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Return of Organization Exempt From Income Tax

mmmﬁqm.wmﬂ-m;wummmmtmmmm 20 2
mmmwmmﬂmﬂ'ﬁ:m:umumnﬂ;

Go o www.irs.g -

A Fwﬂ-ﬂummnh:mhqmu and ending
B Check if applicable: |C Name of i ; I . D Employer identification number
[] Address change Deing business s 47-1457323

MName change Roomisuite E Telephone number

(520) 547-0929

cwwm.mwmmnﬂmmmmm
een Valley, AZ B5622 G Grosseceipss 147, 468 .
anmdnﬁmm'ﬁmthy Stewart Hmuu-nu-um[}:l ™

Box 1553 Green Vall AZ BS5622 Hib) Are o suborsnates includea? [ Jres[ ] we
|_Tarewmpt status: _[X] so1(ex3) I | so1gey l[lum_m.ii imiahw | ]m ¥ "No," atiach a fisl. e instructions
J Website: www . ecfoundation.or Hi£) Group exsmption munmber
K_Form of organization: %mm [Jrrust [ Jassociation | Jouwer |L_Year of formation: 2015 |M State of legal domicite: AT
Summary

E Programs and finaneial Support that promotes health and wellness.
2 Check this box mmmwhmumdmmmuhmm.
§ 3 Number of voling members of the governing body (Part V1 RIS R 3 9
5| 4 Hmdmmmnmmummmmmw meth). ....... -l 4 9
g 5 Total number of individuals employed in calendar year 2022 (PartV, e 2a). . . . . ... 5 0
g | 5 Jowinumberof vounteers (estmate M necessary). . . . . ..., .. .. 8 9
< ?-Tmumelummmmmmwu.mmm}.uﬁ L e Bl i W S s 7a 0
— hhielunlﬂedhmirﬁstmmﬂummnFHmMT,Pmr,hﬂ .................... b 0.
Prior Yoar Current Year
S Contrbutions and grants (Pat VL Ens 0 . . . . . ... .. ... .. ... ... 107,291, 134,555,
2 9 Program service revenue (Part Vill, ine2g) . . . . . ... _ ... 26,306,
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . . . . . 25,230. -17,393.
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 8¢, T0c.and 1) . . . ... .. 11,000.
|12 Tﬁﬂm-ﬂdh&s&MﬂWﬂmﬂFﬂWi.Mfﬁ}.h11-"}. iy 143,521. 143, 468.
13 mwmmmwmmw.mm ........ i 35,521. 34,640.

14 Bﬁﬂhpﬂiﬂhwhmwmmnﬂm{ﬁ}.ﬁed} .............
g 15 Sﬂaﬁs,wﬂmmbﬂﬁutMEMM}.m51m.

16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . .
b Total fundraising expenses (Part [X, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . 10,105. 26,936.
18 Tﬂﬂﬁq:m.ﬁﬂ!imﬂ-ﬁ{nuﬂamﬂPmm,mw.hzﬁj, ..... . 45, 626. 61,576.
19_Revenue less expenses. Sublract fine 18 from line 12 . . . . _ . . 97,895, 81,892.
5 Beginning of Current Year End of Year
g3 Towmses Patxiete). ... ... 407,682 474 ,575.
28| 21 Totwavites PatX,ine2e) T
;E Z2 el assets or fund balances. Sublractine 21 from fine20 . . . . . . 407,682. 474,575,
m“ﬂumﬂhﬂ:

BIH“ Signature of officar Date

Here Thomas Walsh, Treasurer
Type or print name and title

Paid PriniType preparers name Freparers signature Date Check [ ] [PTH

Preparer seif-employed

Use Dnly Firm's name Finm's EN

Fum’s address Piuofie no,

iy the IRS disouss Ihis retuem with the preparer shown sbove? Ses instrucions . . . . . . .. .. [Ives [ Ino
mwmmmmuﬂmm Form 990 2022
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Form 990 (2022) GVR_Foundation Ine. 47-1457323 Page 2
Imﬂ Statement of Program Service Accomplishments

Ehmkithaﬂhﬂmﬁmnmwmmwhmﬁstm BT T i R B e T T I I
1 Briefly describe the organization's mission:

To assist the Green Valley, AZ community with wellness programs.

4 ﬂmmmaumtuﬁm'smmwmr«muummmmm.mmmw
w.&aﬁmﬁﬂi{n}ﬁ}nﬂﬁﬂﬂcﬂ}mnmﬂhmhmﬂmm”um,
the total and revenue, if for each ram Service reported,

4a (Code: ) (Bxpensess 23,52 6. including grants of § ) (Revenue § )
The Foundation raised funds for the GVR Members Assistance Program
(MAP) which assists members in financial need by Paying dues.

supplies used to further the educational purpose of the Club.

4c (Code: ) (Expenses § 2,910. including grants of § ) (Revenue § - )
The Foundation assisted the Pickleball Club with a grant to help
purchase supplies for the wellness programs related to the club
pPurpose.

4d mﬂmmmiﬂuﬂhmsﬂﬂm&}
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 32,962,
UYA Form 990 (2022




Form 590 (2022) GVR Foundation Tnc. 47-1457323 Page 3
Em Checklist of Required Schedules

Yes | No
1 IsﬂnMﬂHmﬁaﬂhsﬁmmm}mn'mﬂa]{ﬂ{nﬂwﬂmammfmrﬂwm}? ¥ *Yes*
R e A LT s S N 1| X
2 lshm&ﬁmmﬂmh%ﬂﬂﬂt&ﬁﬂﬂﬁd%?ﬂum. i A A a g R e s s 2 | X
3 MMmmnMWWWMMdethh
rees for public office? K *Yes,” complete Schecue C, Partl . . . .. ... ... 3
4 Section 501(c)(3) organizations. mmmmhmm_umammm}
slection in effect during the tax year? ¥ 100" ol SN C PN .. c oo veriosis gt e s 4 X
[ LsHu:lwizaﬁmasedinﬂﬁ{am}.ﬂmc}ﬁ}.uﬁm[cnﬁjmﬂﬂmmpm.
assessments aﬂlhmm'umﬁﬂiﬂhﬂw.ﬁmﬂnmﬁfTH,'mm&Pﬂtﬂ ............ 5 X
& Mhmmﬂﬁhm%Mhﬁwwmﬁﬁ:ﬂumﬂmmm
mummmmmhmuMumnmmﬂm?f
e o T R SN 6§ | X
T MMMMEMEMM.WWMMMM
the enviranment, historic land areas, or historic structures? IF*Yes." complete Schedule D, PartW. . . . . . .. . 7 X
B mmwnﬁmmumumﬁmﬁm or other similar assels? ¥ "Yes,”
N R R S 8 X
9 mhﬂaﬁmmmmﬁMIMEwammmmmlﬂgmma
mhmmmmmxnmmmﬁﬂm.mmm
OoW negotiation senices? If "Yes,” complete Schedue D, Part V. . . . ... 9 X
10 mmw,mumammhmmnmmmmm
whmwr‘ms,'mﬁﬂmﬂ,%\f ..................... SRR |
11 II'ﬂnu’ganizaﬁm':ﬂwwhmdﬂleﬁnhﬁqmmh'fus.'ﬂmmmmi‘mﬂ.
VI, VI, X, or X, as applicable.
a nddumugarizwmmmmrumm.wmhmnnmrm.'mmnmw 11a X
b mmmwmmmwthﬁlhﬂzmHhﬂwm
ﬂﬂslﬂﬂﬂmmhMI,wm? rm'mm:;mw ...................... 11b X
c MMMMMWIHIMWMhPMKEE1&MEﬁHM
dhlmmwhmxﬁuma* FTM”MME.MW. . . R e S i S | 11c 1_
d ﬂhmwmmmﬂfwmwua.hmx,hmimuﬁurmﬁrhmulm
i hPartX, Wns 167 #°Yes " complole Schecke D, PartlX. . . . . ... ... ... ... . | 11d X
e muunaiawmmmmmmmmmm:.nzﬂ I “Yes,” complete Schedule D, PartX. = . = 11e X
f mnmsmﬁmmwmmmmmammm
mmm'smwrummmmmmmmm}? I “Yes,” complete Schedule D, Partx. . . . 11§ X
12a wmmmmmmmmmmmm i *Yes.” complefe
S 2 DMUMo 52 5503 e i g wmem i B e 12a X
b wﬁmﬂmmmm.mmﬁmﬁﬂmmnmw ¥ *Yes," and if
MMMWMMEB.MMMD.PIHMNHIHW ............... 12b X
13 mhﬂgﬁmammhmﬁmﬂﬂ{h}ﬁw IF*Yes,” complete Schedule £ . . . . . . . 13 X
14a mmwmmmMummﬂMWM? ................. .. | 14a X
b mmmmmmwmdmﬂmhnﬂmwm.
nuﬂm.mm,mmmmnmmmmmm.uw
mmmwdﬁmmuwnm? I "Yes." complete Schedule F, Parts land . . . . . _ 14b X
15 Dummualmmmmm,mw.h&mﬁmﬁ.ﬂmdmumﬂmMﬁuw
MWWWIM'MMEM#WM L e e e R T 15 X
16 muwmmmumw.mammﬁmammnm
mmummmrm'mm:ammmm-._.-...-,.......-..--.la X
17 mumwmrmm-wummmhﬂmﬂdmhmmmm
Part DX, column (A), lines 6 and 1127 ¥ "Yes, " complele Schedule G, Part | Seeinstructions . . . . ... ... . | 17 b4
18 mdhﬂgﬁ:ﬂmﬂmﬂm!ﬁ_ﬁﬁﬂﬂdﬁﬂkﬁﬂgmﬂmﬁmaﬂmm-um
R VL Bl et 002 P Y ” comple SOMCS G PR - .- n i e e e 18 b4
19 mmmmmm:ﬁmummmmaﬁﬂEmpmw,mm
¥ Yo complie Shocle G PN L L L. e i e e 19 4
20a Dﬁhumm“wmhmﬁh‘hﬁﬁm? ¥ “Yes.” compiete Schedwle H . . . . . . . .. _ ... ... . 20a X
b ﬁm‘mmehmmamﬂhmﬂHMMWMM? .............. 20b
21 WMMMMMH.MHMMEMMMWWMH
du‘mﬁcmmﬁlﬂ!.mﬁlmﬂﬁmﬁ i "Yes,” complete Schedule [ Parts landl . . . . . . . M | X

LI Form 990 (20232)



Fom 990 (2022) GVR Foundation Ine. 47-1457323 Page 4
|mﬂ Checklist of Required Schedules {continued)

8 B

31

ar

Yas

No

Dﬂmmwmﬂmﬁ.mﬂdgmﬁmmmuhmmM
Part IX, column (A), line 27 W "Yes,"completo Schedule |, Partsiapdm. . . . .. .. .. ____ 22

X

Did the organization answer "Yes” to Part VIl, Section A, fine 3, 4, or 5, about compensation of the
CNAONDERT YRS, “CORDI S L - < v i L S S S e 23

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
mmwmmxrm'mmmzﬁa ............................... 24a

Uﬁﬂuwmnm'mbﬂdd'hmnhmmamﬂmdmmm e ) S e Tt T 24d

Section 501{c){3), 501(c)4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
Mﬁadﬁqﬂhﬂp&mhﬁﬂu“fﬁa'MMLM! ................... 25a

Is the organization aware that it engaged hmmmmmammhnﬁ
year, and that the transaction has not been mmwdhmammeum

MOV, OMIND SOMMANE L, UL .. 5. 357505 0 518 48 1 e 5 sm mime e s 25h

§
?
g
H
|
;
;%
§
|
;§
s

NEVO GO SRAIEE, FWIEIV . - 5 v s 0 5 e s e st e

A family member of any individual described in line 28a7 I “Yes," complete Schedule L Part IV . . . ;

ammmdmwmmmmmh ine 28a or 2807

ikrolls pamsdamde i e e LN

conservation contributions ? W'Yes complete Schedue M . . . . .. . .. .. . . .

DHMMMM,NHMEWMW? If “Yes, " complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dmﬂd,mmumw&mmﬁisMM? If Yes, " complete Schedule N.
Parthl . . ... . .. _ . . ik

s 2l Rly 3l

sections 301.7701-2 and 301.7701-37 W *Yes."complete Schedwe R, Partf. . . . . . . ... ... . .

wmhmmmwmumw If "Yes, " compiete Schedule R, Part I, 1,
oriV, andPart V. i@ 7 . . . . . ... .

197 Note: MFmEﬂﬂﬂasﬂmummmmImMG .............................. 18

Statements Regarding Other IRS Filings and Tax Compliance

MHMDmﬂmmarﬁmﬂwmmawlimmﬁsPﬂv i e e e A TR R

O e e ic

Form 990 (2022



Form 990 (2022) GVR Foundation Inec.
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1]
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12a

13

14 a

15

16

v

47-1457323 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No

Eﬂwﬂumdmmman W-3, Transmittal of Wage and Tax Statements,
ﬂﬂhﬂunﬂmﬂmuﬁgwﬂhu%ﬂummhﬂm ............. 2a

Hdﬂmhmﬁdmhhﬁdﬂumﬁ:ﬁmhimﬁﬂf&hﬂmﬁmuﬂhM? ............
DBMWMWWNMMJHMHMMMM e S T B GRS
If *Yes.” has it filed a Form 990-T for this year? #'ﬂh'hiﬂhpﬂkﬁhmmﬁ:qm.ﬂmaﬂﬂﬂ- ............

H'fas.“mmrﬂ'lem:fﬂ'ﬁfﬂﬁg'lﬂmmﬁ'r
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Wasmmammammmsmmmawmmﬂumm. s TR e S
nﬁwmmmhmm&mwhamhammsmm? ............
H“fﬂa.'hﬁmﬁaﬂﬂ}.ddﬂmmmﬂ&meHE-ﬁ‘. g o ey i RS R R

g
> |bd

Intiation fees and capital contributions included on Part VI, fine12. . . . 104

Gmmmmmanmnmmu.mmﬁxmmarmm ..... . - .. hon]

Section 501(c){12) organizations. Enter-

Section 4%4T{a)(1) non-exempt charitable trusts. I5 the organization filing Form 990 in lieu of Form 10417
E"fu,"mmaamum#ﬁm—m-ﬂhmm“mmmmghm .......... |12I:J

12a

mmmmmmmmm
hhugmhﬂimhumtummquﬂhuhﬂhphmhmﬂmmsﬁﬂ. = et R TR TR o R e e S

Note: mmmmmmmmmmmwmn.
Ewﬂmmmtdmmmhmmmmwhﬂmshm
mwuwmmmmﬂmﬁ ...................... 13ty

13a

Enter the amount of reserves onhand . . . . . .

mmmmmymmmm L SR L R R R G A I I R Y .
Il'fm.“anﬂnﬂiﬂhumdﬂnFmﬂm Schedule N,
hhmﬂhwﬂuﬂﬁ%mﬁpﬂmmaﬂmmmmmmmw ..........
If “¥es," complete Form 4720, Schedule O

Section 501(c)(21) organizations. Did the trust, nranyd'uq,uﬂ‘imturmm:mugagehmm
Mmﬂmulhﬂmhpn&h;ﬁmmmm&m#ﬁhmwﬂﬁﬂ?. e T W R e e
If “Yes.” complete Form 6069,

14a X

14b

15

16

rH

17

Form 990 (2022



Form 990 (2022) GVR_Foundation Inc. 47-1457323 Page 6
|ﬂﬂ Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No”

Erﬂckiﬁthwuh?i#ﬁuammmwmm“hmmam\ﬂ ............................... m
Section A. Governing Body and Management

Yes | No
1a Emmmﬁmmﬂﬂumm body at the end of the taxyear, = = . . 1a
wummmmumamqmmmmmuhmmuimm
mwmmhmmmwsmmmmmu
b Ermrﬁ'nnmbunfmhlgmtusimuﬂndmﬁmﬂmmmm ......... 1b
2  Did any officer dm.MHMﬂmmm;mm“ahmmm
S ORHOY ORRCEY. ol SO, O R QIMINOO? . s % L e ey e e 2 X
3 uﬂﬂummmmmmmmmwwmmm
Supervision of officers m:mmm.ummﬁmmnmmmywmm ........ 3 X
4 mmﬂmmmsmmmmmm.mﬂmmmmmmm ..... 4 x
5 Whmﬂh%m%hmﬂa@iﬂ%dmmm? ............ 5 p.4
6 Dﬂuuugnihﬁmhmmhnﬁsmm ...................... e e e e 6 =X
Ta mmmmmmummmmmmmmdmm
SN SITONS TSI OF Whop VORI ROONY ., oo i s S e Ta X
b Mwmmdmwmh{ﬁmﬁﬂhwmm
sm.wmmmmmmw ........ S e e e e e e e e e e w e e e Th X
B nnmmmmmm:mmmummmm
the year by the following
i R Ty ga | X
b Eamm-mnmﬂrtnmmhuhaﬁdﬂmmw ............................ 8b | X
9 mﬂmumycﬂhu,dim,m.uhwmmﬁhdhmml.Eicﬁnnﬂ.hlmcnmdhamnﬁudﬂ
the organization’s mailing address? ¥"Yes,” provide the names and addresses on Scheduwle© . 9 X
Section B. Policies (This Section B requests information about polcies not required by the Internal Revenue Code.)
Yes | No
10 a mmwmwm,m.um ................. TR A e A T 10a X
b rwa'ﬁmmmmmnmmmdemmm
m.wmhmmmmmmmmmzmm? ........... 10b
11a mnwmamnmuwﬁmmmumdhmmmhmrm. o j1Ma| X
b Mmmahm.ﬂmmwmmmMMme
12a Did the organization have a written conflict of interest policy? KF'No"gotoletd. . . ... .. ... ... . . .. _. .. 12a| X
b wﬂmdm.wm.mmmmmﬁ:ﬂmmmmmmgummmﬁnﬂ 12b | X
c mmmwmmmwmmmﬂuw i “Yes."
describe on Schedule O how thiswas done. . . . . . . .. ... Sepeenses | -1 § 4
13 Didthe organization have a wrien whistieblower policy? . . . . . . .. e 13 X
14 mmmm:mmmmmm ........................ 14 | X
15 nﬂhmhmwﬂﬂmfﬂmwumm;mmwwm
mm.wwﬁydﬂa.mmmEMdhﬂnﬁmMM?
a mmmheﬁu,mmm,umpmmﬁu. R A R T e e e a e o . | 15a X
b Other officers or key employees of the organization . . . . . . .. ... 7 ... |1sn X
H'?u'tuﬁra15:w1mmmwmm5ﬂudmeﬂ.mim.
16 a mmemnmmmﬁmﬁmMamwﬁme
with a taable entity during the year? . . . . . o B e S TR | M e SU i mm  y 16a X
b HW%.'mmwﬂnuammummmmmmmﬁMhm
wmwmmmmm.mwmmmuwumﬁmm
respect to such T e T R T L PR 16b
Section C. Disclosure

17 mhmmﬂﬂnmﬂfﬁanﬂﬂuhmmmdhhﬂnd ~
iB Snnlimﬁm-lmuﬂmmﬁﬁmmnﬂmthTﬂEHMnﬂmHmpi:d:h},ﬂﬂ].uﬂﬂﬂﬂ[%ﬁﬂﬂn}ﬁ}:mlﬁ
available for public inspection. Indicate how you made these available. Check all that apply.
B ownwetsie [ Ancthers website [X] Uponrequest ] Other fexpiain an Schedule )
19 Dﬁﬁhm&hﬂuhﬂwfﬂiw{wﬂm.hwﬁhmhﬁmmumm.nmﬁﬂufiﬂuﬁtmmd

20 suahmmm,mmmufhm who possesses the organization's books and records (480) 289-0046

Thomas K. Walsh PO Box 1553 Green Valley, AZ 85622

LYA Form 990 (2022)




Form 650 (2022) GVR Foundation Inc. 47-1457323 Page 7

Compensation of Officers, Directo

rs, Trustees, Key Employees, Highest Compensated Employees, and

compensation. Enter -0- in columns (D),
e List all of the organization’s mmﬂkwanphym.ﬁmr,aeemﬁmcﬁmmfwdeﬁiﬁmd‘heymphye&'

organization, more than $10,000 of reportable

rectors or trustees that received, Inﬂum;:ityaaafnfmuﬁﬂmmrmmﬂuufﬂw

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.
(C)
(A) =) Posdion (D) (E) (F)
Name and fitle Average | (do not check more than one Reportable Reportable Estimated amount
m-.:;a: e KA BG4 ol 0 from the from related m
per
(ustany [ S50 08 SeCloUSten) | o eization (W-21 | organization (W-2/ from the
hours for | 3 2 g g 1088-MISC/ 1009-MISC/ organization and
Lrﬂlabd ggg i ggg 1058-NEC) 1039-NEC) relaled organizations
ronizations]
below g = §
dotiedline) | 5 b
e =
(1) Carol Lambert 8.00
Secre
(2) Michael Hunter 5.00
Vice President X
(3) James Counter 04.00
Director X
(4) Timothy Stewart 8.00
President X
(5) Thomas Walsh 106.00
Treasurer X
(6) Gil Lusk 4.00
Director X
(7) Steve Ball 04.00
Director X
(8) Regina Ford 04.00
Director X
(9) Beverly Tobiason 4.00
Director X
(10) ———
(11) §
(12)
(13) =
(14) _

Form 990 2027



Form 950 (2022) GVR Foundation Inc. 47-1457323 Page 8
IMIIEH:H&“A. uﬁmmemanmmwcmemmm
(C)
(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 bothan | COMpensation compensation of other
week (list any officer and a directorrustee) from the from redated compensaton
hours for = organization (W-2/ | onganization (W-2/ from the
related | 2 E%jﬁ%“ 1095-MISC/ 1099.MISC/ |  organization and
lorganizations g? g %i é 1099-NEC) 1099-NEC} | related organizations
below dotied| 5 & s o
=i iI's
(15) =
(16) -
(an ]
(18) i
(19)
(20) x
(21)
(22)
(23) .
(24) J]
1Y RO ... i et R e
c Tuhlﬁm:mmuﬁmmmmm[,&nﬂmk B it e e
d Total (add lines 1b and BB o R e e
2 Tutalmbwnffrh:lhidmls[lrdu:lmgbmlmtilmrtadtuﬂmalmhdahumjﬂmrmﬁmdmumtlﬁnﬂm.ﬂmﬂ
reportable compensation from the organization
Yes| No
3 mdﬂmmmhtmmm.ﬁm.wm,hwmp&wmmrhgmmm
ﬂtﬂplurem}nhneh?#'?ns.'mmh@u&cfmcﬂuJﬁurmﬂmﬁﬁw .................... 3 X
4 Fnrmyuﬁwdmtlmtadmlinah.isﬂmmﬂmmmmwﬂmmﬁuﬂﬂm
mmmﬁmmmmmmmm#m*mm”wm
BUMVRIY. o = 0 00 S ST i o mom e S4mar e et 0 4
5 ﬁdwmﬁﬂdmhiamwmammﬁmmmmwmwta
fmiﬂﬁmmtnﬁmm‘uaimﬂm‘? f'Fas,'nmphmEm‘mﬁahJﬁern&pﬂumn ............ 5 X
Section B. Independent Contractors
1 Emﬁduﬂﬂshﬂefmmﬁwhighnﬂmmﬂadindnpummﬂ'ﬁWmnmﬂmﬂm.ﬂmm
compensation from the izati ,MmmfﬁrﬂmmyﬂrmmmﬂiﬂﬂlHWMH
tax year.
(A) __(B) (C)
_Name and business address Description of services Compensation

2 Total mmhaﬂinmmnmﬁﬁdudhg Mnmﬁnﬁndtuﬂmalismdabwe}whu

received more than $100,000 of ecompensation from the organization




Form 830 (022) GUR Foundation c.
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...........................

and Other Simllar Amounts

. |1a

1h

........... ic

- | 1d

- | 1a

Noncash contributions included in ines 1a-11| 1g|5

Total. Add fines 1a-1f.

134,555.

Other Revenus

Miscallanaous
Revenua

’ Program Servies Rovenus lunntﬂhuﬂom, Gifts, Grants,

Athletic Tournaments

200099

24,681.| 24,681.

1,625. 1,625,

....................

26,306.

..........................

-17,393.| -17,3093.

..................

gl

b Less: directexpenses . . . . _

& MNetincome or (loss} from fundratsing events

9a Gross income from gaming activifies.
See Part IV, line 19

10a Gross sales of inveniory, less

|
E
g8
i
|

...................

143,468.] 8,913.

Form 990 (2022)



Fom 990(202) GYR Foundation Tnc. 47-1457323 Page 10
WMﬂFMmH&pﬂmﬂ

mamnmamwmmwnhmmm T A e s e A S i

Do ot include amounts reported on lines 6b, 7b, 8b, 9b, (A (6 (C) o
and 10b of Part VIl Tow expenses Eﬁ_ﬂ_ﬂﬂ]ﬁ'ﬁ _FEml.l.-:
1 Grants and other @:sistance o domestic organizations
and domestic governments. See Part IV, ine 21 . . . _ | 34,640. 34,640.

2 Grants and other assistance to domestic

3 Emﬂmmmmm.

fﬂldmmaﬂfuﬂmiﬁﬂm. Sea Part IV,
it | T e

|
%
|

- mmmmmmm
mmmmmﬂmmm
described in section 4058(el3)(B) . . . . .. . . . . ..

T Othersalariesandwages . . ... . . _ .. . .

8 Pension plan accruals and contributions (include section

mmmmmm;-....-,.
9 Otheremployeebenefits. . . . ... . _ .

Lo - T 486. 486.

¢ Accownting . . . ... .. ... .. 1,592, 1,592.

@ Professional fundraising services. See Part IV, ine 17 . . .

P imestment managementfees . . . . . . .
9 Other. (If line: 119 amount exceeds 10% of line 25, column
(A). amount, list line 11g expenses on Schedule 0.) . . . 12,284. 12,284,

12 Advertisingand promotion . . . . . . . . 1,750. 1,750.
13 Officeespenses. . . ... ... .. 462. 462.
4 Information technology. . . . . .. ... ... . 590. 590.

Inswrance. . . . ... .. ... .. . 545. =45,

{List miscellaneous expenses on line 24e. If line 24 amount
exceads 10% of line 25. column (A), amount, list line 24e
expenses on Schedule O)

a Events 9,227, 9,227.

e All other expenses : _
25 Total functional expenses. Add lines 1 through 24e 61,576. 43,867. 17,709,

reported in column (B) joint costs from a combined
hese [ ] if following SOP 98-2 (ASC 958-720). . . . .
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LI T

10 a Land, buildings, and equipment: cost or ofher

b Less: accumulated depreciation . . . . . . . . . .. | 1

135,400.

| b =

UMHww&mMHHMHLuﬂmmmuduuhﬂimuﬂmﬂﬁﬂﬂﬁmn .........

159,000.

144,000.

IPRNINE T MR .+ oo o i e i S e D T

L - - ]

basis. Complete Part VI of ScheduleD . . . . . . .. .. . . 10aj

Investments — publicly beded securitles . . . . . . ... ... L. . L.

167,739.

195,175.

m-mmmmmmn ......................

Investments — program-related. See Part IV, line 11. . . . . . . . . . . .. . .

Other assels. See Part V. line 11. . _ _ | .

407,682.

474,575,

Liabilities

Total assots. mmtmis{mmmm} ...................

Loans and olher payables to any current or formers officer, direcior, trustee, key employee, creator or
founder, substantial contribulor, or 35% controlled entity or family member of any of these persons

mmmmmhmmm ................

Mm:ﬂmmummmm .................

Net Assets or Fund Balances

BRuLER

Net assets without donor restrictions . . . . . . . . ., .. .

130,744.| 27

156,465.

276,938.

B

318,110.

Organizations that do not follow FASB ASC 958, chock here O

and complete lines 29 through 33.
Capital stock of trust principal, orcurentfunds . . . . . _ .. ... ... ...

Tolalnel assets orfundbalances. . . . . ... ... ... ___ .

407,682,

474,575,

E

407,682.

geds N

474,575.

Form 990 (2022
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.Eiuﬂlﬂhﬂmﬂﬁﬂhmﬂﬂﬂﬂdhﬂﬂt

uanSdmmncuntiuamqmmuumunmawhnhuﬁuhnm

.........................

Tﬂﬂmwnummmumﬂﬁﬂ?mmﬂnnmmhnﬂn .......................... 1

143, 468.

'hﬁﬁnmunmmuuﬂﬁmHUﬂmmﬂmEEH} .......................... 2

61,576.

Revenue less expenses. Subiract line 2 from Bne 1 . . |

81,892,

407, 682.

-17,393.

2,394.

E
#1
|
:
!

=k

474,575.

--------------------------

JnAﬂammﬂﬂaﬁﬁnhmudwmHuugmhﬁmmﬂﬁﬁuumﬁmpummﬂwaMHarﬂﬂhmhum
thelinfform Guidance, 2CFR. Part 200, Subpart F2 . . . . . . . ... ... ... ... ____
hHTH:ﬂMHupﬂﬂﬂnmﬂmpmemﬂmﬂuﬂwaﬂﬁﬂﬁwumﬁnﬁmﬂhﬂuﬂmpme
mmhﬁuﬂwuﬂthﬁmmﬂn&hﬂnﬂuﬂﬁﬂﬂhaﬁﬂﬁﬂﬁmhuﬁqpmmndh

urra

Form 990 (2009



SCHEDULE A Public Charity Status and Public Support | s
(Form 930) Complete ifthe organization is a section 501(c){3) organization orasection 4347 (a){ 1)nonexempt charitabletrust, 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gowForm390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GVR Foundation Inc. 47-1457323

Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1){A){i).

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part II.)

6 [] A federal, state, or local government or govemnmmental unit described in section 170(b)(1){A){v).

7 [@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part I1.)

8 [] A community trust described in section 170(b)(1 WA)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
Or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 An on that normally receives (1) more than 33 1/3% of its from contributions, membership fees, and gross
8 mﬁﬁﬂwﬂmm&mmMmmmm-ﬁM;mmmmmﬁmkdﬁ

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [] Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations = = . . . . I F————— mearae ]
g PrmidumefnllmEirﬂummmuutﬂm supported organization(s).

(i) Name of supported organization (i) EIN (i) Type: of organization Is the organization| (v) Amount of monetary (i) Amount of
{described on lines 1-10 %hmm SUppoI (See nma:'umpM{m
above (see instructions)) document? instructions) instructions)

Yes No '
(A)
(B)
(C)
(D)
(E)
Total

WWWMMM,HMMMWMHM Schedule A (Form 990) 2022
UYA



Schedule A (Form 990) 2022 GVR_Foundation Inc. . _ . 47-1457323 Page2
Support Schedule for Organizations Described in Sections 170(b}{1){ANiv) and 170(b)1)(A)(vi)
{Emphtennlrifrnuchadcedmebmmlinaﬁ.?,urﬂanartlmiftheargmizaﬁunfailedtnquaiﬂyundar
Part Il Iflham_ganizaﬁnnfailstuqualifyundatheteﬂsIimﬁhﬂiuw. please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a)2018 | (b)2019 (c) 2020 (d) 2021 (e) 2022 (M) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”). . _ _ . ; 34,553.222,612%4&41 .137,291.143,468.828 412,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = . |
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge . =~ =
4  Total. Add lines 1 through3. . _ . . . . 84,563. 22IEIE.Q-IIIJTEJETEEBI.l!E,IEE.BEE,ilE,
5 ﬂwpmiunnﬂntalmlrihuﬂmshy
each person (other than a govemmental

uniturmhliclysmpurtedmgmizaﬁm]
included on line 1 that exceeds 2%
of the amount shown on line 11,
L R
6 Public support. Subtract line 5 from line 4. 828,412 .
Section B. Total Support _
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from lined . . . _ . E-I,563.222,512.EJDJTBJET,291.1433153.&23,412.
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . 127. 65. 25,230.~17,393. 8,029.

9 Netincome from unrelated business
aclivities, whether or not the business
is regularly camiedon, . | o

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partvi) . .
11 Total support. Add lines 7 through 10 836,441.
12 %ulﬁmmmmm-{mims} ..................... 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e ovon. check this boxandstophers . . .. ............. .. .. . e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column B 14 99.04%
1§ Public support percentage from 2021 Schedule A, Part Il line14 _ .. = 15 %

16a 33 W3 % support test-2022. If the arganization did not check the box on line 13, and line 14 is 33 113 % or more, check this
b 33 113 % support test-2021. If the organization did not check a box on line 13 ur1ﬁa,amtine15§5331m%urmm=&,

17a  10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

supported organization, . . . gt SR T A e e ]
18  Private foundation. Ifﬂ'neumaﬁzaﬁnndﬁdnmmmkammﬂn& 13, 16a, 16b, 17a, or 17b, check this box and see
Ll RN Rt ]




Schedule A (Form 990) 2022 GVR Foundation Inc. _ _ ) 47-1457323 Paged
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
_ If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)2020 | (d)2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees

2 Gross receipls from admissions, merchandise

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . . . _ .
Total. Add lines 1 through5 = = = . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year
c Addlines7aand7b. . . . . ... .. ..
8 Public support. (Subtract line 7c from
OB o L S S
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6 . _ . . . . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.). . . . . . a8

13 Total support. (Add lines 9, 10c, 11,
R

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_____organization, check this boxandstophere. . . . . . ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column 0 ...|15 %
16 _Public support percentage from 2021 Schedule A, Part lll, line15 . . . .. .. .. .. . . 16 %
Section D. Computation of Investment Income E _
17 Investment income percentage for 2022 (line 10¢, column (f). divided by line 13, column (). . . . [ 17 %
18 mmmﬁm 2021 Schedule A, Part lil, line17. . . . 18 %

19a 3313 % support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33'5%. and
line 17 is not more than 3313 %, check this boxand stop here. The organization qualifies as a publicly supported organization. ]
b Wm%wm—zﬂﬂ.lfummmriﬂﬁmdidmtdmdr.aI:-uxnnIirmuurlinawa.mdlinﬂﬁisnmﬂmﬂm %, and
Hnemisnnrtmmmanas*ra%ﬁm:kﬂﬁsmandmm.Thaamwizaﬁnnqudiﬁasasaputhﬁysummmgarﬁnﬁm_ -
20 Fﬁv:hfwndtﬁm.ﬂmemganizaﬂnndidnu!dﬂd:abmmline1t 19a, or 19b, check this box and see instructions . . []

UYA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GVR_Foundation Inc. 47-1457323 Paced

Supporting Organizations

Section A. All Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If checked box 12d

. Part |, complete Sections A and D, and complete Part V.)

Yes| No

Mdlmmmmswwmﬁmwmeinmwﬁmmmm
mm?f%,'ﬁmhmwmrmwmaﬁmHmmm If designated by
class or purpose, describe the designation. I historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section ﬁm{a}[1}mﬂj?#?&a'mmmmwmmmammmatmw
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization mﬂmmmwmgwﬁzaﬁmquaﬂﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 309(a)(2)? I "Yes, " describe in Part I when and how the

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what conirols the organization put in place fo ensure such use.

g

Was any supported Wmmmhﬂinmummﬁwmm organization™)? ff
“Yes," and i you checked box 12a or 12b in Part I, answer lines 4b and 4c below

Didmemga:izaﬂmMUmmmwmwﬁmhmﬁdﬁuﬂmﬂHMmmmhmmgﬂ
supported organization? If "Yes, " describe in mwmmmmummwmﬁm
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 208(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that al support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

was accomplshed (such as by amendment to the organizing documentd).

g

Type | or Type il only. Wa&mrﬁdudwsubsﬁﬂﬂedsuppmtﬁmganimﬁmp&ﬂﬂﬂdmdmady

8|&

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualiﬁedpﬁmn[ﬂﬁmﬁnﬂdmm4553}mmmm line 77
Iif "Yes, " complete Part I of Schedule L (Form 990).

Was ﬂmuganizaﬁnnmrﬂmlleﬁdrecﬂy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes, " provide detail in Part VI,

Dﬁdnmmmmtﬁsqudiﬁadpﬁsm[asdeﬂnﬂdmlimﬁa] hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI

&

Didatﬁsquﬂfﬁadper&un{asdﬂhwdmlimﬂa}rmaan ownership interest in, or derive any personal benefit

&

4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a

Eﬁdﬂunrgmizaﬁmmanymhﬁinmhuﬁngahmemw (Use Schedule C, Form 4720, to

delermine whether the organization had excess business holdings. ) 10b

Schedule A (Form 890) 2022




Schedule A (Form 990) 2022 GVR Foundation Inc. 47-1457323 Page 5
Supporting Organizations (continued)

Yes| No

1 HasmwgarimﬁunamapMEgiﬁwnmhibuﬁmﬁmnanyufﬂeﬁuMngm?
a ﬁwmﬂdmﬂymMrM.ﬁﬂmﬂamm%ﬁhme&deHhm
ﬁﬂbem.megmminghndyufasmputedmgaﬁzaﬁm? 11a
b A family member of a person described on line 11a above? 11b
c naﬁﬁmrﬁnﬂudaﬂrufapﬁmndmﬁadmiﬁﬂamﬂhabnﬁ?#'ﬁs’m&mI'.fa.Hn,wﬁc,pmﬁaddnﬁn?ﬂ“. 11c
Section B. Type | Eunpu-rﬂn-g_ﬂ_;ganhnliuns

1 Did the govemning bud‘!‘,nmulﬂ'ﬂm body, officers acting hﬂw&uﬁﬁlm,mmﬂmm

Yes| No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to mmﬂaswm by the last day of the fifth month of the
organization's tax year, (i) a written mﬂimdamibhgﬂ'letmeaﬂammnﬁufsuppmn‘midaddwmmpﬁmtax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents heﬁednnﬁmdatenfmﬁﬁmﬁun.tnﬂmmﬁﬂmtmmpmﬂdeﬁ? 1

Yes| No

mmmmmmmmdhmbmgam 3
Section E. Type i Functionally Integrated Supporting Organizations
1 mmmmmmmﬂmtmmmmmsammwwmrmmmmrrmmw.

a DThunrgmi:aﬁunsahﬁadﬂmAnﬁﬁﬁmTﬁLmeem line 2 below.

b Dﬂumgmﬁzaﬁmhthapamtnfmhﬂfitssuppmedmmm.m line 3 befow.

c DThenrgmizaﬁunm.mpmadagummnﬂmﬁmDmrﬁehﬁﬂwhuwwusmpmmﬁmmmnmm#rm
instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No
a ﬂidsmstatiai‘ryauﬂﬂmwaﬁmﬁm‘sacﬁﬂﬁmmmﬂummmmﬂrﬂmmammmm
tl'msuppurtndnrgmizaﬁm{s}mwﬁmﬂmmgmlﬂmmmpmﬂve?b"ﬁ"as,'ﬂmnhﬁtwm
MWWMMMMMMMIMHWW,
mrmmmamnmmmmwmmmmwmamndmmﬂ

mmmmmwﬂwhmﬁ

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
mmmmmwmmwﬁs'wm-mmmmu 3a

b ﬁdhurgmﬁmﬁmmﬁs&ammﬂdeweeufdimuﬁmwﬂﬁpﬂidm,m&an:la::li'-litim-::-feam
dthﬂWm?#Te&'mmhmwmmmﬁdﬁylmw@ﬂ 3b

LA Schedule A (Form 990) 2022
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Section A - Adjusted Net Income (A) Prior Year (B) Current Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
smgmim(mmm 3

4
5

4 Add lines 1 through 3.
§ Depreciation and depletion

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)
(B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year (optional)

1 Awegﬂaﬁrmm&ﬂlmwmm{m
mmmmmmmmﬁhﬁdfﬁmmm}:

00| =] e

a Average monthly value of securities 1a
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

nﬂhmmtdahnedfurﬂnﬂmgawnmmmxphhhdﬂaihmw:

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

Iﬂashdeemadhddfmemnptm Enter 0.015 of line 3 (for greater amount,
see instructions).
__Ehldwlmufnmptmmmtmbhaﬂimdﬁumlinea}
6 Multiply line 5 by 0.035,
T Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

1 Adumﬂrﬁimun&prﬁmmr{ﬁumsﬂcﬁmﬁ,hﬂ. column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax impnm:lhpﬁ:ryear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
‘%g'mtmmymﬁmimm; 6

T ii]hackl_me}ifﬂmmmm yanrismaurganznﬁun’aﬁmtmamﬂmﬂﬁmany integrated Typa lIi supporting organization (see
L, MA{memjmﬂ

W N

u'-lﬁr.nﬁh

LIRS LT
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idation Inc.

47-1457323 Page7

Type il Non-Functionally ini

legrated 509(a)(3) Supporting Organizations (coniinu

=

Section D - Distributions

Current Year

organizations, in excess of income from activity

3 Mmﬁﬁﬂwwﬂdhmﬂimmﬂmdwm
4 Amounts paid to acquire exempt-use assets
— P77 10 Scquire exempt-use as

5 leiﬁadset—asidem{pﬁurlﬂsmal required - provide details in Part Vi)

6 ﬂﬂlﬁdishihﬂimm{d&mﬁehmm.ﬁminm:ﬂim

S0 O L R

7 Total annual distributions. Addlinu‘llhm@ﬁ

8 ﬁmmmmwwmmmﬁmmsmm
(provide details in Part V). See instructions.

9 _ﬁwmmmhrmmmﬁenﬁmﬂ.ﬁmﬁ

10 Line 8 amount divided by line 9 amount

(i)
Section E - Distribution Allocations (see instructions) d uﬂw sone| Underdistributions

(iii)
Distributable
Amount for 2022

1 Eﬁsh'ibutdﬂeanmfnrzﬂﬂfrmSar:EnnC. line 8

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required- explain inPart VI). See instr.

3 Excess distributions carryover, if any, to 2022

a From2017 . . . . . .

b From2M8 . ... ...

¢ From2019 . _ . . . _

d From2020 ... ... .

e From2021 . _ ... . .

f__Total of lines 3a through 3e

g ﬁpﬂiﬂjmmﬂﬁdmmwm

h__Applied to 2022 distributable amount

i Carmryover from 2017 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and

3i from line 3f.

4  Distributions for 2022 from Section
D, line T:

$
a mmmm:ﬂ@wm

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

. Subtract lines 3h)|

7  Excess distributions carryover to 2023, Add lines 3j
and 4¢c.

8 Breakdown of line 7-

a Excessfrom2018 . . . . _ .

b Excessfrom2019 . . .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GVR Foundati Inc. 47-1457323 Page 8
LU Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
P:l'tIlLﬁm‘IE;PnrtMEecﬁmﬁ,inu1.2.3h.3=,4b.4¢.ﬁa.ﬁ.ﬂmﬂh.B::.Ha.ﬂh,uu:lﬂt.PartN.Sar:ﬁmB.

ﬁnau1andzPartW.Seuﬁmc,hth-tw.Eﬂmﬂ.lmzma:i’ml\-’.Ea:EnnE.Hnﬂﬂn.Ea.Eb.

3a, and 3b; Pﬂrl"lf,linei;Fil'.tv.Ee::liﬂnB,Iinu1u:PatU,$e-:tﬁmD*linmE.E,ma;mdFmﬂﬂSuuﬁmE.
mz.ama,mmmmmhwmmimmaﬁm{&uim-}

U, Schedule A (Form 930) 2022



Schedule B Schedule of Contributors | o vian

iien Altach to Form 990 or Form 990-PF. 2022
Internal Revenue Sendce Go to www.irs.gowForm990 for the latest information,
MName of the organization -'E'nqﬂuﬂrﬂlnlﬂhiﬂun mumber
GVR Foundation Inc. 47-1457323
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ & 501(c)(3 ) (enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

mwmmmum.mmm;hrhmmm«m#. Schedule B (Form 990) (2022)

rea



Page 2
ﬂ:m:ummm _

GVR Foundation Inc 47-1457323
.‘ 1 [ ) =

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 40,000. Noncash []

Total contributions Type of contribution

33,510. Noncash []

(c) (d)

5 6,000. Noncash [

Total contributions Type of contribution

$ 5,000. Moncash []
(Complete Part Il for
noncash contribufions. )

Total contributions Type of contribution

Payroll (|

(Complete Part Il for
nancash contributions. )

Schedule B (Form 950) (2022)




Schedule B (Form 800) (2022) Page 3
Name of organization Employer identification number
GVR Foundation Inc. 47-1457323
Noncash (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a) No. (b) (c) (d)
m Description of noncash property given FMV {or estimate) Dl racatiad
(See instructions)
(a) No. (b) (c) (d)
. Description of noncash property given FMV (or estimate) Date received
(See instructions)
(a) No. (b) (c) (d)
Eﬂ“ Description of noncash property given FMV (or estimate) Date received
(See instructions)
(a) No. _ (o) (c) (d)
i Description of noncash property given FMV (or estimate) Date receivad
(See instructions)
(a) No. (b) () (d)
IETI Description of noncash property given FMV (or estimate) Date received
(See instructions)
(8) No. (b) (c) (d)
g Description of noncash property given Fﬂv{nrm Date received
(See instructions)

A

Schedale B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization
GVR Foundation Inc.

Employer identification number
47-1457323

lﬁ:nT (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Fﬂ:ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘mml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P.ffm (b) Purpose of gift (c) Use of gift {mmﬂhﬂﬂhhﬂd

Tmmhme'umn.gdﬂgmﬂm-r#

(e) Transfer of gift

Relationship of transferor to transferee

LA

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements | _omB No. 15450047
(Form 990) Complete if the organization answered "Yes™ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senvice Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the crganization Emplaye ik

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 adwised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . ... . ... ..
2 Aggregate value of contributions to (during year). . . _ . B
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalvestendofyear . . . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal control?. . . . . . . . . _ i [Jves [ Mo

&  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

R AP L O e I R C U e ~[JYes []mo

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 wﬂ}ﬁmwhﬁdwﬂnmhﬁm{mmﬂuw-

[] Presenvation 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

[[] Presenvation of open space
2 Gm*mlet&imhmmmmiﬂmmaﬁﬂMMHaquﬂmmmmhhmﬂammmmmm
of the tax year. Held at the End of the Tax Year
Total number of conservation easements = . . . | | T
Total acreage restricted by conservationeasements . . . . . . . _
Number of conservation easements on a certified historic structure included in(a) . . . _ . e e
Number of conservation easements included in (c) acquired after July 25, 2008, and not on a historic structure
listed in the National Register. . _ . . . . . _ . ... ... ..__.._ ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year )
Mumber of states where property subject to conservation easement is located
mwmmammwmmmm_mﬂm.
and enforcement of the conservation easements itholds? . . . . . _ . . . . . . .. ... .. . . ves [INo

B O o @

g |BEp

.

]

mum,mmummmmw&ﬁmmwmmmmﬁsmh
conservation easements.
XM 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 HMMMHWWFAEEA&GE&,MhMMHMMMWmmm
ummmmW,ummmwmmmm_umandm
mmmmxmumummmhwmmmmm
b lfﬂmnrgarizdimﬂaﬂad.aMuMFEEMEﬁ.hmm#m:mmmmumw
mhmm.wmmmmmmmm,ummmﬁdmm
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . o AT A A S R e
(i) Assets included in Form990, PartX . . . . . . . . . ... $ ) ]
2 Hmwmﬁmﬂmhﬂlmﬁnhmmw.wmmmrufmmmmmm
required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Asselsincludedin Form 990, PartX . . _ . . . . 3
Far Paperwork Reduction Act Notice, see the Insiuctions or Form 850 Cat No. 522830 Schedule D (Fonm 330) 2022

.................




Schedule D (Form 990) 2022 GYR Foundation Inc. 47-1457323 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Usimtlmu'uainﬁm'smﬁm.m.mmm.mmdmmmmmmﬁhmm

(check all that apply):
a [] Public exhibition d [ ] Loan or exchange program
b [] Scholarly research e [] Other

v an fo be maintained as part of the organization's cobection?. . . . . ... .. _ L [dves [Ino
Iﬁlﬂ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a EMMMMM.MHMMMWHWHMMM
PO, POERD oo oo s S e i T TTEa— [dves [Ine
b f'vns.'mwunummpmmumwmumrﬂmmw
Amount
el s L Ryt . - | 1e
d Addiionsduringtheyear. . . . . . .. . W - L1d
O ORI OROD IO - ... R e e g e a - | 1e
b IIMION ...«  AR SE A T e 1f L -
2a mmmmmmmrmmmmmm.meummmw .......... Cdyes [ 1Mo
b If “Yes." explain the arangement in Part XIll. Check here if the explanatic has been providedon PartXih. . . . . . . . . ... 0
Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year (€} Two years back | (d) Three years back (e) Four years back
1a Beginning of yearbalance . _ . . . _
b Contrbutions . . . ... ... _ 40,000.
¢ Netinvestment eamings, gains, and
losses . . . . ... ... ... . 1,375.

¢ Temendowment _'.H:
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a mmmmmamm&m«mmunmwmmmu

organization by Yes | No

¥) Unrmbobest ovponbeslons. . . ... cn i e e e 3a(i) X

sillisrmaphns i e R T L R | Saii) =X
b Hﬁm"mhm.mhmmmmwmmm ..................... 3b

4 Describe in Part Xlil the intended uses of the i s endowment funds.
m 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) Costor other basis (b} Cost or other basis {t) Accumulated {d) Book vaiue
(imvestment) {other) depreciation

a Land. . . .. .. . .. .

b Bubdings. ... . ___ .
¢ Leasehold improvements . . _
& Byt ..o e

B I . o v i S S e

Tuul.mmuﬂmgnmmwmmmmmxmmmfw ................




Schedule D (Form 990) 2022 GVR_Foundation Inc. 47-1457323 Page3d
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (b} Book walue {c) Method of valuation:
(including name of security) Cost or end-of-yaar market walua
(1) Financial derivatives . . . . . . . . . . _ .
(2) Closely held equityinterests . . . . . . . _ . . ..
{3) Other
)
()
1)
o
E e
F)
(G)
. B : _ R
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12) . . . _ |
Investments — Program Related.
Eomplaﬁaifﬂ'r&ﬂrgaﬁzaﬁmmrad”fﬁ"mﬁmﬂﬂﬂ,mw. line 11¢c. See Form 990, Part X, line 13,

(a) Descripion of investment (b)) Book value (] Mathod of walieton:
Cost or end-of.year marked value

(6)
]
(8)
{3)
Total. (Coluimn (b) must equal Form 990, PartX, col (Bline 13) . . . . . . . _
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) De=seripfion {b) Book value

Total. (Cakwmn (b} must equal Form 990, Part X, col. (B) ine 15

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of kability (b) Book value
{1) Federal income taxes
(Z)

(3)
4
(5)
(€)
]

----------------------------

_18)
(%)




Schedule D (Form 990) 2022 GYVR Foundation Inc. 47-1457323 Paged
art X Hamwllhﬁmﬂﬂwmmmrﬁﬂhdﬁnﬂﬂmmmmuepﬂm.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . R
2 Mmlsh:lﬂndmil1h.tlﬂmFumﬂﬂﬂ.Pmm.ﬁ12

a  Netunrealized gains (losses) on investmenits . . . . . . . . 2a

b Donated services and use of faciites. . . . . . ... . 2b

€ Recoweresofprioryeargrants. . . . ... .. . . ... . . 2c

d Uﬂmrl_’Duwimth‘tJﬂIIj .......... 2d

ol gt D o 2e
S ONRRIMOIIMONIMINL. .o i i e r m o s e st e ot s 3 L
4 Mmﬂsi‘l:hﬂadeumm.Patwl.imﬁ.Mnumlhet

a Imestment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . da

b Other (DescibeinPatxmly. . . .. ......._ . .. . 4b

O NI O LN 4 e s mimies e s e et T 4c

5 Tﬂmm!ﬁdﬁm!uﬂhfﬂﬂsﬂﬂmﬂﬁmﬂﬂ:ﬁuﬂhﬂj .................. 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete ﬂmﬂﬂrgizatimm'ﬁ’ﬁ"nnFnrmﬂﬂlpmw. line 12a.
1 Tﬁwmmwmmmw ..................... e i 1
Nmnhiﬂﬂadmim1hﬂndemmmm_h2i
@ Donated services and use of faciliies. . . . . . . . ., . 2a
b Prioryearadjustments. . . . . .. ... .. Zb
LB e o R R R M L 2c
d Other (DescrbeinPartXmly. . . . . . . .. .. _ . . _ 2d
e Addlines2athwough2d. .. ... . ....... . ..., ... . _ M e T R R . | 2e
3 Subtract ine 2e fromfine . . . . ... ... ... S R AT e T S e 3
4 Mmmmmme.mmhﬁ.mmmht
a MMWMMmFumHﬂ,Pmm.hm .......... | 4a
b Other(DescribeinPartXill). . . . .. ... .. . . . . __ 4b
9 AOMRIE M, i o ERE S v 1 s e oo | SRR [

5  Tolal expenses. Add lines 3 and %c. (This must equal Form 990, Part ke 18) . . . . . . . .. . . . _ 5
Supplemental Information.
Pmi:lnﬂwdwummql.lh"aul’l:IPa'tll,Eﬁlﬁ,mdﬂ:F'mlhHm'laandd-:Putl‘-r.irmmmzb:Put\r.iud:me,hez:
mel.ﬁmzdnddh:mmml.mmwm.mmmmhmwmmmmﬁm.

P5, Ln 4
Grants to public charities -
LYA ‘Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms to. 15450047

{Form 990) Compiete to provide information for responses to specific questions on :Z(IEHZ
Form %30 or 990-EZ or fo provide any additional information.

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

ernal Revenue Senvce Go to www.irs. gowForm990 for the latest information, Inspection

Mame of the organization

GVR Foundation Inc. 47-1457323

VI line 11b

Form 990 is emailed to each board member for review and

VI line 1l1b

comment prior to submission to the IRS.

VI line l2c

The Conflict of Interest Policy is reviewed at an annual

VI line 12c

meeting and signed by each board member. N

VI line 18

Required documents are on our website. Additional documents
VI line 18
may be made available upon written request.

VI line 19

Required documents are on our website.

IX line 1llg

Includes an 511,000 transfer of assets from checking to
IX Line 1llg

an investment acount, along with Dues and Subscriptions

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduls O (Form 990) 2022
ILPYA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer Mentification number

GVR Foundation Inc. 47-1457323

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 l1l2c

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.

Part IX Line llg

Dues and Fooo Total expansss — B12264.00 Program service exponses - 80,00 Mgst and gecoral Supsnses - $12204.00 Pusdraising sxpenses - $0.00 o

UYA, Schedule © (Form 990) 2022





