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MB No 1 -1150
Short Form OMB No 1545
et -« 990-E2 | Return of Organization Exempt From Inco 2@0 5*'
iy T e ﬁ orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
= o5 benefit trust or private foundation) .
a2 o~ » For organizations wuth gross receipts less than $100,000 and total assets less Open to Public
{, = Department of the Treasury han $250,000 at the end of the year .
U= N|temat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
E ¥ A For the 2005 calendar year, or tax year beginning July 1 , 2005, and ending June 30 » 20 06
F ~- =3 B Check f applicable Please | C Name of organization D Employer identification number
= v 3 [ Address change e S |Sugar Grove P | E 352000192
F n [ Name change pnnt or Number and street (or P O box, if mail is not delivered to street address)] Room/suite] E Telephone number
< |:| Inttial retum type. .
- & [ Finat rewm see 4315 W Smith Valley Road { 317 ) 8874707
(s /] Amended retum ﬁ&?\l‘i‘f City or town, state or country, and ZIP + 4 F Group Exemption
! (] Application pending tons. | Greenwood, IN 46142-9006 Number . >

]

q-ﬂ/d/ﬂ

107 L 0 Tnr GINNYIS

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method

a completed Schedule A (Formm 990 or 990-EZ). Other (specify} »

W1 cash [ Accrual

I Website: »

H Check » [/] if the organization
1s not required to attach

J Organization type (check only one)— 501(c) ( 3 ) «(insert no) L] 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the
organization chooses to file a return, be sure to file a complete return Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990 instead of Form 990-EZ. » § 77873
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. . . 1 22276
2 Program service revenue including government fees and contracts | gTA'{UT'E Egﬁ: 2 13399
3 Membership dues and assessments e EN 3
4 Investment income . . 4 81
5a Gross amount from sale of assets other than |nventory Co 53 Y |
b Less cost or other basis and sales expenses
° ¢ Gain or (loss) from sale of assets other than mventory (ne 5a less I %@Uﬁ QEMNT 5¢
2 6 Special events and activities (attach schedule). If any amount is from g s ch@sm > [l
% a Gross revenue (not including $ of contributions
[ reported onne 1) . . . . . . . | 6a 36526
b Less: direct expenses other than fundralsmg expenses .o 6b 23274
¢ Net income or (loss) from special events and activities (hne 6a less Ime 6b) .. . . . . |S6c 13252
7a Gross sales of inventory, less returns and allowances . . . . . [ 7a 5550
b Less' cost of goods sold ) . L7b 5496
¢ Gross profit or (loss) from sales of mventory (line 7a less I|ne 7b}) . L7 54
8 Other revenue (describe » y L8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8) . e . .>l9 49062
10 Grants and similar amoug 10 25999
11 Benefits paid to or for mémbers' . "
g 12  Salarnes, other compensatior{, and employee benzﬁts .o 12
g 13 Professional fees and othgf aynrﬁmq’ tol rﬁie A ent tractors 13
2| 14 Occupancy, rent, utilities, dnd maintenance . . 14
wi 45 Printing, publications, postage; 15 1500
16 Other expenses (describe | s ) 116 25116
17  Total expenses (add lines ough 16) > |17 52615
@1 18 Excess or (deficit) for the year (ine 9 less line 17) . . 18 (3553)
ag’ 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree W|th
< end-of-year figure reported on prior year’s return) 19 40805
E’ 20 Other changes in net assets or fund balances (attach explanatlon) . )
21 Net assets or fund balances at end of year (combine hnes 18 through 20) . . .21 37252

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or mare, file Form 990 instead of Form 990-EZ.

(See page 41 of the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 4080522 37252
23 Land and builldings . .. e e e e e s s 23
24 Other assets (describe » ) 24
25 Total assets 4080525 37252
26 Totalliabilities (descnbe > 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 40805|27 37252

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

o1y
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Form 990-EZ (2005)

Page 2

' Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
What I1s the organization’s primary exempt purpose? See attached statement g%qu("{;e d&g;fg;&gg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | 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 Sugar Grove Elementary

school, 667 students

(Grants $ 23803) If this amount includes foreign grants, check here » [11]28a 23803
29 Special Programs and incentives to facilitate & encourage the learning process outside the normal _

class room setting. These benefit approximately 1/3 of the student population.

(Grants $ 1746) If this amount includes foreign grants, check_here » [1]29a 1746
30 A Grant to assist needy students of $350 benefits 1/6 of students and a Grant of $100 made to the

Center Grove HS PTO for post prom to promote the safety of students; this will benefit all students,

(Grants $ 450) If this amount includes foreign grants, check here . » [ [30a 450
31 Other program services (attach schedule) e e e ..

(Grants $ ) If this amount includes foreign grants, check here » [1[31a 17241
32 Total program service expenses (add lines 28a through 31a) . » [ 32 43240

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 42 of the instructions.)

(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
- devoted to positron enter -0-.) deferred compensation other allowances
Susan Croissant -
‘4135 West Smith Valley Rd., Gresnwood, IN 46142 | ASS Facilitator ~ § hrs. 0 0 0
Stacie Ruff
4135 West Smith Valley Rd., Greenwood, IN 46142 | 1/easurer ~ 5 hours 0 0 0
Ange Zagaros
4135 West Smifh Vailey Rl Gresmwood, iN dsiaz ]SSt Treasurer ~5 hrs. 0 0 0
WOther Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . .o .o P . 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"” v
attach a conformed copy of the changes L . . L. . 34
35  If the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Dud the organtzation have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and v
proxy tax requirements? .o Co 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . e e 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a v
statement ) .. ) 36
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » |37a | N/A |
b Did the organization file Form 1120-POL for this year? e o .. |37b
38a 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 still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . ... 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a 0
b Gross receipts, included on line 9, for public use of club faciities o 39b 0
40a 507(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b 501(c)3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the v
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 .o . > 0
d Enter amount of tax on line 40c reimbursed by the organization . » 0

Form 990-EZ (2005)



Form 890-EZ (2005) Page 3
- Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)
41

List the states with which a copy of this return is filed. » Indiana

42a The books are in care of » SugarGrovePIE . Telephone no. » (317 ) 8874707
Located at » 4135 West Smith Valley Road, Greenwood,IN_ ZiP+4 » 46142:9009
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) . 42b v
If “Yes,” enter the name of the foreign country: » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1
¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S?. . . 42¢c v
If “Yes,” enter the name of the foreign country: » N/A
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041—Check here. . . > [
and enter the amount of tax-exempt interest recewved or accrued during the taxyear . . . . » | 43 | not applicable

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and Relief, it 1s trye, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Please ) Q ;e@an 1.5-11-1\

ﬁ'egrr; Slgnatuonf officel Date
Pssk. Treasucel
Type or print name and title
. . D; Check If Preparer's SSN or PTIN (See Gen Inst W)
Preparer's < “ _
:?;d arer's | S } Mbami de 2 )ID/;@// employed » (] P01453399
°p Firm's name (or yours Melanie A. Todd, CPA EIN > :
Use Only | i seli-employed),
address, and ZIP + 4 3833 Chantry Way, Greenwood, IN 46143-9625 Phone no » ( 317 ) 888-9352

Form 990-EZ (2005)



SCHEDULE A
*{Form 990 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e}, 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

Sugar Grove P | E

Employer identification number

352000192

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contributions to (e) Expense
(a) Name and addrﬁ's ofsggcgogmployee paid more () Tmi znd atvzratge hom:rs (c) Compensation [employee benefit plans & account and other
an $ob, per week devoted to position deferred compensation allowances
N/A
-------------------------------------------------------- N/A N/A N/A N/A

Total number of other employees paid over $50,000 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indiw

duals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

N/A

N/A

Total number of others receiving over $50,000 for

professtonal services . >

CIgRIR:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor pard more than $50,000

{b) Type of service

{c) Compensation

N/A

N/A

Total number of other contractors receiving over

$50,000 for other services »

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 980-E7) 2005 Page 2

Organizations that made an election under section 501(h) by flllng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activittes.

2 Durning the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the

transactions )
a Sale, exchange, or leasing of property? . . . e e e e - 2a Y
b Lending of money or other extension of credit? . . e e e e 2b v
¢ Furmishing of goods, services, or facilities? . . . Lo 2 v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)’7 . . 2 v
e Transfer of any part of its iIncome or assets? . . . Co . Lo 2e 4
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanatlon of how v
you determine that recipients qualify to receive payments.) e e e e e 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b v
¢ During the year, did the organization receive a contribution of qualified real property |nterest under section 170(h)’7 3¢ v
_ 4a Dud you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? . . . .. 4a
b Do you provide credit counseling, debt management credit repa|r or debt negonanon services? . 4b v

Part 1l Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred In connection with the lobbying activities »$ ___ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B) . . . 1

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box )

5 [
6 [
7 O
8 [

g [
10 [
11a I

11b [
12 ¥

14 []

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A school. Section 170(b)(1)}(A)(1). (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1t) Enter the hospital’s name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)v)
(Also complete the Support Schedule in Part IV-A)

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule 1n Part IV-A)

An organization that normally receives (1) more than 33 % of its support from contnbutions, membership fees, and gross receipts
from actwvities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33':% 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 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that ts not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) ines 5 through 12 above; or (2) sections 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization: » [ Type 1 (] Type 2 [] Type 3
Provide the following information about the supported organizations (See page 6 of the instructions.)
(b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions )

Schedule A (Form 990 or 890-E2) 2005



Schedule A (Form 990 or 990-EZ) 2005

'LCISVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28) . 21019 27360 data data 48379
16 Membership fees received
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities In any actwntr that 1s related to the
organization's chantable, etc., purpose . 63725 52851 not not 116576
18 Gross ncome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 52 18 available available 70
19 Net income from unrelated business
activities not included in hine 18,
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . . R
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
i services or facilities generally furnished to the
public without charge . . .
22 Other income. Attach a schedule. Do not
) include gan or (loss) from sale of capital assets
23 Total of lines 15 through 22 , 84796 80229 data data 165025
24 Line 23 minus line 17 . 21071 27378 not not 48449
25 Enter 1% of line 23 848 802 available available |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b N/A
¢ Total support for section 509(a)(1) test Enter line 24, column (¢) . . . . > |[26c 48449
d Add: Amounts from column (e) for ines 18 49 J
22 %0 ... > |26d 70
e Public support (ine 26¢c minus Iine 26d total) . . .. > | 26e 48379
f Public support percentage (line 26e (numerator) divided by Ilne 260 (denommator)) .. . > | 26f 99.8555 %
27 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year:
2004y ... ... ._...........Y% (2003) __________________________ (2002) __________________________ (2001) .. ... 0.
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations descnibed 1n lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
004) ......................0 0 (2003) ... 0 (2002) ... 0 @001) ... 0
¢ Add- Amounts from column (e) for lines: 15 48379 16
17 116576 oo 21 » | 27¢c 164955
d Add Line27atotal. __ 0 and lne 27btotal . 0 > |27d 0
e Public support (line 27¢ total minus hne 27d total) . . .. . p | 27e 164955
f Total support for section 509(a)(2) test Enter amount from line 23 cqumn (e) > | 271 165025 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator})) . . . . > [27g| 99.9576 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h .0424 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descniption of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005
' + Private School Questionnaire (See page 7 of the instructions.)

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions,
programs, and scholarships? . . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe; if “No,” please explain. (if you need more space, attach a separate statement)

Does the organization maintain the following.

Records indicating the racial composition of the student body, faculty, and administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory
basis?. -

Copies of all catalogues, brochures, announcements, and other wntten communications to the publlc deahng
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to soI|C|t contrnbut|ons'7

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities? .

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended? . .
If you answered “Yes” to either 34a or b, please explan using an attached statement.

Does the organization certify that it has complied with the applhicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If “No,” attach an explanation

Yes

No

30

31

32a

32b

32¢

32d

34b

35

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005

{ Part VI-A]

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check »a [ if the organization belongs to an affiliated group.

Check » b [] i you checked “a” and “imited control” provisions apply

totals

(a)
Affilated group

(b)
To be completed
for ALL electing
organizations

37

39

4

"RER

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) . 38
Other exempt purpose expenditures . 39
Total exempt purpose expenditures (add lines 38 and 39) . 40
Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 il
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41). 42
Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36. 43
Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

(a)
2005

(b)
2004

(c)
2003

(d)
2002

(e)
Total

Lobbying nontaxable amount

46

Lobbying celling amount (150% of line 45(e))

47

Total lobbying expenditures .

48

Grassroots nontaxable amount .

49

Grassroots ceiling amount (150% of line 48(e))

50

Grassroots lobbying expenditures .

EliR'AN:] Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

-FQ -0 Q 00U

Volunteers

Paid staff or management (Include compensahon In expenses reponed on Imes c through h)
Media advertisements. .

Mailings to members, legisiators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a Ieglslatnve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

Yes

No

Amount

NSNS ENNISNKS

o|joojo|o|o|e

If “Yes™ to any of the above, also attach a statement giving a detaned descnptuon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Page 6

LGBl - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of- Yes| No

@) Cash . . . o . . . 51a(i) 4

(i) Otherassets . . . . . . . . . . . .. . . a(ii) v

b Other transactions v
(i) Sales or exchanges of assets with a noncharitable exempt organization L. .. b(i)

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . .o biii) 4

(iii) Rental of facilities, equipment, or other assets . . ., . . e e e e e biii) v

(iv) Reimbursement arrangements . . . . .o e e e e e .o . b(iv) v

(v) Loans or loan guarantees . . . . . ... .. b(v) v

(vi) Performance of services or membershlp or fundralsmg soI|C|tat|ons . .o . bivi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees - c v

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization i the organization received less than fair market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

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

Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in sectton 5277 . . . .» O vYes ¥ No
b If “Yes,” complete the following schedule:
(a) ®) (c)
Name of organization Type of organtzation Descnption of relationship

Schedule A (Form 990 or 990-E2) 2005
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Schedule for Part I, Line 10
Form 990EZ - 2005
Grants and Similar Amounts Paid
Sugar Grove P | E
35-2000192

Organization and

Description Address
Center Grove Education
Fast Track helps with back to school supplies for needy parents & students Foundation, Greenwood, IN
Sugar Grove Elem School
4th Grade Family Math Night to promote Math as being fun &/or staff, Greenwood, IN
4th Grade Reading Lock-in or read-a-thon where students are encouraged Sugar Grove Elem School
and rewarded for their reading dunng program &/or staff, Greenwood, IN

Sugar Grove Elem School
5th Grade & Kindergarten Celebration of the students learming achievements  &/or staff, Greenwood, IN

Sugar Grove Elem School

Club Expense Other such as Spell Bowi, Math Bowl and Science Bowl &/or staff, Greenwood, IN
Family Math Night for pnmary grades to promote Math as being fun for the Sugar Grove Elem School
family &Jor staff, Greenwood, IN
Math Pentathlon - strategic games to facilitate logic & reasoning skills and Sugar Grove Elem School
related club expenses &/or staff, Greenwood, IN

Sugar Grove Elem School
1st gr kitchen cart, supphes to school to enhance cumculum mnstruction &/or staff, Greenwood, IN

2nd Grade Mini Economy - students learn about the real world economy ona  Sugar Grove Elem School
mini scale they can understand as 2nd graders &/or staff, Greenwood, IN

Sugar Grove Elem School
2nd Grade Roller Skating Program dunng Physical Education class &/or staff, Greenwood, IN

Sugar Grove Elem School
4th Grade Indiana's Birthday to enhance Indiana History curniculum &/or staff, Greenwood, IN

Sugar Grove Elem School
4th Grade Native Amencans in IN to enhance Indiana History curnculum &/or staff, Greenwood, IN

Sugar Grove Elem School
4th Grade Pioneer Week to enhance Indiana History curricutum &/or staff, Greenwood, IN
5th Grade Junior Achievement Exchange city program educating youth on
business, economics teaching them about adult ife where kids can be grown  Sugar Grove Elem School

ups for a day &/or staff, Greenwood, IN

Flat Rock T-Shirts to eastly identify students on field tnp funded amount not Sugar Grove Elem School
covered by parents &/or staff, Greenwood, IN

Sugar Grove Elem School
Free Money 2004-2005 expense - grants to teachers for supplies & etc &/or staff, Greenwood, IN

Sugar Grove Elem School
Literacy Labs (Waterford) promotes early reading skills &/or staff, Greenwood, IN
Sugar Grove Elem School
Media Center uses AR books & testing for reading and incentives &/or staff, Greenwood, IN
Other Grade Specific Requests for field tnps and other gr level requests for ~ Sugar Grove Elem School
special programs &/or staff, Greenwood, IN

Sugar Grove Elem Schoo!
Other Grade Specific Requests 5th Grade Flat Rock field tnp &/or staff, Greenwood, IN
Sugar Grove Station specializes in small group instruction using other Sugar Grove Elem School
supplemental books &activities &/or staff, Greenwood, IN

Teacher Requests - grants for supplies, learning matenals, supphes & Sugar Grove Elem School

additional enhancements &/or staff, Greenwood, IN
Center Grove High School

Center Grove HS PTO for after prom program PTO, Greenwood, IN

Total Grants and Similar
Payments made

category
chantable
special program,
club & incentive

special program,
club & incentive

special program,
club & incentive

special program,
club & incentive

special program,
club & incentive

special program,
club & incentive

curnculum
expense

curnculum
expense

curnculum
expense

cumculum
expense

curmculum
expense

curriculum
expense

cumculum
expense

curnculum
expense

curmculum
expense

curniculum
expense

curnculum
expense

curriculum
expense

cumculum
expense

cumculum
expense

curnculum
expense

safety

Amount
$ 350
$ 122
$ 430
$ 565
$ 80
$ 84
$ 464
$ 433
$ 700
$ 702
$ 58
$ 323
$ 500
$ 1,800
$ 118
$ 5221
$ 94
$ 1998
$ 5113
$ 2700
$ 2000
$ 2044
$ 100

$ 25,999



Schedule for Part |, Line 16
Form 990EZ - 2005

Sugar Grove P | E
35-2000192

Program Expenses 17,241
Expenses related to the Sugar Grove Sprint to
encourage participation as well as health and

wellness as well as facilitate this Jog-A-thon 3,827
Tax Penalty for 2004-2005 3,200
License-Copyright fee 375
Other Miscellaneous expense 150
Administrative Expense 145

Expenses to encourage and facilitate the Free Money
Programs, Such as Box Tops for Education and

Campbell's Soup Labels and etc. 137
Business Entity Report Filing fee 30
Supplies for Popcorn Maker 11

Total Other Expenses $ 25,116
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Divaund ~o PO

Corm 2848 Power of Attorney OMB No_ 15450150
¢ g . H H For IRS Use On!
(Rev June 2008) and Declaration of Representative or TS Hse T
Department oi the Treasurv Received by
Internal Revenue Serce > Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
, H number
Sugar Grove P I E . .
4135 W Smith Valley Road , . ,
Greenwood, IN 46142-9006 : : 35 ¢ 2000192
Daytime telephone number Plan number (if applicable)
( 317 ) 887-4707
hereby appoint(s) the following representative(s) as attorney(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF NO oo oo
Melanie A. Todd, CPA Telephone No ... 317-888-9352
3833 Chantry Way, Greenwood, IN 46143-9625 Fax No ... ... ... iiiiiiiiiiiiia..
Check 1f new Address [_] Telephone No ] Fax No [J
Name and address CAF NO o oo
Telephone No ... ... ... . ... ... .......
Fax NO . .. .. i ...
Check if new Address [ ] Telephone No O Fax No [J
Name and address CAF NO .« oo oo
Telephone NO ... .. .. . ... . . .......
Fax No . ... . .
Check 1f new Address [ Telephone No 4 Fax No [

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3

Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Cwvil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

Not-For-Profit informational returns 990 EZ and related Schedules 2005, 2006, 2007, 2008, 2009

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney ts for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF . 4

Acts authorized The representatives are authornized to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited sttuations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the hne 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’s (levels k and i) authonty is limited (for example, they may only practice under the supervision of another practitioner)

Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, imtial here ——______ and Iist the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)



ForT 2848 (Rev 5-2008} Page 2

7 Nctices and communications. Onginal notices and other wnitten communications wili be sent to you and a copy to the first
representative isied on line 2

a if you also want the second representative listed to receve a copy of notices and communications, check this box » D
b if you ao not want any notices or communications sent to your representative(s) check this box .. » [

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If youdo not
want to revoke a prior power of attorney check here >

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAlN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation s requested,
cthervise see the instructions If signed by a corporate officer partner, guardian, tax matters partner, executor, receiver, admmlstrator or
irustee on behalf of the taxpayer | certify that | have the authonity to execute this form on behalf of the taxpayer .

B IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

oo Sl Haldl PELedd

Signature Date
Sugar Grove P | E
Anedec Steele. . OpoOD Sweeeerte
PIN Number Print name of taxpayer from line 1 f other than individual
_____________________ /.. PIE Treasurer. .
Date Titte (f applicable)

Print Name PIN Number

_____ Les _\_\_;___E_,_Se__r_\__:_\_z_y . Ooooo

BB  Declaration of Representative

Caution- Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and i}, see the instructions for Part Il

Under penalties of perjury, | declare that

® | am not currently under suspenston or disbarment from practice before the Internal Revenue Service,

® | am aware of regulatons contained in Circutar 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants enrolled agents enrolled actuaries, and others,

¢ | am authonized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

e | am one of the following

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below

Certfied Public Accountant—duly qualfied to practice as a certiied public accountant In the jurisdiction shown below

Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer s organization
Full-Time Employee—a full-ime employee of the taxpayer
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary—enrolled as an actuary by the Jomnt Board for the Enroliment of Actuaries under 28 U S C 1242 (the authonty to

practice before the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230)

h  Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is mited by Circular 230, section
10 7{c)(1}(vin) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

I Student CPA—stucent who receives permission to practice before the IRS by virtue of therr status as a CPA student under section
18 7(d) of Circular 230

r Enrolled Retrement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice

betore rhe Internal Revenue Service i1s imited by section 10 3(g))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

Designation—Insert | Jurisdiction (state) or
above letter (a-r) identification

b IN WQ /{LU,L ({)A_ “/j\,M \ C(Pf\ 4];)-5/]9‘0)(

Q@ - o O 0 On

Signature Date

Form 2848 (Rev 6-2008)



