OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
. ent of the Treasury » Do not enter social security numbers on this form as it may be made public.
intemal Revenue Service _ » Goto www.irs.gov/Form3990 for instructions and the latest information.

A Forthe 2021 calendar year, or tax year beginning and ending

fm 990

Open to Public
inspection

B Check if applicable: [C Name of organization GVR Foundation Inc. D Employer identification number

[] Address change | Doing business as 47-1457323

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

[ ita return PO Box 1553 (520)547-0929

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

[] Amendedrettm |Green Valley, AZ 85622 G Gross receipts$ 277,291 .

[] Appicatonpending ~ |F Name and address of principal officer: Timothy Stewart H(a) Isthis a group retum for subordinates? [ Jves[ | No
PO Box 1553 Green Valley, AZ 85622 H(b) Are all subordinates included? [ ]ves[ ] No

i "No," attach a list. See instructions
H{c) Group exemption number P>
|L Yearofformatio: 2015  |M State of legal domicile: A%,

| Taxexempt status: 501(c)(3) 1 s0100)¢ yd (inserino) [ ] asar@yor [ ] 527
J_Website: Pwww . gvrecfoundation.org
K_Form of organization: [X] Corporation [ JTrust [ JAssociation [Jother »

Summary

1 Briefly describe the organization's mission or most significant activities:
2 Enrich the lives of GVR members and community residents through
g programs and financial support that promotes health and wellness.
8 | 2 Checkthis boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1@) . . . 3 8
3 | 4 Number of independent voting members of the goveming body (Part Vi, fine1b) . . . . . . . . . . . . . . . 4 8
£ | 5 Total number of individuals employed in calendar year 2021 (PartV,line2a). . . . .. .. ... ... 5 0
2 | © Total number of volunteers (estimate if necessary). . . . . . . . .. .. ... ... 6 8
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . . . . . . . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Partlline11. . . . . . . . . . . . . . . .. . . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . _ . . _ . _ . 243 ,739. 71,061.
3 | 9 Programservice revenue (PartVIll, line2g) . . . . . . . . ... . ... .. 22,937.
S | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . . . . . . . . . . . . 65. 25,230.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . . . . . . .. 11,000.
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . 266,741 . 107,291.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . 44,824. 35,521.
14 Benefits paid to or for members (Part IX, column (A), line R,
- 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
@ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . ..
8 | b Total fundraising expenses (Part IX, column (D), line 25) p> 3,895.
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) . . . . . . . . _ . 42 ,779. 10,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . 87,603. 45,626.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . 179,138. 61,665.
5 g |Beginning of Current Year End of Year
22| 20 Totalassets (PartX,line16). . . . . . . ... ... ... ... . 368,018. 407,682.
<3| 21 Total liabilties (PartX, ine26) . . . . . .. .. . ... ... ...
=Z| 22 Netassets or fund balances. Sublract line 21 from fine 20 . . . . . . . . . . . 368,018. 407,682.

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.

> !
Sign Signature of officer Date
Here| » Thomas Walsh, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [] if | PTIN
Pre parer self-employed
Use Only |Fim's name P Firm's EIN P~
Firm's address P> Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . _ . _ . . . []Yes []nNo

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

Form 990 (2021)



Form 990 (2021) GVR Foundation Inc. 47-1457323 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPartib . . . . . . . . _ . . . _ _ . _ . __ . ___ . __ []
1 Briefly describe the organization's mission:
To assist the Green Valley, AZ community with wellness programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
POOEFAmM PO IEELY. . . .. cvovovcnn s e E AR S e m e e e e e e e L] ves [X] no
if "Yes,"” describe these new services on Schedule O.

3 Didﬂwea‘gmizationoemecmducﬁng,mnﬂcesigniﬁmmmg&;hhmﬁamducts,mymngm

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 fo report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 16,204 . including grants of $ 16,204. )(Revenue $ )
The Foundation raised funds for the GVR Members Assistance Program
(MAP) which assists members in financial need by paying dues.

4b (Code: ) Bxpenses$ 15, 000. including grants of $ 15,000. )(Revenue $ )
The Foundation donated funds for structural enhancements to the GVR
Pickleball Courts.

4c (Code: ) (Expenses $ 2,500. including grants of $ 2,500. )(Revenue s )
The Foundation assisted the GVR Hunting and Fishing Club with their
grant program to benefit related high school activities.

4d Other program services (Describe on Schedule Q.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 33,704.

UYA Form 990 (2021)




Form 990 (2021) GVR Foundation Inc.

47-1457323 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)? i "Yes,"
COMMPBDSHBRIIR ;- o - roovosmv e we e 5585 B 5 BEEEE S S man ok s o e o 5 o 5 e £ o o o 6 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seemmstructions. . . . . ... _ ... ... . . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C, Part! . . . . . . .. .. . . 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? I “Yes,” complete Schedule CParthh . . . . . .. ... 4 X
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, Partill. . . . . . . . . . . .. 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?
"Yes,"complete Schedule D, Part]. . . . . ... ... 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? # “Yes," complete Schedule D, Partll. . . . . . . . .. ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? K "Yes,"
complete Schedule D, Partlll . . . . . . . ... ... L 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, Part V. . . . . .. . .. _ ... . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i "Yes,"complete Schedule D, Part V. . . . . . . .. .. ... .. 10 | X
11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
VI, Vill, 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 | 11a| 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 16? # "Yes,"” complete Schedule D, Part VIl . . . . . . .. .. . _ . ... .. 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 16? If "Yes," complete Schedule D, PartVilli . . . . . . _ . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule DPartIX. . .. ... .. ... ... . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX. . . . . . . 11e 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, PartX. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e i D 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 Xllisoptional . . . . . ... .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1XA))? I "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? ff "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 toor
for any forsign organization? If "Yes,” complete Schedule F, Parts lland V. . . . . . .. ... 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? i "Yes,” complete Schedule F,Patsllandiv . . . . . .. _ . _ . _ . . . . . 18 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? i “Yes," complete Schedule G, Part|. Seeinstructions . . . . . . . . . . . ... 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 GPR . .. ... e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
¥ *You, "Comploto SCHOMMA G PREEM .. . . - - i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,”complete Schedule H . . . . . . . . . . . . .. .. 20a X
b If "Yes," to line 203, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . _ . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 1?7 if "Yes," complete Schedule |, Parts fandll . . . . . . . . . . 21 | X
UYA
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Form 990 (2021) GVR Foundation Inc.
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31
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37
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47-1457323 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . . . . . . . . ... ... .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J. . . . . . . . . . .. ...
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b

through 24d and complete Schedule K_ If 'No,"gotoline25a . . . . . . . . . ... _ . .. _ . _______

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” compiete Schedule s
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!. . . . . . . . . ... ...
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part lf . . _ . . . _ . _ . _ . .
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, Partill. . . . . . . . .
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):

Part VI

Yes| No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X

T 28a

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . 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 . . . . . . . . ... ... ... . 28c X

Did the organization receive more than $25,000 in non-cash confributions? “Yes," complete ScheduleM . . . . . . . . . | . 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... 30 X

Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . _ . . . 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,

MR, s 1w b e v ol v @ RN B BB B 6 o & e i s s e o % e o s & e R o s 32 X

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. . . . . . . . . ... .. _ _ 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, i,

orlV.andPartV,Bne 1 . . . . . ... e 34 X

Did the organization have a controlled entity within the meaning of section512(b)(13)?. . . . . . . . .. . . _ ... ... . 35a X

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R PartV line2. . . . .. ... .. .. 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,”, complete Schedule R, PartV, fine2. . . . . . . . _ . .. .. _ .. _____ . 36 X

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 parinership for federal income tax purposes? If "Yes," complete Schedule R,
........................................................... 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

197 Note: All Form 990 filers are required tocomplete Schedule © - - . . . . . . ... ... .. _ . ________ 3| X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

¢ _Did the organization comply with backup withholding rules for reportable payments to vendors and reporatbie gaming (gambiing) winnings to prize wimers?| 1c | X

Enlaermenumberrepu'tedinboxaomen1096.Enwr-0-ifnotapplicab|e .............. 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable. . . . . . .. ... . 1b

UYA

Form 990 (2021)



Form 990 (2021) GVR Foundation Inc.

47-1457323 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 Wageand Tax . . . . . . . . . . e
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a O
b If atleast one is reported on line 23, did the organization file all required federal employment taxretums? . . . . . . . . . . . . 2b _
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. See instructions. - o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O . . . . . . . . . . . . 3b
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Ea
5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear? . . . . ... ... .. . .. 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 Form8886-T2. . . . . . . . . . . . . ... ... ... . 5c
6a Does the organization have annual gross receipts that are nommally 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?. . . . . . . .. L0000 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 tothepayor?. . . . . . . ... 7a
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... L. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form82822. . . . . . . ... 7c
d  If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . .. |7d] '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 7g
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 . i s
sponsoring organization have excess business holdings at anytimeduringtheyear?. . . . . . . ... .. .. 8
9  Sponsoring organizations maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . ... . ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . 103]
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies. . . . . . . . 10b)
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . . . . . . ... . ... ... .. 1 1a|
b Gross income from other sources. (Do not net amounts due or paid to other sources J
against amounts due or received fromthem.) . . . . . . . . . .. 11 =
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 duringtheyear. . . . . . . . _ . I12b¥ P
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?. . . . . . . .. .. . . 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 health PR = % o a0 R 8 e & e e e e 13b
¢ Entertheamountofreservesonhand . . . .. . ... ... ... 13c !
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . _ . . . . . 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © . . . . . . . . . . 14b
15 Is 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 theyear? . . . . . . ... ... 15
If "Yes,” see the instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resutlt in the imposition of an excise tax under section 4951,49520r4953?. . . . . . . _ . . _ . . . . 17
If “Yes,” complete Form 6069. bk
UYA Form 990 (2021)



Form 990 (2021) GVR Foundation Inc. 47-1457323 Page 6
Governance, Management, and Disclosure. Foreach "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 fine in this Pastv1 . . . . _ . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . 1a 8|
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 8|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... . ... 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 companyorotherperson?. . . . . . ... . .. 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?. . . . . . _ . . . . . .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of thegoverningbody? . . . . . . .. ... Lo L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan thegovemningbody?. . . . . . . . . . . . . . .. ... ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
B NS OOV DO o o i v e 5 v = 20 5 0 5 0 o R B N R e RV S H B E B E A B Y m e s e m e o 8a | X
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule© . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... . .. .. ... ... ... . _. 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? Iif"No,"gotoline 13. . . . . . . . . . . . . . .. ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? . |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . .. . ... 12c | X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . ... _ . . ... . 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .. . ... 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 . . . . . . . . . . . . . . . . . . ... 15a X
b Other officers or key employees of theorganization . . . . . . . .. . . . . ... . ... 15b X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . ... 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 respecttosucharrangements?. . . . . . . .. ... 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed P>

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Ownwebsite || Another's website Uponrequest [ | Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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 » (520)547-0929
Thomas Walsh PO Box 1553 Green Valley, AZ 85622

UYA Form 990 (2021)




Form 990 2021) GVR Foundation Inc. 47-1457323 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvil . . . . . .. ... []

Section A. Officers, Directors, Trustees, Key Employees. and Hi hest 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.

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 instructions for definition of “key empioyee.”

o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable com pensation 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 instructions for the order in which to list the persons above.

_[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(o)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is bothan | Ccompensation compensation of other
(Uotany | oooranda dectoriustee | o he | fomedlaed | compensaton
hoursfor |2 2| Z2|Q(F|3Z|3| 1000msc/ 1099-MISC/ organization and
related | g S E(8 |2 2z & | 1098-NEC) 1099-NEC) | related organizations
organizations| § 8 § ;-] 2 g
below 3l = <1 3
dotted ine) | -E& ’ §
(1) Timothy Stewart {05.00
Vice President X X
(2) Carol Lambert 8.00 _
Secretary X X
(3) Thomas Walsh 6.00
Treasurer X X
(4) James Counter 4.00 |
Director X
_(5) Regina Ford 4.00
Director X
(6) Blaine Nisson 5.00
Sr. Vice President X
(7) Don Lathrop 12.00
President X
(8) Stan Riddle __ 2.00
Director X
(9)
(10)
(11)
(12)
(13)
(14)

UYA Form 990 (2021)



Form 990 (2021) GVR Foundation Inc.

47~1457323 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours per box, unless person is both an compensation compensation of other
week (list any ’ from the from related compensation
hours for Dfﬁfr a_nd 2 dlrectorf:ustee) organization (W-2/ | organization (W-2/ from the
relasted |2 2| 2|Q|FI33| 3| t0s0misc 1099-MISC/ organization and
organizationsf § 5| E( 8 | 33|32 | 10se-NEC) 1099-NEC) | related organizations
below dotted) § 5| 8| (818 gl "
line) x 5| 35
THEEE
°1 8 2
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1 Subtotal . . .. T B
¢ Total from continuation sheets to Part VI, SectionA . . = 4
d_Total (add lines tband1c) . . . . ... . | 2
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 p

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

4

employee on line 1a? if "Yes,” complete Schedule J for such individual
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

individual
Did any person listed on line 1
for services rendered to the organization? /f "Yes, " complete Schedule J for such person

a receive or accrue compensation from any unrelated organization or individual

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest com

compensation from the organization. Report
tax year.

pensated independent contractors that received more than $100,000 of
compensation for the calendar year ending with or within the organization's

(A)
Name and business address

B
Description of services

C)
Compensation

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

received more than $100,000 of compensation from the organizationp

UYA

Form 990 (2021)



rom90(02) GYR Foundation Inc. 47-1457323 Page 9
UNIE Statement of Revenue

Check if Schedule O contains aresponse or note to any line in this Part VIN . . . _ . . . ... .. _ .. []
(A) (B) {©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
g £ | 1a Federated campaigns . . . . . . . . . . 1a
g 3| b Membershipdues. . . . . . .. _ _ . ib
: E ¢ Fundraisingevents . . . . . . . . _ . 1c
g &| d Related organizations . . . . . . . . _ 1d
o E| e Governmentgrants (contributions) . . . . |1e
S| f Alother contributions, gifts, grants,
L and similar amounts not included above. . [1f| 71,061.
£5| g Noncashcontributions includedin ines 1a-1f| g5
G &| h Total Addlinesfa-tf. . . .. . . ... . | 71,061.
e Business Code
§ 2a
& b
.§ c
"
3 d
£ | e
€ | f Allother program service revenue . . . . . .
* | o Total. Addlines2a2f . . . . . .. .. >
3  Investment income (including dividends, interest,
and other similaramounts). . . . . . . . . > 25,230.| 25,230.
4  Income from investment of tax-exempt bond proceeds . . . . P
5 Royalies . . . . ... ... .. ... .. . >
(i) Real (ii) Personal
6a Grossrents. . . . . . 6a
b Less: rental expenses |6b
¢ Rentalincomeor(loss) |6¢c
d Netrentalincomeor(loss) . . . . . . .. .. ... .. ..
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 170,000.
b Less: cost or other basis
and sales expenses . . |7b 170,000.
¢ Gainor(loss) . . . . . 7c
d Netgainor(loss) . . . . ... ... . ... ... >
@
% 8a Gross income from fundraising
3 events (not including $
% of contributions reported on line 1c).
< SeePartV,line18 . . . . . . . . . .. 8a
> b Less:directexpenses . . . . . . . . 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . . . . . . 9a
b Less:directexpenses . . . . . . . . . . Sb
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retuns and allowances . . . . . . . | . 10a
b Less:costofgoodssold. . . . . . . . . 10
¢ _Netincome or (loss) fromsales of inventory. . . . . . . . . >
. Business Code
§ o 11a GVR Note 31390 11,000. 11,000.
85| P
58| o
g d Allotherrevenue . . . . . . . . _ . ..
e Tofal Addlines1tat1d . . . . . . __ . . > 11,000.
12 Total revenue. Seeinstructions. . . _ _ . . . _ _ » [ 107,291.] 36,230.

Form 990 (2021)




Fom 990 (202)  GVR Foundation Inc. 47-1457323 Page 10
m&atement 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 anylineinthisPartIX . . . . . .

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, 7b, 8b, 9b, Tokad es Bcisacs s Missgameckand Fundraising
and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . . 35 521 . 35,521.

2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. . . . ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part v,
ines15and16 . . . . . _ . _ . . _ ... .

S Compensation of current officers, directors, trustees,
andkeyemployees . . . . . .. .. ... ... ... .
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢)(3)(B) . . . . . . . . . . . .
Other salariesandwages . . . . . . . . . . . .. . .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . .
9 Otheremployeebenefits . . . . . . . . . . . .. .
10 Payolitaxes . . . . ... ... ... .. .. .. ..
11 Fees for services (nonemployees): ,
Management . . . . . . .. .. . ... . 184. 184.

‘!l

Accounting . . . . . . . . . 1,332. 1,332.
LORBNION -~ = mc i oo v e s @ om0 R E S S S
Professional fundraising services. See Part IV, line17 . . .
Investment managementfees . . . . . . . . . . . . .
Other. (If line 11g amount exceeds 10% of line 25, column

(A). amount, list line 11g expenses on Schedule 0.) . . . . 328. 328.
12 Advertisingandpromotion . . . . . .. ... .. . .. 3,895. 3,895.
13 Officeexpenses. . . . . . .. ... ... _ . . . 146. 146.
14 Information technology. . . . . . . . . . . . . . 2,299. 2,299,

15 Royalties . . . . . ... . ... ... . ...
6 Occwpancy.. . . .o oo

M- TR v . 5 4 8 B B B S B 5 e s e m e o s ae e
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . . .
19 Conferences, conventions, and meetings . . . . . . . . .
20 mterest. . . . . ... .. ... ... .. __._
21 Paymentsto offiliates . . . . . . . ... . ..

Q@ = 0o a0 oo

23 nsurance. . . . . . . . ... ... ... 545. 545 .
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses on line 24e. If line 24e amount
exceeds 10% of line 25, column (A), amount, list fine 24e
expenses on Schedule O.)

Events 1,376. 1,376.

Qo6 oo

All other expenses

25 Total functional expenses. Add lines 1 through 24e 45 ,626. 36,897. 4,834. 3,895.

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 » [ | if following SOP 98-2 (ASC 958-720) . . . . .

UYA Form 990 (2021)




Form 990 (2021)

GVR Foundation Inc.

47-1457323 Page 11

B2 Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX__ _ _ _ _ . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . .. ... . ... .. . . 1
2 Savings and temporary cashinvestments . . . . . . . . .. ... _ 125,156.} 2 80,943.
3 Pledgesandgrantsreceivable,net . . . . . . . ... .. 3
4 Accounts receivable,net. . . . . .. . ... 4
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 thesepersons . . . . . . . . . . . .. 5
- 6 Loans and other receivables from other disqualified persons (as defined
© under section 4958(f)(1)), and persons described in section 4958(c)3)YB) - - . . . . . . ... 6
® | 7 Notes and loans receivable, net. . . . .. ... . ... ...~ 7 159,000.
< 8 |Inventoriesforsaleoruse . . . . .. .. ... ... ... ... 8
9 Prepaid expenses and deferred charges. . . . . . . .. ... ... 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD. . . . . . . . . . . . 10a
b Less: accumulated depreciation . . . . . . . ... .. 10 170,000.( 10c
11 Investments — publicly traded securities . . . . . . . . ... ... _ 72,862.] 11 167,739.
12 Investments — other securities. See Part IV, line11. . . . . . . . . . . . .. _ 12
13 Investments — program-related. See Part iV, line11. . . . . _ . . . . _ . _ 13
14 Infangibleassets . . . . ... ... 14
15 Otherassets. SeePartiV,line11. . . . . . .. . ... . ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline33). . . . . . . . . . . . . . . 368,018.| 16 407,682.
17 Accounts payable and accruedexpenses . . . . . . . ... ... ... 17
18 Grantspayable . . . . . . .. 18
19 Deferredrevenue . . . . . .. ... 19
w |20 Taxexemptbondliabilities . . . . . . ... ... ... ... .. ... 20
35 [21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . 21
% 22 Loans and other payables to any current or former officer, director, trustee, key employee, creator or
S founder, substantial contributor, or 35% confrolled entity or family member of any of these persons 22
—' 123 Secured mortgages and notes payable to unrelated third o R e 23
24 Unsecured notes and loans payable to unrelated third paties. . . . . . .. .. ... .. .. 24
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 ScheduleD. . . . . . . . . . . . . . 25
26 _ Total liabilities. Add lines 17 through25 . . . . . .. _ . . _ ______.__ .. _ . 26
@ Organizations that follow FASB ASC 958, check here > X
2 and complete lines 27, 28, 32, and 33.
= |27 Netassetswithout donor restrictions . . . . . .. ... ... . 343,678.| 27 130,744.
M 128 Netassetswith donorrestrictions. . . . . . . .. ... ... _ . _______
B 24,340.| 28 276,938.
i Organizations that do not follow FASB ASC 958, check here > []
o and complete lines 29 through 33.
{8 |29 Capital stock or trust principal, or currentfunds . . . . . ... ... ... ... 29
@ |30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ... .. . 30
& |31 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . _ . . 31
® |32 Totalnetassetsorfundbalances. . . . . ... . ... ... . . .. 368,018.| 32 407,682.
< 133 Total liabilities and net assetsffund balances. . . . . .. ... ... _ ... 368,018.| 33 407,682.
UYA Form 990 (2021)



Form 930 202)) GVR Foundation Inc.

47-1457323 Page 12

I Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPartX1 . . . . .. . . ... []
1 Totalrevenue (must equal Part VIll, column (A), line 12) . . _ . . . . _ _ _ . _ 1 107,291.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . ... ... _ 2 45,626.
3 Revenue less expenses. Subtractline 2 fromfine1 . . . . . .. .. ... ... .. .. 3 61,665.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) - ... ... ... 4 368,018.
5 Netunrealized gains (losses) oninvestments . . . . . ... ... ... .. __ 5 10,931.
6 Donated services and use of facilities. . . . . . . . ... ... ... 6
7 Investmentexpenses . . . .. ... ... ... .. 7
8 Prorperiodadjustments. . . . . . . ... 8
9 Other changes in net assets or fund balances (explainon ScheduleO) . . . . . . .. ... . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2coumn@®)) . . . . . .. ... ... 10 440,614.
PR Financial Statements and Reporting
Check if Schedule O contains a response ornote toany fineinthis PartXW. . . .. . .. ... []
Yes {No
1 Accounting method used fo prepare the Form 990: Cash [ JAccrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . 2a X
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 [ 1 Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited byanindependentaccountant?. . . . . . . . . . 2b x
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 compitation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Actand OMB Circular A-1332 . . . . . . .. ... ... ... ... .. 3a X
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 on Schedule O and describe any steps taken toundergosuchaudits. . . . . . . . . . . .. 3b

UYA

Form 990 (2021)



Schedule B (Form 990) (2021)
Name of organization

GVR Foundation Inc.

Page 2
Employer identification number

() (b)
No.

47-1457323
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

1

(a)
No.

-

(a)
No.

[w

(a)
No.

L

(a) (b)
No.

$ 10,600

Type of contribution

Person X
Payroll ]

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$ 20,310.

Person Xl
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

15,644.

Person X
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

5,000.

Person X
Payroll [l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a) (b)
No.

Person 1
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

UYA

Person ]
Payroll |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 0 2 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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
GVR Foundation Inc. 47-1457323

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 numberatendofyear . . . . . . . . ... ...
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregatevalue 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 legalcontrof?. . . . . . . . . . ... I___I Yes D No
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

L L A T [Ives [INo
Conservation Easements.

Compilete 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).

L] Preservation of land for public use (for example, recreation or education) [] Preservation of 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
Total number of conservationeasements . . . . . . . . 2a
Total acreage restricted by conservationeasements . . . . . . . . ... ... 2b
Number of conservation easements on a certified historic structure included in @.........._ . _. 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register. . . . . . . . . . . _ ... . ____ . __ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the

organization during the tax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. .. ... DY% DNO

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsection 170(N)B)@? . . . . . . . . . L [1ves []nNo
9  InPart Xill, 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.
1a  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 XIll 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:
() Revenueincluded on Form 990, PartVill,tine 1. . . . . . . . . . _ . _ . >3
(i) AssetsincludedinForm990, PartX . . . . . . .. . ... ______ . >35S
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 Revenueincluded on Form990, Part Vil fine1 . . . . . . . . . .. >3

b_Assetsincludedin Form990,PartX . . . . . .. . . .. . ... >3
53; Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 QYR Foundation I nec. 47-1457323 Page2
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):
a [] Public exhibition d [] Loan or exchange program
b [ ] Scholarly research e [ other
¢ [ 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 XIII.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . ... [1ves [1 No
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 contributions or other assets not included

oNFOMBB0, PEIXD . . . v i i s R e e s e e e e e e e e s e e e e [1ves []no
b If"Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance. . . . . . ... 1c
d Addions duringtheyear. . . . . .. ... .. 1d
e Distributions duringtheyear . . . . . . ... ... . 1e
f Endingbalance . . . . .. .. ... 1f .
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . [dyes [InNo
D oY eS.” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll. . . . . . . . . . . . ]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of yearbalance . . . . . . . . 8,194,
b Contributions . . . . .. ... _ .. . 15,800. 5,959.
¢ Netinvestment earnings, gains, and
losses . . .. ... ... ... . 2,444, 2,235.

d Grants orscholarships. . . . . . . . . .
e Other expenditures for facilities and

f Administrativeexpenses . . . . . . . .

g Endofyearbalance . . . . . . . . . 26 ,438. 8,194.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 10.00%

b Permanent endowment » %

¢ Tem 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

() Unrelated organizations . . . . .. ... .. ... ... .. 3a(i) X

() Related organizations . . . . .. ... ... 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as requiredon ScheduleR? . . . . . . ... .. 3b

4 Describe in Part Xill the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis  [(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta bed. ...opw gL oL '
b Buidings . . . . ... ... . .. .. _ .
¢ Leasehold improvements . = . . . . . . . .
d Equipment . . . . . . .. ____ . _ __ _.
e Other. . . . . . ... ... __.__. :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . [ 2

UYA Schedule D (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
GVR Foundation Inc. 47-1457323

Part VI Line 11b

Form 990 is emailed to each board member for review and comment prior to
Part VI Line 11b

submission of the document to the IRS.

Part VI Line 1l2c¢

The policy is reviewed at an annual board meeting and signed by each board
Part VI Line 1l2c

member.

Part VI Line 18

Required documents are on our website. Additional documents may be made
Part VI Line 18

available upon written request.

Part VI Line 19

They are on our website.

UYA Schedule O (Form 990) 2021



