . ... . ... 4 12
E 5 Total number of individuals employed in calendar year 2024 (Part V,lin€2a), . . . . . . . v s v o o v v v o v » 5 186
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v v e e e o m e e e m e e e e e e e e 6 525
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . & v v v v vt v vt e e e e 7a
b Net unrelated business taxable income from Form 990-T,Part I, line 11 . . . . .. . . . v v i b @ s o n o n us 7b
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line1h), . . 4 . . .. ... .. NONE NONE
% 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . ... PUBLCISTI\TS';EETION 11, 147, 075. 11, 149, 045.
ks 10 Investment income (Part VIil;column.(A), lines 3,4, and 7d), . . . . 454, 933. 633, 326.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . « + « . . 61, 980. 57, 480.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12). . . . . . . 11, 663, 988. 11, 839, 851.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . .. . . .. ... . ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . v . & v v v v v e NONE NONE
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 5, 029, 110. 5,584, 023.
g 16 a Professional fundraising fees (Part IX, column (A), liNe 11€) . . . . . & v v v v v v n v v v NONE NONE
>3 b Total fundraising expenses (Part IX, column (D), line 25) NONE
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . & v v v v v v v o u . 5,978, 113. 5, 709, 352.
18 Total expenses. Add lines.13-17 (must equal Part IX, column (A), line25) . . ... ..... 11, 007, 223. 11, 293, 375.
19 Revenue less expenses. Subtractlined8fromline 12. . . . . . . v v vt i v e ue e 656, 765. 546, 476.
5 g Beginning of Current Year End of Year
8520 Total assets (PArt X, N 16) . . . . o o v v v o e ettt e 38,478,808.| 38, 196, 558.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 5, 796, 667. 4,458, 744.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 32,682, 141. 33, 737, 814.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

11/ 01/ 2025

Sign Signature of officer Date
Here | KATH BACHELCR PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
Preparer DAVID SAMER CPA self-employed | P00182147
Use Only Firm's name R&A CPAS PLLC Firm's EIN 86- 0550947

Firm's address 4542 E. CAVP LOMELL DR, STE. 100 TUCSON, AZ 85712 Phone no. 520- 881- 4900
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
JSA
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GREEN VALLEY RECREATION, INC 23-7185629

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ...... |:|

1 Briefly describe the organization's mission:
TO PROMOTE THE COVMON GOOD AND GENERAL VWELFARE COF | TS MEMBERS THROUGH
THE OPERATI ON AND MAI NTENANCE OF RECREATI ONAL AND SOCI AL FACI LI TI ES
AND THE SPONSORSHI P OF CULTURAL, EDUCATI ONAL AND Cl VI C ACTI VITI ES OF
THE SENI OR COMMUNI TY OF GREEN VALLEY, ARI ZONA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt 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 |:| Yes 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.

|:| Yes No

4a (Code: ) (Expenses $ 8,837, 316. including grants of $ ) (Revenue $ 11, 149, 045. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 8,837, 316.
JSA Form 990 (2024)

4E1020 1.000
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GREEN VALLEY RECREATI QN, | NC 23-7185629
Form 990 (2024) Page 3

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 . . . . . . . L L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 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,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 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 . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . .. . it du vt vt e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . & v @ v it ittt v e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v i it s e s e e e e e e e e e e e e e e e e e e e d e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or.more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . .« . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVIl. . . . ... ... ...... 1llc X
d Did the organization report-anamount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line16? If "Yes," complete Schedule D, Part IX. . . . . . . . v i i i i v o e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Af "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. . . v v v vt i i et 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 e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in.section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an-office, employees, or agents outside of the United States?. . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report 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 . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 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, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report 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 |, Parts land Il . .. ... ... 21 X
312?021 1.000 Form 990 (2024)

V24-7.4F 001100 6



GREEN VALLEY RECREATI ON, | NC 23- 7185629
Form 990 (2024) page 4

Checklist of Required Schedules (continued)

Yes No

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 |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to 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
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e 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 the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . .4 ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction 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-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i e e e e e s e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor,” or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . o.. .\, ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family. member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v ittt s e e e e e ek e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or-substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . o4 v it i i s e s e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described iin line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of-one or. more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . . @ it ot s s e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o 0 i i s e s i e e et e s 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 entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If"Yes,”" complete Schedule R,Partl, . . . . .. .. ... v 33 X
34 Was the organization related to-any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line L. . . i . o e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . .. .. ... ... ... 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 107
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2024)
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GREEN VALLEY RECREATI ON, | NC 23-7185629
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . «. .. .. .. 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L L e e e e e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . i it i e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . .+ ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v v v v v v ittt e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . . ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to‘pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution.to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lined12 . . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . v o v oo L n L n s e 1lla
b Gross income from other sources. (Do not/net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . v v v o o o e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 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 . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) GREEN VALLEY RECREATI ON, | NC 23-7185629 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 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 on Schedule O.
b Enter the number of voting members included on 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 keyemployee?. . . . . . . & i i i i i e e e e s e 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, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v o o L L e s 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? . . . . . & o ¢ o v i i n e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v o v i i it ot v i s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?, . . . . v i i i it s s e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?2: . . . . . . . . v« . o v 0 v it o v 4 8b X
9 Is there any officer, director, trustee, or key employee listed in Part' VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .« . . . .. 4o v oo oo 0o n 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1la| X
b Describe on Schedule O_the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .« . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS 2/ v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWas doNe « 1t v v v v v v v i e e e e e e e et e e e e et et e 12c X
13  Did the organization have a written whistleblower policy?. . « « v v v v vt e e e e e e e e e 3] X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. . oo o v oo oo 15a X
b Other officers or key employees of the Organization . . « . « v v v v v v v v v e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on 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.
DAVI D WEBSTER PO BOX 586 GREEN VALLEY, AZ 85622

sa 520-838-0145 Form 990 (2024)

4E1042 1.000
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Form 990 (2024)

GREEN VALLEY RECREATI ON,

I NC

23-7185629

Page 7

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
Independent Contractors

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

la 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.

e 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e 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.
e 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.

See the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol x|lox| organization (W-2/ organizations (W-2/ from the
hoursfor [ 22| 2| 2|2 | 3415 1099-MISC/ 1099-MISC/ organization and
related | 82| 5| 2|3 2 a2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § % ® 8
below sl = g €
dotted line) | 3 | & 2
® L
2
(1) SCOTIT SOMERS 40:00
CEO NONE X 184, 233. NONE 29, 090.
(2) DAVI D VEEBSTER 40. 00
CFO NONE X 121, 884. NONE 27, 410.
(3) NATALI E WHI TMAN 40. 00
(600 NONE X 115, 612. NONE 22, 370.
(4) CHRI STOPHER J / MCNEELY 40. 00
DI RECTOR OF HR NONE X 94, 183. NONE 28, 476.
(5) MARGE GARNEAU 2.00
PRESI DENT NONE | X X NONE NONE NONE
(6) KATHI BACHELOR 2.00
DI RECTOR NONE | X NONE NONE NONE
(7) DAVE BARKER 2.00
DI RECTOR NONE | X NONE NONE NONE
(8) BART HI LLYER 2.00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(9) JI M CARDEN 2.00
SECRETARY NONE | X X NONE NONE NONE
(10) BEV LAW.ESS 2.00
DI RECTOR NONE | X NONE NONE NONE
(11) BARBARA BLAKE 2.00
DI RECTOR NONE | X NONE NONE NONE
(12) BETH DI NGVAN 2.00
DI RECTOR NONE | X NONE NONE NONE
(13) NANCY AUSTI N 2.00
DI RECTOR NONE | X NONE NONE NONE
(14) CANDY ENGLI SH 2.00
ASSI| STANT SECRETARY NONE | X X NONE NONE NONE

JSA
4E1041 1.000

V24-7.4F 001100

Form 990 (2024)
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GREEN VALLEY RECREATI ON, | NC 23-7185629
Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elated (S35 2| Q|8 (3&|2| organization | (W-2/1099-MISC) from the
organizations % g E: g ) -g 3 g (W-2/1099-M|SC) organization
belowdotted |6 2 | S|~ |2 (52 |5 and related
o |35 s|l®g L
line) S| 2 e g organizations
c .y @
g | g O
g2 z
3 g
2
(15 JEMGIQA | 2.00]
DI RECTOR NONE | X NONE NONE NONE
(16) NELLIEJOANSON | 2.00]
TREASURER NONE | X X NONE NONE NONE
1b Sub-total | AL e A > 515, 912. NONE 107, 346.
¢ Total from continuation sheets to Part VII, Section A |, . v v oo v . .. | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « v v v v v v v v v e e e e e e e e e e e e » 515, 912. NONH 107, 346.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer,/ director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ... 3 X
4 For any individual listed on'line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h 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 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

SEE SCHEDULE O

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

4

JSA
4E1055 1.000

V24-7.4F 001100

Form 990 (2024)
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function revenue

business revenue

Form 990 (2024) GREEN VALLEY RECREATI QN, | NC 23- 7185629 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

}éfg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f
§5 g Noncash contributions included in
gg linesla-1f « « ¢« v v & 4 v 4 & v v . 19
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. NONE
Business Code
8 2a MEMBERSHI P DUES AND ASSESSMENTS 624110 9, 562, 816. 9, 562, 816.
é ) p ACCESS CARD & LATE FEES 900099 772, 878. 772, 878.
N g ¢ PROGRAM REVENUE 900099 786, 526. 786, 526.
% 5 d FACILITY RENTAL 900099 26, 825. 26, 825.
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v v & v v 4 i 4 4w e e e a e 11, 149, 045.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 426, 501. 426, 501.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . .« . . 6a 49, 004.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 49, 004 NONE
d Netrentalincomeor (I0SS)« + « & v v v & v b v 0 0 0w v w0 u 49, 004. 49, 004.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 206, 825.
g b Less: cost or other basis
S and sales expenses 7b
E ¢ Gainor(loss) . . .. [ 7c 206, 825.
5 d Netgainor(loSS) « « « v & + + & v & + &+ & & & 0 4 4 444 206, 825. 206, 825.
= | 8a Gross income  from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . «u'u . . 8a NONE
b Less: direct expenses « « « « s s v« « 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§ g 11a M SCELLANEOQUS REVENUE 900099 8, 476. 8, 476.
8§ b
= d All other re\./enue .............
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 8,476.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 11, 839, 851. 11, 157, 521. 682, 330.
312?051 1.000 Form 990 (2024)
V24-7.4F 001100 12



Form 990 (2024)

GREEN VALLEY RECREATI ON,

I NC

23-7185629

Page 10

REVNE 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 any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmEe | e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages . . . . . . . .. ... 4,417, 039. 3, 466, 335. 950, 704.
8 Pension plan accruals and contributions (include 126, 592. 94, 944, 31, 648.
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .« v v v v . 701, 385. 502, 699. 198, 686.
10 Payrolltaxes . « « = v v v @ v i h h e w e 339, 007. 254, 255. 84, 752.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ NONH
blegal .. ...t 61, 105. 61, 105.
CAccounting , . . ... i it e e e NONE
dLobbying . . ..iiiie e NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., ... ... 75, 554. 75, 554.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 1281 916 311 150 971 766 I\D\IE
12 Advertising and promotion ., 0 0L T L . 29, 031. 29, 031.
13 Officeexpenses . . . . «u v v v v v w v v .« 111, 437. 94, 475. 16, 962.
14 Information technologys + » + + v v v v v v u . 106, 363. 10, 385. 95, 978.
15 Royalties, . . . . oot e NONE
16 OCCUPANCY . . .l vt oo e e e 1, 809, 445. 1, 806, 945. 2, 500.
17 Travel . . . .. e 95, 794. 92, 618. 3,176.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , ., . . NONE
20 INterest . . . . i e e e e 8, 876. 8, 876.
21 Paymentsto affiliates. . . . . v v v vwr . . . NONE
22 Depreciation, depletion, and amortization , . . . 1, 327, 642. 1, 211, 353. 116, 289.
23 INSUMANCe . . . o o uoe e e 380, 115. 380, 115.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SUPPLI ES 475, 778. 440, 574. 35, 204. NONE
b RECREATI ON CONTRACTS 516, 714. 516, 714. NONE NONE
¢ UNCAPI TALI ZED EQUI PMENT 244, 376. 175, 082. 69, 294. NONE
d COVMUNI CATI ON 114, 861. 15, 079. 99, 782. NONE
e All other expenses 223, 345, 86, 801. 136, 544.
25 Total functional expenses. Add lines 1 through 24e 11, 293, 375. 8, 837, 316. 2, 456, 059. NONE

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
4E1052 1.000

V24-7.4F 001100

Form 990 (2024)
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GREEN VALLEY RECREATI ON, | NC 23-7185629
Form 990 (2024) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. v i ittt i ittt e 2,532,556.| 1 2,582, 296.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 311, 366.| 2 610, 768.
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 301, 605.| 24 245, 850.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 22,003.| 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 279,434.| 9 380, 428.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 51, 226, 418.
b Less: accumulated depreciation. . . . . . . . . . 10b 28, 756, 044. 21,443, 511.|10c 22,470, 374.
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 13, 456, 529.] 11 11, 822, 885.
12 Investments - other securities. See Part IV, line11. . . . . . . . v v v v v . . NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... .0 .. NONE 13 NONE
14 IntangibleassetS. . . v v v v vttt e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,linel1l .. ... .. v v v i v i vt v oo .. 132, 104.] 15 83, 957.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ... . . .. .. 38,478, 808.| 16 38, 196, 558.
17  Accounts payable and accrued eXpenses. . . . . . . .. . u ve b e v e 486, 137.| 17 270, 189.
18  GrantsSpayable . . . v v v v v e e e e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . SEE SCHEDULE. Q. . o0 v, oo ot oL 4, 607, 401.] 19 3,452, 625.
20 Tax-exempt bond liabilities . . . . . . ... e e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator-or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . ... . . .. .. NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties « + . . . . . 77,000.] 23 66, 000.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D & .« v v o v v i e e e e e e e e e e e e 626, 129.| 25 669, 930.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... ... 5, 796, 667.| 26 4,458, 744.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOF TESHCHONS . + . .+« « « o v v v v v w e e e s 32,682, 141.| 27 33, 737, 814.
jg 28 Net assets with donorrestrictions. . . . . . .. .. .. o't v v, NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 32,682, 141.| 32 33, 737, 814.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 38,478, 808.| 33 38, 196, 558.

JSA
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GREEN VALLEY RECREATI ON, | NC 23-7185629

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

=

©CwWw o ~NOoO U~ WNPBR

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

11, 839, 851.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

11, 293, 375.

546, 476.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

32, 682, 141.

505, 197.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

4, 000.

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

33, 737, 814.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . .. «......

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of anindependent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2. C.F.R. Part200, SubpartF? . . . . . . . . 0 ot i o s s i s e s e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@24

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number (EIN)
GREEN VALLEY RECREATI ON, | NC 23- 7185629
Complete if the organization is exempt under section 501(c) or is a section 527 aorganization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

Inspection

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i i et $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . . .4a o o 2 . . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . . . . .. . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . ., . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . .. .. ... ... ... H Yes H No
4a Was acormection made? . . . . . . .. ..t e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization.for section 527 exempt function
activities., . . . . . L e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . 0. . ... e e e e e e $
3 Total exempt function expenditures: Add lines 1 and 2. Enter here and on Form 1120-POL,
INe L7b . L e e e e e e e e e e e e e $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . /. . . . . . @ i i i i e e e e e e e e u |_, Yes |_, No

5 Enter the names,/addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
JSA

4E1264 1.000

V24-7.4F 001100 16



Schedule C (Form 990) 2024 GREEN VALLEY RECREATI QN, | NC 23-7185629 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (a) or (b), is:| THEN the lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line le.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, [$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... .4
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... .......
Subtract line 1f from line 1c. If zeroor less, enter-0-, . . . . . . . . . . « . a0 s 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . .« v v i v i v i i e i e s e e e e e e e s aa s |:| Yes |:| No

(o]

>

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f!)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

JSA
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Schedule C (Form 990) 2024 GREEN VALLEY RECREATI QN, | NC 23-7185629 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . oo sl .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . ..

-URIITEN Complete if the organization is exempt under section501(c)(4), section 501(c)(5), or section

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

N
jo}]

o

(9]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> -~ = 1 | X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = | . . . . . ... /... 2 | X
3  Did the organization agree to carry over lobbying and political.campaign activity expenditures from the prior year? | 3 X

WY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1lI-A, lines 1 and 2, are answered "No;" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . i .t .t e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

S O 1 1= 017 =Y 2a
Carryover from lastyear. . . . . . o i v i it 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 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line' 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditureS NEXt YEar?. « . v o v v v v v o v vt e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures. See instructions. . . . . & v v v v v v e v v w ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990) 2024
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREEN VALLEY RECREATI ON, | NC 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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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? . . ... a. .. .. |:| Yes |:| 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? . . . . . . . L. L L L L L e e e e e e e e e d . Yes |:| No
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).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified-.conservation contribution in the 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 conservationeasements . . . . . . o v v v v b vt e e e e e e 2a
b Total acreage restricted by conservationeasements « . . . .. . .. i h e e ... .k 2b
¢ Number of conservation easements on a certified historic structure included online 2a. . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . . . .. ... ... 0. .. 2d

3 Number of conservation. easements modified, transferred, released, extinguished, or terminated by
the organization duringthe taxyear . . . . . . & . o . . i it i e e e e e e e m e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . .. . ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ... ... |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . .. . . . . . . L i i i e e e e e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . .. . . . . . . . . L L e e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170(@NB)M TS et s « v« o e e e e e e e e [ves Lo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e 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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GREEN VALLEY RECREATI ON, | NC 23-7185629

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 make significant use of its
collection items (check all that apply).

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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

W\l 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.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginning balance . . . . ... ... .. e e e e 1c
d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d
e Distributionsduringtheyear. . . . . ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow-or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll. . . . . ... ..
WAl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

(a) Current year (b) Prior year (d) Three years back (e) Four years back

la Beginning of year balance. . . .
Contributions. . . . . . .. ...
¢ Net investment earnings, gains,
andlosses . . .. ... .. ...
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs
f Administrative expenses. . . . .
g End of yearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
3a(i)
(i) Related organizationS? . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... .00 n .. NONE 4,569, 412. 4,569, 412.
b Buildings ................. 37,152, 374. | 21,500, 074. 15, 652, 300.
¢ Leasehold improvements. . . ... ...
d Equipment . ............... 8, 115, 440. 6, 533, 757. 1, 581, 683.
e Other . . ... ... . ' ', 1, 389, 191. 722, 212. 666, 979.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 22,470, 374.

JSA
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Schedule D (Form 990) (Rev. 12-2024) GREEN VALLEY RECREATI ON, | NC 23-7185629 Page 3
EWYIl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . . . . v o v v v v u
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . 4 .
1) Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . v v v v v v v v e e e e e e e v e e e a s
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2JACCRUED PAYROLL 360, 403.
(3)REFUNDABLE CAPI TAL FEE LI ABILITY 199, 013.
(4)CUSTODI AL LI ABILITIES 19, 893.
(5)I N- KI ND LEASE PAYABLE 46, 667.
(6)LEASE LI ABI LI TIES 43, 954.
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 669, 930.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
JSA Schedule D (Form 990) (Rev. 12-2024)

4E1270 1.000

V24-7.4F 001100 21



Schedule D (Form 990) (Rev. 12-2024) GREEN VALLEY RECREATI ON, | NC 23-7185629 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 11, 189, 596.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use offacilities . . . . . .. ..+ v v v v v v v v 2b 4, 000.

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough 2d . . . . v i v i i i e e e e e e e e e e e e e e e e e e e 2e 4, 000.
3 Subtractline 2e from iNE L . . . v i v i i v e s e e e e e e e e e e e e e e 3 11, 185, 596.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPartXIIL) . . . v v vttt et e e e e 4b 654, 255.

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 654, 255.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... . ... ... 5 11, 839, 851.

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... 1 11,217, 821.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. ... ... ... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. v v v v vt v it vt s e s it e e e e e e e 2c

d Other (Describe inPart XIIL) . . . v v v v v et e e e e e ee e e e 2d

e Addlines2athrough2d . . . . . v i vt vt it et e e e e .. ... ... 2e
3  Subtractline2efromline 1 . . .. . v v v v it .. OB ...... 3 11,217, 821.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b ., . ... . . 4a 75, 554.

b Other (Describe inPart XIIL) . . . . . vt vt o e e i e e 4b

c Addlines4aand4b . . . .. it it A e e e e e e e e e e e e 4c 75, 554.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18). . . .. ......... 5 11, 293, 375.

EWPMIIN Supplemental Information
Provide the descriptions required for-Part.ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 GREEN VALLEY RECREATI QN, | NC 23- 7185629 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PAR X, LINE 2:

GVR | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C) (4) OF THE

| NTERNAL REVENUE CODE. HOWEVER, | NCOVE FROM CERTAI N ACTI VI TI ES NOT

DI RECTLY RELATED TO THE ENTI TY' S TAX- EXEMPT PURPCSE MAY BE SUBJECT TO
TAXATI ON AS UNRELATED BUSI NESS | NCOVE.

I N ACCORDANCE W TH US GAAP, NMANAGEMENT BELI EVES GVR HOLDS NO UNCERTAI N
TAX PCSI TI ONS AND, THEREFORE, HAS NO POLI CY FOR EVALUATI NG THEM GVR<S
FORMS 990, RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOME TAXES, ARE GENERALLY
SUBJECT TO EXAM NATI ON BY THE | NTERNAL REVENUE SERVI CE FOR<THREE YEARS

AFTER THE DATE THE RETURNS WERE FI LED.

PART X, LINE 4B - OTHER ADJUSTMENTS

PURCHASE DI SCOUNTS: 12, 453
OTHER | NCOVE: 8, 476
I NVESTMENT | NCOVE: 633, 326

TOTAL TO SCHEDULE D, PART XI, LINE 4B: 654, 255

Schedule D (Form 990) 2024
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREEN VALLEY RECREATI ON, | NC 23-7185629
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
[ 0] = U1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
. T e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check-any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . o . L ol d e e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? .. . . . . ... .. .. .. 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... .. ... 4c X
If "Yes" to any of lines 4a-¢; list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, lineda, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ v v v v i v e e T 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 5a X
b Anyrelated organization? . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent.on the net earnings of:
a The organization? . . v v v o Ui s v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L i . e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid 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
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1290 1.000
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Schedule J (Form 990) (Rev. 12-2024) GREEN VALLEY RECREATI ON, | NC 23- 7185629 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®)([)-(D) in column (B) reported
compensation compensation reportable compensation as d?:fgrf;?%gg prior
compensation
SCOIT SOMERS @i) 184, 233. 29, 090. 213, 323.

1 CEO (it)
0]

2 (ii)
0]

3 (ii)
0]

4 (ii)
0]

5 (ii)
0]

6 (ii)
0]

7 (ii)
0]

8 (ii)
0]

9 (ii)
0]

10 (ii)
0]

11 (ii)
0]

12 (ii)
0]

13 (ii)
0]

14 (ii)
0]

15 (ii)
0]

16 (i)

Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1291 1.000
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Schedule J (Form 990) 2024 GREEN VALLEY RECREATI ON, | NC 23- 7185629
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCH J, PART I, LINE 3:

THE CFO SALARY |S ESTABLI SHED UTI LI ZI NG A COVPENSATI ON AND CLASSI FI CATI ON
SURVEY CONDUCTED BY A THI RD PARTY. THE CEO SALARY | S ESTABLI SHED BY THE

BOARD OF DI RECTORS OF GVR BASED ON THE RECOMVENDATI ON OF AN | NDEPENDENT

CONSULTANT.

Schedule J (Form 990) 2024
JSA

4E1505 1.000

26



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

GREEN VALLEY RECREATI ON, | NC 23-7185629

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS ARE DEFI NED BY ARTICLE Il OF THE BYLAWS AND ARE DETERM NED BY

RESI DENTI AL LAND OANERSHI P W THI N GREEN VALLEY, ARl ZONA

FORM 990, PART VI, SECTION A, LINE 7A

VOTI NG RI GHT ARE DETAILED I N ARTICLE Il SECTION 6 OF THE BYLAWS IINCLUDI NG

THE RI GHT TO ASSI GN THE VOTI NG RI GHT.

EACH BOARD MEMBER | S ELECTED BY A VOTE OF THE MEMBERSHI P.

FORM 990, PART VI, SECTION A, LINE 7B

MEMBERS | N GOOD STANDI NG ARE ALLOWED TO VOTE TO EI THER APPROVE OR
OVERTURN THE RECOMMVENDATI ON OF THE.BOARD. OF DI RECTORS ON MATTERS WHI CH I N

CERTAI N Cl RCUMSTANCES MAY REQUI'RE APPROVAL.

FORM 990, PART VI, SECTION'B, LINE 11B:

THE CEQ, CFQ, AND AUDI T COW TTE REVI EW A DRAFT COPY OF THE 990 TAX
RETURN W TH THE PROFESSI ONAL TAX PREPARER. AFTER NEEDED ADJUSTMENTS, THE
EDI TED COPY OF THE TAX RETURN I S REVI EWED AND APPROVED BY ALL DI RECTORS

ON THE BOARD PRI OR TO FI LI NG

FORM 990, PART VI, SECTION.C LINE 19

ALL DOCUMENTS ARE AVAI LABLE ON THE GREEN VALLEY RECREATI ON, | NC. PUBLIC
VEBSI TE. DOCUMENTS CAN BE REVI EWVED UPON REQUEST AT THE GREEN VALLEY

RECREATI ON ADM NI STRATI VE OFFI CES.

FORM 990, PART Xl I, LINE 2C

NEI THER THE ORGANI ZATI ON' S OVERSI GHT NOR I TS SELECTI ON PRCCESS HAS

CHANGED FROM THE PRI OR YEAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

GREEN VALLEY RECREATION, I NC 23- 7185629

FORM 990, PART |11 - PROGRAM SERVI CE

GREEN VALLEY RECREATI ON (GVR) PROVI DES RECREATI ON FACI LI TI ES AND
PROGRAMS TO APPROXI MATELY 23, 000 LOCAL AND SEASONAL RESI DENTS I N
GREEN VALLEY, ARI ZONA, AN UNI NCORPORATED COVMUNI TY OF

APPROXI MATELY 21, 000. GVR S AQUATI CS, SPORTS, AND FI TNESS

FACI LI TI ES SERVE THE COMVUNI TY | N 14 LOCATI ONS SCATTERED
THROUGHOUT GREEN VALLEY, AZ

GVR SUPPORTED 60 CLUBS THAT SERVE APPROXI MATELY 13, 860 MEMBERS
PURSUI NG RETI REMENT AVOCATI ONS AND COMMUNI TY CONNECTI ON. GVR' S

LI FE- LONG LEARNI NG PROGRAM OFFERED ABOUT 600 COURSES DURING 2024,
W TH MORE THAN 7, 000 STUDENTS ENROLLI NG

ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number

GREEN VALLEY RECREATION, I NC 23- 7185629

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CANYON BUI LDI NG AND DESI GN
4750 N LA CHOLLA BLVD
TUCSQON, AZ 85705 CONSTRUCTI ON SERVI CE 226, 345.

BUI LDI NG EXCELLENCE
1860 W PRI NCE RD
TUCSQON, AZ 85705 CONSTRUCTI ON SERVI CE 1, 285, 180.

COOL WLLYS AlR AND PLUMBI NG
1435 S EUCLI D AVE

TUCSON, AZ 85713 HVAC SERVI.CES 145, 555.
KENT MECHANI CAL

PO BOX 1805

ORACLE, AZ 85623 HVAC SERVI CES 224, 008.
ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

V24-7.4F 001100 29



Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

GREEN VALLEY RECREATION, I NC 23- 7185629
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
ENDI NG CosT
DESCRI PTI ON BOOK VALUE OR FW
| N\VESTMENT PUBLI CLY TRADED 11, 822, 885. CosT
TOTALS 11, 822, 885.

JSA
4E1228 1.000

Schedule O (Form 990 or 990-EZ) 2024

V24-7.4F 001100 30



Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

GREEN VALLEY RECREATION, INC 23- 7185629

FORM 990, PART X - DEFERRED REVENUE
ENDI NG

DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 3,392, 867.
DUE TO MEMBERS 59, 758.
TOTALS 3,452, 625.

ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

V24-7.4F 001100
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RENT AND ROYALTY INCOME

Taxpayer's Name

GREEN VALLEY RECREATI ON, | NC

Identifying Number

23- 7185629

DESCRIPTION OF PROPERTY

| Yes | | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL | NCOVE

OTHER INCOME:

GRCSS RENTAL | NCOVE

TOTAL GROSSINCOME . + & v o v o

49, 004.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) , . .
LESS: Beneficiary's Portion . , ., . .

AMORTIZATION

LESS: Beneficiary's Portion P
DEPLETION . . ... ... ... ...
LESS: Beneficiary's Portion . , , . .

TOTALEXPENSES | 4 o i vttt s st e e e v h e e s n n n s A n m e s m e s Be a s nn e a i e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS)

49, 004.

Less Amount to

RentorRoyalty . . .. ... ...
Depreciation . . . ... ... ..
Depletion . . . . . ... .4 ...
Investment Interest Expense . . .
Other Expenses . . . . h v s « & .
Net Income (LoSS)to Others . . . . . . v i v v vt i e e et e s e e s e e e m e e e e e e e e e
Net Rent or Royalty INCOME (LOSS) . . v v v v 4 4 v st b v e m a e v n t e s m e s m e e m e s s e s s e e s e

Deductible Rental Loss (if Applicable)

49, 004.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or (c) Date
unadjusted basis acquired

(f) Basis for
depreciation

ACRS | Bus.
des. %

n

(d) (e) (g) Depreciation

prior years

(h)
Method

(i) Life
or
rate

(j) Depreciation
for this year

Totals . v v o i v u e e e s

JSA
4E7000 1.000

V24-7.4F 001100
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GREEN VALLEY RECREATI ON, | NC 23-7185629

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER | NCOVE
GRCSS RENTAL | NCOVE 49, 004.
49, 004
STATEMENT 2

V24-7.4F 001100 33



GREEN VALLEY RECREATI ON, | NC

RENT AND ROYALTY SUMVARY

TOTALS 49, 004.

DEPLETI ON/
DEPRECI ATI ON

23-7185629

ALLONBLE
OTHER
EXPENSES

STATEMENT 3

V24-7.4F 001100 34



2024

GREEN VALLEY RECREATION, I NC 23-7185629
Description of Property
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life |class|class| expense depreciation
LAND 4,569, 412. |100. 000
BUI LDI NGS 37152374. (100. 000 37152374. 21500074. 21500074.
EQUI PMVENT 8, 115, 440. |100. 000 8, 115, 440. | 6, 533, 757. 6, 533, 757.
OTHER ASSETS 1,389, 191. [100. 000 1,389, 191. 722,212. 722,212.
Less:RetiredAssets . . . . . . ... ...
Subtotals. . . . v .t h e e e e e e e e e 51226417. 46657005. 28756043. 28756043.
Listed Property
Less:RetiredAssets . . . . . . ... ...
Subtotals, . v v v v v i v v e
TOTALS & &+ v v v e e e e e e e e e, 51226417, 46657005. | 28756043. 28756043.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization

TOTALS

*Assets Retired

JSA
4X9024 1.000

V24-7.4F 001100
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