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Tax Return Filing Instructions
SUGAR VALLEY RURAL CHARTER SCHOOL

For the year ended June 30, 2018

Form 990 Return of Organization Exempt From Income Tax

Sign the return: An authorized officer should sign and date on the first page of the return. The signer’s
name and title should be printed in the space below the officer’s signature.

Mail the return to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

File by: This return should be filed as soon as possible but no later than May 15, 2019. You may wish to
mail the return by certified mail in order to prove timely filing of the return.

Remittance: There Is no tax payable with this return.



Form 990

Dapartmant of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (excapt private foundations)

» Do not enter social securlty numbers on this form as it may be made public.

P Go to www./rs.gov/Form850 for Instructions and the latest informatlon.

| omB No.1545-0047

2017

Open to Public

Inspection

A For tha 2017 calendar yaar, or tax vear beginning

July 1

B Chaeck If epplicable:
[ Address change
D Name change

L] intial retum

O Final retumtsrminated
D Amanded return
(J Application pending

C Name of organization SUGAR VALLEY RURAL CHARTER SCHOOL

, 2017, and endin

June 30

20 18

Doing business as

D Employer Identiflcation number

23-3014365

Number and street (or P.Q. bax If mall Is not dellvered to street addrass)
236 EAST MAIN STREET

Room/sulte

E Telephone number

570-725-7822

Clty or town, state or provines, country, and ZIP or forelgn postal code
LOGANTON PA 17747

@ Gross recelpts §

8,937,294

F Name and address of princlpal officer:

TRACIE KENNEDY BIG ROCK LANE LOGANTON PA 17747

| Tax-sxempt staius:

501(e)(3) ] 501e) ( )« (nsert no) [ 4847(a)(1) or i&m

J Webslts; =

WWW.BVICS.org

Hlg} Is this a group raturn for subordinates? O Yes No

H(b) Ara all subordinates Included? [ Yes Clne
If “No," attach a list. (ges Instructions)

H(c) Graup exemption number #

K Form of organization: [+ CnrporatEgT_ruat [] Asscelation [ ] Other & | L Yeur of formation: 2000 | M state of legal domiclle: ~ PA
Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION .
8 -
g 5 Gheck this box P L1 if the organization discontinued Its operations or disposed of more than 25% of its net assets, o
3| 8 Number of voting members of the governing body (Part VI, lineta). . . . v e 3 7
@ | 4 Number of Independent voting members of the governing body (Part V1, line 1b) i Eoa 4 7
:_g 5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) 0 5 129
-E 6 Total number of volunteers (estimate if necessary) . . R R 6 0
7a Total unrelated business revenus from Part VIII, column (G) ine12 . . . . . 7a 0
b Net unrelated business taxable Income from Form 980-T, llne 34 . . o W 7b 0
Prior Year Current Year
¢ 8 Contributlons and grants (Part VIll, line1h). . . . . . . « « . 271,711 400,291
9  Program service revenus (Part VIll, line2g) . . . . i o bow & E s 7,837,695 8,529,121
§ 10  Investment Income (Part VI, column (A), lines 3, 4, and Td) - 7,235 10,149
€144  Other revenus (Part VIl column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) . . 15,074 2,267
12  Total revenus—add lines B through 11 (must equal Part VIl, column (A), line 12) 8,131,716 8,937,294
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 ]
14  Benefits pald to or for members (Part [X, column (A), line 4 . ... 0 0
ﬁ 15  Salarles, other compansation, employee benefits (Part IX, column (A), lines 5—10) 5,699,731 6,406,395
g 16a Professional fundralsing fees (Part IX, column (A}, line 11g) . . . . . . 0 0
IE- b Total fundralsing expenses (Part IX, column (D), Ine 25) »
17  Other expenses (Part IX, column (A), lines 11a=11d, 11i-24e) . . . 1,741,190 1,755,399
18  Total expenses. Add lines 13-17 (must squal Part IX, column (A), line 25) ; 7,440,921 8,161,794
19  Revenus less expenses, Subtract line 18 fromlne12 . . . . . . . . 690,794 775,500
5 Beginning of Gurrent Year End of Year
Eg 20 Totalassets (PartX, line18) . . . . . « « o o 0 0 9,227,132 11,203,592
21 Total liabllltles (Part X, llne 26) . . . . . . a om e ow 11,127,426 13,087,927
EE 22  Net assets or fund balances. Subiract line 21 frum Ilna 20 e e e s -1,900,294 -1,884,335

IEESI_ Signature Block

Under panaltles of perjury,
true, correct, and cumplma

| declare that | have examined this return, Including accompanylng schedules and statsments, and to tha bast of my knowledge and ballef, It Is
Declaration of preparar (othar than officer) Is based an all Information of which preparer has any kl'IOW'ﬂdﬂﬂ

SI ’ . &J( CP’F‘%@ “_/.f:a-'\.dl’_c a - D .
an Slgnature bFoffic ata
&l - l
Here Mecud W enner o.Coatory / Treaeet B_-{ A BE
Type or printriame and titis
. Print/Type preparer's nama _|Preps slgnagura ﬂ Date Gheck [ I BTIN
Ig?éd grer [David A Gnl jb / é‘*bé (2/u / [ | seif-amployed|  PO151828
Flrm'a address ® 333 CHESTNUT STREET SUITE 1 MIFFLINBURG PA 17844 Phane no. 570-713-4495

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

. Yes [ | No

For Paperwork Reduction Act Notlce, see the separate Instructions.

Cat, No, 11282Y

Form 990 2017



Farm 990 (2017) Page 2
ENAlll Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any line InthlsPart Il . . . . . . . . ., . . . . [

1  Briefly describe the organization's misslon:

EDUCAT_IDN _______________________ .

2  Did the organization undertake any significant program services during the year which were not listed on the
priorFoanBDorQQD»EZ‘?...........................DvasN._-,
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
SEIVICEST . + .+ 4 s o+ e e e e e e e e e e e e e e e e e e e e e ww [Yes [FINe
If “Yes," describe these changes on Schedule Q.

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

4a (Code:__ ) (Expenses$ 7,306,199 Including grantsof $ ) (Revenue & 8,529,121)

The School Is operated for the education of students In grades K through 12. The School Is also operated to Increase public
.??f?ﬂ?ﬂ?ﬁ?,?.[ !9E[|_1_Ing opportunitles In the area.

4b (Gode: . )(Expenses$_ including grantsof § ) (Revenue $ )

4c (Code: ) (Expenses$ Including grants of & ... )(Revenue$ )

4d Other program services (Describe In Schedule O.)

(Expenses $ Including grants of § ) (Revenue $ )

4e lotal program service expenses 7,306,199

Form 980 (2017)



Form 9890 (2017)
[ZTAT  Checkiist of Required Schedules

1

10

11

-y D

i2a

i3
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? /f “Yes,"
complete Schedule A . . . . . .
Is the organization requlred to complete Schadm‘a B, Schedule of Contributors (see Instructlons)? ;
Did the organization engage In direct or indirect political campalgn actlvities on behalf of or In oppesition to
candidates for public offlca? If "Yes," complete Schedule C, Part! . . . . . . POF oW m g g
Section 501(c)(3) organizations. Did the organlzation engage in lobbying activlt[as or have a saction 501(h)
elactlon In effect during the tax year? If “Yes," complete Schedule G, Partil . . . . . . . . . .

Is the organlzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership duas.
gssassments. or simllar amounts as defined In Revenue Procedure 98-187 If "Yes,"” complete Schedule C,
art il . . . . . e e e e
Did the organization maintain any doner advlsed funds or any slmllar 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

"Yas," complete Schedule D, Part! . . . . . . . ¢ % o3 W W %
Did the organization receive or hold a conservation sasement Includlng easements to preserve open spacs,
the environment, historic land areas, or historle structures? If “Yas," complete Scheduls D, Part Il
Did the organization malntaln collections of works of art, historical treasures, or other simllar assets? /f "Yes,”
complete Schedule D, Part!ll . . . . . + . . . R R ORTE e
Did the organization report an amount in Part X, line 21, for &sCrow of Guamdlal account llability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotlation services? If “Yes,” complete Schedule D, PartlV . . . . ., s A b B G
Did the organization, directly or through a related organization, hold assats in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Scheduls D, PartV . .
If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
V11, VIIl, 1%, or X as applicable,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, PartVl . . . . . . . T T W % &
Did the organization report an amount for Invastments~other securlties in Part X, line 12 that Is 5% or mora
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . -
Did the organization report an amount for Investments—program related In Part X, line 13 that Is 5% or mora
of its total asssta reported in Part X, line 187 If "Yes," complste Schedule D, PartVill . . . . . . . .
Did the organization report an amount for other assets In Part X, line 15 that |s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . A
Did the arganlzation report an amount for other llabllities In Part X, line 257 /f *Yes,” camPfete Schedu!a D, Part X
Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizatlon's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yas," complete Schedule D, Part X
Did the organlzation obtaln separate, Indapandem audlted financlal statements for the tax year? If "Yes," camplela
Schedule D, Parts Xland Xll . . . . . v i R .
Was the organlzatlon included In consolldatad Indapandent audltad ﬂnanclal statements for tha tax year‘? If
“Yes,” and if the organization answered “No" to line 12a, then complsting Schedule D, Parts Xl and X/l is optlonal
s the arganization a school described In sectlon 170(B)(1)(ANI)7? If "Yes," complete Schedule E . . . .
Dld the organization malintain an office, employess, or agents outslde 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 activitiss outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes," complste Schedule F, Parts land IV, A
Dld 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 lland IV . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign indlviduals? If “Yes,” complete Scheduls F, Parts [l and v, .. ..o o
DId the organizatlon report a total of more than $15,000 of expenses for professlonal fundralsing services on
Part IX, column (A), lines 6 and 1187 If “Yes,"” complete Schedule G, Part | (ses Instructions) . . . .
DId the organization report more than $15,000 total of fundralsing event gross Income and contributlons en
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . . 6% § G
Did the organization report more than $15,000 of gress Income from gaming actlvitles en F’art VII! llne 9a?
If "Yes,” complete Schedule G, Partlll . . . . . - & 4 e .« o 4w e e e 4 0t '

Yes | No

1 |«

2 v
3 v
4 v
5 v
8 v
7 v
8 v
] v

11a| v

11b v
11e v
iid| v

ile| v

11f v
12a| v

12b v
13 v
i14a v
14b v
15 v
16 v
17 v
18 v
18 v

Form 990 (2017)



Form 880 (2017)
Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

29

3
32

a3

35a

36

ar

a8

Page 4

Did the organization operate one or more hospltal facllities? /f “Yes, " complete Schedule H. . . . . .
If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? .
Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . . .
Did the organlzation report more than $5,000 of grants or other assistance to or for domestlc Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill . . . . . .« « « « « « .

Did the organization answer “Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, directors, trustees, key emplnyeas and hlghast cumpansated
employees? If “Yes,” complete Schedule J . . . . . . . . . .

Did the organization have a tax-exempt bond Issue with an outstanding prlnc!pal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24
through 24d and complete Schedufe K. If “No," gotollne25a . . . . . . . . . .
Dld the organization Invest any proceeds of tax-exempt bonds beyond a temporary period axcapllan?

Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . (R TR i Ty
DId the organization act as an "on behalf of" issuer for bcmda outstandlng at any time during the year? . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. DId the organization engage In an excess benefit
transactlon with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . .

Is the organlization 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 organlzatlon's prlor Forms 880 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . '3 W . w o Coe
Did the organizatlon report any amount on Part X, llna 5, B, or 22 for racalvables from or payables to any
current or former offlcers, directors, trustees, key employees, hlghest compansatad employees, or
disquallfled persons? If “Yes,” complete Schedule L, Part!l . . . . . T EEREE

DId the organization provide a grant or other assistance to an offlcer, dlrectnr trustes, key employes,
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, Partill . . :

Was the organization a party to a business transaction with one of the following parties (see Sohadule L,
Part IV Instructions for applicable flling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Scheduls L, PartlV . . . .

An entity of which a current or fcrmar officer, director, trustaa or key employee (ar a family member theraof)
was an offlcer, director, trustes, or direct or Indirect owner? If “Yes," complete Schedule L, PartlV . . .
Did the organization recelve more than $25,000 In non-cash contributions? If “Yes,” completa Schedule M
Did the organization recelve contrlbutions of art, historlcal treasures, or other similar assets, or qualified
conservatlon contributions? If “Yes,” complete Schedule M . . . . I iow o
Did the organization liquidate, terminate, or dissolve and cease operatluns'? If "Yes,” comp.fete Schedule N,
= T T S T R

Did the urgan[zatlon sall, axchange dispose of, or transfer more than 25% of Its net assats? If ”Yas
complete Schedule N, Part!l . . . . FAN T - R (- R T

Did the organization own 100% of an entlty dmragarded as saparata from the urganlzaﬂon under Hegulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . R

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schadu!e R, F'arr I, m
orlV,and PartV,line 1 . . . « « « « « « « « 0 0 .
Did the organization have a controlled entity within the meaning of sectlnn 5120187 . . . . '

If “Yes" to line 35a, did the organlzation recelve any payment from or engage In any transactlcm with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V,iine2, .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. llne2 . . . . . . i v o W

Did the organization conduct more than 5% of Its activities through an entity that Ia not a related c:rganlzatlon
and that Is treated as a partnershlp for federal Income tax purposes? /f "Yes," complete Schedule R,

PartVl. . . . . . .
Did the organization completa Schadule o] and provide sxplanations tn Schadu!a O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduls O.

Yos | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24¢c
24d
25a v
25b v
26 v

28b v
28c v
28 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
a7 v
38 |V

Form 890 2017



Form 880 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any line inthis PartV. . . . . . . . .

1a
b
[+
2a
b

3a

o

Ba

o

Ga

Enter the number reported In Box 3 of Form 1096, Enter -0- If not applicable

1a

Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable .

ib

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

Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax
Statements, filed for the calendar year ending with or withln the year covered by this return | 2a

129 [

If at least one Is reported on line 2a, did the organizatlon flle all required federal employment tax returms? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions) . .
Did the organization have unrelated buslness gross Income of $1,000 or more during the year? .

If "“Yes,” has It fled a Form 990-T for this year? If "No” to line 8b, provide an explanation In Schedule D

At any time during the calendar year, did the organization have an Interast in, or a signature or other authority
over, a flnancial account In a foreign country (such as a bank account, securlties account, or other financlal
gegount? : § 5 f & W % % 4 WOHE P R W @ f A 0 ox s & W w8 ¥ &
If “Yes," enter the name of the faorelgn country: b
(BFaBtaA::rl})structlons for fillng requirements fur FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts
Was the organlzatlon a party to a prohibited tax shelter transaction at any time during the tax year? . .

DId any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization flle Form 8888-T7? . . . . ’
Does the organization have annual gross receipts that are normally greater than $1GD DDD and did tha
organizatlon sollcit any contributions that were not tax deductible as charitable contrlbutlons? . . . . .

If “Yes,"” did the organization include with every sollcitation an express statement that such contributlons or
gifts were not tax deductible? . . . . . A

7 Organizations that may recelve deductible cuntrihutlnns under section 170(c)
a Did the organlzation receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . R i ow oW E
b If *Yes,"” did the organizatlon notlfy the donor of the valua of the goods or services provldad'? . Hd b
¢ Did the organization sell, exchange, or otherwise dlsposa of tanglble persunal property for which It was
regulred to file Form 82827 . . . . . . . I 25 s § o 7c v
d If “Yes,” Indicate the number of Forms 8282 filed during theyear . . . . . | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f DId the organization, during the year, pay premiums, directly or indlrectly, on a persanal benefit contract? . 7f v
g If the organization recelved a contribution of quallfied Intellectual property, did the organization flle Form 8899 as required? | 7g v
h  Ifthe organizatlon recalved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under sectlon 49667 . . . . . . . .
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? . . .
10 Section 501(c)(7) organizatlons. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part VIII, llne 12, for public use of club faal]itlas . 10b
11  Section 501(c)(12) organizations. Entar:
a Gross Income from members or shareholders . . . . i 11a
b Gross Income from other sources (Do not net amounts dua or pald to uthar sources
against amounts due or recelved fromthem.) . . . . . . .+ . . . “ W 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon fillng Form 990 In lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers,
a Is the organization licensed to Issue qualified health plans in more than one state? . . .
Note. Ses the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization |s requlred to maintain by the states In which
the organization Iz licensed to issue qualifled health plans . . . . . . . 0 1ab
¢ Enterthe amountofreservesonhand . . . . . .+ .« o 0 e e s e 13c i
14a Did the organization recelve any payments for Indoor tanning services durlng the taxyear? . . . . . . 14a v
b If "Yes,” has It filed a Form 720 to report these payments? /f “No,” provids an explanation In Schedule O . 14b

Form 980 (2017)



Form 980 (2017) Paga 6
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 contalns a response or note to any lineinthisPartvl . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the gaverning body at the end of the tax year,

If there are material differences In voting rights emong members of tha governing bedy, or
if the governing body delegated broad authorlty to an executive committee or simllar
commlittee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are Independent

Did any officer, director, trustee, or key employes have a famlly relationship or a business relatlonship with
any other officer, director, trustes, or key employee? . . . . N [-)
Did the organization delegate control over management dutles customarlly performed by or under the dlract
supervision of offlcers, directors, or trustees, or key employees to a management company or other person? .

3
DId the organization make any signlficant changes to Its governing documents since the prior Form 990 was flled? 4
5
6

<E =

Did the organization become awara during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . - g e
Did the organization have members, stockholders, or other persons who had the power to a[ect or appoint
one or more members of the governing body? . . . . C e e e e e R Ta
Are any governance declsions of the organization resarvad to (or subject to appmval by) members,
stockholders, or persons other than the goveming body? . . . . . . .« .+ « + + .+ AN
Did the organization contemporaneously document the meetings held or written actions undertakan durlng |
the year by the following:

The governingbody? . . . . . . . . dOvd B WL ' oE OB EW OFOE o s W
Each committee with authority to act on hehalf of ‘tha governing body? . . . . .o

Is there any officer, director, trustes, or key employee listed In Part VII, Sectlon A, whu oannot be reached at

SININN

~

10a
b

the crganizaﬂon s malling address? /f “Yes," provide the names and addresses In Schedule O. . . . 9 v
Section B. Policies (1his Section B requests Information about policies not required by the Internal Havenue Code.)
Yea | No
Did the organization have local chapters, branches, or afflliates? . . . . . 10a v
If “Yes," did the organization have written pollcies and procedures guvamlng the actlv!ttas of such r:.haptera.

11a
b
12a
b
c

13

14
15

16a

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complate copy of this Form 980 to all members of its goveming body before fllng the form?
Describe In Schedule O the process, If any, used by the organization to review this Form 880.

Did the organization have a written confllct of Interest polley? If “Neo,"go to line 13 . . i

Wers officers, directors, of trusteas, and key employees required to disclose annually Interests that could gIVa rlsa to cnnﬂlcts‘?
Did the organization regularly and consistently monitor and enforce cumpllanca with the pullcy‘? If "Yes,"”
describa In Schedule QO how thiswasdone . . . . . « « « « .« . . SR o

Did the organization have a written whistleblower policy? . . . . . Pk & % om WO W
Did the organization have a written document retention and destruction pollmy? I B :

Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the dsliberatlon and decislon?
The organization's CEO, Executlve Dirsctor, or top management official . . . . . . . . .« .+
Other officers or key employees of the organlzation . . . . i W o e e e

If “Yes" to line 15a or 15b, describe the process [n Schedule O (saa lnstructlons)
Did the organization Invest in, contribute assets to, or partlclpate In a Jolnt venture or simliar arrangement

with a taxable entity during theyear? . . . . . . . W & i om w e e e

It “Yes,” did the organizatlon follow a written policy or procadura raqulrlng the organlzatlon to evaluate Its
participation In Joint venture arrangements under applicable federal tax law, and take steps to 5afeguard the |
organization's exempt status with respect to such arrangements? . . . . . . - . . -

Section C. Disclosure

17
18

19

20

Llst the states with which a copy of this Form 890 Is required to be flled® NONE

Sectlon 6104 requires an organizatlon to make fts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)()s only)
available for public inspectlon. Indicate how you madsa these avallable. Check all that apply.

[0 Ownwebsite  [] Another's webslte ¥ Uponrequest [ Other (explain in Schedule Q)

Describe in Schedule O whether (and If g0, how) the organization made Its governing documents, confllct of lnterast polley, and
financlal statements available to the public durlng the tax year.

State the name, address, and telephone number of the person who possesses the organlzatlon's books and records: b
DEBRA MAUCK 236 EAST MAIN STREET LOGANTON PA 17747 570-725-7822

Form 990 (2017)



Form 980 (2017) Page 7
T Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Scheduls O contalns a response or note to any line InthisPartVIl . . . . . . . . . . . . . [1
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
organlization's tax year,

« List all of the organization's current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} If no compensation was pald.

» List all of the organlzation's current key employees, If any. See Instructions for definition of “key employee.”

« List the organization's flve current highest compensated smployees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1089-MISC) of more than $100,000 from the
organization and any related organizations.

s List all of the organlzation's former officers, key employees, and highest compensated smployees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that recelved, In the capaclty 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; kay employees; highest
compensated employees; and former such persons,
[J_Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustes,

(c)
Pasltlen
(A {8) (do not check more than one © ® 7
Name and Title Average | box, unless person Is bath an Reportable Reportable Estimatsd
hours per | officer and & director/trustes) | compansatlon (compensation frarm amount of
waek (list any — = from related other
houra far 2z 3 E a the organlzations componsatlon
related g .| & | B ﬁ B" arganization (W-2/1088-MISC) from tha
organizations < (W-2/1098-MISC) organization
balow dotted| = o [ & %‘ g and related
line) E E organizations
$ E
(1) JEREMY ROSSMAN 45
BOARD MEMBER 0 v 50,680 0 16,506
(2) HEIDI DOYLE N ) 45
BOARD MEMBER 0 v 36,680 0 11,947
(3) SANDY GARVERICK 20
BOARD MEMBER 0 v 2,280 0 0
(4) THOMAS RUHL JR o
BOARD MEMBER 0 v 1,670 (4] 0
(5) RICHARD MILLER S 10
BOARD MEMBER 0 v a 0 0
{6) MARK GEESE\!\!ITE s 10 -
BOARD MEMBER 0 v 0 0 0
__(7} ANDRE!}_I_\J_‘IEIXEL ______ 10
BOARD MEMBER 0 v 0 0 0
(8) TRACIE KENNEDY 45
CEO 0 v 68,020 1] 22,154
(9) MARY JUDE WEAVER 40
SECRETARY 0 v 32,360 0 10,540
(1 —————————— I—
(11)
(12) e
(L) B S i : :
(14) U -t

Form 990 (2017)



Form 880 (2017) Page 8
EVGAYIN section A. Officers, Directars, Trustees, Key Employess, and Highest Compensated Employees (continued)

(<)
Pasltion
) ®) {do not check mora than one ® (&) i
Nama and tltie Average | pox, unless person Is both an | Reportable Reportahla Estimated
hours per | efficer and & director/trustes) | compensation |compansation from amount of
wesk (list any o= = from related other
hours for 2l 3 E S&| ¢ the organizations compensaation
relatad E: g g E"' a organization | (W-2/1098-MISC) from tha
organizations Q,E_ g (W-2/1098-MISC) organizatien
below dotted = %’ and related
Hine) E E organizations
{15) L
(16)
(17)
0L .
(9 ; »
(20) 55
A T BT S S Ao TG ! O
(22) e A L
sy maiesesesanabesoiins
N
(25)
b Substotal . . . . . . . o0 e e e e . B 191,690 0 61,147
¢ Total from continuation sheets to Part VI, SectionA . . . . . P
d Total (addlinesibandie). . . . . . . . . . . . . . . P 191,690 0 61,147
2  Total number of Individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization I 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [§
employes on line 1a? If “Yes,” complete Schedule J for such Individual . . . . . . . . I

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 i “Yes,” complete Schadule J for such
Individual . . .« . o 4 e e e e a e e e e e e e e s awn w444 we s

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual [
for services rendered to the organlizatlon? If “Yes,” complete Schedule J for such person . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that recelved mare than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

] (8) (c)
Name and business addrass Dascriptlon of sarvicas Campanaation

5 Total number of Independent contractors (including but not limited to those listad above) who [
recelved more than $100,000 of compensation from the organization » 0

" Fom 990 (2017)



Page a9

(D)
Revenue
oxcluded from tax
under sectlons
512-514

Form 980 (2017)

M Statement of Revenue

Check if Schedule O contains a response or note to any line In this PartVIL. . . . . . .
(c)
nralated

uslness
revenus

(B)
Related or
exempt
function
ravenua

(A)
Total revenue

1a
1b
1c
1d
1e

1a Federated campaigns . .

Membershipdues . . . .
Fundraising avents .

Related organizations .
Government grants (contributions)
Al other contributions, gifts, grants,
and similar amounts not Included above | 4 5,776

Nonicash contributions Included In lines 1a-1f: § 12,479

Total. Add linesfa-1f . . . . . . . . .

394,515

o 00O

Contributions, Gifts, Grants
and Other Similar Amounts

T

400,291

Program Service Revenue

2a

w e oo

Business Code

Program Service Revenue

8,529,121

8,529,121

All other program service revenue .

Total, Add lines2a-2f . . . . . . . . |

8,629,121

Other Revenue

Investment Income (ncluding dividends, Interest,
and other simllaramounts) . . . . . . ., &
Income from Investment of tax-exempt bond proceads P
Royaltles . . . . . . 4 |

10,149

10,149

(0] H.aal . (F) P;rsc;nal

Grossrents . .

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss) . . . =

Gross amount from sales of () Seouritles (I Other

assets other than Invantory

Less; cost or other basis
and sales expenses .

Gain or (loss) .

Netgalnor(oss) . . . . . . « .« .

Gross Income from fundraising
events (not including$

of contributlons reported on line 1c).
SeePartV,llne18 . . . . . a
Less: directexpenses . . . . b
Net Income or (loss) from fundralsing events .
Gross Income from gaming activities.
SeePartlV,lne19 . . . . . a

Less: directexpenses . . . . b
Net iIncome or (loss) from gaming activities .

Gross sales of Inventory,

retumns and allowances
Less: cost of goods sal

.

d .

less
- a
. b

Net Income or (loss) from sales of Inventory .

[

Miscellaneous Revenue

Business Code

Miscellaneous

8,705

8,705

Loss on disposal of assels

-10,972

-10,972

All otherrevenue . . . . .
Total. Add lines 11a-11d . . .

Total revenue. See Instructlons.

-2,267
8,937,294

|t 4
8,537,003

Form 990 (2017)



Farm 980 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organlzations must complete all columns. All other organizations must complete column {A).

Check If Schedule O contalns a response or note to any lineInthisPart IX_. . . . . . . . . . . . . [
Do not Include amounts reported on lines 6b, 7b, il x)mm - mn(?)“m“ Mana (C) +and B JD)I |
8b, 9b, and 10b of Part VIIi. P Expanaaa uanarglaum nm%n“ x| m:eg

1 Grants and other assistance to domestic organlzations
and domestlc governments. Ses Part IV, line 21 .

2 Grants and other assistance to domestic
Indlviduals, See Part IV, lIne22 ., .

3 (Grants and other asslstance to forelgn
organizations, foreign governments, and foreign
Indlviduals, See Part IV, lines 15 and 16 ,

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employess . . . . . 191,690 191,690
8 Compensation not Included above, to disquallfied

persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) . .

7  Other salaries and wages . . ; . 3,121,900 2,929,625 192,275
8 Penslon plan accruals and cuntrlbut!ons {Includa
section 401 (k) and 403(b) employer contributions) 1,835,441 1,619,434 216,007
9 Otheremployes benefits . . . . . . . 965,408 868,516 96,892
10 Payrolltaxes. . . . . . i Gk 291,966 260,344 31,612
11  Fees for services (non- ampluyea&)
a Management . . . . . . . . . .
b Legal . . . . .+ . .« . 0 23,714 23,714
e Accounting . - . . .« . . . . . 36,310 36,310
d lobbying . . . . . . r oo
e Professional fundralsing services. Saa Fart IV, line 17
f Investment managementfees . . . . .
g  Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Scheduls 0)) .
12  Advertlsing and promotion . . . . . . 7.010 7,010
13 Offlceexpenses . . . . - . « +
14  Informationtechnolegy . . . . . . -
15 Royaltes . . . . . .« . o o .

16 Ocoupancy . . .« + + « « + 1 s+ = 550,876 550,471 386
17 Travel . . . . w4 6,923 6,923

18  Payments of travel or anter‘talnmant expanses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings

20 Imterest . . . . . . o . . .
21 Payments to affilates . . . . F
22  Depreclation, depletion, and amor'tlzatlon p 163,387 163,387

31,788 31,788

23 Insurance . . . . 4 . o« x4 s

24  Other expenses. |temize expenses not covarsd
above (List miscellaneous expenses In line 24s. If &
line 24e amount excesds 10% of line 25, column  [i#
(A) amount, llst line 248 expanses on Schedule O.)

a Purchased Professional Services ‘ 16.49 ) 94'31 ' 22,182
b Supplies a 651,396 626,303 25,093
¢ Other Purchased Services 35,793 23,833 11,960
d Clalims Agalnst School 3,000
e All other expenses _ 28,705 24,230 4,475
25  Total functional expsnses. Add lines 1 through 24e 8,161,794 7,306,199 B55,595
28 Joint costs. Complete this line nnlr if the
organization reported In column (B) joint costs
from a comblned educational Gﬂmp’al% and
fundralsing solicltation, Check here
followlng SOP 98-2 (ASC 958-720) . .

Form 990 (2017)



Form 280 (2017)

Paga 11

Balance Sheet

Check If Schedule O contains a response or nots to any line InthisPartX . . . . . . . =
B
Beginning of year End Lf)year
1 Cash—non-interest-bearing . . . . . . . . + « .+ & 1
2 Savings and temporary cash Investments . . . . . . . . . . 5,036,960 2 6,165,905
3 Pledges and grants recelvable,net . . . . . . . . . o 28,596| 3 10,178
4 Accounts recelvable,net . . . . . . . . . i W6 247,304| 4 561,213
5 Loans and other recelvables from current and former ofﬂoers. dlractors
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL . . . . . . . .« + + « . . 5
§ Loans and other receivables from other disqualified parsons (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)(8) voluntary employess' benaficlary
organizations (see Instructions). Complete Part |l of ScheduleL . . . . . . [
g 7 Notesand loansrecelvable,net . . . . . o« v o« . . o . 7
8 Inventoriesforsaleoruse . . . . . . . o+ . . 4w 4,307| 8 8,619
9 Prepald expenses and deferred charges . . . . . . . . . 29,432| 8 37,376
10a Land, buildings, and equipment: cost or
other basls. Complets Part V| of Schedule D 10a 2,004,623
b Less: accumulated depreciation . . . . 10b 1,070,970 594,512| 10¢c 933,653
11 Investments—publicly traded securites ., . . . .« . . . . . 11
12  |nvestmenis—other securitles. See Part IV, line 11 . . . . . . . 12
13  |nvestments—program-related, See Part IV, linei1 . . . . . . . 13
14 Intanglble assets . . . T T T I S 14
15  Other assets. See Part IV, llna'l1 i onow e e e 3,286,021| 15 2,486,648
16  Total assets. Add lines 1 through 15 (must aqual Iine 34) T 9,227,132( 16 11,203,592
17  Accounts payable and accrued expenses . . . . . . . - . 41,188( 17 54,365
18 Grantspayable. . . . . o . o o o w0 s s e e 18
10 Deferredrevenue . . . .« « o« o« o+ s o= & a8 = w s 19
20 Tax-exempt bond llabilitles . . . . ‘ ¥ 20
21  Escrow or custodial account llabillty. Gomplata Part v of Schadule D. 21
@ |22 Loans and other payables to current and former officers, directors,
E trustess, key employees, highest compensated employees, and
g disqualified persons. Complste Part |l of Scheduls L . . . . . . 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partles . . . 24
25 Other llabliities (including federal income tax, payables to related third
parties, and other llabilities not Included on lines 17- 24) Gnmplata Part X
of Schedule D . . . . s e e e e s i 11,086,238| 25 13,033,562
26 Total liabilities. Add lines 1 'r' thmu has . . . ; 11,127,426 26 13,087,927
Organizations that follow SFAS 117 (ASC 958), check hara > D and
ﬂ complete lines 27 through 29, and lines 33 and 34.
27 Unprestricted natassets . . . .+« + o« o« 0 v a0 a0 s 27
g 28 Temporarlly restricted netassets . . . . . . . . o o o 28
=20 Permanently restricted net assets. . . ; 28
T Organizations that do not follow SFASHT(ABC 953), chack harab and
= complete lines 30 through 34,
8|30 Capltal stock or trust principal, or currentfunds . . . . . . . . -2,494,805( 30 -2,817,988
3 31 Pald-in or capital surplus, or land, building, or equipment fund . . . 594,511| 81 933,653
< |32 Retalned earnings, endowment, accumulated Income, or other funds . 32
2183 Total net assets or fund balances . . . Ve e e e -1,900,294| 33 -1,884,335
34 Total liabilities and net assets/fund balances e T 9,227,132| 34 11,203,592

Form 990 (2017)



Form 880 (2017)
Reconciliation of Net Assets

Page 12

Check if Schadule O contalns a response or hote to any line inthisPart Xt . . . . . . . . : w B
1  Total revenue (must equal Part VIIl, column (A), lined2) . . . « . « « + « « « « . . 1 8,937,294
2 Total expenses (must equal Part IX, column (), line28) . . . . . . . . . . . .. 2 8,161,794
3 Revenue less expenses, Subtract line 2 from ling1 . . . . P 3 775,600
4  Net asssts or fund balances at beginning of year (must equal Part )( Ilna 33 column Ay, . 4 -1,900,294
5 Netunrsalized gains (losses)oninvestments . . . . . .+ . . . . o . o . 5
8 Donatedservicesanduseoffacilites . . . . . . . . . . . . . o o0 8
7  Investmentexpenses . . . . « . o« o+ e e w w v e e e e e e 7
B  Prior period adjustments . . . . . . . . . R T 8 -759,541
9 Other changes In net assets or fund balances (Bxp}aln In Schadule D) i )
10  Net assets or fund balances at end of year. Combine lines 3 thrnugh 9 (must equal Part X Iina
33, column(B) . . . . . . g 5 ow W & ¥ B EREERE R 10 -1,884,335

I Financial Statements and Fieportmg

Check if Schedule O contalns a response ornotetoany lineInthisPart Xl . . . . . . . .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain In
Schedule O.

Were the organizatlon's financial statements complled or reviewed by an Indspendent accountant? . . .
If *Yes,” check a box below to Indicate whether the financlal statements for the year were complled or
reviewed on a separate basls, consolldated basls, or both:

[]Separate basls [ Consolldated basls [ Both consolidated and separate basls

Were the organization’s financial statements audited by an Independent accountant? . . . . . .

If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a
separate basis, consolldated basls, or both:

[7] Separate basls  [[] Consolldated basis  [[] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compllation of Its financlal statements and selection of an Indepsndent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audlt or audits as set forth In
the Single Audit Act and OMB Clrcular A-1337. . . . . . . . . . v b % % G A

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

3a v

3b

Form 990 @017



| ome no, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 ar 980-E2) Gomplate If the organization Is a section 501(c)(3) organization or a sectlon 4847(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Traasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revanua Servica » Go to www./rs.gov/Form880 for Instructions and the latest information. Inspection
Namae of the organization Emplaoyar Idantifleation numbar

SUGAR VALLEY RURAL CHARTER SCHOOL 23-3014365
Reason for Public Charity Status (All organizations must complete this part,) See Instructions.
The organization Is not a private foundation becauss |t is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

a

—h

] A church, convention of churches, or assoclation of churches described In section 170(b)(1){A)(i).

] A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 990 or 990-E2).)

[J A hospital or a cooperatlve hospltal service organization described In section 170(b)(1)(A)(iii).

] A medical ressarch organization operated In conjunction with a hospital described In sectlon 170(b)(1)(A){iii). Enter the
haospltal's name, clty, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[J An organization that normally receives a substantlal part of its support from a governmental unit or from the general publlc
described In section 170(b){1){A}(v]). (Complets Part II.)

[J A community trust described In section 170(b)(1)(A){vi). (Complete Part II.)

[J An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college
or Iunlv?t?lty or a non-land-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or
unlversity:

[] An organization that normally recaives: (1) more than 3373% of Its support from contributions, membership fees, and gross
recelpts from activities related to lts exempt functions—subject to certaln exceptions, and (Egno mare than 331s% of its
support from gross investment income and unrelated business taxable Income Slass section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 508(a)(2). (Complete Part .

[C] An organization organized and operated excluslively to test for public safety. See sectlon 509(a)(4).

[ An organizatlon organized and operated excluslvely for the benefit of, to perform the functlons of, or to carmy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 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.

] Type l. A supporting organization operated, supervised, or controlled by Its supported organlizatlon(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a malority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type II. A supporting organization supervised or contralled In connection with its supported organlzation(s), by having
contral or management of the supporting organlzation vested In the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sectlons A and C,

] Type Il functionally Integrated. A supporting organizatlon operated in connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organization operated In connectlon with Its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructlons). You must complete Part IV, Sections A and D, and Part V.

] Check this box If the organization recelved a written determinatlon from the IRS that It is a Type I, Type Il, Type lll
functlonally integrated, or Type Il non-functionally Integrated supportlng organization,
Eniter the number of SUPPOrec OrGANIZAHONE « « « + = « « & & &« s x4 & v s v e v vy [ ]
Provide the following infarmatlon about the supported organization(s).

{l} Name of supportad arganization {in EIN {1 Type of organization | (W} 1s the organizstion | (v) Amount of manetary {vi) Amount of
(described on lines 1=10 |Vlated In your govaming support (see other support (sea
abova (see Instructions)) document? Instructions) Instructions)

Yes No

(A)

(B)

©

()

(E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No, 11285F Schedule A (Form 8890 or 880-EZ) 2017



Schedule A (Form 980 or 890-E2) 2017 Page 2
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 I1l. If the organlzation fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) B | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.") . . .

Tax revenues Ievled for the
organization's beneflt and either pald
to or expended on its behalf . .
The value of services or facillties
furnished by a governmental unit to the
organization without charga . . . .

Total. Add lines 1 through 3. . . .

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) . .

Public support. Subtract line 5 fram line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) & | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromlined . . . . §
8 Gross Income from interest, dividends,
payments received on saecuritles loans,
rents, royalties, and Incoma from
similarsources . . . . . . . .
8 Net income from unrelated business
actlvitles, whether or not the business
is regularly carrledon . . . . .
10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain inPartVvl). . . . . . .
11  Total support. Add lines 7 through 10 i :
12  Gross receipts from related activities, stc. (see Instructions) . . . . . . . . . . . . 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . . . o e 4w e e e e e v v O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, eolumn () . . . . 14 %
15  Public support percentage from 2016 Scheduls A, Part Il line 14 . . . . . . . . . . 15 %
16a 331s% support test—2017. If the organization did not check the box on line 13, and line 14 Is 331s% or more, check this
box and stop here. The organizatlon qualifies as a publicly supported organization . . . . . . . . . . . . |
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 38"3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . - . P[]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-clrcumstances” test, chack this box and stop here. Explain In
Part VI how the organizatlon mests the “facts-and-clrcumstances” test. The organizatlon qualifies as a publicly supported
organlzatlon........‘............................h-|___|
10%-facts-and-circumstances test—2018. If the organlization did not check a beox on line 13, 16a, 18b, or 17a, and line

156 is 10% or mors, and If the organization meets the "facts-and-circumstances” test, check this box and stop hera.
Explaln In Part VI how the organization meets the “facts-and-clreumstances" test. The organization qualifies as a publicly
supported organization . . . . . v« . . e e e e e e e e s e e r e e e e e O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
Instructlnns....................................Irg

Schedulo A (Form 980 or 880-EZ) 2017
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Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

(Complets only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1
2

Ta

c
8

Glfts, grants, contributlons, and membership fees
recalved, (Do not Include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or faclliles
furnished In any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levled for the
organization's benefit and elther paid to
or expended on ltsbehalf . . . .

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

Total. Add lines 1 through &.. .
Arnounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lnes 2 and 3
received fram other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addllnes 7aand7d . . . . . .
Publlc support. (Subtract line 7¢ from
lned) . . . « « + .« .

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) &

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts fromine6 . . . - . .
10a Gross Income from Interest, dividends,
payments recelvad on securitles loans, rents,
royalties, and Income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines10aand10b . . . . .
11 Net income from unrelated business
actlvities not Included In line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . « « « . .
13 Total support. (Add lines 8, 10c, 11,
and12) . . . o - . e e
14  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 . . —h - o E lr_g
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . . | 158 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 i g ey 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (®) . . . [ 17 %
i8  Investment Income percentage from 2016 Schedule A, Partlll, line 17 . . . . . . . . . 18 %
i9a 33's% support tests—2017. If the organization did not check the box on line 14, and line 15 Is more than 33'a%, and line
17 Is not more than 33'%, check this box and stop here. The organization guallfies as a publicly supported organization | S
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 18 Is more than 33'4%, and
Ine 18 |s not more than 33%s%, check this box and stop here. The organization qualifles as a publicly supported organization ® []
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see Instructions _ » [

Sohadule A (Form 980 or 880-EZ) 2017



Schadule A (Form 990 or 880-E2) 2017 Page 4
3EAV Supporting Organizations

(Complete only If you checked a box in line 12 on Part . 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 12¢ 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

1

3a

da

Ba

10a

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 deslgnated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

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 sectlon 508(a)(7) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) end
satlsfled the public support tests under sectlon 509(g)(2)? If "Yes,” describe In Part VI when and how the
organization made the determination.

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 ensura such use.

Was any supported organization not organized In the Unlted States (“forelgn supported organization®)? /f
"Yas," and If you checked 12a or 12b In Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foralgn
supported organizatlon? 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.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(z)(1) or (2)7 If “Yes," explain In Part VI what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

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 detall In Part VI, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actlon;
(ill) the autharity under the organization’s organizing document authorizing such action; and (iv) how the actlon
was accomplished (such as by amendment to the organizing decument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organlzatlon's control?

Dld the organization provide support (whether In the form of grants or the provision of services or facllitles) to
anyone other than () Its supported organizatlons, (ii) Indlviduals that are part of the charltable class benefited |
by one or more of Its supported organizations, or (li) other supporting organlzations that also support or [
beneflt one or more of the flling organization’s supported organizations? If "Yes," provide detall in Part VI.

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4858(c)(3)(C)), a famlly member of a substantlal contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 890-E2).

DId the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77 518
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled dlrectly or indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4946 (other than foundation managers and organizatlons described
in sectlon 508(a)(1) or (2))? If “Yes,"” provide detail in Part V1.

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 detall In Part VL.

Did a disqualifled person (as defined In line 9a) have an ownership Interest in, or derive any personal beneflt
from, assets In which the supporting organization also had an Interest? /f "Yes,” provide detall In Part VI.
Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(0 (regarding certain Type !l supporting organizations, and all Type IIi non-functlonally Integrated
supporting organlzatlons)? /f "Yes,” answer 10b below.

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.)

Schedule A (Form 890 or 990-EZ) 2017
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Supporting Organizations (continued)

11 Has the organization accepted a glft or contributlon from any of the following persons?
a A person who directly or Indirectly controls, either alone or togsther with persons described In (b) and (c)
below, the governing body of a supported organization?
b A famlly member of a person described In (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes"to a, b, or ¢, provide detall In Part VL.
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organizatlon’s directors or trustees at all times during the
tax year? If “No,” describe In Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powsrs 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 fax year.

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? /f "Yes," explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorlty of the directors
or trustees of each of the organization's supported organizatlon(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 organlzation(s).

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth menth of the
organization's tax year, () a written notlice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently flled as of the date of notification, and (ll) copies of the
organization's governing documents In effect on the data of notiflcation, to the extent not previously provided?

2 Were any of the organization's officers, dlrectors, or trustees elther () appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No," explaln In Part VI how
the organization malntained a close and continuous working relationshlp with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce 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, “ dascriba In Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organlization used to satlsfy the Intagral Part Test during the year (see Instructlons).

a [0 The organization satisfied the Activitles Test. Compilete line 2 balow.
b [ The organization Is the parent of each of its supported organizatlons. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe In Part VI how you supportad a government entity (see Instructions).

2 Activitles Test. Answer (a) and (b) below. . No
a Did substantlally all of the organization's activitles durlng the tax year directly further the exempt purposes of B e (WAL
the supported organization(s) to which the organization was responslve? If “Yes,” then In Part VI identlify
those supported organizations and explain how these activitles directly furthered their exempt purposses,
how the organization was responsive to those supported organizations, and how tha arganization determined
that these activities constituted substantially all of Its actlvities.

b Did the actlvities described In (a) constitute actlvitles that, but for the organizatlon's involvement, one or more
of the organization’s supported organization(s) would have been angaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that Its supported organizatlon(s) would have engaged In these
activities but for the organization’s Invelvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizatlon have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organlzations? Provide detalls in Part VI.
b Did the organization exerclse a substantlal degree of directlon over the policles, programs, and activitles of each

of lts supported organizatlons? /f "Ygs," describe In Part VI the role playsd by tha organizatlon In this regard.
Schedule A (Form 880 or 880-E2) 2017




Sohedule A (Form 880 or 830-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [l Check here If the organization satisfied the Integral Part Test as a quallfylng trust on Nov. 20, 1970 (explain In Part VI), See
instructions. All other Type lll non-functionally integrated supporting organlzations must complete Sectlons A through E,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optlonal)

1 Nat short-term caplial gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

& Portlon of operating expenses paid or Incurred for preductlon or
collection of gross income or for management, congervatlon, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

o e D -

-~

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

1 Aggregate falr 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 ia
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount clalmed for blockage or other
factors (explain in detall In Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use asseis
3 Subtract line 2 from lina 1d.
4 Cash deemsd held for exempt use. Enter 1 -1/2% of line 3 (for greater amount,
sea Instructions).
5 Nat value of non-exempi-use assets (subtract line 4 from line 3)
& Multiply lIlne 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount

(ARG

(AR R LR e

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax Imposed in prior year
& Distributable Amount. Subtract line 5 from line 4, unless subject to

smergency temporary reduction (see instructions). 6 |
7 L] Check here If the current year s the organization's first as a non-functlonally integrated Type lli supporting organization (see

instructions).

o |G || -

Schedule A {Form 980 or 880-E2) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizatlons to accomplish exempt purposes

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

Administrative expenses pald to accomplish exempt purposes of supported organlzations

Amounts pald to acguire exempt-uss assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describs in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentlve supported organizations to which the organization |s responsive
(provide detalls in Part VI). Ses instructlons.

Distributable amount for 2017 from Sectlon G, line 6

Line 8 amount divided by line 9 amount

(i) (inm

Section E - Distribution Allocations (see Instructions) 0 Underdistributlons Distributable

Exoess Distributions| " pre.2017 Amount for 2017

TS

Distributable amount for 2017 from Section G, line &

Underdistributions, If any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
Instructlons.

~ e

Excess distributions carryover f any, to 201

B

romm. .. iy

From2014 . . . .

From?2015 . . . .

From20186 . . . . .

Total of lines 3a through @

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applled (see Instructions)

Remalnder. Subtract lines 3g, 3h, and 3l from 3f.

Distributions for 2017 from
Sectlon D, line 7: %

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part V1. See instructions.

Remalning underdistributlons for 2017, Subtract lInes 3h
and 4b from line 1. For result greater than zero, explain In
Part VI, See Instructlons.

Excess distributions carryover to 2018, Add lines 3
and 4e.

Breakdown of line 7:

Excess from 2013 . .

Excess from 2014 . . .

Excess from 20156 . .

Excess from 2016 . . .

oo (oo

Excess from 2017 . . . RIS SR ‘ |

Schedule A (Form 980 or 980-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon 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.)

Soheduls A (Form 890 or 980-E2) 2017



SCHEDULED

| oms No. 1545-0047

Supplemental Financial Statements

(Form 990
) + Complete If the organization answered “Yes" on Form 980, 2@ 1 7
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
Department of the Treasury # Attach to Form 990, Open to Public
Intemnal Revenue Servica I Go to www.irs.gov/Form890 for Instructlons and the latest Informatlon. Inspection
Name of the organization Employer |dentifleation numbar
SUGAR VALLEY RURAL CHARTER SCHOOL 23-3014365

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

L4 B O

{a) Donor advised funds (b) Funds and other accounta
Total numberatend ofyear . . . . . . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear . . . . . .
DId the organization Inform all donors and donor advisors In writing that the assets held In donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . [ Yes [ No

Did the organlzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . .« .« -« « « « .+ . . [] Yes [] No

Part il Conservation Easements.

Complete if the arganization answered “Yes" on Form 290, Part IV, line 7,

1

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) O Praservation of a historically Important land area
[ Protection of natural habitat [ Preservation of a certifled historlc structure

[l Preservation of open spacs

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year. m Huld ot the End of the Tax Year

a Total number of conservatlon easements . . . . . .« o« . 0 e s e s e e 2a

b Total acreage restricted by conservationeasements . . . . . . o+ . . 0 s 0 s 2b

c Number of conservation easements on a certified historic structure includedin (@) . . . . | 2¢

d Number of conservation sasements included In (c) acgulred after 7/25/06, and not on a
historle structure listed In the National Reglster . . . . . . . + « « « + + « & ad

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization durlng the
tax year®
4 Number of states where property subject to conservation easement Is located»
5 Does the organization have a written policy regarding the perlodic monltoring, Inspection, handling of
violations, and enforcement of the conservation easements ltholds? . . . . . . . . . « . . . ] Yes [J No
§  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
| AN B s
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Doss sach conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 1T70(M@EB)IN? .+« « v« e e e v e e e e e e e e ] Yes [J] No
9 In Part XllI, describe how the organization reports conservatlon easements In lts revenua and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenus statement and balance sheet
works of art, historical treasurss, or other similar assets held for public exhlbltion, education, or research In furtherance of
public service, provids, In Part Xll, the text of the footnote to its financial staternents that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheat
works of art, historlcal treasures, or other similar assets held for public exhibltlon, education, or research In furtherance of
public service, provide the following amounts relating to these ltems:

() Revenue Included on Form 990, Part Vill, llna 1 . . .« . o« v o v e e e > 5 i
(il) Assets Included In Form 990, PartX . . .« .« o 0 e e ee e e 0 e 2B S

2  |f the organization recelved or held works of ar, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these [tems:

a Revenue Included on Form 990, Part VIll, line 1 . .+« o« o 0 e e e e e e e &

b Assets Included In Form 990, Part X . . . . . . - . .« o o . = i . 8

For Paperwork Reduction Act Notice, ses the Instructions for Form 890, Cat, MNo. 522830 Schedule D (Form 880) 2017
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Page 2

GEAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)
3

Using the organ
collection items (check all that apply):
a [0 Publle exhibition
b [0 Scholarly research
¢ [0 Preservation for future generations

4  Provide a description of the organization's coll
X1,
5 During the year, did the organization solicit or

assats to be sold to raise funds rather than to be malntained as part of the organizatlon's collection?

izatlon's acquisition, accession, and other records, check any of the following that are a signiflcant use of its

d [ Loan or exchange programs
e [J Other _

ections and explaln how they further the organization's exempt purpose In Part

recelve donations of art, historlcal treasures, or other similar

[] Yes [1Ne

IEEI0A  Escrow and Custodial Arrangements.

Complete If the organ
990, Part X, line 21.

ization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

ia s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . PR e E s s F oW 6w oW om o T O Yes []No
b If “Yes," explain the arrangsment in Part XIIl and complete the following table:
Amount
¢ Beginning balance . P 6w - . ; 1¢
d Additions during the year « r o o 1d
e Distrlbutions during the year . . . T . w o . 1e
f Ending balance . . RN A R e if _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liablity? [J Yes [1No

If *Yes," explain the arrangement in Part XIll. Check hers if the explanation has been providedonPart Xl . . . .

b
Endowment Funds.

Complete If the organization answered

“Yes” on Form 990, Part IV, line 10.

(a} Current year

{b) Prior year

{c) Two years back

{d) Three yeara back

{e) Four years back

ia Beginning of year balance
b Contributions R
¢ Net Investment earnings, gains, and
losses . . . R
d Grants or scholarships i %
e Other expenditures for facilities and
programs . i ; i i
f Administrative expenses . %
g End of year balance Y5 A s
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-sndowment ®» %
b Permanentendowment & %
¢ Temporarlly restricted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not In the possession of the organization that are held and adminlstered for the
organization by: Yes| No
() unrelated organizations . i W . W ow o= p a Vs oy R E 3a(l)
() related organizations . . . . . . . 4+ e e e e e w e e a3 Saﬂi)_l
b If “Yes" on line 3a(ll, are the related organizations listed as required on Schedule R? . P 3b
4 Describe In Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Daseription of propery (a) Cost or other basls | (b) Cost or other basls (c) Acoumulated (d) Book valus
(investmant) (other) depreclation
ia Land . e . 275,357 275,357
b Buildings . . . . . . 672,616 246,382
¢ Leasshold Improvements -
d Equlpment . ; ; 671,352 398,507 272,845
e Other TN 385,298 246,229 139,069
Total. Add lines 1a through 1e. (Column (d) must aqual Form 990, Part X, column (B), line 1 g}, .+ . . 933,653
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Schedula D (Form 980) 2017 Page 3
=EAIl  Investments—Other Securities.
Complste if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of sacurity or category {b) Baok valua () Method of valuation:
{including nama of securlty) Cost or and-of-year market value

(1) Financlal derlvatives . . . . . . . . + « . . . . .
(2) Closely-held equity interests . . . . . . . . . . . .« .
{3) Other
(A)
B)

(@)
H)
Total. (Calumn (b) must equal Form 930, Part X, col. (B) lne 12) P
m Investments—Program Related.
Complete if the organlzation answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

{a) Description of Investmant (b} Bock value (g) Mathod of valuation:
Cost or end-of-year market value

(1)
(@)
3)
(4
(5]
(6)
@
(8)

8 __
Total. (Column (b) must equal Form 980, Part X, col, (B) line 13.) B

Other Assets,

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascrlpticn (b) Book value
(1) Penslon Related Outflows 3,348,638
(2) Related to Other Post Employment Benefits 138,012
(3)
4
(8)
{6)
(]
(8)

@&
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . - - . 3,486,648

IEEEEd Other Liabilities.

Complete If the organization answered “Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of labliity {b) Book valus

(1) Federal Incoma taxes s
(2) Net Penslon Liabllity 11,112,000
(3) Accrued Salarles & Beneflts 412,605
{4) Payroll Deductlons & Benefits 366,927
{5} Other Post Employment Benefits 1,069,440
{6) Penslon Relatad Inflows 67,000
(7) Other Current Llabllities 5,590
(B)

Total. (Golumn (b) must equal Form 990, Part X, col. (B} ne 25)) & 13,033,562 i

2, Liabllity for uncertain tax positlons. In Part XIIl, provide the text of the footnote to the organlzation's flnanclal staternents that reports the
organlzation's liabliity for uncertain tax positions under FIN 48 (ASC 740). Chack hera If the text of the footnote has been provided In Part XIII O
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IET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financlal statements . i ow WA w @ 8,937,294
2 Amounts Included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunreallzed gains (losses) on Investments . . . . . . . 2a

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

¢ Recoverlesof prloryeargrants . , . . . . . . .+ .« . . .« . | 2€

d Other (Describs nPartXill). . . . . . . . . . . . . . . [2d

e Addlines2athrough2d . . . . . . . . . « « « « . AR
3 Subtractline2efromlined . . . . . . .« « .« .« o« . s e e 8,937,294
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine7b . . | 4a

b Other (Desctibe mPartXll) . . . . . . . « « « .« . 4b

c Addlinesdaanddb . . . . .« i 4 4 4 e v e e e e e e | 4o
5 Total ravenue. Ac_:ld lines 3 and 4c. (This must equal Form 890, Partl, line12) . . . . . . . 5 8,637,294

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

1 Total expenses and losses per audited financial statements I - 1| 8,161,794
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25: |

a Donated services and use of facilites . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . .« . . 2b

c OtherloSses . . . « +« + + + & + & « 1+ o+ o+ o+ o+ o4 . | 2

d Other (DescrbeinPartXill). . . . . . . « . « « . « . . | 2d

e Addlines2athrough2d . . . . . . . . « « « + « « & ok oy ow ok e § ¥ n |28 8,161,794
3 Subtractline2efromiined . . . . . . . .« « .« . e & W oW oW % & @ 6 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expsenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descrbe InPartXl). . . . . . . « + « - - « . . [4b

c Addlines4aanddb . . . - . . 4 4 e e e e e e e e e e e e e | 4e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . - 5 8,161,794

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part IIl, 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 thls part to provide any additional Information.

mm——
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EUPAN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provida information for responses to specific questions on @ 1 7
Form 990 or 990-EZ or to provide any additional Information. 2

Dapartmaent of the Traasury I Attach to Form 990 or 980-EZ. Open to Public

Intarnal Ravanue Service > Goto WW-’W.QGV/FGMTQW for the latest Information. Inspection

Nama of the arganization Employer identiflcation number

SUGAR VALLEY RURAL CHARTER SCHOOL 23-3014365

Form 990, Part VI, Line 11b - Organization's Process to Revlew Form 990 - Business Manager spol checks varlous numbers and reviews the

entire form to see If the amounts are reasonable.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No. 510568K Schedule O {Form 880 or 980-EZ) (2017)



SUGAR VALLEY RURAL CHARTER SCHOOL
FISCAL YEAR ENDED JUNE 30, 2018
FORM 980

Form 990, Part IX, Line 24e - All other expenses

23-3014365

Total Program Management & Fund
Description Expenses Service General Ralsing
Communications 16,065 16,065
Equipment Rental & Maintenance -
Other 12,640 8,165 4,475
24,230 4,475

28,705




