. ”*75949331400919 5“

ggo Return of Organization Exempt From Income Tax OMB No 1545-0047
KXF .1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ) 201 7
nt of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
al Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
or the 2017 calendar year, or tax year beginning ,and ending
B CheckIf applicable C Name of organization -GE.ELN VALLEY / SAHUAR A’_ﬁsﬁ;?%I E\Ir?‘)'\ D Employer identification number
[ ] Address change OF REALTORS, INC. DI A/
] -
D Name change zto.u:-::;uas:;e:tsr:; {or P O box f mail 1s not delivered to street address) \"' m \%3'! J \ '£’- 5‘ l oom/suite Ee'riphggt:?n?erg 8 5
[ ] et return 210 W. CONTINENTAL ROAD RM/STE 244 520-648-0800
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated GREEN VALLEY AZ 85622 & Gross recepls § 103,511
D Amended retum F Name and address of pancipal officer
D Application pending JIM CALLERY H(a) Is this a group return for subordinates? l:l Yes @ No
210 W. CONTINENTAL ROAD, SUITE 244 i) Are an suboramates mowcecr || Yes (] Mo
GREEN VALLEY aAZ 85 62 2 - I If “No,” attach a bist (see instructions)
| Tax-exempt status J_| 501(c)(3) Ii-l 501(c)  ( 6 ) < (insert no } [_l 4947(a)(1) or |—|j27 r’)w
J  Website P> WWW . GVAR . COM H{c) Group exemption number »
K Form of organization XI Corporation {—| Trust [_| Association Other P> l L Year of formation 2010 I M__State of legal domicile AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activities
o TO UNITE THOSE ENGAGED IN THE REAL ESTATE PROFESSION, PROMOTE AND MAINTAIN
é HIGH STANDARDS OF CONDUCT AND PROVIDE PROFESSIONAL EDUCATION FOR THE
g BETTERMENT OF THE REAL ESTATE INDUSTRY.
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3] 13
‘g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
:‘g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) 6 37
7a Tota!l unrelated business revenue from Part VI, column (C), line 12 7a 0
$T3 b Net unrelated business taxable income from Form 990-T, line 34 7b 0
gj Pnior Year Current Year
s 8 Contnbutions and grants (Part VIil, line 1h) 54,232 53,634
2.t 9 Program service revenue (Part VIIl, ine 2g) ‘ 15,175 32,943
%_ 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d RECE[VED 2,534 2,947
Ié 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 ,and 11e) 12,595 10,736
12_Total revenue — add lines 8 through 11 (must equal Pagiedil, cflfip g)n:r\gﬁz 84,536 100,260
h 5 13 Grants and similar amounts paid (Part IX, column (A), [i HB, 1 37*———’—-_\ 0
2 14 Benefits paid to or for members (Part X, column (A}, line 4) e 0
w.ﬁ";:. 15 Salaries, other compensation, employee benefits (Pa Q&&M 69,748 56,641
2:3 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
g’) b Total fundraising expenses (Part X, column (D), ine 25) P 0
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 55,765 42,600
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 125,513 99,241
19 Revenue less expenses Subtract ine 18 from line 12 -40,977 1,019
5 § Beginning of Current Year End of Year
§=_E 20 Total assets (Part X, line 16) 432,859 428,250
<3 21 Total habities (Part X, line 26) 37,102 35,306
25| 22 Net assets or fund balances _Subtract line 21 from line 20 385,757 392,944
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 1s
true, correct, and complete Declaration of pn;pﬁr?r (otPeﬁ}parr offi $Q 1s based on all information of which preparer has any knowledge
} a1 | MM}AL [ te-2=z-1&
slgn Signature of officer Date
Here O AN S ( el f« p,\ 10 (1 Y REeS Ao
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature % f 7 J Date Check D ¢ | PTIN
Paid STEVEN L. TAIT STEVEN L. TAI 10/18/18/ setrempioyed | 00017643
Preparer Fim's name 4 WALKER & ARMSTRONG 7 LLP Fim's EIN P 86- 02 57194
Use Only 3838 N CENTRAL AVE STE 1700
Firm's address P PHOENIX/ AZ 85012-1994 Phone no 602-230-1040
j May the IRS discuss this return with the preparer shown above? (see instructions) J}ﬂ Yes I_[ No

Form 990 (2017)

} For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION  86-0374985 Page 2

,;_Egr_t__l_!‘L Statement of Program Service Accomplishments
+  Check if Schedule O contains a response or note to any line in this Part lli D

1 Brefly describe the organization's mission

TO UNITE THOSE ENGAGED IN THE REAL ESTATE PROFESSION, PROMOTE AND MAINTAIN
HIGH STANDARDS OF CONDUCT AND PROVIDE PROFESSIONAL EDUCATION FOR THE
BETTERMENT OF THE REAL ESTATE INDUSTRY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ 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 program
services? D 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

4a (Code ) (Expenses $ 90,252 including grants of $ ) (Revenue $ )
GVSAR IS A MEMBERSHIP ORGANIZATION SERVING THE REALTOR COMMUNITY. GVSAR
PROVIDES EDUCATION TO MEMBERS FOR THE BETTERMENT OF THE REAL ESTATE

INDUSTRY.

4b (Code ) (Expenses $ 8,470 including grants of $ ) (Revenue $ )
GVSAR IS COMMITTED TO PROVIDING MEMBERS WITH SOCIAL EVENTS TO BUILD NETWORK
CONNECTIONS AND INCREASE COMMUNICATIONS IN THE COMMUNITY SERVED BY THE
MEMBER PROFESSIONALS.

4c (Code ) (Expenses $ 519 including grants of $ ) (Revenue $ )
GVSAR STRIVES TO PROVIDE ITS MEMBERS WITH ACCESS TO THE PROFESSIONAL
DATABASES REQUIRED TO PROVIDE THE COMMUNITY WITH REAL ESTATE INFORMATION.
GVSAR PROVIDES ACCESS TO OTHER AFFILIATE ORGANIZATIONS TO ALL MEMBERS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 99,241

Form 990 (2017)
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Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985

10

11

12a

13
14a

15

16

17

18

19

ZpartIV:  Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part |

Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,"” complete Schedule D, Part V

If the orgamization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, 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, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

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

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

11e

|

114

12a

12b

13

14a

LT L I

14b

15

16

17

18

CC R

19

X

DAA
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Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 4

>art-lVZ  Checklist of Required Schedules (continued)

0

. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach 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 orgaruzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndividuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X

23 D the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
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 bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer 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 | 25a

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 | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Ii 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, line 1 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)? /f “Yes,” complete Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)
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1a

2a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum 2a 2

Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 5§
dart Vi  Statements Regarding Other IRS Filings and Tax Compliance
"+ Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No

b If at least one 1s reported on Iine 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)?
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 contributton and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest recetved or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2017)



Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 6
V!  Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No"
T response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI IfL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?

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

§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o |t [ [

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 YeE
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12| X

13  Did the organization have a written whistleblower policy?
14 Dud the organization have a wntten document retention and destruction policy?
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes,” did the organization follow a wntten 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

IR

organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website I_i_! Upon request D Other (explain in Schedule O)
19  Descnbe in Scheduie 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 P
THE ORGANIZATION 210 WEST CONTINENTAL ROAD, STE 244
GREEN VALLEY AZ 85622 520-648-0800

DAA Form 990 2017)




Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 7
Pat VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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

o List all of the organization's current key employees, if any See 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 and/or Box 7 of Form 1099-MISC) 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} (8) () (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 box, unless person is both an from related other
{Iist any officer and a director/trustee) the organizations compensation
hours for 5] 5 e} = Toe x| = organization (W-2/1099-MISC) from the
refated a2l 2|32 |35]§ (W-2/1099-MISC) organization
organizations |8 é E g g gﬁ 3 and related
below dotted §§ % 2 |*=8 organizations
line) ‘g? é H §
(1)JIM CALLERY
2.00
PRESIDENT 0.00 [X X 0 0 0
(2 JERRY SANDER
2.00
PRESIDENT ELECT 0.00 [X X 0 0 0
(3) SUSAN DERLEIN
2.00
VICE PRESIDENT 0.00 [X X 0 0 0
(4 PATRICK SEDILLO
2.00
TREASURER 0.00 | X X 0 Y] 0
(5)STU SAMOVITZ
1.00
DIRECTOR 0.00 | X 0 0 0
(6)MARTHA KOSLOWSKY
1.00
DIRECTOR 0.00 X 0 0 0
(1) LAURIE LUNDEEN
, 1.00
DIRECTOR 0.00 |X 0 0 0
(8) STEVE OESTERLE
1.00
DIRECTOR 0.00 |X 0 0 0
(99 BRIAN STOLL
1.00
DIRECTOR 0.00 | X 0 0 . 0
(10) TASCHA CARR-SMITH
1.00
DIRECTOR 0.00 | X 0 0 0
(1) PATRICK DEVINE
1.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 2017
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artivilE

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

*
(A) (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 box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for as] 5] o = Jex] = organization (W-2/1099-MISC) from the
related a2l 2 % K] é‘g § (W-2/1099-MISC) organization
organizations 3 : £]e 8 28| & and related
below dotted g §| 8 2 % 8 organizations
ine) 5| 2 | 3
el 2 o @
o 7] 2
°| o 4
@ @
a
(12) MICHELLE METCALF
1.00
DIRECTOR 0.00 |X 0 0
(13) SUE WOODWARD
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person

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)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)
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Form 990 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION

Statement of Revenue

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

-® 00 oo

and Other Similar Amounts

F Q

.,;,;;gkg,ﬂ 4

{A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Federated campaigns 1a

Membership dues 1b

o :
i

Fundraising events ic

n.,ﬂgi!;;_

Related organizations 1d

Government grants {contnbutions) 1e

All other contnibutions, gifts, grants,
and simifar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

>

2a

Program Service Revenue [COntributions, Gifts, Grants

R - ® ao o

SUPRA SERVICE CENTER PAY
EDUCATION AND SEMINARS
MLS REVENUE

APPLICATION FEES

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

Busn Code

e filie

>

6a

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond
Royalties

>
proceeds P
>

() Real

(n) Personal

Gross rents

e

Less rental exps

i

Rental inc or {loss)

R

Net rental income or (loss)

Gross amount from () Secuntes

{(n} Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Garn or (loss)

Net gan or (loss)

Grass income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

5,251

iy
i

Less direct expenses b

3,251

Net income or (foss) from fundraising events

F-m T b
s,

A,

i

b 1

Gross income from gaming activities
See Part IV, Iine 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

L ps-
i
iy

Tl

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o oo

12

SPCL PROJECTS
ANNUAL BANQUET INCOME
MISCELLANEOUS

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

8,736[

100,260

DAA

Form 990 (2017
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R

GREEN VALLEY/SAHUARITA ASSOCIATION

86-0374985

Page 10

Hi%% Statement of Functional Expenses

Section 301(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

T

Do not include amounts rep Oﬂe_d on lines 6b, Total t(e:;enses Progra(n?)servn:e Managt(e?n)ent and Funézsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 41,521 41,521
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 15,120 15,120
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O) 4 7 677 4 7 677
12 Advertising and promotion
13 Office expenses 3,413 3,413
14 Information technology
15 Royaltes
16 Occupancy 8,940 8,940
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
"20 interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 933 933
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist line 24e expenses on Schedule O ) o , :
a SOCIAL EVENTS AND PROJECT 8,470 8,470
b EDUCATION 5,303 5,303
¢ COMMITTEE & BOARD 4,729 4,729
d MISCELLANEOUS 2,808 2,808
e All other expenses 3,327 3,327
25 Total functional expenses Add lines 1 through 2de 99,241 99,241 0
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 P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 2017
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900 (2017) GREEN VALLEY/SAHUARITA ASSOCIATION  86-0374985

Page 11

Balance Sheet

I Check If Schedule O contains a response or note to any line in this Part X

L

(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 54,266| 1 30,867
2 Savings and temporary cash investments 315,000| 2 318,706
3 Pledges and grants recevable, net 3 . s
4 Accounts receivable, net * 4
5 Loans and other recewvables from current and former officers, directors, =
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net *
< | 8 Inventores for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,161
b Less accumulated depreciation 10b 4,161 10¢
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 59,561 15 74,286
16 Total assets. Add lines 1 through 15 (must equal ine 34) 432,859]| 16 428,250
17  Accounts payable and accrued expenses 4,357] 17 2,399
18 Grants payable ’
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
e 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of Schedule L
=123 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties )
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets
E 28 Temporarlly restricted net assets
B |29 Permanently restncted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
‘26 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 395,757] 133 392,944
34 Total liabilities and net assets/fund balances 432,859| 34 428,250

DAA

Form 990 (2017



Form 0_L017) GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 12
ZpartXli Reconciliation of Net Assets
K Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIii, column (A), ine 12) 1 100,260
2 Total expenses (must equal Part IX, column (A), line 25) 2 99,241
3 Revenue less expenses Subtract line 2 from line 1 3 1,019
4 Nel assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 395,757
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -3,832
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 392,944
(If  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli E]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a 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, consoldated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b 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
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If“Yes” to ine 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 an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
m 990 o -
(For 9 ‘0 r990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 20 1 7
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ I‘,op 5 Public!
Department of the Treasury ‘Ih’ﬁﬂf‘l -
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. I{ﬁ&,’ﬁ‘ﬁ; 1]

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actuvities), then

 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o 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 |1-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 I1I-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 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) orgamizations Complete Part [lI
Name of organizaton GREEN VALLEY/SAHUARITA ASSOCIATION Employer identification number

OF REALTORS, INC. 86-0374985

IPartI-A.  Complete if the organization 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 instructions for

definition of “political campaign activities”)

2 Polihcal campaign activity expenditures (see instructions) | &)
3 Volunteer hours for pohtical campaign activities (see instructions)
fPart1-B° Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 | R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a comrection made? |:| Yes |:| No

b If “Yes," describe in Part IV
iPart1-C: 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes l:l No

5§ Enter the names, addresses and employer identification number (EIN) 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 (¢} EIN (d) Amount paid from (e} Amount of political
filng 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 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 2
i = 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 st in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totats

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount 1s
Not over $500,000 20% of the amount on hne 1e
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 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
j [If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? ) Yes f_] No

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

beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (¢))

c Total lobbying expenditures

d Grassroots nontaxable amount * s

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

DAA



Schedule C (Form 990 or 990-€2) 2017 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 3
iPat ‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 1
Other activities?

j Total Add ines 1c through 1
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 tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d Ifthe ﬁhng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

art llIEA°. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TAQ -« QOO0 T 0

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 or less? ‘ 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

iPartlli-B 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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was patd).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c 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 expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
(Parti.3  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part li-A (affiliated group Iist), Part II-A, lines 1 and
2 (see instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-€2) 2017 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 4
£iPartlVi: _Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990,
.- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GREEN VALLEY/SAHUARITA ASSOCIATION
OF REALTORS, INC. 86-0374985

H
¥

“Partilvi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

:
Complete If the organization answered “Yes" on Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization 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? I:] 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
confernng impermissible private benefit? D Yes D No
. Partll,, Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified histonc 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 conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified histonc structure included n (a)

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

H

Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part XlII, 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 descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (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 XlII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 890, Part VIII, line 1 > 3
b_ Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 2
art iz Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research 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
Xt
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
artlV.i Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habshity? D Yes ; No
b If"Yes,” explain the arrangement in Part X1II_Check here if the explanation has been provided on Part XIlI
CPart Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
_4_Descrbe in Part XIll the intended uses of the organization’s endowment funds
i=gg§ng4, Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 4,161 4,161
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) »

Schedule D (Form 990) 2017
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(Form 990) 20177 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 3
= Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation

{inctuding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Ciosely-held equity interests
(3) Other

(A)

(B

(€)

(D)

(E)

R

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) I
Investments—Program Related.
Complete If the organization answered “Yes” on Form 980, Part IV, line 11¢c _See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) P

Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnption {b) Book value
(1) DUE FROM AFFILIATE 74,286
(2)
(3)
4)
(5)
{6)
@
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) > 74,286

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) Descnption of hiability (b) Book value I

(1) Federal ncome taxes
(2) DEFERRED REVENUE 27,300
(3 DUES PAYABLE 5,607
4)
(5)
(6)
]
(8)
9 ;
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P 32,907] el ,
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s fnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl ’—L
DAA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 4
7 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

2 Amounts included on line 1 but not on Form 890, Part VIl line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XII ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )
t:XIIZ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b
__5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )
#PRart.Xlll§ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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ZPartXlllZl_Supplemental Information (continued)
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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 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. NSP C
Name of the organizaton GREEN VALLEY/ SAHUARITA ASSOCIATION Employer identification number
OF REALTORS, INC. 86-0374985

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCIAL COMMITTEE, TREASURER AND THE REMAINING MEMBERS OF THE

BOARD OF DIRECTORS REVIEW THE RETURNS BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE DIRECTORS SIGN A CONFLICT OF INTEREST STATEMENT EVERY YEAR AT THE FIRST

BOARD MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR PERIOD ADJUSTMENT $ -3,832

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




. : wva
toNSmmE._ouvmw_:uo:om .ommEhou._oum:ozu_:amc_m..:owm.wo_aozao(:o:o:uwmx._ozwaua._ou_

{s)
(v)
(g}
@
()

ON SaA Amnua {(€)(2)106 uonaas j1) {Anuno ubiaio) 10

<Aiua pajjonuco Buijjonuo 1ang snie|s Ajeyo aigng uoIYas 8poY Jdwaxy a)e)s) ajiouwop 1863 Ananoe Kewug uoteziueBlo pajejas Jo NIJ PUB 'SS3IPPE ‘aWEN
(Etllae s vomas W o) ) (o) (@ (e)

JEBA X€) 8y} bulinp suoneziueblo |dWaxXa-Xe} paje|al 8ol Jo auo
pey Jl asneoaq ¢ aul| ‘Al Wed ‘066 WI04 Uo SaA, palamsue uoneziuebio ay) y ajajdwo) “suonjeziuebiQ jdwax3-xe] paje|ay JO uoiesyiuap|

(s)
)
(e)
2)
()
Amua {Aunoo ublesoy Jo
Buijonuoo pang 5]asse 1eak-jo-pu3 awooul [Bjo] ajels) ajpwop jebay Ananoe Aewng Ainua papieBassip jo (ajqedidde i) NI3 pue ‘ssaippe ‘aweN
(N} (e) (p) {2) (q) (e)

€€ aul| ‘Al Med ‘066 WI04 UO S8 A, patamsue uoneziuebio ay) yi ajeidwon ‘saniug papiebaisiq Jo uonesyyuap|
S86VLED-98 "ONI ‘SYOLTYETI J0
1equinu uoneayuep: Jedojdwz NOIIVIDOSSY VIIYVAHVS/XITIVA NITID uoneziueBio ay) jo awen
"UONEULIOJUI JSBIE| DY} PUE SUOIOINIISU] 10} 066 UIOH/AOD SII MMM 0} 0D awmhnﬂw%c,.:“wﬁwhwﬁﬂm_
"066 W04 03 YIeRy
"LE 10 ‘9€ ‘qSE ‘PE ‘€€ BuI) ‘Al Hed ‘066 WI04 uo ,SaA,, paiamsue uoneziuebio ay) j sjadwo)

sdiysiauped pajejaiun pue suoneziuebio paje|ay

(066 wiod)
¥ 3INg3IHOS

LP00-S¥SL ON NO




£10Z (066 W104) ¥ 3NPayss

7 vva
v)
(€)
)
X o HYSAD VA 4 STH G§969L20-LC
2988 ZV XHTTYA NITIO
ybZ ALS ‘AYOd TYININIINOD M 0TZ
STH WVYSA9(l)
ON | S9A .
cAmus {isnn Jo (Anunoo ubiasoy
Aﬂ_w_ﬂﬁm diysiaumo s)asse Jeak-jo-pua awosul diod g ‘diod 3} Anua 1o djes)
uonoag abejusasay Jo aieys |10} jO aleys Anua jo adA Buijjonuos pang aoiwop [eBay Aianoe Aewnd uoneziueblo pajejal jo N|3 PUE 'SSeippe ‘JweN
0] (u) (8) ] (o) (p) (2) (q) (e}
, 1eal xe} ayl m:::_u isnJ} Jo CO:N;OQ;OO e se pajeal} mCO_umN_Cmm._O pajejal aiouw 1O U0 pey )i asnedaq ¢ aul| ;ﬂﬂﬂﬂm
_>_ ued _Omm Wwi04 U0 SaA, palamsue CO_«NN_CNO.&O ayj Jl mgm_QEOO ysnaj 1o :O_uﬂ._OQ._OO e se 9|gexe | WCO_uNN_Cmm.-O pajejay Jo uolnijeodynuap| A2 d]
v)
(€
4]
(1)
ON |83A ON |S3A {F16-21G suonoas {Aqunos
(5901 wuog) Japun xej ubBiai0)
Jauped 1-¥ 3Inpayag Jo ¢ 0| ol papnioxe 10 3)e)s))
paiejaiun
diyssoumo | Buibeuew 0t xoq utjunouse ajeuoiyod siasse seak awooul ‘paje[al) sWwooul Anue uoneziuebio pejejal
abejuaoiad |10 jesauag 19N—A 8po) -0udsig -J0-pus Jo aJeys (€10} JO 3seys JuBUIWOPaId Buionuos ang 67 Apanoe Aewud J0 NIJ pue 'ssaippe 'aweN
o) n 0] ) (8) ] (e) (p) (2} (a) (e}
- Jeak Xe} ay) mc::v Q:._m._mctma e se paleal} mCO:NN_CNm;O pajejal aiow 1O auO pey }I 2snedaq
- ¢ aul| _>_ ued _Omm WwJio4 UO SO A, palomsue CO;NN_CNO._O ayl Jl wuw_QEOO .Q__._w._w:tﬂn_ e se 9|qexe | WCO_uNN_Cﬂm._O paje|ay JO uoijedijijuapg i
¢ 36ed SB6VLED-98 NOIIVIDOSSY VIIAVNHVYS/XATTIVA NIEED  Z0Z (066 Wiod) ¥ 9Npauds



1107 (066 wio04) Y 3)npayag

(9)

(s)

(v

()

LNAOWY TVYALOY

00€'9

ST WVSAD

(2

SYNOH JILVWILSI

Zy'1v

STW YYSAD

()

P3A[OAU) JUNOWE SuiLIwalap JO POYIBN
(p}

PBAIOAUI JUNOWY

(2)

{s—e) adA}
uonoesues)

(a)

uoneziuebio pajejas jo aweN
(e)

Sp|oysaly} uoljoesuely pue sdiysuone|al paIanod Buipn|our ‘aul} siy) 8)3|dWO3 JSNW OYM UO UOIJELLIOJUI 10} SUOIIONIISUI BY)} 38S ,'SB A, SI BAOQE 3y} JO AUB O} JBMSUE By} J|

X P Pe| >

5
i

E:
ki
i
b

!
o
i

RGPS

(sjuoneziuebio pajejas wolj Auadoid 1o yses jo 19ysuely J1aul0
(s)uoneziueblio paje|as o} Auadoid 10 ysed Jo 13jsuel} Jayl0

sasuadxa 10} (s)uoneziuebio pajejal Aqg pied juawasinquiay
sasuadxa Joj (s)uoijeziuebio paje|as o} pied JuswasiNquiIdy

(s)uoneziueblio pajejas ypm saakojdwsa pred jo Bueys

(s)uoijeziuebio pajejas ypm s)asse 1ayjo 1o ‘sisi| Buipew ‘juawdinba ‘sanioe} jo Huueys
(s)uonjeziuebio pajejas Aq suoneoljos Buisieipuny 1o diysiaquiaw JO SAIAISS JO 3dUBWIOHAH
(s)uoijeziuebio pajejas 10} suoijeoijos Buisiespuny Jo diysiaquiaw JO SBDIAISS JO adUBWIONAH
(s)uoneziuebio pajejal wouy s}asse J1ay)o Jo 'Juawdinba ‘sai|ioey jo asea

(s)uonjeziuebio pajejal 0) s}asse Jayjo 1o ‘Juswdinba ‘saij|ioey jo asea
(s)uoneziuebio pajejas ypm syasse Jo abueyosoxy

(s)uoneziueBbio pajejas wolj S}I9SSE JO aseysind

(s)uoneziuebro pajejas o} s)asse jo ajeg

(s)yuoneziuebio paje|a) woij spuapiai(]

(s)uoneziuebio paje|as Aq saajuesentd ueo| Jo SUBOT]

(s)uoneziuebio paje|al 1o} Jo 0} saajuesend ueo| 10 sueo

(s)uoneziuebio paje[a) wolj uonnguiuod |epded Jo ‘Juelb ‘Yo

(s)uoneziuebio pajejas 0} uoynquiuod jejides Jo ‘uelb ‘Yo

Ajjua pajjos3uod B woyy ual (A1) Jo 'sanjjelos (1) ‘sayinuue (11) ‘}sasdjui (1) jo ydiasay

A1 SUEG U1 pajs)) suoneziueBio pajejas a1ow 1o 8uo yum suoloesuels) Buimolioy ayy jo Aue u abebus uoneziuebio ayy pip ‘1eak xe) ayy Buung
3|NPayds SIY} JO Al 1O ‘|1 ‘|| SUed Ul pajsi) S1 Ajua Aue Ji | aul| 8ja|dwo?) :ajoN

c

[

- O£

tT 2 0T @

I

) g€ JO ‘aGE ‘vE AUl ‘Al Hed ‘066 Wio4 Uo SaA, palamsue uoneziueblio ayy y ajeidwo?) "suoneziuebiQ paje|ay YA suoljoesuel |

S86VLE0-98 NOILVIDOSSY VIINVNHVYS/XITTIVA NITIO  L10Z (066 wiod) H 3INpayds



£10Z (066 Wi04) Y a|npayas

(1)
(01)
{6)
(8)
(2)
(9)
{s)
|
4]
(¢)
(z)
|
(1)
ON | S3A ON | S8A ON | S3A (p16-216 suondas | (Anunod
¢ , ¢suonezivebiso J3pun Xej Woly ubtasoy
G901 wiog B
csuped 1Y BINPBDS 30 Siesse {e)ohos @s_ea pajetaiun | Jo ajeis)
diysiaumo Buibeuew 0Z X0q Ul junowe ¢ SUOIEJ0||R seak-jo-pua awWoouI [B}0} uonIas palejal) awoow | apdiwop
abejuadiag | o (eJBUBD 18N—A 8po) ajeuoryodoidsiq 10 aseys Jo aseys siauped e ay JueuIwopald eban Apanoe Aewud Anua Jo NI3 pue ‘ssaippe ‘aweN
1) n 0] () (8) 1]} (e} (p) (2) (q) (e)
sdiysiauped Juawisaaul uieuad 10) uoisnjoxa Buipiebal suoionijsul 8ag uoieziuebio pajejas e Jou sem Jey) (anuana ssolb Jo
: sjasse |e10) Aq painsealw) SaljiAIoe S) JO Jua213d Al uey) aJow PaoINpuod uoneziuebio ay) yoiym ybnoy) diysiauped e se paxe} Ajjua yoes 10} uonewsojul Buimoyio) sy apiacid

/€ aul ‘Al Hed ‘066 WI04 UC ,SBA, pasamsue uoljeziueblo ay) j a)e|dwon) "diysiauped e se ajqexe] suoneziuebio pajejsiun

| vabeg . G86VLED-98 NOIILVIDOSSY VIINVNHVS/XIATIVA NIATED 210Z (066 Wiod) ¥ Snpayds




Schedule R (Form 990) 2017 GREEN VALLEY/SAHUARITA ASSOCIATION 86-0374985 Page 5

IPEAVIE Supplemental Information.
ERARYY  Provide additional information for responses to questions on Schedule R See Instructions
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