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Short Form OMBNo 1545-1150 

Return of Organization Exempt From Income Tax 2 
Form' 990':EZ" Under section501 (e), 527, or 4947(a")(1) onhe 'Internal Revenue Codtf'(except black lung'beneflt trust or 009 . -"'. 

private foundatfon) 
~ Sponsonng organozabons of donor adVised funds and controlling organozabons as defined In sechon 512(bX13) must file Form 990 All 

Department of the Treasury other organozahons With gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use thiS form Op,iln to Publi~ 
Intemal Revenue Service ~ The organIzatIon may have to use a CODY of thIS return to satlsjy state reporting reqUIrements. \rn;pel:\lon 
A For the 2009 calendar year or tax year beginning JUL 1 2009 and ending JUN 30 2010 , , , 
B Check If 

applicable Please C Name of organization o Employer Identlflcatfon number 

D= 
use IRS 
label or 

DNan-e pnntor HOOSIER ROAD ELEMENTARY SCHOOL PTO 35-2143070 change 
Dlnlhal type Number and street (or PObox, If maillS not delivered to street address) I Room/sUite E Telephone number return See 

DTerrrun- Specific 11300 E. 121ST STREET 317-915-4240 ated Ins truc-
DAmended lions City or town, state or country, and ZIP + 4 F Group Exemption return 

D~~on FISHERS, IN 46037 Number ~ 
• Section 501 (c)(3) organizatfons and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [XJ Cash D Accrual 

Schedule A (Form 990 or 99o-EZ). Other (specIfy) ~ 

I Website: ~ N / A H Check ~ [XJ If the organization is not 

J Tax-exempt status (check only one) - [XJ 501(c)( 3 ) .... (Insert no) D 4947(a)(1) or D 527 required to attach Schedule B (Form 990. 990-EZ. or 990-1'FL 

K Check ~ D If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25.000 A Form 990-EZ or " 

Form 990 return IS not required but If the organization chooses to file a return be sure to file a complete return , 
L Add lines 5b 6b and 7b to line 9 to determine oross receJRIs 111500000 or more file Form 990 Instead of Form 990-EZ ~ $ 99,031. 
I Part f J Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructIOns for Part I ) 

1 Contributions, giftS, grants, and Similar amounts received 1 1,400. 
2 Program service revenue including government fees and contracts 2 97,627. 
3 Membership dues and assessments 3 
4 Investment Income 4 4. 
5a Gross amount from sale of assets other than Inventory I 5a 1 
b Less cost or other basIs and sales expenses I 5b 1 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

GI 6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~ D ::::I 
C 

a Gross revenue (not including $ of contributions GI 
> I 6a I GI reported on line 1) a: 

b Less direct expenses other than fund raising expenses I 6b I 
c Net Income or (loss) from special events and a~tlvltles (Subtract line 6b from line 6a) 6c 

7a Gross sales of Inventory, less returns and allowances l 7a I 
b Less cost of goods sold I 7b 1 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe ~ ) 8 
9 Total revenue. Add lines 1,2.3,4, 5c, 6c, 7c, and 8 

i""> r- ""--=- 'P-.... ~ 9 99,031. 
10 Grants and Similar amounts paid (attach schedule) r:'~""&;;:' V ~LI 10 
11 Benefits paid to or for members 

~I J~ 
11 

III 12 Salaries, other compensation, and employee benefits FEB 14 20tl 12 
GI 
III 13 ProfeSSional fees and other payments to Independent contractors 13 c:: 
GI 
Q, 14 Occupancy, rent, utilities, and maintenance 14 )( OGDEN, UT w 15 Printing. publicatIOns. postage, and shipping 15 

16 Other expenses (describe ~ SEE STATEMENT 1 ) 16 93,145. 
17 Total expenses. Add lines 10 through 16 ~ 17 93,145. 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,886. 

III .. 19 Net assets or fund balances at beginning of year (from line 27, column (A)) GI 
III 

19,563. III (must agree With end-of-year figure reported on prior year's return) 19 "' .. 20 Other changes In net assets or fund balances (attach explanation) 20 GI 
Z 21 Net assets or fund balances at end of_year Combine lines 18 through 20 ~ 25,449. 21 
I Part If 1 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the instructIOns for Part II ) (A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 19,563. 22 25,449. 
23 Land and bUildings 23 
24 Other assets (describe ~ ) 24 

25 Total assets .... 19,563. 25 25,449. 
26 Total liabilities (descnbe ~ ) O. 26 o . 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 19,563. 27 25,449. 
~~Jl"\o LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009) 
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Form 99Q-EZ (2009) HOOSIER ROAD ELEMENTARY SCHOOL PTO 35-2143070 Page 2 

I Part 1111 Statement of ~rogram Service Accomplishments (~~e the instructions for Part III ) _ _ oq; ~lp!.n~e~ ---
What IS the orgamiatlOn's pnmary exempt purpose? ·SEE STATEMENT 3 

. - -
(ReqUIred for section 501 (c)(3f' 

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe 
and 501 (cX4) organozations and 

section 4947(aX1) trusts, optional 
the services provided, the number of persons benefited, and other relevant Information for each program title. for others) 

28 ENHANCE EDUCATIONAL PROCESS AT HOOSIER ROAD ELEMENTARY 
SCHOOL IN FISHERS, INDIANA. THE ORGANIZATION SERVES 
APPROXIMATELY 700 STUDENTS. 
(Grants $ ) If this amount Includes forelon orants, check here ~D 28a 

29 

(Grants $ ) If this amount Includes foreign grants, check here ~D 29a 

3D 

(Grants $ ) If this amount Includes forelon orants, check here ~D 30a 

31 Other program services (attach schedule) 
.. . --

(Grants $ ) If this amount Includes forelon orants check here ~D 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 o. 
I Part tv 1 List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the InstructIons for Part IV) 

(b) TItle and average hours (e) Compensation 
(d) Contributions 

(e) Expense to employee 
(a) Name and address per week devoted to (II not paid, enter benefit plans & account and 

positIOn -D·.) deferred other allowances 
compensation 

ANDI CLARK, 11300 EAST 121ST STREET, I'-0-PRESIDENT 
FISHERS, IN 46037 10.00 . - . - 0 . o. o. 
ROBIN MURPHY, 11300 EAST 121ST I'-0-PRESIDENT -
STREET, FISHERS, IN 46037 10.00 o. o. o. 
AMY CARMONA, 11300 EAST 121ST 1'-0 VICE-PRESI PENT 
STREET, FISHERS, IN 46037 10.00 o. o. o. 
KRISTI LOWELL, 11300 EAST 121ST 1'-0 VICE-PRESI PE~,!, _ 
STREET,-FISHERS, IN 46037 10.00 -. ~o . o. - o. 
ELISABET MURRAY, 11300 EAST 121ST rrREASURER - . 

STREET, FISHERS, IN 46037 10.00 o. o. o. 
FREEDOM KOLB, 11300 EAST 121ST ~ECRETARY 
STREET, FISHERS, IN 46037 10.00 o. o. o. 
ALLISON HALTOM, 11300 EAST 121ST MEMBER AT LAR PE 
STREET, FISHERS, IN 46037 10.00 o. o . o. 

'"'U I~ 
02-08-10 Form 990-EZ (2009) 
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Form 99Q-EZ (2009) HOOSIER ROAD ELEMENTARY SCHOOL PTO 35-2143070 Page 3 

I Part V I Othe~ Infonnation (Note the statement requirements In the Instructions for Part V.) 
.-

Yes No 
33 Old the organization engage In any activity not prevIously reported to the IRS? If "Yes,' attach a detailed descnptlon of each activity 33 X 
34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes 34 X 
35 If the organizatIOn had Income from bUSiness actIVIties, such as those reported on lines 2, 6a, and 7a (among others), but not 

reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T. 

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or was It sublect to sectIOn 6033(e) notice, reporting, 
and proxy tax reqUirements? .. 35a X 

b If ·Yes,' has It filed a tax return on Form 990-T for this year? 35b N/ ~ 
36 Old the organization undergo a liqUidation, dissolution, terminatIOn, or Significant dispOSition of net assets dUring the year? If "Yes,' 

complete applicable parts of Sch N 36 X 
37a Enter amount of political expenditures, direct or indirect, as deSCribed In the instructions ~ l37aJ O. 

b Old the organization file Form 1120-POL for this year? 37b X 
38a Old 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 stili outstanding at the end of the period covered by this return? 38a X 
b If "Yes,' complete Schedule L, Part II and enter the total amount Involved 38b N/A 

39 SectIOn 501 (c)(7) organizatIOns Enter ., .. 

a Initiation fees and capital contributIOns Included on line 9 39a N/A 
b Gross receipts, Included on line 9, for publiC use of club facilities 39b N/A 

40a Section 501 (c)(3) organizatIOns Enter amount of tax Imposed on the organization during the year under 

sectIOn 4911 ~ O. ,section 4912 ~ O. ,sectIOn 4955 ~ O. 
b Section 501 (c)(3) and 501 (c)(4) organizatIOns Old the organization engage In any sectIOn 4958 excess benefit transaction dUring the 

year or IS It aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and that the transactIOn 

has not been reported on any of the organizatIOn's prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part I 40b X 
c Section 501 (c)(3) and 501 (c)(4) organizatIOns Enter amount of tax Imposed on organization managers 

or disqualified persons dUring the ye~r under sections 4912,4955, and 4958 ~ o .-
d SectIOn 501 (c)(3) and 501 (c)(4) organlzahons-Enter amount of tax on line 40c reimbursed by the +, 

organization ~ O. 
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 40e X 
41 Lls~ the states With which a copy of thiS retur!!.I? filed ~ -=I:-:N:7:=-:=-::-=-:=-=-=-=-__ -:-___________ ----:::=-=--=---;::;--;--;;::---=-:;:-;~-___:: 
42a The organizatIOn's books are In care o( ~ THE"':,ORGANIZATION Telephoneno. 317-915-4240 

Located at ~ 11-300 -EAST 121ST STREET ,- -FISHERS, IN ZIP+4 -~ '460-3 7 .. -
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 

account)? 
If ·Yes,' enter the name of the foreign country ~ __________________________ _ 

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

c At any time dUring the calendar year, did the organizatIOn maintain an office outSide of the US? 

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 tax year ~ I 43 

44 Old the organization maintain any donor adVised funds? If "Yes,' Form 990 must be completed Instead of 

Form 990-EZ . -
45 Is any related organization a controlled entity of the organizatIOn Within the meaning of section 512(b)(13)? If ·Yes: Form 990 must be 

comoleted Instead of Form 990-EZ 

932173 
02-08-10 

... 

3 

Yes No 
42b X 

42c X 

N/A 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 
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Form 990-EZ (2009) HOOSIER ROAD ELEMENTARY SCHOOL PTO 35-2143070 Page 4 

I PartLVll Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only_ All section 501 (c)(3) 
-...... org~n,iat,o~;'and sect-ion 494i(~)(1) none~~mpt--charitabi;trus't~ mu~t a~~;e~ questions 46-49b-~nd ·complete the tabl~s- fo~ lines 50 

and 51. 

46 Old the organization engage In direct or indirect political campaign actIVIties on behalf of or In opposrtlOn to candidates for public Yes No 
office? If 'Yes,' complete Schedule C, Part I 46 X 

47 Old the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 X 
48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 X 
49a Old 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? 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) TItle and average hours (e) Compensation 
(d) Contnbutlons 

(e) Expense to employee 
(a) Name and address of each employee paid more per week devoted to benefit plans & account and 

than $100,000 position deferred other allowances 
NONE compensation 

Total number of other employees paid over $100,000 - - .. 
51 Complete this table for the organizatIOn's five highest compensated Independent contractors who each received more than $100,000 of compensation from the 

organizatIOn If there IS none, enter 'None' 
NONE 

(a) Name and address of each Indepllndent contractor paid more than $100,000 
-

d Total number of other Independent contractors each receiving over $100,000 

Sign 
Here 

. . 

(b) Type of service (e) Compensation - , 
,- . 

I I 

Paid Date Check If self- Prepare(s Idenbfylng number (See ,nslr) 
Preparer's 02/07/11employed .. !Xl  Use Only ~ ________ ~~~~~ __ ~~~~~~ ______ ~ ____ ~~~~~L-____ ~~~ ______ ~~~~~~~~_ 

Firm'SNme(OI\OO1S III... MARK D, ROBERSON Co fJ./I pr/"y t-=E::..:IN.:....::.... .. ________ _ 

'lsell~IO)ed). ,.-9710 IROQUOIS COURT . D/tlt.JStfl? Phone" 
adO'ess.andZlP, 4 INDIANAPOLIS, INDIANA 46256 no 

May the IRS diSCUSS this return With the preparer shown above? See instructions 

932174 
02-08-10 

4 

.. D Yes No 

Form 99D-EZ (2009) 
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SCHEDULE A OMS No 1545-0047 

. _ ._. (F~!'!!l ~!!<!. o.r 9JO-EZ) 
Public Charity Status and Public Support 

2009~---. -- .. ~.:. - - . 
Complete if the organization is a section 5.01 (c)(3) organization or a section 

Department of the Treasury 
Internal Revenue Service 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 99.0 or Form 99.o-EZ. ~ See separate instructions. 

Open to Public 
IIl~etion 

Name of the organization Employer identification number 

HOOSIER ROAD ELEMENTARY SCHOOL PTO 
Reason for Public Charity Status (All organizations must complete thiS part) See Instructions. 

The organization IS not a pnvate foundation because rt IS: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches descnbed In section 17.o(b)(1)(A)(ij. 

2 D A school descnbed In section 17.o(b)(1)(A)(iij. (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization descnbed In section 17.o(b)(1)(A)(iiij. 

35-2143070 

4 D A medical research organization operated In conjunction wrth a hosprtal descnbed in section 17.o(b)(1)(A)(iiij. Enter the hospital's name, 
clty,andstate: ______________________________________________________________________________________ ___ 

5 D An organlzatron operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 17.o(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit descnbed In section 17.o(b)(1)(A)(v). 

7 D An organlzatron that normally receives a substantial part of Its support from a govemmentarunlt or from the general public described In 

section 17.o(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust descnbed In section 17.o(b)(1)(A)(vi). (Complete Part 11.) 

9 IX] An organlzatron that normally receives: (1) more than 33 1/3% of Its support from contnbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions' subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment 

Income and unrelated bUSiness taxable Income Oess section 511 tax) from bUSinesses acquired by the organization after June 30,1975 

See section 5.o9(a)(2). (Complete Part 111.) 

1.0 D An organization organized and operated exclUSively to test for public safety. See section 5.o9(a)(4). 

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organ~atlons described In section 509(a)(1) or section 509(a)(2). See section 5.o9(a)(3).c_C~eck the box that -

describes th"e type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II cD Type III· Functionally Integrated d D Type III . Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more 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) 

If the orga~I~~t,-<?n r~celved a wntten determln!3tlol) from_ ~h~ IR~ t_hat It IS a Type I, Type II, or Type.!11 

supporting organization, check thiS box 

'g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 
D 

(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (IQ and (IIQ below, Yes No 

the governing body of the supported organization? 

(ii) A family member of a person descnbed In ro above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h Provide the follOWing Information about the supported organlzatlon(s). 

(i) Name of supported (ii) EIN 
(Iii) Type of iv) Is the organrzatlon 

organrzatlon 
organrzatlon n col (i) listed In your 

(deSCribed on lines 1-9 
above or IRC section 

governing document? 

(see instructions)) Yes No 

" 
Total 

LHA For Privacy Act and Paperworic Reduction Act Notice, see the Instructions for 

Form 99.0 or 99.o-EZ. 

932021 02-08-10 

5 

11 

(v) Old you notify the (vi) Is the (vii) Amount of 
organrzatlon In col organrzatlon In col 

support (i) organrzed In the 
(i) of your support? US? 

Yes No Yes No 

Schedule A (Form 99.0 or 99.o-EZ) 2.0.09 

14360207 789849 HOOSIER 2009.05050 HOOSIER ROAD ELEMENTARY SCH HOOSIER1 



., 

Form 990 or 990-E 2009 Pa e 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 I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 200G (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contnbutlons, and 

membership fees recelVed_ (Do not 

Include any 'unusual grants.') 

2 Tax revenues leVied for the organ-

Ization's benefrt and erther paid to 

or expended on Its behalf 

3 The value of services or faCilities 

furnished by a governmental unrt to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly . -

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public support. Subtract line 5 from line 4 

SectIon B. Total Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 200G (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 
-

8 Gross Income from Interest, 

diVidends, payments received on -
secuntles loans, rents, royalties 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

aC~lvltles, whether or not the - -- -- - . 
bUSiness IS regularly camed on .. --..: . 

10 Other Income Do not Include gain .. 
or loss from the sale of caprtal 

assets (Explain In Part IV.) 

11 Total support_ Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see Instructions) 121 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line G, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 1Ga, and line 15 IS 331/3% or more, check thiS box 

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

17a 10% -facts-and-circumstances test - 2009_lf the organization did not check a box on line 13, 1Ga, or 1Gb, and line 14 IS 10% or more, 

and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the organization 

meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2008_lf the organization did not check a box on line 13, 1Ga, 1Gb, or 17a, and line 15 IS 10% or 

more, and If the organization meets the 'facts-and-clrcuf!1stances' test, check thiS box and stop here_ Explain In Part IV how the 

-

. -

% 

% 

organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation_ If the organization did not check a box on line 13, 1Ga, 1Gb, 17a, or 17b, check thiS box and see Instructions ~ D 

932022 
02-08-10 

14360207 789849 HOOSIER 
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ScheduleA Form 990 or 990·E 2009 HOOSIER ROAD ELEMENTARY SCHOOL 
Part III Support ~chedule for Organizations Described in Section 509(a)(2) 

Section A Public'Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (t) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any 'unusual grants. ') 2,812. 2,812, 
2 Gross receipts from admissions, 

merchandise sold or services per' 
formed, or facIlities furnished In 
any activity that IS related to the 

27,053. 60,966. 61,402. 68,452, 217,873. organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or facilities . --- - . - --- - - -- - - - - - - . 

furnished by a governmental Unit to 

the organization Without charge 

6 Total. Add lines 1 through 5 27,053. 60,966. 61,402. 71,264. 220,685. 
7a Amounts Included on lines 1,2, and 

3 received from disqualified persons o. 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the o. amount on Ime 13 for the year 

- e Add lines 7a and 7b o. -

-8 Public support (Subtract line 7c from line 6) 220,685. 
Section B Total Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total 

9 Amounts from line 6 27,053. 60,966. 61,402. 71,264. 220,685. 
10a Gross Income from Interest, 

.• diVidends, payments received on .-
~ -

'. securities loans, rents, royalties 
, .. . -

136. 169. 
-

476. and Income from Similar sources 130. 41. 
b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 130. 136. 169. 41. 476. 
11 Net Income from unrelated bUSiness 

activities not Included In hne 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV.) 

13 Total support (Add lines 9, lOe, 11, and 12) 27,183. 61,102. 61,57!. 71,305. 221,161. 
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 

Section C. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2009 (hne 8, column (I) diVided by hne 13, column (I) 

16 Pubhc su ort rcenta e from 2008 Schedule A, Part III, hne 15 

Section D. Com utation of Investment Income Percentage 
17 Investment Income percentage for 2009 (hne 10c, column (I) diVided by hne 13, column (I) 

18 Investment Income percentage from 2008 Schedule A. Part III. hne 17 

99.78 
99.61 

.22 

.39 
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%. and line 17 IS not 

more than 33 1/3%. check thiS box andstop here. The organization qualifies as a pubhcly supported organization 

b 33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a. and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%. check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check thiS box and see Instructions 
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HOOSIER.ROAD ELEMENTARY SCHOOL PTO 

DESCRIPTION 

OPERATING EXPENSES 
FUNDRAISING EXPENSES 
SCHOOL PROGRAM SERVICES 

TOTAL TO FORM 990-EZ, LINE 16 

35-2143070 

AMOUNT 

2,309. 
54,636. 
36,200. 

93,145. 

8 STATEMENT(S) 1 
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ijOOSIER. ROAD ELEMENTARY SCHOOL PTO 

._. 'FOAA '990-=-E"Z .... --- .. - - INFORMATION"' 'REGARiHNG- TRANSFER~~ 
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, 
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL 
BENEFIT CONTRACT? . . . . . . . • • • • . . . . . . . 

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, 

35-2143070 

STATEMENT 2 

[ ] YES [X] NO 

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .. [ ] YES [X] NO 

9 STATEMENT(S) 2 
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HOOSIER. ROAD ELEMENTARY SCHOOL PTO 35-2143070 

990-EZ PG 2 STATEMENT 

ENHANCE EDUCATIONAL PROCESS AT HOOSIER ROAD ELEMENTARY SCHOOL IN FISHERS, 
INDIANA. THE ORGANIZATION SERVES APPROXIMATELY 700 STUDENTS. 

3 

10 STATEMENT(S) 3 
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