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MAR 0 3 2011

Short Form
3 Return of Organization Exem

Form QQO—EZ

(except black Iung benefit trust or private foundation)

t From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

Department of the Treasury R el eote loss than §1,250,000 8t tne end of the yeat may use tms form. - o Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspecﬁon

A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10

B Siridate rlease | C N@Me of organization D Employer Identification number
Address change [use iRs Whispering Oak Elementary PTO 27-0695419

| :rf’:t' or | Number & street (or P.O. box, if mail i1s not delivered to street addr)  [Roa/
X! inital return type
m See

srectic1 5300 Stoneybrook West Parkway

Name change

Terminated

(407) 65

E Telephone number

6-7773x2317

Amended return :‘:;;“C‘ City or town, state or country, and 2IP + 4

BB Raaon Winter Garden FL 34787

Number, . ..

F Group Exemption

»

@ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 930-EZ).

Accounting Method. KI Cash |__| Accrual
Other (specify) »

I Website: »N/A H
J Tax-exempt status (check only one)-- Pq 501(c)(3 ) < (insert no.) ] | 4947(a)(1) or | |527

Checkp L] if organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Check» U if the organization 1s 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 i1s 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 hine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 , , ,

>3

99,825

ET'an 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amountsreceived ... ........... ...... ...... e 1 17,100
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . .......... 3 1,795
4  InvestmentinCome . . .. . L. e 4
5a Gross amount from sale of assets other than Inventory . ............ 5a
b Less cost or other basis and sales expenses. ...... ...... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlnes5a).... ........ 5S¢
5 6 Special events and activities (co e parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenfie nolm\\l ED of contnbutions
H reported on fjne 1) 1 % - e e 6a 63,570
E b Less direct expehses other t U"f@ﬁ'"g nses ............. 6b 38,374
¢ Netincome o‘ @ ] fEEprilzPevents and @l ihes (Subtract ine 6b fromline6a). ............. 6¢ 25,196
7a Gross sales ofjinventory, less owances . ........ 7a 17,360
8 b Less: costof g odsm EN Ut b 7b 13,292
= ¢ Gross profit or {loss) ory (Subtract line 7b from line 7a) CH#1 | 7c 4,068
% 8 Other revenue (descnbe p ) 8
&) 9 Totalrevenue. Alllines 1,2,3,4,5¢,6¢,7c,and8 ... . . e > 19 48,159
2] 10 Grants and similar amounts paid (attach schedule) .. . ...................... . #2 | 10 1,026
E |1 Benefits paid to or formembers . .....Lo o0 oL 000 i 1"
X |12 Salanes, other compensation, and employee benefits . .. ............... .. . .. ... co..... 12
E 13  Professional fees and other payments to independentcontractors . ............ ........ . 13
g 14  Occupancy, rent, utiiies, and maintenance .... ...... . . . . ..o 14
g | 158  Pnnting, publications, postage, and shipping . P 15 429
16  Other expenses (describep See at tachment #3 )y | 16 23,012
17  Total expenses. Add lines 10 through 16 e e » |17 24,467
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) ...................... .. 18 23,692
NS [19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryear'sreturn) .. . .. ...... . . iiiiiieaene 19
g 20  Other changes In net assets or fund balances (attach explanation). . ............. . .. [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. e e > |21 23,692
t Part Il] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . ..... .. ...... ... ... 22 23,692
23 lLandandbuildings .  ..... e e e e N 23
24 Other assets (descnbe P ) 24
25 Totalassets. .......... e e e e e eee e 0 |25 23,692
26 Total liabllittes (descrnibe p» ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 0 |27 23,692

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Onily) - 2009 TW
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Férm 990-EZ (2009) Whispering Oak Elementary 27-0695419 Page

tPart lli| Statement of Program Service Accomplishments (See the mstructions for Part Iil.) Expenses
What is the organization's primary exempt purpose? (Required for sectron 501(c)3)
d
Bescnbe what was achieved in carrying out the organtzation's exempt purposes. In a clear and concise manner, ::cti,o,: f;‘:;@;ﬂ?’l:ﬁfi:,"fﬂ.':na.
describe the services provided, the number of persons benefited, & other relevant information for each program title | for others)
28 See attachment #4
(Grants $ ) If this amount includes foreign grants, check here ., . R l I 28a 16,175
29
(Grants $ ) If this amount includes foreign grants, check here | .. . » ﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I_I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here e » H 31a
32 Total program service expenses (add hnes 28athrough31a) ..... . . .. ....iiiiiioii... » | 32 16,175
Eﬁaﬂ {V| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instr. for Part IV.)
(b) Title and average | (c) Compensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2  TWF 33405 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Farm 990-E2 (2009) Whispering Oak Elementary 27-0695419 Page 3
iPart V| Other Information (Note the statement requirements In the instructions for Part V.)
. Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionofeachactivity .. . ....... .. .. oo o0 oo e e 33 X
34 Were any changes made to the organizing or governing documems? If “Yes,” attach a conformed copy of the
Changes ... . .. Lo e e e M X
35 If the organization had income from busmess activiies, such as those reponed on hnes 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 Dud the organization have unrelated business gross income of $1,000 or more or was it subject to sectton 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If “Yes,” has It filed a tax return on Form 990-T for thls year'? 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng
the year? if “Yes,"” complete applicable parts of ScheduleN .. . ................ e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstrucnons > | 37a |
b Did the organization file Form 1120-POL forthisyear?.. . ............. .. .ot cuunnn N P 37b X
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 outstanding at the end of the period covered by thisreturn?, . ... ... .. ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. |38b
39  Section 501(c)(7) organizations Enter.
a Inihation fees and capital contnbutions includedonlined .. ....................... 39a
b Gross receipts, included on line 9, for public use of club faciliies ... ................. 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
durning 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-E27 If “Yes,” complete
Schedule L, Partl . ... ...............coi oo o e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or disqualfied persons during the year under sections
4912,4855,and 4958 .. .......... ... .0 e e »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on llne 40c
reimbursed by the organization e e . »
e All organizations At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . ..., ........ .o e e 40e X
41  List the states with which a copy of this return s filed.» FL
42a The organization’s books are In care of p See attachment #6 Telephone no. p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? ., . ... e e . e 42b X
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... ................ 42¢ X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable 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, . ... ... ... . > [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ2 e e e e e e e 44 X
45 Is any related organlzatlon a controlled entity of the organization within the meanlng of section 51 2(b)(1 3)7 If “Yes,”
Form 990 must be completed instead of Form 990-EZ2 L. .. L L e 45 X

JVA 09 990EZ3 TWF33408  Copyright Forms (Software Only)~ 2009 TW Form 990-EZ (2009)




Férm 990-EZ (2009) Whispering Oak Elementary 27-0695419 Page 4
| Part VI |  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton

501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
. for ines 50 and 51

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part! . ... . . ......... e .. 46 X
47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule CParth ................. R, 47 X
48 |s the organtzation a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E, R 48 X
49a Did the orgamization make any transfers to an exempt non-chantable related organization?, . .. ... . e 49a X
b If "Yes,” was the related organization a section 527 organization?, . e e e e 49b X

50 Complete this table for the organization's five highest compensated employees (other than oﬁncers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) contributions to (e) Expense
hours per week employee benefitplans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t Total number of other employees paid over $100,000 .. p

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.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent coniractors each receiving over $100,000 . ., . .. »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to

informé argrhag an’y Kk wle'dge I
Sign } i ﬁ ICQ»/O»éZD//
Here fnature ohediicef Date

Yolianne E meded

’ Type or print name and title

Preparer's j Date Che-ck i Preparer’s identifying no. (See instr,)
Paid s*gnaturewwl/))f) M/rt/,L R-G-1{ |&oyean[]]| P00 | {022

Preparers| rimsname(oryows, H_& R BLOCK US TAX SERVICES EN A4p» | KT\ K Ll
Use Only | iseli-employed), 5083 EDGEWATER DR Phoneg,no. p

asaress.andzp+s ¥ Oriando, FL 32810 i, 578 Y4y
May the IRS discuss this return with the preparer shown above? See instructions ., . . e _J I No

JVA 09 990EZ4  TWF33407  Copyright Forms (Software Only)- 2009 TW Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
bepartment of the Treasur oPe" to Publlic
Y
Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
Whispering Oak Elementary PTO 27-0695419

iPart| | Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization 1S not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or associatton of churches described in section 170(b)(1)(A)(J).

2 A school described in section 170(b)(1)(AX1I). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ill).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(AXill). Enter the hospital's name,
city, and state’

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(AXIv). (Complete Part Il )

6 l A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il }

8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

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

recelpts 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l1i )

1 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 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 D Type | b D Type Il c [] Type HI-Functionally integrated d [] Type [lI-Other

e [] By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

t If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. .. ......... . P D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . ... .. .. . . ..., 11g(l) X
(l) A famly member of a person described 1n (1) above? . ............ e e e 11g(ll) X
(li) A 35% controlled entity of a person described in (1) or () above?., ............ ....... . e 11g(liN) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Hit) Type of orgamzation {IV) Is the organization{(V) Did you notify the (VIt) 's tnhe ) (vif) Amount of
organization (described on hines 1-8 |in col (I} isted in your | orgamzation in col. (1) erganiza |ond|| c::‘ support
above or IRC section governing document? of your support? organlljz; 7" °
(see Instructions)) "o
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Sthedule A (Form 990 or 990-E2) 200 Whispering Oak Elementary 27-0695419 ge 2
{Part It | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(V|)
{(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . . .. 18,895 18,895
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalif L
3  The value of services or faciliies
furnished by a governmental unit to the
organmization without charge . . .. . .. .
4 Tofal. Add lines 1 through 3. .. ..... . 18,895 18,895
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . . .. ... ..
6  Public support. Subtract ine 5 from line 4 18,895
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromlned4 ., . . ... . 18,895 18,895
8  Gross Income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources e e
9 Netincome from unrelated business
activities, whether or not the business is
regularly carned on e 29,264 29,264
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) ... .. ........ 27,356 27,356
11 Total support. Add lines 7 through 10 75,515
12  Gross recelpts from related activities, etc (see instructions) .. ..... R . 12 |
13  First flve 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 andstophere . .. L .. I . » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . .. .. .. e 14 25.02 %
158  Public support percentage from 2008 Schedule A, Part ll, ine 14 , ., ... Lo 15 %
16a 33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. ........ ... ... vttt innennnns » D
b 33 1/3 % support test -- 2008, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., .. ... ... ... .. ... iiivirinnnen... »
17a 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e o D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .. » H
18 Private foundatlon. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions.. .. P

JVA 09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 930-E2) Fundraising or Gaming Activities 2009

' Complete if the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization Employer Identification number

Whispering Oak Elementary PTO 27-0695419
Fundralsing Actlvitles. Complete if the organizaton answered “Yes” to Form 990, Part IV, ine 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a l Mail solicitations e | [ Solicitation of non-government grants
b 'E Internet and email solicitations t | | Solicitaton of government grants
c l Phone solicitations g || Special fundraising events

d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professiona!l fundraising services?. .. ....... FE Yes l:l No
b If “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

() Name of individual (i) Activity (lll) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
have custody
or entity (fundraiser) or control of from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (1) organization
Yes No
Booster fun run Fall Fundraiser X 35,817 20,751
Main Street Marketifpring
Fundraiser X 18,007 11,078
Total . ... .. ... L e T 53,824 31,829

3 Lst all states in which the orgamization Is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing

FL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412  Copyright Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 200 Whispering Oak Elementary 27-0695419

Page 2

tPart l! i

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fall Fundrai | Spring Fundr 2 | (Add col. (a) through
2 (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossrecepts 35,817 18,007 9,746 63,570
B 2 Less. Chartable
E contributions
3 Gross income (ine 1
minushne?2)... ....... 35,817 18,007 9,746 63,570
4 Cash prizes
D
'[’{ 5 Noncash prizes . .....
E
C| 6 Rentfacility costs
T
E| 7 Food and beverages .. ..
X
P
E| 8 Entertanment . . . ....
N
S
E| 9 Other drectexpenses ........ 20,751 11,078 6,545 38,374
S
10 Direct expense summary. Add lines 4 through9 incolumn(d), . . . ... ... .. ... .. .... » |( 38,374)
11 Netincome summary. Combine line 3, column (d), andline10 ., ., ., .. .. ... . 25,196
Part Hl Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a.
R (b) Pulltabs/instant (d) Total gaming (add
E a) Bingo c) Other gamin
\é @ G bingo/progressive bingo @ 9 9 col. (a) thru col. (c))
3
E| 1 Grossrevenue
||3
qu 2 Cashpnzes ......
$
e 3 Noncashpnzes — .........
)F(,
E 4 Rent/facility costs  ,......
"E'
s | 6 Otherdirectexpenses ..........
Yes % | |Yes %] | | Yes Yol
6 Volunteerlabor .. ... ..... X| No X! No X! No
7 Direct expense summary. Add lines 2 through S incolumn{d) ... .......... ... ........... > [( )
8 Net gaming income summary. Combine line 1, columnd, andbne7 . ..., .... .. ............ »
Yes | No
9  Enter the slate(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of these states? . ... ........ .. .............. 9a X
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . ............. 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? .. ..... ... .. .. ... i iivin v vaaen 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming?. .. ... ... .. ... L. el el PP . - X
JVA 09 990G2  TWF 33413  Copynght Forms(Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 200s Whispering Oak Elementary 27-0695419 Page 3

Yes | No
13  indicate the percentage of gaming activity operated in:
a Theorganizaton'sfaciity . ................ e e cee ... | 132 %
b An outside facility e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/specnal events books
and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L L L e e e . 15a X

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzanon» $ and the amount
of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:

Name p

Address »

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

I:l Director/officer D Employee D Independent contractor

17  Mandatory distnbutions.
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .. L e e . 17a X
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
JVA 09 990G3  TWF 33414  Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7 Keep for Your Records
Keep For
Your Records For calendar year 2009 or tax period beginning 07-01-2009 | and ending 06-30-2010.
Name of Organization Employer Identification Number
Whispering Oak Elementary PTO 27-0695419

Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
Birthday Book Club 1,046 951 95
Spirit Decals 123 682 -559
Spirit T-Shirts 6,374 3,814 2,560
Yearbook 9,817 7,845 1,972

Total 17,360 13,292 4,068

JVA Copyright Forms (Software Only) - 2009 TW L0819F
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: SCHEDULE OF OTHER EXPENSES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning 07-01-20089, and ending

06-30-2010.

Name of Organlzation

Employer Identiflcation Number

Whispering Oak Elementary PTO 27-0695419
Descnption of Other Expenses Amount
Additions Expenses 287
Bank fees 3
Office Supplies 756
Event Expenses 3,859
Nurse Fund Expense pd to Health Central Organization 16,176
PTO Insurance Expense to AIM 445
PTO Start-up Fees 971
Website Expense 515
Total 23,012

JVA Copyright Forms (Software Only) - 2009 TW  LO0818F
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010,
Name of Organization Employer ldentification Number
Whispering Oak Elementary PTO 27-0695419
Part lll - Statement of Program Service Accomplishments
Grants and allocattons Amount includes foreign grants | ] Program service expenses 16,175

Exempt Purpose Achievements
Servicing the school not for profit.

JVA Copyright Forms (Software Only) ~ 2009 TW LO819F 09_EOEZP!II



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

L

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization ) Employer Identification Number
Whispering Oak Elementary PTO 27-0695419

(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
Yolianne Amadeo President
15300 Stoneybrook W. 8.53
Parkway
Winter Garden, FL 34787 0 0
Wendy Gustino 1 Vice Pres
15300 Stoneybrook W. PkwyB.55
Winter Garden, FL 34787 0 0
Dina Kuhlman Pnd Vice Pres
15300 Stoneybrook W. Pkwy@# .18
Winter Garden, FL 34787 0 0
April Eckwielen B3rd Vice Pres
15300 Stoneybrook W. PkwyB.79
Winter Garden, FL 34787 0 0
Kathy Keiber uth Vice
15300 Stoneybrook W. PkwyPres.
Winter Garden, FL 34787 .21 0 0
Alais Salwvador 5th Vice
15300 Stoneybrook W. PkwypPres.
Winter Garden, FL 34787 6.24 0 0
Julie Rao 6th Vice
15300 Stoneybrook W. PkwyPres.
Winter Garden, FL 34787 {2.08 0 0
Kelly McDonnell Recording
15300 Stoneybrook W. PkwySecretary
Winter Garden, FL 34787 [2.84 0 0
Sissy Sniffen Treasurer
15300 Stoneybrook W. Pkwyl7.29
Winter Garden, FL 34787 0 0

JVA
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v BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
Whispering Oak Elementary PTO 27-0695419
PartV - Line 42a
Indvidual Name . ..... , e, Sissy Sniffen
or

Business Name:

Street Address e 15300 Stoneybrook W. Pkwy
U.S. Address

Zpcode 34787 cty Winter Garden state FL

or

Foreign Address

Country ., e e e .. PR

Postal code

Phone Number

.............. (407)656-9487

Fax Number . ..... e e (407)924-4664
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