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Short Form OMB No. 1545-1150
fom 990-EZ’ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Qpento Public
ﬁ::,ﬁ?;:i;ﬂ?:ﬁ:w » Information about Form 990-EZ and its instructions is at www.irs.gov/form980. iaspee@izon ;
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organization - D Employer identification number
[:l Address change Sugar Grove PIE 35-2000192
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Intbal retum
3 vermnated 4135 W SMITH VALLEY ROAD (317)887-4707
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exempﬁon
D Appltcation pending Greenwood, IN 46142-9006 Number »

G Accounting Method: Cash | ] Accrual  Other (specify) » H Check» [X if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - K] sot(e)3y [ J501e) ) @ Gnsertno) | | dga7(aytyor L 527 (Form 990, 930-EZ, or 90-PF).
K Form of organization. J Corporation 7 Trust [ Association ] Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . .. ... .. ... ... > 3 93,530
E,Parﬂ ] Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part! . . . . . . . . . . . . . v v e v oo E]
1 Contributions, gifts, grants, and similar amounts received . . . . . . . .. ... L. Lo . 1 11,051
2 Program service revenue including government fees andcontracts . . . . . . . .. L. . oL oL oL . 2 320
3 Membershipdues and assessments . . . . . . . .ttt et e e e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . L i e e e s e e e e e e e e e e e e e e e e e e e e e e 4 52
5a Gross amount from sale of assets other thaninventory . . . ... ... ... 5a 47,922 3
b Less costorotherbasisandsalesexpenses . . .. ... ......... 5b 25,822
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ... ... ... ... 5¢ 22,100
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than
] $15000) . . b it e e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions _
4 from fundraising events reported on line 1) (attach Schedule G if the
<5 sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b 34,185
= ¢ Less: direct expenses from gaming and fundraisingevents . . . .. . .. .. 6¢ 20,294
Z d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
S T e e e e e e 6d 13,891
i 7a Gross sales of inventory, less reumns_ and allowances . . . . . . ... ... 7a
ud b Less:costofgoodssold .. ... ........¢... ., 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . .. .. .. ... . ... ... 7c
Eu 8 Otherrevenue(describeinSchedule O) . . . . . . . . . . . c i it e e e e e e e e e e e 8
= 9 Totalrevenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . i v v iu i e e e e e . » 9 47,414
— 2| —10—Grants-and-simitar amounts pald (ISt STNEEUE 0T+ -+ -+ v v+« v v e e e e e e e e e e 10
g 11 Benefitspaidtoorformembers . . . . . . . . . . i i i i et e e e e e e e e e e e e e e 11 37,705
%’3 12 Salaries, other compensation, and employee benefits . . . . . .. ... .. - 12
§ 13 Professional fees and other payments to independent contractars \ ‘ 13 795
- 2 14 Occupancy, rent, utilities, and maintenance . . . . . . .. .. .|. . .
lﬁ 15 Pnnting, publications, postage, and shipping . . . . . ... ... Iy I \ . . L ... 15 1,162
16 Other expenses (describe in ScheduleO) . . . . ... .. ... \.. .. ... ] 16 3,301
17 Total expenses. Add fines 10through16 . . . . .. ... ... ISPl T riret I 17 ' 42,963
u: 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 1 8 4,451
fé 19 Net assets or fund balances at beginning of year (from line 27, column E’A)#musr'agree with .
&’ end-of-year figure reported on prioryear'sretum) . . . . . . . L . . L e e e e e e e e e e e 19 95,562
g 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. .. ... ... ...... 20
21 Netassets or fund balances at end of year. Combine lines 18through20 . . . ... ... .. ... .. » 21 100,013
gg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

- i — D




Form 990-EZ (2013) Sugar Grove PIE 35-2000192 Page 2
EPart il | Balance Sheets (see the nstructions for Part Il)

Check If the organization used Schedule O torespond to any questioninthis Partll . . . . . . . . . . . v v v v v v v v v O

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . it i i i e e e e e e e e e 95,562 |22 100,013
23 Landandbuildings . . . . . L L L L L e e e e e e e e e e e e e 0 |23 0
24 Other assets (describeinSchedule Q) . . . . . . . . ... ... ..., 0 |24 0
25 Totalassets . . . . . . . . L e e e e e e e e e e e e e e e e e 95,562 |25 100,013
26 Total liabilities (descnbein Schedule O) . . . . . . . . .. . . . e e 0 {26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . ... .. .. 95,562 |27 100,013
iPartill | Statement of Program Service Accomplishments (see the mstructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1|

What is the organization’s primary exempt purpose? Support educational programs at SGES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Curriculum expenses including field trip expenses, grants

made to teachers for supplies,

etc,

and other curricular

expenses that benefit the entire student population of SGES

(Grants §

) if this amount includes foreign grants, check here

28a

|
|
! 29 Support of special programs and Incentives to facilitate &

encourage the learning process outside the normal classroom

setting

) If this amount includes foreign grants, check here

29a

— 30 Support of a number of special clubs at Sugar -Grove-

Elementary

(Grants $

) If this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule O)
) If this amount includes foreign grants, check here

(Grants $

31a

32 Total program service expenses (add lines 28a through 31a)

32

(Grants $
rt iV
|

List of Officers, Directors, Trusteas, and Kay Employess (list each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and titte

{b) Average
hours per week

{c) Reportable
compensation

(d) Heatth benefits,
contnbutions to employee

(e) Estimated amount of

devoted to position (Form W-2/1099-MISC) benefit plans, and other compensation
(if not pald, enter 0-) | deferred compensation

Nikki Moore

Facilitator 20 0 0 0
— Michele Miller = _______

Assistant Facilitator 5 0 0 0
- Melissa Shosten —

Secretary 5 0 0 0
—-—dJeely Francis —]

Treasurer 10 0 0 0
. -_-Amanda_Gierke e e S N

Assistant Treasurer 7 0 0 0

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) Sugar Grove PIE 35-2000192 Page 3

EP,art V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . . . . . . . O]

33 Did the organization engage in any significant actvity not previously reported to the IRS? If “Yes," provide a
detailed descnption of each activity in Schedule O . . . . . . . . .. L. L. L e e e e
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . . L L e e e e e e e e e e e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
achvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . v i vt s
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partilt . . . ... .. ...

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes,” complete applicable parts of ScheduteN . . . . . .. ... ... o o o000 L .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 37a|

Yes | No

33 X

34 X

b

e 35a
35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i it e e et vt e e e e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retumn? . . . . .

b If"Yes,” complete Schedule L, Part l and enter the total amountinvolved . . . . . ... ... 38b

37b

38a

NI

39  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonline9 . . . . . . .. ... . o0 0L 39a

b Gross recelpts, included on line 9, for public use of club facilites . . . . . ... ... ... .. 39

40 a Section 501(c)(3) organizatons. Enter amount of tax imposed on the organizaton during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
- - transaction during the year, or did it engage-irr an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,Part] . . . . . . ... ... ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . L . L e e e e e e e e e e e e e e e e e e e e e e >

. ... l4ob X

-~ @~ Segtion 501(c)(3) and 507(c)(4) organizations. Enter amount of tax on fine 40c
rembursed by the organization . . . . . . . . . . L L. e e e e e e e »

~— Povow sfwer on -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? if “Yes," complete Form 8886-T e e e e e em———————
41 List the states with which a copy of this return is filed »

42 a The organization’s books are in care of » Sugar Grove Elementary School Telephoneno. » 417-887-4707

Locatedat » 4135 W. Smith Valley Road, Greenwood, IN ZIP+4 »

-—-~ -t Atany tme during the Salendar yéar, did the organization have an inferest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..

h__46142-9006
Yes | No
... 1426 X

If "Yes,” enter the name of the foreign country:__ »

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . .

€ "Atany tifie during the calendar year, did the organization maintain an office outside the U.S.2 . . . .. .... ..
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ..., ... ...

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 930 must be
completedinstead of Form 990-EZ . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ e e e e e e e e e e e e e e e e e T

¢ Did the organization receive any payments for indoor tanning services durning theyear? . . . ... ... .. ...
d If "Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ...
45 b DId the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e

X
o law] T x
X

44d
45a X

U P X

EEA

Form 990-EZ (2013)




Form 990-EZ (2013) Sugar Grove PIE 35-2000192 Page 4
. ' Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition P T A
to candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .. .ttt 46 X

iPart VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii))? If "Yes," complete ScheduleE . . . .. ... ... .. 48 | X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ... ... ... .... .. 49a X

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . i e e h e e e e e e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100.000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable contbugons to employee | (6) Estmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to positon (Forms W-2/1099-MISC) compensation

NONE

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than

51

$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 N &

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed ScheduleA . . ... .. ... .. s e e T s NN » Yes D No

Under penalies of perury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowiedge and belef, 15
true, correct, and complete Declaration of pregarer (other tRan officer) 1s based on all information of which preparer has any knowledge . .

=AU 1) SAG mes g
Sign sw of offier ) ~= Date
Here Joely Francis, Treasurer

Type or pnnt name and ttle
Pant/Type preparer’s name Preparer's signature Date Check ‘ l i PTIN
—Ppald Ponald E Evans ,% f&’ﬂ/ﬂﬂ 11-10-2014 selfemployed 00807734
Preparer Fim'sname P Liberty Tax Service Firm's EIN P
Use Only Fm'saddress » 3100 Meridian Park, Suite I
Greenwood IN 46142-0000 Phone no 317-889-5900

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

EEA

Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Ogpun o Publiz
Intemal Revenue Service » Information about Schedule A (Form 990 or 830-E2) and fts instructions Is at www.irs.goviform890. . Inspection .
Name of the organization Employer identification number

Sugar Grove PIE 35-2000192

fPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 OAa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 0O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vl). (Complete Part il.)

8 [a community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part l.)

9 [J an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part lil.)
10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1T An organization organized and bperated exclus_niely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type i ¢ Type [l-Functionally integrated d 0O Type llI-Non-funtionally mtegrated
______ _Q_By checking-this box, | certify-that- the-organization is not-controlled directly or indirectly by one ormore disqualified persons™ ~~ —~
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, Check this DOX . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s I:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

(i} Aperson who directly or indirectly controts, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . i i i i it e e 11g()
__ . {ii)_ A family member of a person describedin (i) above? — . .- . i 2 e s ey 4 e e e me T . Mgl T
(ii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . ... .. e s |ViGAN
T T TR T Provide the following information about the supported orgamzatlon(s)
(1) Name of supported (it) EIN 1 (i) Type of organization (iv) Is the organization (v) Otd you nottfy {vi) Is the (vli) Amount of monetary
- organization (descnbed on lines 1-9 in col (i) isted in your the orgamization in organization in col support
above or IRC section goveming document? col {f) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A).. — —
(B)
peni [+ JRE R R
(D)
(E)
Total L L . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013
Form 990 or 990-EZ.

EEA




SCHEDULE E Schools
{Form 890 or 990-E2) » Complete if the organization answered "Yes” to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open ta Poblic
intemat Revenue Service » information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | inspection
Name of the organization Employer identification number
Sugar Grove PIE 35-2000192
tPartl!
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governing body? . . . . . . . . . .. . . .o e e e e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its ’
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCROlAISHIPS? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media ;
during the period of solicitation for students, or dunng the registration period if it has no solicitabon program, B I
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please T
describe. if “No,” please explain. If you need more space,usePartll . . . . . . . . . . . ... .. e e e e 3
- E’
4  Does the organization maintain the following? o )
a Records indicating the racial composition of the student body, faculty, and administrativestaff? . . . . ... ... .. ... 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . .. . L. oo e e e e e e x e e e ee e st taet g s e OB _
" ¢ “Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . L i i L e e e e e e e e e e s 4c
d Copies of all material used by the organization or on its behalf to solicit contributons? . . . . . .. . .. ... .. ..... 4d
If you answered "No" to any of the above, please explain. If you need more space, use Part |I. 1
5  Does the organization discnminate by race in any way with respectte e e e et F e wrnne —
T AT TSwdents Hghts or priviteges? L L L . L L L L L e e e e e 5a
b AdMISSIONS POlCIES ? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5b
‘ c__Employment of faculty or administrative staff2__._. . . . . ... ... . e e T e . . 5c
|
| d Scholarships or other financial @ssistance? . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 5d
‘ e Educational policies? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e Se
} f Useoffaciliies? . . . . . . . . . . . e e e e e e sf
g Athletic programs? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g
h_Other extracurricular activities? . . . . . . o i 0 e e e e e e e —5h-
If you answered "Yes" to any of the above, please explain. If you need more space, use Part l. :
3
6a Does the organization receive any financial aid or assistance from a govemmentalagency? . . ... ... ... ... ... 6a
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . . . . . . . . . . . i e . 6b
if you answered "Yes" fo either line 6a or line 6b, explain on Part II. 2
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through S
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No,” explainon Partil . . . ... ... .. 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

EEA



SCHEDULE G
{Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

» Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

OMB No 15450047

2013

QOpan to Public

Name of the organization

Sugar Grove PIE

. inspactidn . .
Identificat b

35-2000192

Fundraising Activities. Compilete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
-] Solicitation of non-government grants

a [] Mail solicitations

b [ intemet and email solicitations

¢ [J Phone solicitations
d In-person solicitations

f [:] Solicitation of govemment grants

g (&] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VHI) or entity in connection with professional fundraising services? 3 Yes No
b [f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount paid to .
{f) Name and address of individual (i) Actwity (':l)lgfd;ugfgf‘igﬁ:e (iv) Gross receipts (or retained by) (v('c)) ::'; li':;:ab?)m
VY
or entity (fundraiser) contrbutions? from activity fundra;?r(lix)sted n organization
Yes No
1
2
3
4
S SIS (U N S . e e
6
7 S o i N o S o L
8
9
-10-- T = ¢ e
Total . . . . e e e e e e »

registration or licensing.

— 3 listallstates-in-which the organization is-registered-oricensed-to-solicitcontributions-or has been notifred-itisexemptfromr

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Direct Expenses

Schedule G (Form 990 or 990-EZ) 2013

Sugar Grove PIE

35-2000192 Page 2

Part it

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SG Sprint Carnival None (add cot (a) through
{event type) (event type) (total number) col. (c)
S
g 1 Grossrecepts . .. ... ... 24,657 11,766 36,423
14
2 Less:Contributions . ... ..
3 Gross Income (line 1 minus
wme?) . ... .......... 24,657 11,766 36,423
4 Cashprizes ..........
5 MNoncashprizes ........
21 6 Rentfacilitycosts . . . ... ..
&S| 7 Foodandbeverages . ... .. 250 457 707
8
6| 8 Entertainment .........
9 Otherdrrectexpenses . .. .. 9,845 2,060 11,905
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . .. . .. ... v v v > 12,612
... }11_ Netincome summary Subtracthine 10from line-3-column{d)---. -.-v- - ~~cv~v o~ - = v vy oL b 0 0 23,811

[Fart ]

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c})

2 Cash prizes

3 Noncash prizes

I—5Otherdirect expenses

-4 ~Rentffacllity costs .

6 \Volunteer labor

{J Yes
[:]No

%

U Yes %

DNo

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a lIs the organization licensed to operate gaming activities in each of thesestates? . . . . . .. ... .. ... ... .... [} Yes [J No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or teminated dunng the tax year? . . . . . .. ... O Yes [J No

b If*Yes," explain:

EEA
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. Qpen ta' Pu_bilc )
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.goviform990. inspectrpn

Name of the organization Employer ldentificati b

Sugar Grove PIE 35-2000192

01. List of grants and similar amounts paid (Part I,

line 10)

Activity

Support of programs at SGES

02. Description of other expenses (Part I, line 16)

Description Amount
Encouragement, Bereavement, Congrat 70
Support for various clubs 939
Misc Supplies 1,980
Snacks for misc mtgs, small events 312

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E2) {2013)



OMB No 1545-1165

. . . \
8821 Tax Information Authorization For IRS Uso Only |

Form Received by !

(Rev October 2012) » Information about Form 8821 and its instructions is at www.irs.gov/form8821. :"’"“:h i

elephone
Department of the Tressury » Do not sign this form unless all applicable lines have been completed. Function ‘
Intemal Revenue Service » To request a copy or transcript of your tax return, use Form 4506, 4506-T, or 4506 T-EZ. Date
1 Taxpayer information. Taxpayer must sign and date this form on line 7.
Taxpayer name and address (lype or pnnt) Taxpayer identification number(s)

Sugar Grove PIE
4315 W SMITH VALLEY ROAD 35-2000192

Greenwood, IN 46142-9006 Daytime telephone number Ptan number (if applicable)
{(317)887-4707
2 Appointee. If you wish to name more than one appointee, attach a list to this form.

Name and address CAF No.

Donald E Evans PTIN P00807734

3100 Meridian Park, Suite I Telephone No. (317) 889-5900
Greenwood IN 46142-0000 Fax No. (317) 889-5902

Check fnew: Address [ ] Telephone No. Fax No.
3 Tax matters. The appointee Is authorized to inspect and/or receive confidentiaf tax information for the tax matters listed on this
line. Do not use Form 8821 to request copies of tax retums.

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

Type of Tax Tax Form Number Year(s) or Penod(s) Specific Tax Matters (see instr.)
(Income, Employment, Payroll, Excise, Estate, i
G, Crvl Ponally, ¢1c 1 566 msyuchions) (1040, 941, 720, etc.) (see the nstructions for line 3)
Discussion of deta 990, 990EZ, 990T, 201006, 201106 any, as needed
return and e-file 990N, 990S 201206, 201306 any, as needed

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific
use not recorded on CAF, check this box. See the instructions. If you check this box, skip lines5and6 . . . ... ... ... ... » D

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):
a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing

basis, ChECK IS BOX .+« o o o v v v e v e e e e e e e e e e e e e e e e e e e e e e » O
--—-—— -~ ‘Note. Appointees will no longer receive fors, publications and other refated matérials with the noices. ~ ~
b If you do not want any copies of notices or communications sent to your appointee, check thishbox . . . . . .. . ... ... ... »

6 Retention/revocation of tax informatign authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want
to revoke a prior tax information authorization, you must attach a copy of any authonzations you want to remain in effect
andcheck thisbox -. . ....... T e e e e e e e e e e iR » [
To revoke this tax information authonzation, see the instructions.

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, executor, receiver, administrator, trustee, or
party other than the taxpayer, | certify that | have the authority to execute this form with respect to the_tax matters and tax
periods shown on line 3 above.

> IF NOT SIGNED AND DATED, THIS-TAX-INFORMATION AUTHORIZATION WILL BE RETURNED————

P> DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

! ———
Opeld D Panos R
S:gn@ (j ~ Date
Joely Francis Treasurer
Pnnt Name Title (if applicable)
(l IHENNE’ PIN number for electronic signature
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8821 (Rev. 10-2012)

EEA



8821 Appointee List

Sugar Grove PIE 35-2000192
2 Appointee.
Name and address CAF No. 0307-59175R
Carol S Evans Liberty Tax Service PTIN P00807723
3100 Meridian Park, Suite I Telephone No. (317) 889-5900
Greenwood, IN 46142 Fax No. (317) 889-5902
Check if new: Address ] i Telephone No. ] | Fax No. ﬂ
2 Appointee.
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check ifnew: Address | | TelephoneNo.| |  FaxNo.[ |
EEA




Sugar Grove PIE Board Members
2013-2014

Nikki Moore-Facilitator
915 Yellowwood Drive
Greenwood, Indiana 46143

Michele Miller-Assistant Facilitator
841 Lionshead Lane
Greenwood, Indiana 46143

Joely Francis-Treasurer
876 Preakness Drive
Greenwood, Indiana 46143

Amanda Gierke-Assistant Treasurer
200 Runyon Court
Greenwood, Indiana 46142

Melissa Shosten-Secretary
2650 Bunker Drive
Greenwood, Indiana 46143



