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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Tressury ¥ Do net enter soclal security numbers on this form as it may be made pubfic. Open to Public
Intemal Revenus Sarvice P Information abeut Form 990 and its instructions s at Inspection
A _For the 2016 calendar year, of tax year beginning07/01 /16 , and ending 06/30/17
B Check if applcable; € Name of organization D Employer identification number
[] aderess change SOUTH VALLEY SANCTUARY, INC.
[[] name change | D08 business s DBA SOUTH VALLEY SERVICES 87-0543219
Number and streel {or P.03. Box F mall & nol delvered I shest address) Hoomisuse E Telsphone number
[ it retum PO BOX 1028 801-255-1095
Dgu#ﬂ::;dnv Ctlycrtuwn.stat:orpmvlnoe,counky.anlePorfomimposIﬂlcode
WEST JORDAN UT 84084 G Guss recaiss 1,168,704
(] rended mtun  Fes and address of prinoipal offier.
[0 seicaon pontrg | e T FER CAMPBELL H(a) Is this a group fetom for subordinates|_| Yes [X] No
H{b) Are all subordinates induded? D Yos D No
If "No,” attach a ilst. (ses instructions)
| Tax-exempt stahus: Xl s016c3) ﬂ 5010y ( ) A insert o) ]_’ 4947.aK1) or ]_T 527 J
) wevsto: P WWW. SVSUTAH . ORG - | Hie) Group exemption number B
K_Fom of oanizaton: | X] Copraon | | Trst | | Assocision | | Other > (L Yearof fomation: 1994 | m Stato of leval comicie: U'T
Part | Summary
1 Briefly describe the organizafion's mission or most significant actvites:
8 ..SQUTH VALLEY SERVICES MISSION IS TO. ERADICATE FAMILY VIOLENCE BY PROVIDING
5 ..QPTIONS OF SHELTER, ADVOCACY, AND FREVENTION TO ANYONE EXPERIENCING ~ "~ "™
5 .. PSYCHOLOGICAL, PHYSICAL, EMOTIONAL, ECONOMIC OR SEXUAL ABUSE AT HOME. .~
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the goveming body (Part Vi, fine 1) 13| 7 o
£ | 4 Number of independent voting members of the govening body (Pat V1, ine tb) 4| 7
£ | 5 Total number of individuals employed in calendar year 2016 (PantV, fne2a) T 5| 36
§| 6 Total rumber of vontsers (estmate fnecossary) e 6 | 680
7a Total unrelated business revenue from Part VIll, column (C), ine 42~ T T 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . NI ST 7b
T __Prior Year Cumant Year
g | 8 Contibutions and grants (Part VMl line s 976,343 1,168,656
§ | © Program servica revenue (Part VIl lne 2g) T e e 0
53 10 Investment income (Part Vill, column (A), lines 3, 4, and 7q) "~ T 48 48
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) ... . 0
| 12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A}, ine 12) . . . ) 976,391 1,168,704
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510 | 719,339 883,990
§ | 16aProfessional fundraising fees (Part IX, coumn (A), fine 11e) " 0
'§- b Total fundraising expenses (Part X, column (D), fine 2)» . .......56,018
| 17 Other expanses (Part IX, column (A), lines 11a-11d, 11+-24¢) " | 312,896 355,740
18 Total expenses. Add fines 13—17 {must equal Part IX, column (Ahline2s) 1,039,235 1,239,730
19 Revenue less expenses. Subtract line 18 fromline 12, 7 e | —62,844| = -71,026
-] Beginning of Cumant Year End of Year
R 1,297,062 1,236,892
zg 21 Total liablites (Pant X, lne 26) ., .. ... U 40,846 51,702
Z.J 22 Net assets or fund balances. Subtract line 21 from line20 . . " ° ~ 1,256,216 1,185,190

Part i Signature Block o B B _
Under penalfies of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, comect, and complete. Dedlaration of preparer (sther than officer) is based on all infonmation of which preparer has any inowledge.

l
Sign ’ Signature of officer T Date o
Here JENNIFER CAMPBELL ) EXECUTIVE DIRECTOR
Type or print name and titke

| PantType preparers neme | Praparers sigra Date Check [ #| PN
Paid SANDY BANKS o r A jamA_ ~& ra - 10/25/17‘wﬁ-emplowd 'POD106025
Preparer | pivs eme  »  STAYNER BATES D.C. ~ |rmsend  87-0495153
Use Only 510 S 200 W STE 200

| Fmts noress »  SALT LAKE CITY, UT 84101 _ leronena.  801-531-9100
May the IRS discuss this retum with the preparer shown above? {see instructions) e e e .. | | Yes | |No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Fom 980 (2016) SOUTH VALLEY SANCTUARY, INC. 87-0543219 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .cooooovvviviieiie e

- 1 Briefly describe the organization's mission:

2 Did the omganization undertake any significant program s_en/ioes during the year which were not listed on the
prior Form 990 or 990-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sendces? [
if "Yes," describe these changes on Schedule ©.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expsenses. Section 501(c)(3) and 501(cX4) 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.

) Expenses § 724,630 incwdnggensofs ) Reeme§ )

4a (Code:

LIVES EREE_FROM VIOLENCE, WE_ PROVIDE COMPREHENSIVE IN-HOUSE SERVICES .
INCLUDING INDIVIDUALIZED SUPPORT GROUPS, LIFE-SKILLS CLASSES, PARENTING

CLASSES, CHILDREN'S PROGRAMS, A 50-HOUR WEEK FREE CHILDREN BROGRAM, .

PERSONAL ADVOCACY AND REFERRALS FOR QUTSIDE SERVICES. WE ALSO OPERATE A 24

EDUCATION, .NON-JUDGMENTAL, CONFIDENTIAL SUPPORT, AS WELL AS. RESOURCE AND
REFERRAL SERVICES. DURING FISCAL YEAR 2016-2017, WE PROVIDED 344 .
INDIVIDUALS EMERGENCY SHELTER WITH A TOTAL OF 15,447 BED NIGHTS. . 77~
4b (Code: ) Expenses $ 206,806 induding grants of§ )(Revewe § ...
SOUTH VALLEY SERVICES (SVS) OFFERS COMMUNITY CASE MANAGEMENT 70 THE PUBLIC
WHICH INCLUDES; CLINICAL THERAPY SERVICES, COMMUNITY COALITIONS AND HEALTHY
RELATIONSHIP CLASSES THROUGH OUR COMMUNITY RESOURGE. GENTERS, SV& HAS TWO.
PERMANENT LOCATIONS IN WEST JORDAN AND RIVERTON AND SATELLITE LOCATIONS AT
SIX PUBLIC TLIBRARIES AND THE ROAD HOME'S MIDVALE SHELTER LOCATION. DURING.

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

dc (Code: | . ) Expenses § 114,116 induding grantsof$ )Revenue §
SOUTH VALLEY SERVICES PROVIDES SHELTER FOR THOSE THAT HAVE BEEN FORCED INTO
A CRISIS SITUATION, BUT WE STRIVE TO ELIMINATE THAT NEED .BY TEACHING
INDIVIDUALS WHAT DOMESTIC VIOLENCE IS AND THEN HELPING THEM FIND RESQURCES.
OUR PREVENTION AND EDUCATION PROGRAMS EMPOWER ADULTS AND CHILDREN THROUGH
EDUCATION FOCUSING ON MEETING THE EMOTIONAL, BEHAVIORAL AND SCCIAL NEEDS OF
FRMILIES. DURING FISCAL YEAR 2016-2017, WE ATTENDED AND. TAUGHT AT 330 ... ..
EVENTS AND REACHED AN ESTIMATED 15,687 PEOPLE, .  70ommdee .

4d Other program services (Describe in Schedule 0.)

(Expenses $ __including crants of § - ) (Revenue $ } -

4e Total program senvice expenses » 1,045,552
DAA Form 990 2015




Form 990 (2076) SOUTH VATLEY SANCTUARY, INC. 87-0543219

_Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

i5

16

17

18

19

Is the organization described in section 501{ck3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect polmcal campalgn activities an behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part {
Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? i "Yes,” complete Schedule C, Part il . . . .. ... ...
Is the arganization 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? K "Yes,” complate Schedule C,

Part ”l .................................................................................................................

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 |

Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part Ml .

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 senvices? If “Yes,” complete Schedule O, PerttV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, Part V.

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, Vill, X, or X as appficable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107  "Yes,"

complete Schedule D, Part VI

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, Pattvil . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of iis total assels reported in Part X, line 167 If *Yes,” complete Schedute D, Part Vit
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D, PartIX . .. .. . .. ..
Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes,” complete Schedule D, PartX
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," compfaie Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parfs XIand XH ...
Wes the organization included in consolidated, Independent audited financial statements for the tax year? Iif

"Yes," and If the organization answered "No" to line 12a, then complefing Schedule D, Parts Xi and X is optional

Is the organization a school described in section 170(b)(1)(A)ii)? # “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, ar aggregate

foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Pats tand IV . .
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, Pants land V.
Did ths 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 Wl and IV - o

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 I {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and eonhbuhons on

Part VIll, lines 1c and 8a?  "Yes,” complete Schedule G, Pantll .. . . . . .
Did the organization report more than $15,000 of grass income from gaming activities on Part Vill, line 9a7

i "Yes," complete Schedule G, Part il .. ... ... I O e
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Form 990 (2016) SOUTH VALLEY SANCTUARY, INC. L 87-0543219 Page 4
Part IV Checklist of Required Schedules (continued) R Sl —————
| ves[wo
202 Did the organization operate one of more hospital faciies? f *Yes,” complete Schedlo H _20a X
b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements fo this retum? ..., ... ... ... ... .. | 20h |
21  Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
damestic government on Part IX, column (A), line 12 I "Yes," complete Schedule |, Parts fend 21 | ] X
22  Did the organization report more than $5,000 of grants or ather assistance 1o or for domestic individuals on |
Part IX, column (A), line 2? i *Yes,” complete Schedule |, Parts fand i 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete SHEUE S . ... 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 lne 258 e | 24a X
b Did the organization invest any proceeds of tax-exsmpt bonds beyond a temporary period excepion? (28| |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
1o defease any taweempt bondS? ... ... | 24
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? o |24d | ‘~_ -
252 Sectlon 501c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
rensacion with a disquaified person duing the year? f *Yes " complete Schedule L, Parts 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 Farms 990 or 990-EZ7
¥ "Yes,” complote Schedule L Pert!. ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? f "Yes." complete Schedulo L, Party . .. 26| |x
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfied
ently or family member of any of these persons? Jf “Yes,” complete Schedule £, Parttt 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 exceptionsy,
a A curent or former officar, direcior, trustee, or key employée? if "Yes,” complete Schedule L, Part v 28a| | X
b A family member of a curent or former afficer, director, trustee, ar key employee? If “Yes,” complete
SRR L, POIEIV ......ovo.oooeees et e eeeeeeee oo oeoeeeseoees e |20 | X
€ An entity of which a current or former officer, director, rustee, or key employee (or a family member thereof) |
was an officer, director, trustee, or difect or indirect owner? if “Yes,” complete Schedule L, Part IV, 28c| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 129 XJ__
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
oonservation contributions? ¥ *Yes,” complefe Schedule M | | x
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, [
PORE oo N '_X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” |
oo 2| | x
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Reguilations ' 5
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 Schedule R, Parts i, Ifi, ‘ I
orlV. and PartV, line 1 ... 34 __J X
35a Did the organization have a conbrolled entity within the meaning of section 512(b)13)? | 35a | X
b if "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a [
controfled entity within the meaning of section 512(b)(13)? i “Yes,” complete Scheduie R, Part V., line 2 3b, |
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable [
retated organization? If “Yes,” complete Schedule R, Part V, ne2 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, | ‘
PRIVL oo | X
38 Did the organization complate Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and |
197 Note. All Form 990 filers am required 10 complete Schedule O. 38 | X | i
Form 990 (2016)




Form 980 (2016) SOUTH VALLEY SANCTUARY, INC. 87-0543219 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV .. ... .. ... e H
| Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter 0- i not applicable 1a | 13 ]
b Enter the number of Foms W-2G included in line 1a. Enter -0- if not applicable | 0 _ |
¢ Did the erganization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum in | 36
b If at least one is reported on line 22, did the onganization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duing the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No" to fine 3b, provide an explanation in Schedue O 3b o
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority

ovar, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUM? oottt e sa X
b If “Yes,” enter the nams of the foreign county: » T

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

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e | ba X
b Didanytaxablepartynotﬁyﬂweorganizalionﬁatitwasorisapanytoaprohlbltedtaxshelteru'ansacﬁon?. TR S5b X
¢ If*Yes" to line 5a or 5b, did the organization fle Fom8gg6-T? o TTTUT 5c|

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

organization salicit any contributions that were not tax deductible as charitable contributons? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not fax deducible? | . . 6| |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parly as a confribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the denor of the value of the goods or services provided? . 7b
¢ Did the arganization sell, exchange, or otherwise dispose of fangible personal property for which it was
required fo file Form 82827 .. Mo T DR e | | X

d 1f Yes,’ indicate the number of Forms 8282 fled during the year f 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified inteliectual property, did the organization fle Form 8899 as required? ' 9 |
h  If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘

Sponsaring organization have excess business holdings at any tme duing the year? 8

9 Sponsoring organizations maintaining donor advised funds. ‘

a Did the sponsoring organization make any taxable distributions urder secton 49662 { 9a |

b Did the sponsoring crganization make a distribution to a donor, danor advisor, or related person? e | 8b .

10  Saction 501{c)(7) organizations. Enter: |
a Initiation fees and capital contribuions included on Part Vill, lne 12, 10a) ]

b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club fadlities L } 10b |

11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or sharcholders — al
b Gross income from other sources (Do not net amounts due or paid to other sources [ ‘ |

against amounts due of received fomthem) L1 ]

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 980 in feu of Form 104127 [12a] |

- b If“Yas,” enter the amount of tax-exempt interest received or accrued during the year,. . ......... ['IADJ . |

13 Section 501(c){29) qualified nonprofit health insurance issuers. S [ | | —
a Is the organization licensed to issue quaiified health plans in more thanone state? [13a| |

Note. See the instructions for additional information the organization must report on Schedule O, !
b Enter the amount of reserves the organtzation Is required to maintain by the states in which |
the organization is ficensed to issus qualified healthpians | 13 |
¢ Entor the amount of reserves onhand || 13| - :

14a  Did the organization receive any payments for indoor tanning services during the tax year? R o ... | 14a X
b _If “Yes" has it filed a Form 720 to report these payments? If "No,” nrovide an explanation in Schedule O ... ... . ... .. | 14b |

DAA Form 990 r2016)



Form 990 (2016) SOUTH VALLEY SANCTUARY, INC. 87-0543219 Pace 6

Part VI  Governance, Management, and Disclosure For each "Yes” response o 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 instnuctions.

Check If Schedule O contains a response or note to any linein this Partvi ... ... .. ... . I

X

Section A. Governing Body and Management

Yes

1a Enter the number of voling members of the goveming body at the end of the tax year ) [1a | 7
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commities or similar ‘
committee, explain in Schedule O.

stockholders, or persons other than the goveming body? 7b

"x eI [

¢

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The goveming body? 8a | X
b Each commitiee with authority to act on behalf of the governing bady? . &b | X

9 s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached ot
the omanization's mafling address? If “Yes,” provide the names and addresses in Schedule O .,................ ..o l 9

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

Yes |

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes,” did the organization have written policiss and procedures goveming the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... ...... ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing bady before filing the form? 11a

[

b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the arganization have a written confiict of interest policy? ff 'No,"go toline 13 . |d2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b
¢ Did the organization regularty and consistently manitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was dong 1 12c

i

13 Did the organization have a written whistieblower policy? e 13

K[

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 dedision?
a The organization's CEQ, Executive Director, or top management official 15a |

>

b Other officers or key employees of the organization SO B -

I

If *Yes” to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? . . | 16a

b If “Yes,” did the organization follow a written policy or procadure requiring the organization to evaluate its
pariicipation in joint venture amangements under applicable faderal tax law, and take steps fo safeguard the
orzanizetion's exempt status with respect to such amancements? ... - .. | 16b K

Section C. Disclosure )

17 List the states with which a copy of this Form 990 is required lobe fleg» UT

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 websits [ | Another's website [X] Upon request || Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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

JENNIFER CAMPRELL PO BOX 128

WEST JORDAN UT 84084-1028 801-255-10

85

DAA Form 990 (2016)



Form 990 (2016) SOQUTH VALLEY SANCTUARY, INC. 87-0543219

Pace T

Part VB 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 calender year ending wnth or within the
organization's fax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

o 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 ali of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the
organization, more than $10,000 of reporiable 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 cument officer, director, or trustee,

a) {®) © ) {E) ]
Name and Title Average Position - Reporable Reportable Egtimated
hours per {do nol check more than one campensation compensation from amount of
weak box, urless person Is both an fram refatad ather
{tist any afficer and a directorftrustes) the organizations L
hours for a1 5 = =5 organization (W-2/1023-MISC) from the
reletod (23| 8 § § 3% g (W-2/1098-MISC) argantzation
orgenizations g% 1% | g 2Rl & andmla_led
below dotted (8 3 B organizations
Iine) g E g _%
JENE
() STEVE MECHAM - o
 vverserermessassinnesessnresars seomiblnme s 1.00
TREASURER 0.C0 | X X B - 0 - 0 - 0
(2 LANCE ANDREWSEN
STUUUTOTURUURETTURRY | S 1.00
CHAIR 0.00 | X X 0 0 0
(3) CORALEE WESSMANI-MOSER
revrreriensseeeernreresereressee il ors 1.00.
AST CHAIR ~0.00 |X X L o 0 0 0
#) CHERYL, QUINN
....................................... 1.00
BOARD MEMBER 0.00 | X 0 0 ~ 0
(5) JEREMY MILLER
T PUURRTUUTRURPTY U 1.00. |
CHAIR-ELECT | 0.00 |[X| [X 0 0 0
(6) DENNIS SMITH
TRV RRRRURS AU 1.00.
BOARD MEMBER 0.00 |X o 0 0 0
(ZYBYRON JORGENSON
T UURYORRRRRRR U 1.00.
BOARD MEMBER 0.00 |x 0 i 0 0
(8) JENNIFER CAMPBE|.L
e 40,00
EXECUTIVE DIRECTOR 0.00 Xl | | 69,264 0 0
(9 '
{10) B o -
1) o - I
l _l
DAA Farm 990 (2016)
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Form 980 (2016) SOUTH VALLEY SANCTUARY, INC. 87-0543219 Page 8§
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) © (D) (B) F)
Name and tie Average Pesition Reportable Reportable Estmated
hours par (do nol chack mors than ona compensation compensation from amount of
week box, unless person is both an from related other
{Iist any officer and a directorfrustae) the organizations compansation
hours for == = organization {W-2/1099-MISC) from the
related z i % FlEES g‘ (W-211088-4MISC) organization
organizations E - .%'g 8 and .'Bw
belaw doted | 35| 2 organizations
ine) g _g
o i :
& |
1b Subtotal ........................... e e e, » 69,264
¢ Total from continuation sheets to Part VI, Section A .. . ... . » -
d Total (addlines tband1¢) ............................... . .. > 69,264
2 Total number of individuals (including but not limited to those listed abaove) who received more than $100,000 of
reportable compensafion from the oroanization » ()
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on fine 1a? If "Yes," complete Schedule J for such individual .. ... .. ... ... ... 3 3 X

4 For any individual fisted on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complefe Schedule J for such

IIORIGUBL ...\, e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for_services rendered to the organization? I *Yes.” comylete Schedule J for SUCh DErSOn .. ... 5
Section B. Independent Contractors B
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 orcanization's tax year. -
__Name and Ig iness address Desu‘!pho(r?)cf Bafvices ] Compsecr)ﬁﬁm

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

received more than $100.000 of compensation from the aranization P 0
DAA rom 990 zo1g)




Form 990 (2016) SOUTH VALLEY SANCTUZARY, TINC. 87-0543219 Pag: 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvin ... ... .. D
Tohl(grenue Rah(n?d or Unf(::a)!sd RBV'E')WG
exempt business excluded from tax
functon revenus under sections
revenue 512614
Eg 1a Federated campaigns | 1a
O2 b Membership dues | 1b
g% ¢ Fundraising evenis 1c
O=| d Related organizations id
BE e Gownment grnts omibutons) | te 790,713
g° f Al other conbibusions, gits, grants,
Bg and similar amounts not included above 1f 377,943
2 L
= Nencash cortibutons included in nes 131§ 75,659
O&| h Total Addlinestatf ... .. ... ... > 1,168,656
-g_r Busn. Code
S22 . S .
x b ........................... -
g o T
Bl od
E| o
E’ f All other program service revenue ..........
o Total. Addiines2a-2f .............................. |
3 Investment income (incdluding dividends, interest,
and other simifar amountsy » 48 48
4 Income from investment of tax-exempt bond proceedsp
5 Royalles ... .. ........................ ... >
@ Real (i) Personal
6a Gross rents
b Less: rents! exps. |
€ Renlalinc. or (loss| | _
d Net rentalincome or floss) .. . ....... ... .. . » B
7a Gross amount fio () Securttes &) Other
sales of assels
ofher than invenior _ o
b Less: cosl or other
basis & sales axps,
¢ Gain ar (loss)
d Netgainor(foss) ... ................. ... »
g 8a Gross income from funcraising events
5 (ol including$
é of confributions reported on line 1c).
5 SeePartlV,line18 a|
g b Less: directexpenses = b| -
¢ Net income or {loss) from fundraising events ...... >
9a Gross income from gaming activities.
Seepar”v'ImE19 ................ a____
b Less: direct expenses | | ——
¢ Net income or (loss) from gaming activities . ....... »
10a Gross sales of inventory, less
relums and allowances =~ a
Less: cost of goods sold b| ]
¢ Net income or (loss) from sales of inventory ....... »
Misceflaneous Revenua 1 Busn, Code
Ma
b b i1 P
c ......................................... - — —
d Allotherrevenue ... ....... ........ ...
e Total Add lines 11a-11d = >
12 Total revenue. See instructions. ...... el > 1,168,704 0] 0 43

Form 990 015



Form 980 (2018)

SOUTH VALLEY SANCTUARY,

INC.

87-0543219

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) oruanizations must complete all columns. Al other organizations must complete column (A),

10
11

Q "o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

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

)
Total expenses

(8)
Program service

expenses

"(A) amount, list line 24e expenses on Schedule 0.

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fne 21

individuals. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 ol

bustees, and key employees

69,264

45,348

20,910

3,006

Compensation not included ahove, o disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(EB)

Other salaries and wages | . ..

681, 907

613,013

28,288

40,606

Pension plan accruals and contributions (include
section 401(k) and 403(b} employsr contribubions)

Other employee benefits

77,593

62,492

_11,368]

Payroll taxes

55,226

48,017

3,686

8,500

8,500

Lobbying | .. . ... ... ..

Professional fundraising services. See Part IV, line 1

Invesiment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensas on Schedule 0,) L
Advertising and promotion

48,250

1,850

46,400

Office expenses

11,643

7,453

2,348

1,842

4,890

3,712

1,178

68,071

65,087

1,492

1,492

Payments of travel or entertainment expenses J
for any federal, state, or local public officials

12,390

10,588

1,541

261

Conferences, conventions, and meefings

Interest

Depreciation, depletion, and amortization
Insurance
Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of fine 25, column

51,880

3,451

501

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

Tofal functional expenses. Add lines 1 throuch 2de . ___

Do 00

LY ]

Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campai
fundraising soficitation, Check here | | if
following SOP 98-2 (ASC 958-720) . ... .

75,659|
41,940

14,618

6,000

404

610

1,054

40

1,051

1,045,552

138,160

56,018

DAA

Form 990 (2016)



Form 890 (2016) SOUTH VALLEY SANCTUARY, INC. 87-0543219 Page 11
Part X Balance Sheet
) __ Check if Schedule O contains a response or note to any fine in this Part X . . AT P U e ﬂ
A ®
Beginning of year End of year
1 Cash—nondnterest beaing _ 96,364 1 70,926
2 Savings and temporary cash investments T o 52,536 2 52,585
3 Plodges and grants receivable, net U 126,433] s 100,334
4 Accounts receivable, net T B 4 :
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .. .. ... 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 angi
sponsoring organizations of section 504(c)9) voluntary employees’ baneficiary
£ organizations (see instructions). Complete Part i of Schedule L 6 .
g | 7 Notes and boans receivable, net - T 7 il
2 8 Invantorias fa Sale or use ....................................................... 8
9 Prepaid expenses and deferred cherges 14,856] o9 22,381
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Fart Vi of Schedule D 10a 1,924,042
b Less: accumulated depreciaion | 100 933,376 1,006,873 10¢c 990,666
1 Investments—publicly traded securifes 3 g 11
12 Investments—other securities. See Part IV, line 11 e 12
13 Investments—program-elated. See Part IV, line 11 TR | L 13 o
14 intangble assets b s s T B = 14
15 Other assefs. See Part IV, line 11~~~ o 15 .
16 _Total assets. Add lines 1 through 15 (must equal line 34) .. .. .. .... .. .. .. . 1,297,062 16 1,236,892
17 Accounts payable and accrued expenses | e 40,846] 17 51,702
18 Grants payable . . ... . _ | 18]
19 Deferred revenve . . ... e 19
20 Tax-exempt bond feblites R 20
|21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
a 22 tLoans and other payables to cument and former officers, directars,
E trustess, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L T 22
|23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties e e E e L= . 24, _
25 Other liabilities (including federal income tax, payables to related third
parties, and other Rabiliies not included on lines 17-24). Complete Part X
of Schedule D ... ... | | 25
26 Total liabilities. Add lines 17 through 25 .......................... ... .. . 40,846/| 26 51,702
. Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unresticted netassets ... ... 1,194,276| 27 1,143,657
@ |28 Temporary resticted net assats T B 61,940] 28 41,533
B 28 Pormanenty restricted net assets . N |29
w Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o complete lines 30 through 34.
@30 Capital stock o trust principal, of cumentfunds | 30
< |31 Paid-n or capital surplus, or land, building, or equipment fund N 3 -
‘zia' 32 Retained eamings, endowment, accumulated income, or other funds o | 32
33 Totalnetassetsorfund balances ..~ " 1,256,216] 33 1,185,190
34 Total liabiliies and net assetsfund balances ... 0 e 1,297,062 34 1,236,892

Form 990 (2016)

DAA



Form 990 (2016) SOUTH VALLEY SANCTUARY,

INC. 87-0543219

Part XI

=

O W N AWM A

Recongciliation of Net Assets
_Check if Schedule O contains a respanse ar note to any line in this Part XI1 .
Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenus less expenses. Subtract line 2 from line 1

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

Investment expenses

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

33, column (B))

ol ]
1,168,704

1,239,730

-71,026

[256I216

Part Xil

Financial Statements and Reporting
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; D Cash . Accrual D Other

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

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

b Were 1he organization's ﬁnandal statements audited 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 [ ] Consofdated basis | ] Both consolidated and separate basis

separate basis, consofidated basis, or’both:
Separate basis Consolidated basis [ | Both consofidated and separate basis

¢ If "Yes” to line 2a or 2h, 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 efther 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?

res .ulred audit or audits, exglain why in Schedule O and descnbe any steps taken to underyo such audits.

2b

(5

3b

Fom 990 (2015)



