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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization e
For calendar year 2016, or fiscal year beginning , . .. .. 6/01 ... 2016, and ending .. 5/31 20 17 i

Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 6
Intemal Revenue Senvice P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Name and title of officer TIM WOLFF

PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 4,481,691
2a Form 990-£2 check here B [ | b Total revenue, it any (Form 9802, ine') 2
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X | authorize _Becker, Chambers & Co., P.A. toentermy PIN 96836 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P 12/05/17
Part 1l Certification and Authentication
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 82003883333 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Linda P. Chambers oo » _12/05/17

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (201¢)

DAA
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . .. ... ... IE

1 Briefly describe the organization's mission:

TO ENRICH OUR COMMUNITY THROUGH TRANSFORMATIVE ARTS AND EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990EZ2 B L A [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

I:I Yes No

4a (Code: ) (Expenses $ 377,942 including grants of $ ) (Revenue $ 88,342 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,276,741

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ........................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il T 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 | X
23 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
e e TP — 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to fline 25a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with-a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
e T ————— 25b X
26 Did the organization report any ameount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedufe L, Partll .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ Part "V ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M __________________________ 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operateons'> Jf "Yes " compfete Schedule N,
Part f ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.’e R, Parts Il HI
or !V' and Part V’ L i N N L U U T — 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)X13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ............................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 [ X

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... s sl assc bl [il_
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 16
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 16

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

Each committee with authority to act on behalf of the governmg body? 8b
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 in Schedule O ... ... .. ... ... ...cccciieicee.ie.... 9 X

Section B. Policies (This Section B requests information about policies not required by the intemai Revenue Code.)

w

[« 4 - [ )

EC T B e I

w1

10a 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? ... ... .. .. v, |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before F Ilng the form’? _______ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

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

b Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ................................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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

] E R o R -]

x|

organization's exempt status with respect to such arrangements? .. .. .. . ... ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website El Another's website IE Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
SUN VALLEY CENTER FOR THE ARTS, INC 191 FIFTH STREET EAST
KETCHUM ID 83340 208-726-9491

DAA Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for — organization (W-2/1099-MISC) from the
related 23| z2(3|8|38 ¢ (W-211098-MISC) organization
organizations sal €18 | a8 % and related
below dotted 8‘5 S a 8 A arganizations
’ = @O a 8
line) g = = =)
g 3 8| 3
@ o i
© g &
2
(12) JUDY LEVY
s i e i 1.00
DIRECTOR 0.00 | X 0 0 0
(13) RICHARD PERLMAN
NS LS 1.00
DIRECTOR 0.00 |X 0 0 0
(14) CHRISTINE DAVIS-JEFFERS
T W S— - 40.00
EXECUTIVE DIRECTOR 0.00 X 111,169 0 8,307
(15) KRISTIN POOLH
RETRRTR RPN PRRDTPIRROY NS 40.00
ARTISTIC DIRECTOR 0.00 X 110,171 0 12,122
b Sub-total ... [ 2 221,340 20,429
¢ Total from continuation sheets to Part VI, Section A ... . >
d Total (add lines1band1c) .. .. ... ... . > 221,340 20,429
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>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IAIVIUEL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUch person ... ... . ... .. ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and b(tﬁ)mess address Descﬁptio(na)of Services Ccm[.sen)satiun

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B>

DAA

Form 990 (2016)
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Form 990 (2016)

SUN VALLEY CENTER FOR THE ARTS,

INC 23-7113276

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

(A)

®

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domesfic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 45,473 45,473
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) =
7 Other salaries and wages 1,127,019 848,976 134,250 143,793
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 121,605 108,541 -3,830 16,894
10 Payroll taxes 94,312 74,201 7,827 12,284
11 Fees for services (non-employees):

a Management
L T — 3,400 2,333 533 534
¢ Accounting 17,051 11,367 2,842 2,842
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,110 7,110
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 344,093 195,049 13, 079 135, 965
12 Advertising and promoton 138,772 109,933 4 28,835
13 Office expenses 272,303 168,589 8,969 94,745
14 Information technology . . . . .
15 Royales
16 Occupancy 98,038 79,270 2,944 15,824
L T — 24,466 11,187 2,286 10,993
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 189 189
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 87,652 87,652
23 nswance 33,129 20,873 7,828 4,428
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ARTIST/LECTURE FEE 337,684 321,684 16,000

b  MISCELLANEOUS .. 104,903 1,393 103,989 -479

¢ . CREDIT CARD FEES 85,389 45,352 2,957 37,080

d THEATER ERCOUCTION s 52,232 52,232

e All other expenses 234,847 180,288 12,147 42 , 412
25 Total functional expenses. Add lines 1 through 2de 3,229,667 2,276,741 390,776 562,150

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Part XI Reconciliation of Net Assets

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

Y

O © 0o ~N oG R WN =S
=
(]
piod
c
=
3
@
L
=
[0]
(o
[(a]
o,
3
w
o
w
9]
D
w
Z
o
3
-
=
@
1]
22
3
@
=
w

LI=00 -~ 0 o O K- 5 B S L | SO P

Total revenue (must equal Part VIII, column (A), line 12)

4,481,691

Total expenses (must equal Part X, column (A), line 25)

3,229,667

Revenue less expenses. Subtract line 2 from line 1

1,252,024

4,735,882

4,676

9,663

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

6,002,245

Part Xl  Financial Statements and Réporting

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

1

Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:i Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No

2a X

20 | X

2 | X

3a X

3b

DAA

Form 990 (2016)



7885 12/06/2017 8:33 AM

Schedule A (Form 990 or 990-EZ) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, etc. (see instuctions) I 12
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a SECUOH 501(c)(3)

omanization, cheek this boxand SPOPINEG . cuvusueuycninyys i e B > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a or 16b and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18  Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructions

> [
> []

Schedule A (Form 990 or 990-EZ) 2016

DAA



7885 12/06/2017 8:33 AM

Schedule A (Form 990 or 990-E2) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (stch as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent i
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule D (Form 990) 2016

SUN VALLEY CENTER FOR THE ARTS,

INC 23-7113276

Page 2

Part Il

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 are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIll.
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? .. .. ... ... ... ................... I:l Yes D No
Part IV 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
indluded on Form 880, Part X ... [ ves [ no
b If “Yes,” explain the arangement in Part XlIl and complete the following table:
Amount
G Beginning DAIANCE ... nvmumum s i o8 s s o g0 o S 3 e e e s c
d Additions GURNG IS YEAE oy s fom o S e S SO AT 1d
e Distributions during the year 1e
f OENdiNg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l .. . ... ... ... . ... ................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 957,328 1,019,695 1,040,405 1,014,061 994,729
b COI"ItI’IbUtIOI’\S ............................ 5 L4 672
¢ Net investment earnings, gains, and
losses 21,5538 30,327 29,208 74,407 17,128
d Grants or scholarships
e Other expenditures for facilities and
programs ... 328,110 8,241 49,918 48,063 3,468
f Administrative expenses 20,000
g End of year balance . . o 630,771 957,328 1,019,695 1,040,405 1,014,061
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® 99,21 %
b Permanent endowmentP» 0.79%
Temporarily restricted 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 organizaions 3a(i) X
(i) related OrGaNZAtoNS 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI 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) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
faland 3,026,934 3,026,934
b Buildings ... 2, 6051726 585,691 210201035
¢ Leasehold improvements =
d Equipment 343,228 258,136 85,092
e Other . .. oo 302,105 264,443 37,662
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. .. . ... . .. .. ... ... > 5,169,723

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prior year grants 2o

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VlII Ime 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

¢ Addlinesdaanddb . L4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) _________________________ 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated Servlces and use Of faCIIities .................................................. za

b Prior year adjustments 2b

€ Other losses 2

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7d 4a

b Other (Describe in Part XIL) . 4b

¢ Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fmé 18) 5
Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQU-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the crganization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f I:I Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

(iii)_ Didhfund‘ {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . B r;llss?crtdya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl .o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ........... OSSN O —— D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %o
b Anoutside facility 13b %o
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
B B
RGOS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TVNUST ] [ Yes [ no
b If "Yes," enter the amount of gaming revenue received by the organlzatlon | and the
amount of gaming revenue retained by the third party » ¢
¢ If “Yes,” enter name and address of the third party
BTG I e nonmeons g s o e st s o e L e e e i s R o
Address ’ ........................................................................................................................................
16  Gaming manager information
O s e S S T s 8 o mp e e s
Gaming manager compensation» §
Description of services provided B
D Director/officer I:l Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person ({b) Relationship between (c) Amaunt of (d) Description of transaction (e)OfS g%r‘ing

interested person and the transaction revenues?

organization Yes | No

(1) TIM BLACK CUSTOM CABINETRY DIRECTOR 7,714| THEATER SET PRODUCTI X

(2) LORNA'S CATERING EMPLOYEE RELATI 19,747| EVENT CATERING X
(3)
)
(5)
(6)
(U]
(8)
©)
(10)

Part V Supplemental Information \
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
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Schedule M (Form 990) (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Form 990, Part VI, Line 15b - Compensation Process for Officers =

.............................. S 988,007 % 125,192
CONS UL T ING
.............................. S ....5,012 S S0
CONSULTING
S 10,144 S 0 S U
B e i I LTE OO S —
.............................. $ . ......5072 % .0 % 0
CONSULTING |
$ 0 $ 5,072 $ 10,773

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2016)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . ” .
(Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. e
Intenal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see inSIUCIONS) ... 1 500,000
2 Tofal cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... [ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 20 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dEdUCﬂon Enter the Sma”er Of “ne 5 Or Iine 8 ................................................................ g
10 Carryover of disallowed deduction from line 13 of your 2015 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructlons) _____ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 . ... .. .. > | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) ... 14 9,950
15 Property subject to section 168(f(1) electon 15
16 Other depreciation (including ACRS) .. .. ...t 16 41 ’ 424
Part Il MACRS Depreciation (Don't include listed property) (See mstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . 17 | 21,545
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ....... > D
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use ) (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 9,950 5.0 HY 200DB 1,991
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 12/28/16 877,241 39yrms. MM SIL 10,309
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Lited property. Enter amount fom fne 28 = 2,433
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Irne 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... ... .. 22 87 B 652
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA
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23-7113276 Federal Asset Report
FYE: 5/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
180 SERVERS 9/30/16 7,551 X 3,775 5 HY 200DB 0 4,531
181 APPLE COMPUTER 1/13/17 3,023 X 1,512 5 HY 200DB 0 1,814
182 SERVERS 9/30/16 9,326 X 4,663 5 HY 200DB 0 5,596
19,900 9,950 0 11,941
Non-Residential Real Property:
178 BUILDING - LIBERTY THEATER 12/28/16 877,241 877,241 39 MMS/L 0 10,309
877,241 877,241 0 10,309
Prior MACRS:
3 TENT 6/01/88 2,791 2,791 7 HY 200DB 2,791 0
4 ACCO CHAIR 6/30/39 149 149 7 HY 200DB 149 0
5 FAX MACHINE 6/30/89 956 956 5 HY 200DB 956 0
6 ANSWERING MACHINE 6/30/39 71 71 7 HY 200DB 71 0
7 C. HOLLOWAY-BANNER 7/31/89 444 444 7 HY 200DB 444 0
8 SECRETARIAL CHAIR 7/31/89 83 §3 7 HY 200DB 83 0
9 BATTERY BACKUP 4/30/90 360 360 5 HY 200DB 360 0
10 CASES-OASIS STAGE 7/31/89 748 748 7 HY 200DB 748 0
11 'WROS: FILE CABINETS 6/30/90 2,317 2,317 7 HY 200DB 2,317 0
12 CASH REGISTER 5/03/92 593 593 7 HY 200DB 593 0
13 LATERAL FILES 7/15/92 499 499 7 HY 200DB 499 0
14 CHAIR 7/15/92 109 109 7 HY 200DB 109 0
15 DESK-GALLERY 11/15/92 875 875 7 HY 200DB 875 0
16 DESK-GALLERY 11/15/92 105 105 7 HY 200DB 105 0
17 SOUND SYSTEM 11/15/92 840 840 7 HY 200DB 840 0
19 RECEPTION DESK 6/15/93 391 391 7 HY 200DB 391 0
20 2-HON CHAIRS 6/15/93 250 250 7 HY 200DB 250 0
21 LATERAL FILES 6/15/93 930 930 7 HY 200DB 930 0
22 1/2 SWITCHBOARD 3/15/94 1,141 1,141 5 HY 200DB 1,141 0
23 AUDIO SYSTEM 3/15/94 1,184 1,184 5 HY 200DB 1,184 0
24 OASIS STAGE 6/16/93 12,725 12,725 5 HY 200DB 12,725 0
25 5 TALBLES 20 S 5/31/94 1,220 1220 7 HY 200DB 1,220 0
26 NEW SIGN 7/06/94 1,066 1,066 5 HY 200DB 1,066 0
27 EASELS 7/08/94 779 779 5 HY 200DB 779 0
28 DEPRECIATED ASSETS 1/01/95 74,275 74,275 7 HY 200DB 74,275 0
30 TELEPHONE AT&T 7/31/90 586 586 5 HY 200DB 586 0
31 EPSON COMPUTER (USED) 5/31/92 770 770 5 HY 200DB 770 0
122 SOUND BOARD FOR PA 10/31/09 2,132 X 1,066 7 HY S/L 2,132 0
125 NEW SERVERS 3/15/09 6,721 X 3361 5 HY SL 6,721 0
127 HARDWARE UPGRADE 5/14/09 1,248 X 624 5 HY S/L 1,248 0
129  PROJECTOR 7/13/10 1,070 X 535 7 HY SL 1,000 70
130 3 COMPUTERS 11/13/09 4,559 X 2279 5 HY S/L 4,559 0
131 COMPUTER 12/13/09 1,352 X 676 5 HY S/L 1,352 0
133 SECURITY CAMERAS 8/17/11 2,303 X 0 5 MQ200DB 2,303 0
134 AIR CON UNIT 9/30/11 1,457 X 0 7 MQ200DB 1,457 0
135 SIGNAGE-FLAG BANNERS 8/10/11 1,368 X 0 7 MQ200DB 1,368 0
136 FABRIC BANNERS &/13/11 1,074 X 0 7 MQ200DB 1,074 0
137 3 COMPUTERS 11/13/10 6,893 X 0 5 MQ200DB 6,893 0
138 COMPUTER 7/31/11 1,200 X 0 5 MQ200DB 1,200 0
139 COMPUTER 7/31/11 1,045 X 0 5 MQ200DB 1,045 0
140 SHARP COPIER 8/06/12 7,186 X 3,593 5 MQ200DB 6,655 411
141 COMPUTERS 1/13/12 1,313 X 657 5 MQ200DB 1,274 39
142 COMPUTERS 3/14/12 1,291 X 645 5 MQ200DB 1,233 58
143 TELEPHONE SYSTEM 4/14/13 20,328 X 10,164 7 HY 200DB 18,809 434
144 TELECONFERENCE SYSTEM 9/13/13 8,994 X 4,497 7 HY 200DB 7,355 468
145 FRONT DOOR 5/04/13 4,555 4,555 39 MMS/L 355 117
146 FILM PROJECT LIBERTY 6/13/13 4,840 X 2,420 7 HY 200DB 2,782 588
147 SHELVING FOR WA STORAGE UNIT  10/13/13 2,483 X 1,242 7 HY 200DB 1,427 302
148 VIDEO SWITCH LIBERTY 10/30/13 1,600 X 800 7 HY 200DB 920 194
150 3 COMPUTERS 12/13/12 2,816 X 1,408 5 HY 200DB 2,039 406
151 JOE'S NEW COMPUTER 2/13/13 3,086 X 1,543 5 HY 200DB 2,234 444
154 BOCA PRINTERS 4/14/13 3,067 X 1,534 5 HY 200DB 2,728 177
156 COMPANY OF FOOLS ASSETS 11/01/12 19,424 X 9,712 7 HY 200DB 12,345 2,023
157 IMPROVEMENTS - FRONT DESK AREA 11/05/14 3,500 3,500 39 MMS/L 138 90
158 LASER PRINTER & WORKSTATIONS (2 12/13/14 3,777 3,777 5 HY 200DB 1,775 801




7885 SUN VALLEY CENTER FOR THE ARTS, INC

23-7113276
FYE: 5/31/2017

Federal Asset Report
Form 990, Page 1

12/06/2017 8:33 AM

Date
Asset Description In Service  Cost

79 E MACHINE 500XMS5 5/01/00 709
80 2 LEXMARK PRINTERS 5/18/00 315
81 2 WORKSTATIONS/C366MHZ 4/03/01 1,300
82 WORKSTATION C366MHZ MEGAN 4/03/01 650
83 SERVER PII 750MHZ, MONIYO 4/03/01 1,378
84 GRAPHICS COMPUTER 4/03/01 856
85 MONITORS BETSY/LISA 5/30/01 562
86 COMPUTER - KRISTINE 2/04/02 970
87 MONITOR/BACKUP/DESKTOP 2/19/02 570
88 4 NEW COMPUTERS 2/22/02 2,692
89 3 NEW MONITORS 3/23/02 778
90 NEW MEMBERSHIP SOFTWARE 5/13/02 13,495
91 COMPUTER (KRISTINE) 1/30/03 1,029
92 NETDONORS SOFTWARE 3/17/03 2,400
93 TAPE DRIVE 6/07/03 894
94 LAPTOP 6/09/03 1,081
95 2 INTEL 1800 MHZ CUSTOM PRINTER  8/29/03 1,252
96 COMPUTERS/TOWERS 10/31/05 14,169
97 SOFTWARE UPDATE 1/31/06 14,870
98 4250 PRINTER 2/13/06 1,868
99 WINE RACKS 7/19/06 7,068
100  PHONE SYSTEM 4/28/00 3,711
101 ADDITIONAL CLASSROOM COSTS 4/10/07 34,208
102 ADA RAMP HAILEY CLASSROOM 6/10/07 15,370
103 LANDSCAPING HAILEY BUILDING 7/10/07 9,343
104 CHAIRS 11/29/06 1,653
105 TRUCK 3/05/07 4,593
106 PRINTING PRESS 4/12/07 7,539
107 TICKET PRINTER 5/14/07 1,571
108 STAGE 6/13/07 8,811
109 REMOTE CC MACHINE 7/20/07 1,030
110 SIDES FOR BIG TENT AND NEW SMAL 9/13/07 2,109
111 MONITORS/PRINTERS 11/13/06 1,460
112 LAPTOP 11/13/06 1,394
113 COMPUTER (DAVIDS) 11/17/06 1,571
114 RAISERS EDGE UPGRADE 12/19/06 8,543
115 MAESTRO SOFT INTERFACE 12/22/06 2,033
116 ADOBE SOFTWARE 6/13/07 5,298
117 COMPUTER LAB-HAILEY 11/07/07 12,340
118 NEW COMPUTER-GIGI'S 11/19/07 1,043
119 SOFTWARE FOR HCC MACS 2/13/08 11,488
120 NEW TOWER (JOHN) 9/26/08 1,027
121 LAND (SIMPLOT LAND) 10/01/08 1,915,577
123 RASIER'S EDGE SOFTWARE 2/13/09 7,160
124 SOFTWARE UPGRADE 3/15/09 1,222
126 MCAFEE SOFTWARE 4/14/09 1,256
128 CAPITALIZE PROPERTY TAXES 12/29/08 400
132 SOFTWARE UPDATE 12/18/09 7,848
149 QB ENTERPRISE SOFTWARE 12/13/12 1,800
152 COMPUTER SOFTWARE FOR THEATEF 3/15/13 2,428
153 BLACKBAUD-ADDITIONAL LICENSES 3/27/13 6,038
155 ADOBE SOFTWARE 10/31/13 5912
160 RAISER'S EDGE 11/25/13 15,444
171 SOFTWARE - OMATIC 2/13/16 17,180
179 LAND - LIBERTY THEATER 12/28/16 375,961
Total Other Depreciation 4,661,608

Total ACRS and Other Depreciation 4,661,608

Listed Property:

175 VEHICLE 7128/15 15,208

15,208

e S

7,604

Basis
179Bonus _for Depr  PerConv Meth Prior Current

709 5 MO S/L 709 0
315 5 MOS/L 315 0
1,300 5 MO S/L 1,300 0
650 5 MO S/L 650 0
1,378 5 MO S/L 1,378 0
856 5 MO S/L 856 0
562 5 MO S/L 562 0
970 5 MO S/L 970 0
570 5 MO S/L 570 0
2,692 5 MO S/L 2,692 0
778 5 MOS/L 778 0
13,495 3 MO S/L 13,495 0
1,020 5 MO S/L 1,029 0
2,400 3 MO S/L 2,400 0
894 5 MOS/L 894 0
1,081 5 MO S/L 1,081 0
1,252 5 MO S/L 1,252 0
14,169 5 MO S/L 14,169 0
14,870 3 MO S/L 14,870 0
1,868 5 MO S/L 1,868 0
7,068 7 MO S/L 7,068 0
3711 5 MO S/L 3,711 0
34,208 39 MO S/L 8,040 878
15370 39 MO S/L 3,547 394
9343 15 MO S/L 5,554 623
1,653 7 MO S/L 1,653 0
4,593 5 MO S/L 4,593 0
7539 7 MO S/L 7,539 0
1,571 7 MO S/L 1,571 0
8811 7 MO S/L 8,811 0
1,030 7 MO S/L 1,030 0
2,109 7 MO S/L 2,109 0
1,460 5 MO S/L 1,460 0
1,394 5 MO S/L 1,394 0
1,571 5 MO S/L 1,571 0
8543 3 MOS/L 8,543 0
2,033 3 MOS/L 2,033 0
5298 3 MOS/L 5,298 0
12,340 5 MO S/L 12,340 0
1,043 5 MO S/L 1,043 0
11,488 3 MO S/L 11,488 0
1,027 5 MO S/L 1,027 0
1,915,577 0 - Land 0 0
3,580 3 MOAmort 7,160 0
611 3 MOAmort 1,222 0
628 3 MOAmort 1,256 0
400 0 -- Land 0 0
3,924 3 MOAmort 7,848 0
900 3 MOAmort 1,156 300
1,214 3 MOAmort 1,558 405
3,019 3 MOAmort 3,876 1,006
2,956 3 MOAmort 3,795 986
7,722 3 MOAmort 9914 2,574
8,590 3 MOAmort 9,544 2,864
375961 0 - Land 0 0
4,628,464 830,454 41,424
4,628,464 830,454 41,424
7,604 5 HY 200DB 9,125 2,433
9,125 2433




7885 SUN VALLEY CENTER FOR THE ARTS, INC
23-7113276
FYE: 5/31/2017

AMT Asset Report
Form 990, Page 1

12/06/2017 8:33 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-vear GDS Propertv:
180 SERVERS 9/30/16 7,551 X 3,775 5 HY 200DB 0 4,531
181 APPLE COMPUTER 1/13/17 3,023 X 1,512 5 HY 200DB 0 1,814
182 SERVERS 9/30/16 9,326 X 4,663 5 HY 200DB 0 5,596
19,900 9,950 0 11,941
Non-Residential Real Property:
178 BUILDING - LIBERTY THEATER 12/28/16 877,241 877,241 39 MMS/L 0 10,309
877,241 877,241 0 10,309
Prior MACRS:
3 TENT 6/01/88 2,791 2,791 7 HY 200DB 2,791 0
4 ACCO CHAIR 6/30/89 149 149 7 HY 200DB 149 0
5 FAX MACHINE 6/30/89 956 956 5 HY 200DB 956 0
6 ANSWERING MACHINE 6/30/89 71 71 7 HY 200DB 71 0
7 C. HOLLOWAY-BANNER 7/31/89 444 444 7 HY 200DB 444 0
8 SECRETARIAL CHAIR 7/31/89 83 83 7 HY 200DB 83 0
9 BATTERY BACKUP 4/30/90 360 360 5 HY 200DB 360 0
10 CASES-OASIS STAGE 7/31/89 748 748 7 HY 200DB 748 0
11 WROS: FILE CABINETS 6/30/90 2,317 2,317 7 HY 200DB 2,317 0
12 CASH REGISTER 5/03/92 593 593 7 HY 200DB 593 0
13 LATERAL FILES 7/15/92 499 499 7 HY 200DB 499 0
14 CHAIR 7/15/92 109 109 7 HY 200DB 109 0
15 DESK-GALLERY 11/15/92 875 875 7 HY 200DB 875 0
16 DESK-GALLERY 11/15/92 105 105 7 HY 200DB 105 0
17 SOUND SYSTEM 11/15/92 840 840 7 HY 200DB 840 0
19 RECEPTION DESK 6/15/93 391 39] 7 HY 200DB 391 0
20 2-HON CHAIRS 6/15/93 250 250 7 HY 200DB 250 0
21 LATERAL FILES 6/15/93 930 930 7 HY 200DB 930 0
22 1/2 SWITCHBOARD 3/15/94 1,141 1,141 5 HY 200DB 1,141 0
23 AUDIO SYSTEM 3/15/94 1,184 1,184 5 HY 200DB 1,184 0
24 OASIS STAGE 6/16/93 12,725 12,725 5 HY 200DB 12,725 0
25 5 TALBLES 20 S 5/31/94 1,220 1,220 7 HY 200DB 1,220 0
26 NEW SIGN 7/06/94 1,066 1,066 5 HY 200DB 1,066 0
27 EASELS 7/08/94 779 779 5 HY 200DB 779 0
28 DEPRECIATED ASSETS 1/01/95 74,275 74275 7 HY 200DB 74,275 0
30 TELEPHONE AT&T 7/31/90 586 586 5 HY 200DB 586 0
31 EPSON COMPUTER (USED) 5/31/92 770 770 5 HY 150DB 770 0
103 LANDSCAPING HAILEY BUILDING 7/10/07 9,343 9,343 15 HY 150DB 6,079 552
122 SOUND BOARD FOR PA 10/31/09 2,132 X 1,066 7 HY S/L 2,132 0
125 NEW SERVERS 3/15/09 6,721 X 3,361 5 HY 200DB 6,721 0
127 HARDWARE UPGRADE 5/14/09 1,248 X 624 5 HY S/L 1,248 0
129 PROJECTOR 7/13/10 1,070 X 535 7 HY 200DB 1,026 44
130 3 COMPUTERS 11/13/09 4,559 X 2,279 5 HY 200DB 4,559 0
131 COMPUTER 12/13/09 1,352 X 676 5 HY S/L 1,352 0
133 SECURITY CAMERAS 8/17/11 2,303 X 0 5 MQ200DB 2,303 0
134  AIR CON UNIT 9/30/11 1,457 X 0 7 MQ200DB 1,457 0
135 SIGNAGE-FLAG BANNERS 8/10/11 1,368 X 0 7 MQ200DB 1,368 0
136  FABRIC BANNERS 8/13/11 1,074 X 0 7 MQ200DB 1,074 0
137 3 COMPUTERS 11/13/10 6,893 X 0 5 MQ200DB 6,893 0
138 COMPUTER 7/31/11 1,200 X 0 5 MQ200DB 1,200 0
139 COMPUTER 731711 1,045 X 0 5 MQ200DB 1,045 0
140 SHARP COPIER 8/06/12 7,186 X 3,593 5 MQ200DB 6,655 411
141 COMPUTERS 1/13/12 1,313 X 657 5 MQ200DB 1,274 39
142 COMPUTERS 3/14/12 1,291 X 645 5 MQ200DB 1,233 58
143 TELEPHONE SYSTEM 4/14/13 20,328 X 10,164 7 HY 200DB 18,809 434
144 TELECONFERENCE SYSTEM 9/13/13 8,994 X 4,497 7 HY 200DB 7,355 468
145 FRONT DOOR 5/04/13 4,555 4,555 39 MMS/L 355 117
146 FILM PROJECT LIBERTY 6/13/13 4,840 X 2,420 7 HY 200DB 2,782 588
147 SHELVING FOR WA STORAGE UNIT  10/13/13 2,483 X 1,242 7 HY 200DB 1,427 302
148 VIDEO SWITCH LIBERTY 10/30/13 1,600 X 800 7 HY 200DB 920 194
150 3 COMPUTERS 12/13/12 2,816 X 1,408 5 HY 200DB 2,506 162
151 JOE'S NEW COMPUTER 2/13/13 3,086 X 1,543 5 HY 200DB 2,234 444
154 BOCA PRINTERS 4/14/13 3,067 X 1,534 5 HY 200DB 2,728 177
156 COMPANY OF FOOLS ASSETS 11/01/12 19,424 X 9,712 7 HY 200DB 12,345 2,023
157 IMPROVEMENTS - FRONT DESK AREA 11/05/14 3,500 3,500 39 MMS/L 138 90




7885 SUN VALLEY CENTER FOR THE ARTS, INC
AMT Asset Report

Form 990, Page 1

23-7113276
FYE: 5/31/2017

12/06/2017 8:33 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
78 BROTHER LASER JET PRINTER 5/01/00 478 478 5 MO S/L 478 0
79 E MACHINE 500XMS5 5/01/00 709 709 5 MO S/L 709 0
80 2 LEXMARK PRINTERS 5/18/00 315 315 5 MO S/L 315 0
81 2 WORKSTATIONS/C366MHZ 4/03/01 1,300 1,300 5 MO S/L 1,300 0
82 WORKSTATION C366MHZ MEGAN 4/03/01 650 650 5 MO S/L 650 0
83 SERVER PII 750MHZ, MONIYO 4/03/01 1,378 1,378 5 MO S/L 1,378 0
84 GRAPHICS COMPUTER 4/03/01 856 856 5 MO S/L 856 0
85 MONITORS BETSY/LISA 5/30/01 562 562 5 MO S/L 562 0
86 COMPUTER - KRISTINE 2/04/02 970 970 5 MO S/L 970 0
87 MONITOR/BACKUP/DESKTOP 2/19/02 570 570 5 MO S/L 570 0
88 4 NEW COMPUTERS 2/22/02 2,692 2692 5 MO S/L 2,692 0
89 3 NEW MONITORS 3/23/02 778 778 5 MO S/L 778 0
90 NEW MEMBERSHIP SOFTWARE 5/13/02 13,495 13495 3 MOS/L 13,495 0
91 COMPUTER (KRISTINE) 1/30/03 1,029 1,029 5 MO S/L 1,029 0
92 NETDONORS SOFTWARE 3/17/03 2,400 2400 3 MO S/L 2,400 0
93 TAPE DRIVE 6/07/03 894 894 5 MO S/L 894 0
94 LAPTOP 6/09/03 1,081 1,081 5 MOS/L 1,081 0
95 2 INTEL 1800 MHZ CUSTOM PRINTER  829/03 1,252 1,252 5 MOS/L 1,252 0
96 COMPUTERS/TOWERS 10/31/05 14,169 14,169 5 MO S/L 14,169 0
97 SOFTWARE UPDATE 1/31/06 14,870 14870 3 MO S/L 14,870 0
98 4250 PRINTER 2/13/06 1,868 1,868 5 MO S/L 1,868 0
99 WINE RACKS 7/19/06 7,068 7,068 7 MO S/L 7,068 0
100 PHONE SYSTEM 4/28/00 3,711 3711 5 MO S/L 3,711 0
101 ADDITIONAL CLASSROOM COSTS 4/10/07 34,208 34208 39 MO S/L 8,040 878
102 ADA RAMP HAILEY CLASSROOM 6/10/07 15,370 15370 39 MO S/L 3,547 394
104 CHAIRS 11/29/06 0 0 0 HY 0 0
105 TRUCK 3/05/07 0 0 0 HY 0 0
106 PRINTING PRESS 4/12/07 0 0 0 HY 0 0
107 TICKET PRINTER 5/14/07 0 0 0 HY 0 0
108 STAGE 6/13/07 0 0 0 HY 0 0
109 REMOTE CC MACHINE 7/20/07 0 0 0 HY 0 0
110 SIDES FOR BIG TENT AND NEW SMAL 9/13/07 0 0 0 HY 0 0
111 MONITORS/PRINTERS 11/13/06 0 0 0 HY 0 0
112 LAPTOP 11/13/06 0 0 0 HY 0 0
113 COMPUTER (DAVIDS) 11/17/06 0 0 0 HY 0 0
114 RAISERS EDGE UPGRADE 12/19/06 0 0 0 HY 0 0
115 MAESTRO SOFT INTERFACE 12/22/06 0 0 0 HY 0 0
116 ADOBE SOFTWARE 6/13/07 0 0 0 HY 0 0
117 COMPUTER LAB-HAILEY 11/07/07 0 0 0 HY 0 0
118 NEW COMPUTER-GIGI'S 11/19/07 0 0 0 HY 0 0
119 SOFTWARE FOR HCC MACS 2/13/08 0 0 0 HY 0 0
[20 NEW TOWER (JOHN) 9/26/08 0 0 0 HY 0 0
121 LAND (SIMPLOT LAND) 10/01/08 0 0 0 HY 0 0
128 CAPITALIZE PROPERTY TAXES 12/29/08 0 0 0 HY 0 0
179 LAND - LIBERTY THEATER 12/28/16 0 0 0 HY 0 0
Total Other Depreciation 2,220,536 2,220,536 704,068 32,666
Total ACRS and Other Depreciation 2,220,536 2,220,536 704,068 32,666
Listed Property:
175 VEHICLE 7/28/15 15,208 X 7,604 5 HY 200DB 9,125 2,433
15,208 7,604 9,125 2,433
Grand Totals 3,568,585 3,428,760 1,004,454 75,871
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 3,568,585 3,428,760 1,004,454 75,871




7885 SUN VALLEY CENTER FOR THE ARTS, INC 12/06/2017 8:33 AM

23-7113276 Depreciation Adjustment Report
FYE: 5/31/2017 All Business Activities
AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 3 TENT 0 0 0
Page 1 1 4 ACCO CHAIR 0 0 0
Page 1 1 5 FAX MACHINE 0 0 0
Page 1 1 6 ANSWERING MACHINE 0 0 0
Page | 1 o C. HOLLOWAY-BANNER 0 0 0
Page | 1 8 SECRETARIAL CHAIR 0 0 0
Page | 1 9 BATTERY BACKUP 0 0 0
Page 1 1 10 CASES-OASIS STAGE 0 0 0
Page 1 1 11 WROS: FILE CABINETS 0 0 0
Page 1 1 12 CASH REGISTER 0 ] 0
Page 1 1 13 LATERAL FILES 0 0 0
Page 1 1 14 CHAIR 0 0 0
Page | 1 15 DESK-GALLERY 0 0 0
Page 1 1 16 DESK-GALLERY 0 0 0
Page 1 1 17 SOUND SYSTEM 0 0 0
Page 1 1 19 RECEPTION DESK 0 0 0
Page 1 1 20 2-HON CHAIRS 0 0 0
Page 1 1 21 LATERAL FILES 0 0 0
Page 1 1 22 1/2 SWITCHBOARD 0 0 0
Page 1 1 23 AUDIO SYSTEM 0 0 0
Page 1 1 24 OASIS STAGE 0 0 0
Page 1 1 25 5 TALBLES 20 S 0 0 0
Page 1 1 26 NEW SIGN 0 0 0
Page 1 1 27 EASELS 0 0 0
Page 1 1 28 DEPRECIATED ASSETS 0 0 0
Page 1 1 30 TELEPHONE AT&T 0 0 0
Page 1 1 31 EPSON COMPUTER (USED) 0 0 0
Page 1 1 122 SOUND BOARD FOR PA 0 0 0
Page 1 1 125 NEW SERVERS 0 0 0
Page 1 1 127 HARDWARE UPGRADE 0 0 0
Page 1 1 129 PROJECTOR 70 44 26
Page 1 1 130 3 COMPUTERS 0 0 0
Page 1 1 131 COMPUTER 0 0 0
Page | 1 133 SECURITY CAMERAS 0 0 0
Page 1 1 134 AIR CON UNIT 0 0 0
Page | 1 135 SIGNAGE-FLAG BANNERS 0 0 0
Page 1 1 136 FABRIC BANNERS 0 0 0
Page 1 1 137 3 COMPUTERS 0 0 0
Page 1 1 138 COMPUTER 0 0 0
Page 1 1 139 COMPUTER 0 0 0
Page 1 1 140 SHARP COPIER 411 411 0
Page 1 1 141 COMPUTERS 39 39 0
Page 1 1 142 COMPUTERS 58 58 0
Page 1 1 143 TELEPHONE SYSTEM 434 434 0
Page 1 1 144 TELECONFERENCE SYSTEM 468 468 0
Page 1 1 145 FRONT DOOR 117 117 0
Page 1 1 146 FILM PROJECT LIBERTY 588 588 0
Page 1 1 147 SHELVING FOR WA STORAGE UNIT 302 302 0
Page 1 1 148 VIDEO SWITCH LIBERTY 194 194 0
Page | 1 150 3 COMPUTERS 406 162 244
Page 1 1 151 JOE'S NEW COMPUTER 444 444 0
Page | I 154 BOCA PRINTERS 177 177 0
Page | 1 156 COMPANY OF FOOLS ASSETS 2,023 2,023 0
Page | 1 157 IMPROVEMENTS - FRONT DESK AREA 90 90 0
Page | 1 158 LASER PRINTER & WORKSTATIONS (2) 801 724 77
Page | l 159 COMPUTERS/MONITORS 335 206 129
Page | 1 161 KO NEW COMPUTER 219 135 84
Page | l 162 COMPUTER - DENISE & HILLARY 226 121 105
Page | 1 163 [PADS (3) 182 214 -32
Page | 1 164 SERVER 1,500 1,580 -80
Page | 1 165 MISC COMPUTER EQUIP 6,539 4,360 2,179
Page | 1 166 THEATER LIGHTING 388 202 186
Page 1 1 167 TICKET SCANNERS 918 408 510
Page | 1 168 ROOF REPLACEMENT 1,263 1,263 0
Page 1 1 169 INTERIOR PAINTING 141 141 0
Page 1 1 170 GALLERY LED FIXTURES 264 117 147




7885 SUN VALLEY CENTER FOR THE ARTS, INC

23-7113276

FYE: 5/31/2017

12/06/2017 8:33 AM

Future Depreciation Report FYE: 5/31/18
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

3 TENT 6/01/38 2,791 0 0

4 ACCO CHAIR 6/30/89 149 0 0

5 FAX MACHINE 6/30/89 956 0 0

6 ANSWERING MACHINE 6/30/89 71 0 0

7 C. HOLLOWAY-BANNER 7/31/89 444 0 0

8 SECRETARIAL CHAIR 7/31/89 83 0 0

9 BATTERY BACKUP 4/30/90 360 0 0
10 CASES-OASIS STAGE 7/31/89 748 0 0
11 WROS: FILE CABINETS 6/30/90 2,317 0 0
12 CASH REGISTER 5/03/92 593 0 0
13 LATERAL FILES 7/15/92 499 0 0
14 CHAIR 7/15/92 109 0 0
15 DESK-GALLERY 11/15/92 875 0 0
16 DESK-GALLERY 11/15/92 105 0 0
17 SOUND SYSTEM 11/15/92 840 0 0
19 RECEPTION DESK 6/15/93 391 0 0
20 2-HON CHAIRS 6/15/93 250 0 0
21 LATERAL FILES 6/15/93 930 0 0
22 1/2 SWITCHBOARD 3/15/94 1,141 0 0
23 AUDIO SYSTEM 3/15/94 1,184 0 0
24 OASIS STAGE 6/16/93 12,725 0 0
25 5 TALBLES 20 S 5/31/94 1,220 0 0
26 NEW SIGN 7/06/94 1,066 0 0
27 EASELS 7/08/94 779 0 0
28 DEPRECIATED ASSETS 1/01/95 74,2775 0 0
30 TELEPHONE AT&T 7/31/90 586 0 0
31 EPSON COMPUTER (USED) 5/31/92 770 0 0
122 SOUND BOARD FOR PA 10/31/09 2,132 0 0
125 NEW SERVERS 3/15/09 6,721 0 0
127 HARDWARE UPGRADE 5/14/09 1,248 0 0
129 PROJECTOR 7/13/10 1,070 0 0
130 3 COMPUTERS 11/13/09 4,559 0 0
131 COMPUTER 12/13/09 1,352 0 0
133 SECURITY CAMERAS 8/17/11 2,303 0 0
134 AIR CON UNIT 9/30/11 1,457 0 0
135 SIGNAGE-FLAG BANNERS 8/10/11 1,368 0 0
136 FABRIC BANNERS 8/13/11 1,074 0 0
137 3 COMPUTERS 11/13/10 6,893 0 0
138 COMPUTER 7/31/11 1,200 0 0
139 COMPUTER 7/31/11 1,045 0 0
140 SHARP COPIER 8/06/12 7,186 120 120
141 COMPUTERS 1/13/12 1,313 0 0
142 COMPUTERS 3/14/12 1,291 0 0
143 TELEPHONE SYSTEM 4/14/13 20,328 372 372
144 TELECONFERENCE SYSTEM 9/13/13 8,994 402 402
145 FRONT DOOR 5/04/13 4,555 117 117
146 FILM PROIJECT LIBERTY 6/13/13 4,840 504 504
147 SHELVING FOR WA STORAGE UNIT 10/13/13 2,483 258 258
148 VIDEO SWITCH LIBERTY 10/30/13 1,600 167 167
150 3 COMPUTERS 12/13/12 2,816 371 148
151 JOE'S NEW COMPUTER 2/13/13 3,086 408 408
154 BOCA PRINTERS 4/14/13 3,067 162 162
156 COMPANY OF FOOLS ASSETS 11/01/12 19,424 1,733 1,733
157 IMPROVEMENTS - FRONT DESK AREA 11/05/14 3,500 90 90
158 LASER PRINTER & WORKSTATIONS (2) 12/13/14 3,777 480 624
159 COMPUTERS/MONITORS 11/13/13 2,801 262 161
161 KO NEW COMPUTER 12/13/13 1,834 172 105
162 COMPUTER - DENISE & HILLARY 4/14/14 1,644 178 95
163 IPADS (3) 7/13/14 1,164 142 167
164 SERVER 10/31/14 8,582 1,174 1,235
165 MISC COMPUTER EQUIP 10/31/13 45411 5,994 3,996
166 THEATER LIGHTING 2/13/14 2,776 277 145
167 TICKET SCANNERS 8/13/14 5,597 655 292
168 ROOF REPLACEMENT 12/03/13 49,285 1,264 1,204
169 INTERIOR PAINTING 5/29/14 5,500 141 141
170 GALLERY LED FIXTURES 10/09/14 1,612 189 34
172 WATER HEATER 5/23/16 1,166 30 30




7885 SUN VALLEY CENTER FOR THE ARTS, INC

12/06/2017 8:33 AM

23-7113276 Future Depreciation Report FYE: 5/31/18
FYE: 5/31/2017 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
86 COMPUTER - KRISTINE 2/04/02 970 0 0
87 MONITOR/BACKUP/DESKTOP 2/19/02 570 0 0
88 4 NEW COMPUTERS 2/22/02 2,692 0 0
89 3 NEW MONITORS 3/23/02 778 0 0
90 NEW MEMBERSHIP SOFTWARE 5/13/02 13,495 0 0
91 COMPUTER (KRISTINE) 1/30/03 1,029 0 0
92 NETDONORS SOFTWARE 3/17/03 2,400 0 0
93 TAPE DRIVE 6/07/03 894 0 0
94 LAPTOP 6/09/03 1,081 0 0
95 2 INTEL 1800 MHZ CUSTOM PRINTER 8/29/03 1,252 0 0
96 COMPUTERS/TOWERS 10/31/05 14,169 0 0
97 SOFTWARE UPDATE 1/31/06 14,870 0 0
98 4250 PRINTER 2/13/06 1,868 0 0
99 WINE RACKS 7/19/06 7,068 0 0
100 PHONE SYSTEM 4/28/00 3,711 0 0
101 ADDITIONAL CLASSROOM COSTS 4/10/07 34,208 877 877
102 ADA RAMP HAILEY CLASSROOM 6/10/07 15,370 394 394
103 LANDSCAPING HAILEY BUILDING 7/10/07 9,343 623 551
104 CHAIRS 11/29/06 1,653 0 0
105 TRUCK 3/05/07 4,593 0 0
106 PRINTING PRESS 4/12/07 7,539 0 0
107 TICKET PRINTER 5/14/07 1,571 0 0
108 STAGE 6/13/07 8,811 0 0
109 REMOTE CC MACHINE 7/20/07 1,030 0 0
110 SIDES FOR BIG TENT AND NEW SMALL TE 9/13/07 2,109 0 0
111 MONITORS/PRINTERS 11/13/06 1,460 0 0
112 LAPTOP 11/13/06 1,394 0 0
113 COMPUTER (DAVIDS) 11/17/06 1,571 0 0
114 RAISERS EDGE UPGRADE 12/19/06 8,543 0 0
115 MAESTRO SOFT INTERFACE 12/22/06 2,033 0 0
116 ADOBE SOFTWARE 6/13/07 5,298 0 0
117 COMPUTER LAB-HAILEY 11/07/07 12,340 0 0
118 NEW COMPUTER-GIGI'S 11/19/07 1,043 0 0
119 SOFTWARE FOR HCC MACS 2/13/08 11,488 0 0
120 NEW TOWER (JOHN) 9/26/08 1,027 0 0
121 LAND (SIMPLOT LAND) 10/01/08 1,915,577 0 0
123 RASIER'S EDGE SOFTWARE 2/13/09 7,160 0 0
124 SOFTWARE UPGRADE 3/15/09 1,222 0 0
126 MCAFEE SOFTWARE 4/14/09 1,256 0 0
128 CAPITALIZE PROPERTY TAXES 12/29/08 400 0 0
132 SOFTWARE UPDATE 12/18/09 7,848 0 0
149 QB ENTERPRISE SOFTWARE 12/13/12 1,800 300 0
152 COMPUTER SOFTWARE FOR THEATER 3/15/13 2,428 405 0
153 BLACKBAUD-ADDITIONAL LICENSES 3/27/13 6,038 1,006 0
155 ADOBE SOFTWARE 10/31/13 5912 985 0
160 RAISER'S EDGE 11/25/13 15,444 2,574 0
171 SOFTWARE - OMATIC 2/13/16 17,180 2,863 0
179 LAND - LIBERTY THEATER 12/28/16 375,961 0 0
Total Other Depreciation 4,661,608 41421 33,216
Total ACRS and Other Depreciation 4,661,608 41421 33,216
Listed Property:
175 VEHICLE 7/28/15 15,208 1,460 1,460
15,208 1,460 1,460
Grand Totals 6,000,314 86,904 75,857
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7885 SUN VALLEY CENTER FOR THE ARTS, INC 12/6/2017 8:33 AM
23-7113276 Federal Statements

FYE: 5/31/2017

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

WELLS FARGO BANK S $

2012 68,423 35,013
DAVID PYLE

2013 49,133 15,427
STANLEY ZAX

2015 42,463 6,695

2013 34,183 477

2012 40,791 7,381
MICHAEL MARKS FAMLY FOUNDATION

2012 34,375 965
PETER ROBERTS

2013 46,940 13,234

2012 37,774 4,364
JAMES REID

2016 54,070 5,966

2015 39,985 4,217

Total $ 448,137 $ 93, 438




7885 12/06/2017 8:33 AM

rom 990

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

Department of the Treasury

Intemal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 06/01/16 and ending 05/31/17

B Check if applicable:
Address change

I:l Name change
[:' Initial return

Final retumn/
terminated

I:i Amended retum

|:| Application pending

C Name of organization

SUN VALLEY CENTER FOR THE ARTS, INC

Doing business as

D Employer identification number

23=71132786

Number and street (or P.O. box if mail is not delivered to street address)

P.0O. BOX 656

Room/suite E Telephone number

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

SUN VALLEY

ID 83353

G Gross receipts $

5,755,679

F Name and address of principal officer:

CHRISTINE DAVIS-JEFFERS
c/o PO Box 656
Sun Valley

H(b) Are all subordinates included?

ID 83353

|  Tax-exempt status:

|§| 501(c)(3) |_| 501(c)

|_| 527

) (insert no.) I—l 4947(a)(1) or

J  Website: P SUNVALLEYCENTER . ORG

H(c) Group exemplion number >

H(a) Is this a group retum for subordinates? D Yes No

D’ﬂs DND

If "No," attach a list. (see instructions)

K Form of organization:

[El Corporation |_| Trust [—l Assodiation |—I Other P>

| L Year of formation: i § 971

|M State of legal domicie: LD

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
g _TO_ ENRICH OUR COMMUNITY THROUGH TRANSFORMATIVE ARTS AND EDUCATIONAL . . ..
& o BBBEBBLEIICEIS . ot s i s o 456535 450 65 S 0 A B 8 AT
S|
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . ... 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 16
g 5 Total number of individuals employed in calendar year 2016 (Part V, ne 229 5 54
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 467
7aTotal unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ittt e, 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VAIl line 1h) ... 2,380,937 3,307,858
2| 9 Program service revenue (Part VIIl, line2g) 855,293 858,134
2 | 10 Investment income (Part VIIl, column (), iines 3, 4, and 70) 30,327 67,212
%1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 134,620 248,487
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. 3,401,177 4,481,691
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,367 45,473
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,438,650 1,342,936
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25)» 562,150
d | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,261,860 1,841,258
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,722,877 3,229,667
19 Revenue less expenses. Subtract line 18 fom line 12 -321,700 1,252,024
s Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 1) ... 5,321,390 6,620,668
21 Total liabilties (Part X, Ine 26) ... 585,508 618,423
35 22 Net assets or fund balances. Subtract line 21 from ine20 .................................... 4,735,882 6,002,245
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.
ngn } Signature of officer Date
Here } TIM WOLFF PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Linda P. Chambers Linda P. Chambers 12/06/17| sef-employed | P00157522
Preparer |- ' ,.re » Becker, Chambers & Co., P.A. Fim's EIN » 84-0437743
Use Only PO Box 909
Firm's address » Hailey, ID 83333_0909 Phone no. 208_788_9595

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

E{] Yes

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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? If "Yes," complete Schedule C, Part Il 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, 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? If “Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 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 IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “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,
VII, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, 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 167 If "Yes," complete Schedule D, Part VIII 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 D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schettile:D, Pats: Xl A0 XL o s smm b s s s s s s 5 B 8 b S0 S s A RS S S et 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ ... 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? /f “Yes,” complete Schedule F, Parts land /v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV T, Wi, B, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il S 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . ... .. .. e e 19 X

Form 990 (2016)

DAA
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... ... ...

2a

3a

4a

5a

6a

(2]

Ta o, 0 Q

12a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 54

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any 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 country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b | X

3b

4a X

5a

b

Sh

5¢

6b

7a

»a |

7b

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7e

7f

T o o T o

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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 employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FIE B el 3 = organization (W-2/1099-MISC) fron'_1 lh‘e
rel-ate:‘ﬁ ;.‘__% 2 ;_; 2 .aﬂ:g;_ % (W-2/1099-MISC) organization
organizalions g[S [9% |8 [BE&(g and related
below dotted g2 % = 8 3 organizations
line) g é Eﬁ _g
8 ¢
(1) TIM WOLFF
R ERTTTUURRUU S O 10.00
PRESIDENT 0.00 | X X 0 0 0
(2 BARBARA LEHMAN
WU A 1.00
DIRECTOR 0.00 [X 0 0 0
(3 TRINA PETERS
oo mellnSosel o 1.00
DIRECTOR 0.00 X 0 0 0
(4 KATHERINE RIXON
T I—— - 1.00
DIRECTOR 0.00 | X 0 0 0
(5) SARAH WOODWARD
BT - 1.00
DIRECTOR 0.00 |X 0 0 0
(6) TIMOTHY BLACK
s Sy mouie Sos el s 1.00
DIRECTOR 0.00 [X 0 0 0
(7)ROBERT DEGENNARQ}
ETSRTRRURURRORURRRR NO 1.00
DIRECTOR 0.00 X 0 0 0
(8)DAVID HANKS
s — s 4.00
TREASURER 0.00 |X X 0 0 0
(99 BRITT PAIMEDO
TR SO 4.00
DIRECTOR 0.00 |X 0 0 0
(10)LISA STELCK
T ——— 4.00
VICE PRESIDENT 0.00 |X X 0 0 0
(1) TOD HAMACHEK
OO - 4.00
SECRETARY 0.00 |X X 0 0 0

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS,

INC 23-7113276

Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% 1a Federated . campaigns 1a
‘@g b Membership dues 1b
#<| ¢ Fundraising events 1c 1,348,974
'g:z_'_i d Related organizations 1d
#E| e Govemment grants (contributions) 1e
é: f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 1,958,884
£-| 9 Noncash contributions included in fines 1a-1f $ 1,365,975
S& h Total. Add lines 1a-1F........cooiiiiiie ... > 3,307,858
8 Busn. Code
S| 20 peeromave ARTs FEES 486,414 486,414
2| ERENETE, e 182,462 182,462
8| ¢ vsuar amvs Fmes 88,342 88,342
3| o oeveommw mes 56,489 56,489
§| © .  EDUCATION FEES . . .. ... 44,427 44,427
=4 f A[I other program service revenue ... ... ...
E g Total. Addlines 2a—2f . ... ... ... .................. » 858,134
3 Investment income (including dividends, interest,
and other similar amounts) > 21,325 21,325
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ............oooiiiiiiiiiiiiiiiiiiiiiii ... P
(i} Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or {loss) ... .. >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 953,481
b Less: cost or other
basis & sales exps. 907,594
¢ Gain or (loss) 45,887
d Net gain or (loss) .. > 45,887 45,887
o | 8a Gross income from fundrassmg events
£ (not including $ 1,348,974
3 of contributions reported on line 1c).
| seePati,inets a 580,366
§ Less: direct expenses b 366,394
¢ Net income or (loss) from fundraising events ... ... > 213,972
9a Gross income from gaming activities.
See Part IV' Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Busn. Code
11a  TRANSACTION FEES . . 29,872 29,872
b  OTHER INCOME 4,643 4,643
C
d A!Iotherrevenue
e Total. Add Iines11a 11d ) . 34,515
12 Total revenue. See instructions. .. P 4,481,691 892,649 67,212

DAA

Form 990 (2016)
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Form 990 (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ... ... oot [_L
(A) (B)
Beginning of year End of year
1 Cash—nondnterest BeaNNG . . .. o oo o i s R 25,788/| 1 297,819
2 Savings and temporary cash investments 167,045| 2 341,158
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 53 L 180 4 4 6 L 4 97
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lofiSchedule: L. i e s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
0 organizations (see instructions). Complete Part Il of Scheduwe L 6
3| 7 Notes and loans receivble, et T 7
< 8 |nVBntGrieS for Sale or USe ............... PP Sy p ik e P S e e SR S e Y G 8
9 Prepaid expenses and deferred charges 166,939 9 139,700
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 6,277,993
b Less: accumulated depreciaton | 10b 1,108,270 3,976,110/ 10c 5;169,723
11 Investments—publicly traded securies 932,328| 11 625,771
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, lpe 11~~~ 13
14 Intangble assets S — 14
15 Otherassets.SeePartIV.Iine11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 5,321,390] 16 6,620,668
17 Accounts payable and accrued expenses ... 190,447) 17 70,614
16 Grantspavable: et v e e 18
19 Defered revenve 395,061 10 522,706
20 Tax-exempt bond liabiities PR U PRSP PP 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
=11 23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 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 Schedule D . . O RPPPOUORO 25 25,103
26 Total liabilities. Add lines 17 through 25 . . . e 585,508 26 618,423
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netaossets 4,656,882 7| 5,841,430
@ |28 Temporarily restricted net assets 54,000] 28 155,815
2 (29 Permanently restricted net assets L 25,000] 29 5,000
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current unds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,735,882] 33 6,002,245
34 Total liabilities and net assets/fund balances ... ... ... 5,321,390 34 6,620,668

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or QW-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . T 1 5 z
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Part | 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 or 990-EZ).)

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,

Gity, AN SIS
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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
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 50%(a)(2). (Complete Part 1.}

I I I O

©w oo

10

[

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
‘b Type |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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.
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 D Type Il 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (W) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016

SUN VALLEY CENTER FOR THE ARTS,

INC 23-7113276

Page 3

Part Il

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organizaton without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

(a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

2,099,569

2,051,718 621,435

2,578,791

3,316,095

10,667,608

1,215,417

1,293,310 239,738

971,274

1,473,015

5,192,754

3,314,986

3,345,028 861,173

3,550,065

4,789,110

15,860,362

370,090

155,965 111,859

368,706

394,205

1,400,825

47,723

29,138

10,912

5,966

93,739

417,813

185,103 111,859

379,618

400,171

1,494,564

14,365,798

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 106
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

() Total

3,314,986

3,345,028 861,173

3,550,065

4,789,110

15,860,362

26,029

25,590 15,340

26,761

21,325

115,045

26,029

25,590 15,340

26,761

21,325

115,045

3,341,015

3,370,618 876,513

3,576,826

4,810,435

15,975,407

First five 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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 89.92 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... .. . i, 16 89.35 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . .. . . ... .. ... .. .. 17 1%
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 18 1%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... > @

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................ > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
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 in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

L= 0 e N E2 T 5, B i £

©

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryaver, if any, to 2016:

From 2013 .o v s
From 2014
From2015. .. ... ..ooooiiiiiiiiie.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

T |™e (a0 T

Excess from 2013 ocoimoivsoiipmvi v
Excess from 2014 .. .. ... ... ...
Excess from 2015 ... .. . ... ... ... .. ... . ...
Excess from 2016 .. . ... .. ...

®© o (0o |To|®

Schedule A (Form 990 or 990-EZ) 2016

DAA



7885 12/06/2017 8:33 AM

Schedule B % OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or SI0rR) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

m{’g’ﬁ,ﬁ?%ﬁgnf,eesgi?g;’” P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 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

IZI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

D For an organization described in section 501(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, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 2 of 17 Page 2
Name of organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 MR&MRSTIMWOLFF ................................... Person Ei
PO BOX 7759 Payroll ]
61,947 Noncash

RETCHUM ID 83340 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | MR & MRS CHIP FISHER . . Person
PO BOX 6983 Payroll
.......................................................................................... 7,272 | Noncash
KETCHUM ... ID 83340 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. JOHN & BARBARA LEHMAN = Person
101 WARREN STREET, APT 2710 Payroll
......................................................................................... 50,992 | Noncash
NEW YORK ... NY 10007 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR & MRS WILLIAM MCMORROW | Person
151 EL CAMINO DRIVE Payroll
........................................................................................ 25,000 | Noncash
BEVERLY HILLS ca 90212 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PESKY FAMILY FOUNDATION Person
PO BOX 3876 Payroll
..... .........44,000 | Noncash
KETCHUM . ID 83340 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MR & MRS STANLEY R. ZAX Person
813 N. BEDFORD DRIVE Payroll
123,620 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 of 17 Page 2
Name of organization Employer identification number

SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘19 | SCHWAB CHARITABLE FOUNDATION person X

101 MONTGOMERY STREET Payroll B

40,394 Noncash [ |

SAN FRANCISCO Ca 94104 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | WOLFF FAMILY FOUNDATION . Person
6710 E CAMELBACK ROAD Payroll

SUITE 100

80,500 Noncash
(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 WOLFF COMPANY II,

6710 E CAMELBACK ROD

Person
Payroll
25 ’ 000 Noncash

SUITE 100 . ... | $.....235000
SCOTTSDALE . Az 85251 (Complete Part Il for
noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MARTY ALBERTSON . . . .. .. . Person
PO BOX 3309 Payroll [ |
........................................................................................... 20,936 | Noncash [ |
KETCHUM .................................. ID . 83340 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DONALD BRANDT Person
4963 E PALOMINO ROAD Payroll
.......................................................................................... 30,630 | Noncash
PHOENIX ... Az 85018 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ROBERT DISBROW Person
PO BOX 885 Payroll
25,005 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 6 of 17 Page 2
Name of organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMES J COLT FOUNDATION
31 | BAKER TILLY VIRCHOW KRAUSE LLP Person
1 PENN PLAZA STE 3000 Payroll N
____________________________________________________________________________ s 18,500 | MNoncash [
NEW YORK .. ... NY 10119 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MICHAEL S ENGL FAMILY FOUNDATION Person
PO BOX 2500 Payroll |

............................................................................ $ . ....15,000 | Noncash [ |
SUN VALLEY . ID 83353 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | PERLMAN FAMILY FOUNDATION Person
1016 5TH AVE APT 15B Payroll |

$ .....20,100

Noncash B

NEW YORK . ... NY 10028 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | QUINN FAMILY FOUNDATION . . . Person
43231 VIA SIENA Payroll
............................................................................ $ .......22,000 | Noncash
INDIAN . WELLS ....................... CA . 92210 ,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SHANNON CAHILL . . ... Person
737 OLIVE WAY #3901 Payroll |
.......................................................................... $ . .....25,000 | nNoncash ||
SEATTLE WA 98101 (Complete Par I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | DOUG HICKEY ... Person
PO BOX 4748 Payroll
...................................................................... $ .......15,000 | Noncash
KETCHUM ID 83340 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 8 of 17 Page 2

Employer identification number

23-7113276

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

SUN VALLEY CENTER FOR THE ARTS, INC

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | FRANKLIN WEINBERG FUND .. . Person
PO BOX 9040 Payroll [ |
........................................................................... $ .......7,400 | nNoncash ||
KETCHUM ... ID 83340 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | HIGH COUNTRY FUSION . . Person
621 N MAIN STREET Payroll
............................................................................ $ .......20,000 | Noncash
BELLEVUE ... ID 83313 . (Complete Part II for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 IDAHO COMMISSION ON THE ARTS Person
PO BOX 83720 Payroll
......................................................................... $.......19,867 | Noncash
BOISE ... ID 83720 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 IDAHO COMMUNITY FOUNDATION Person
210 W STATE STREET Payroll
............................................................................ $ ........9,012 | Noncash
BOISE ... iD 83702 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 JP MORGAN CHARITABLE GIVING FUND Person
165 TOWNSHIP LIND ROAD Payroll
SUITE 150 . ... S 5,000 | Noncash
JENKINTOWN . Pa 19046 (Complete Part Il for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MF FOUNDATION ... Person
PO BOX 210545 Payroll
......................................................................... $.......10,000 | Noncash
SAN FRANCISCO CaA 941289 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 10 of 17 Page 2

Name of organization

Employer identification number

SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | SILVER OAK CELLARS Person
PO BOX 414 Payroll
............................................................................ 5 5,000 | Noncash
OAKVILLE CA 94562 (Complte Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | SPRING CREEK FOUNDATION Person
127 UNIVERSITY AVE Payroll
............................................................................ $.........5,000 | Noncash
BERKELEY Ca 94710 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | STORM CASTLE FOUNDATION Person
2775 SAND HILL ROAD Payroll
SUITE 100 . S 5,000 | Noncash
MENLO PARK . ... CA 94025 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | SUSAN & RICHARD HARE FAMILY FOUNDATI Person
PO BOX 2508 Payroll
_______________________________________________________________________ $ 10,000 | Noncash
SUN : VALLEY ........................... ID ; 83353 ......... (Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | HARDIMAN FAMILY FOUNDATION . Person
2 WYNDHURST AVENUE Payroll
APT 2 s 12,500 | Noncash
BALTIMORE . MD 21210 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
60 | MARSHALL FRANKEL FOUNDATION Person
319 LAFAYETTE ST Payroll
$ 10,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 12 of 17 Page 2

Name of organization

Employer identification number

SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.67 | LESLEY ANDRUS . ... Person
35 GREENHORN GULCH ROAD Payroll
SURRUSNRUOTIRURRUU H BUURURT 5,000 | Noncash
HAILEY . ID 83333 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.68 | ROBERT EDWARDS = Person
PO BOX 5070 Payroll
SUTERUSNRTRRRURUROU E SUUSRURPRR 5,200 | Noncash
KETCHUM . ID 83340 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | JEFF GARGIULO ... Person
575 OAKVILLE CROSSROAD Payroll
............................................................................................. 5,000 | Noncash
NAPA Ca 94558 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | DANA GARMANY Person
132 E INDIAN BEND ROAD Payroll
............................................................................................. 8,919 | Noncash
PARADISE VALLEY Az 85253 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.71 | RONALD GREENSPAN Person
PO BOX 2466 Payroll
............................................................................................. 7,638 | Noncash
KETCHUM . ... ID 83340 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12, JULIE GULICK = . Person
7816 NE 32ND STREET Payroll
.......................................................................................... 10,262 | Noncash
MEDINA WA 98039 (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 14 of 17 Page 2

Name of organization

Employer identification number

SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | DAN ROSTA Person
PO BOX 1555 Payroll
............................................................................................. 7,500 | Noncash
SEBASTOPOI‘ ............................ CA . 95470 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | CONSTIANCE LAWION | Person
777 N BONHILL RD Payroll
........................................................................................... 10,040 | Noncash
LOS ; ANGELES ......................... CA' 90049 ,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.81 | KENNETH LEWIS Person
PO BOX 10170 Payroll
........................................................................................... 11,100 | Noncash
KETCHUM .. ID 83340 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | KALEIM MANJI Person
7121 E RANCHO VISTA DRIVE #4006 Payroll

5,200 Noncash

SCOTTSDALE . . Az 85251 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | JON MASTERSON Person
PO BOX 1174 Payroll
............................................................................................. 5,000 | Noncash
HAILEY . ID 83333 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | ROB MCGOWAN . Person n
PO BOX 3433 Payroll B
......................................................................................... 5,394 | Noncash
SUN VALLEY ~ID 83353 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 16 of 17 Page 2

Name of organization

Employer identification number

SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | LISA STELCK . ... Person
PO BOX 2706 Payroll

7,290 Noncash

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.92 | GREG STRIMPLE . ... Person
702 W IDAHO STREET STE 700 Payroll

8,280 Noncash

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 MICHAEL TOWERS . . . . ... Person

24 ROY STREET Payroll

9,214 Noncash

SEATTLE .. WA 98109 | (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 JOHEN UNDERWOOD . . . ... ... Person
PO BOX 1004 Payroll
............................................................................................ 8,610 | Noncash
SUN VALLEY . ID_ 83353 . (Complete Part I for
noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Rl U — Person
PO BOX 3023 Payroll
........................................................................................... 12,237 | Noncash
SUN VALLEY . . ID_ 83353 . (Complete Part II for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | GERALD WHITCOMB Person
PO BOX 14849 Payroll
........................................................................................... 5,200 | Noncash
TUMWATER 98511 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 Page 3

Name of organization

SUN VALLEY CENTER FOR THE ARTS,

INC

Employer identification number

23-7113276

Part Il

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
fror Description of noncash property given R iarsatimais) Date received
Part | cript e RiRERRL e (See instructions)
STOCK
7.
................................................................................. 53,528 N
(a) No. (c)
S Description of n fll::)ash rty given EROY {air satlnais) Date ::():ei ed
Part | SorRe © propary, give (See instructions) v
STOCK .
N T A —————————
e —————————————— | B ol 26,564
No.
o o (b) L (@
rom Description of noncash property given L By Date received
Part | (See instructions)
LIBERTY THEATER - 110 N MAIN
29 |
S [ DU 1,247,000 12/28/16
No.
(?) o (b) © ()
re Description of noncash property given Pl (e estimate) Date received
Part | (See instructions)
STOCK
R - T S — —————
I NG . S—— 23,489
No.
(?) o (b) (c) _ (d)
rom Description of noncash property given FMY {or-estimats) Date received
Part | (See instructions)
STOCK
BB, | o e —i—— o~ —
e |8 10,000
e (6) @ (@
rom Description of noncash property given FIV{or eafirmate) Date received
Part | (See instructions)
STOCK .
-« U T ————————————
OO .....5,394

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule D (Form 990) 2016

SUN VALLEY CENTER FOR THE ARTS,

INC 23-7113276

Page 2

Part lll

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 are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research o ——
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ..................... D Yes D No
Part IV 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
nciuded on Form 990, Partx? [ ves [ o
b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
E ENAING DBIENCEL. ... oononnicnimasumssmssnsron oo ot i ot ot S5 e S0 00 S50 S0 R S A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... .. ... ... ... .o ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 957,328 1,019,695 1,040,405 1,014,061 994,729
b Contributions ... 5,672
¢ Net investment earnings, gains, and
Iosses .................................... 21'553 30'327 29"208 74'407 17,128
Grants or scholarships
Other expenditures for facilites and
programs 328,110 8,241 49,918 48,063 3,468
f Administrative expenses ________________ 20,000
g End of year balance 630,771 957,328 1,019,695 1,040,405 1,014,061
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 9921%
b Permanent endowment » 079 %
Temporarily restricted 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 OfGaNZAMONS 3ali) X
(i) related Organizations ... 3a(ii X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fated 3,026,934 3,026,934
T —— 2,605,726 585,691 2,020,035
¢ Leasehold improvements
d Equipment . ... 343,228 258,136 85,0092
6 OMBF soovvrrmmers s s s 302,105 264,443 37,662
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . .. ... .. ... ... P 5,169,723

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants ... |2

d Other (Describe in Part XIL) ... 2d

e Add lines Zathrough 2d 2e
3 Subtract fine 2e from ne 1 3
4 Amounts included on Form 990, Part VIlI line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add Ilhéé 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . .. . . . . . . . iiiiieiiiiiiii... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Ser\”ces and USG Of facilities .................................................. za

b Prior year adjustments ... 2b

c Other 'Osses ............................................................................ 2c

d Othor(Deserbain Pat XIL) . .. covo nommmmnmmssmmnan s nms 2d

e Add lines:Zathroughi2d | o oo sreeri i s i e L R B T R P60 2e
3 Subtract line 2e from liNe 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

o el e T L —————— 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . .. . ... .. . . . . . i iiiiiiieiie... 5
Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990'EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. O IO FUBie
Intenal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ___Inspection
Name of the organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didhf”"d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . - r;,‘lss?(;dya;s {iv) Gross receipts (or retained by) (or retained by)
or enlity (fundraiser) (ii) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L2 >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 SUN VALLEY CENTER FOR THE ARTS, INC

23-7113276

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

El Yes D No

tarmed:to administer:enartable QARG . o s T s S T 4o P B e 50 A OO D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

Yo

13b

Y

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P>
|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Part IV

See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e)OfS IOW%ﬂ:ng

interested person and the transaction revenues?

organization Yes | No

(1) TIM BLACK CUSTOM CABINETRY DIRECTOR 7,714| THEATER SET PRODUCTI X

(2) LORNA'S CATERING EMPLOYEE RELATI] 19,747| EVENT CATERING X
(3)
4
(5
(6)
0
(8)
©)
(10

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016

DAA
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Schedule M (Form 990) (2016) SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA



7885 12/06/2017 8:33 AM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

.............................. $ .9 ... % ......s8,007 .. ..$. ...1251902
CON S UL T TN G
.............................. $ ......5072 8 0 S0
CON UL T NG
.............................. $......10,144 S .0 % .0
CON S UL T NG
S 5,072 ... S O S 0. ..
CON S UL T TN G
$ 0 $ 5,072 $ 10,773

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form ; ’ .
(Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Kitichmeri
Intemal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
SUN VALLEY CENTER FOR THE ARTS, INC 23-7113276

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see InStrUCtons) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... . 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subfract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6éand?
g Tentatlve dedUCtIOH. En{er the sma“er Of Ijne 5 or line 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . ... .. . .. .. ... ... . 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 » | 13|
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14 9,950
15 Property subject to section 168(f)(1) election ... 15
16__ Other deprediation (including ACRS) . .. .................... S s Sy 16 41,424
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . ... .. 17 | 21,545
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ........... > |——|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Menth and year (c) Basis for depreciation (d) Recovery o i
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see_instructions) period
19a  3-year property
b 5-year property 9,950 5.0 HY 200DB 1,991
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 12/28/16 877,241| 39yrs. MM SIL 10,309
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 T T B SRR T 21 2,433
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ............... 22 87 i 652
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs . .. ... .. .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
DAA



