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0007 £ 0 330 GINNVOS

Short Form

990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

OMB No 1545-1150

2009

Form 990 All other organizations with gross receipts less than $500,000 and total assets bli
Department of the Treasury less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The organization may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer identification number
Please . .
Address change  1celrs [White River Elementary School PTO 35-2074966
Name change 'aﬂb:: g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return S'pe.
. %' 119000 Cumberland Road (317) 770-2080
Amended return ﬁ"’sﬁﬁﬂc City or town, state or country, and ZIP + 4
ended retur tlons. . F Group Exemption
Application pending Noblesville IN 46060 Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Formm 990 or 990-E2).

G Accounting method- [j Cash Accrual
Other (specify) »

|  Website: » N/A

J _ Tax-exempt status (check only one) — ILI 501(c) (

3) <(nsetno) | l4sa7@xi)or | ] 527

H Check >

if the organization is not
re%wred to attach Schedule B (Form 990,
90-EZ, or 990-PF)

K Check »

If the orgamization 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 1s 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 gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ >3 48, 997.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 4,597.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 |nvestment income 4 6.
5a Gross amount from sale of assets other than inventory 5a E
b Less' cost or other basis and sales expenses 5b o
’E* ¢ Gainor (Ioss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
! 6 Spec g : cable parts of Schedule G). if any amount s from gaming, check here > D -
ﬁ a Gro eve 1, 731. of contnbutions
E ré&)rted on line 1) 6a 44,394, M%
b g;s dlrmq(p§n§s @@Q@th ndraising expenses 6b 16,647.1%
¢ Ne®liicome or (loss) from specral eve activities (Subtract line 6b from line Ga) 6¢ 27,747.
7a Lalesa = ns and allowances 7a
b 7b .
c ross‘pro o1 rom sales o |nventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 . > 9 32, 350.
10 Grants and similar amounts paid (attach schedule) see schedule 10 28,122,
€ 11 Benefits paid to or for members . . . 11
)Fg 12 Salanes, other compensation, and employee beneﬂts . 12
E | 13 Professional fees and other payments to independent contractors 13
'é 14 Occupancy, rent, utihties, and maintenance 14
g 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe » See attached schedule )y .|16 1,821.
17 Total expenses. Add lines 10 through 16 >l 17 29,943.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 2,407.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year B
$ g figure reported on prior year's return) . 19 15,754.
g 20 Other changes in net assets or fund ba|ances (attach exp|anat|on) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 18,161.

[Pattll

‘| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ

(See the instructions for Part 1l )

(A) Beginning of year J

(B) End of year

22 Cash, savings, and investments .. 20,183.[22 26,057.
23 Land and bulldings . . 0.[23 0.
24 Other assets (describe » See L-24 Stmt ) 0.]24 0.
25 Total assets 20,183.[25 26,057.
26 Tofal liabilities (describe » See L-26 Stmt ) . 4,429.|26 7,896.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 15,754.|27 18,161.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/3010

Form 990-EZ (2009)

GT



Form 990-EZ.(2009) White River Elementary School PTO 35-2074966 Page 2
|IE(‘é7it1llll| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? Parent Teacher Organization g%? é’)'zgij ;?,Ejs(%‘;t'm
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title for others.)
28 Organizing parent volunteers, providing enrichment and _________
reading programs, fine arts activities, classroom parties, ______
and other school activities for White River Elementary School _
(Grants $ 29, 853. ) If this amount includes foreign grants, check here ’ﬂ 28a 29,853.
2
(Grants $ ) If this amount includes foreign grants, check here ’T-l 29a
30 i
Grants$ 7T+ ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule) .. . C e ..
(Grants $ ) If this amount includes foreign grants, check here .. > |_] 3l1a
32 Total program service expenses (add lines 28a through 31a) .. ... ™ 32 29,853.
|!_B‘§“FEIXVQ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Cindy Green _ ___________
19000 Cumberland Road _ ____ President
Noblesville IN46060 |10.00 0. 0. 0.
Michelle Bracewell ______ |
19000 Cumberland Road _ _ _ _ | Vice President
Noblesville IN46060 |10.00 0. 0. 0.
Anna Renner _ ___________|
19000 Cumberland Road _ _ _ _ | Secretary
Noblesville IN46060 [10.00 0. 0. 0.
Jeff Dean __ ____________
19000 _Cumberland Road _ __ _ | Treasurer
Noblesville IN46060 110.00 0. 0. 0.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ.(2009) White River Elementary School PTO 35-2074966 Page 3
{Part V- | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage tn any activity not prevnously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 63, 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. e
a Did the organization have unrelated business gross income of $1 000 or more or was It subject 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 thls year" e e e .. 35b
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. [k~ [¥7 "y‘J
b Did the organization file Form 1120-POL for this year? .. . . .. . . e . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S R .
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total £ e} %3
amount mnvolved . . . e e e e 38b ’ ’ &
39 Section 501(c)(7) organizations. Enter* 5
a Initiation fees and capital contributions included on line 9 ... 39a B
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or i1s 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-EZ2? If
'Yes,' complete Schedule L, Part1 . .. .. 40b X

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

P
3 -

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

Sa »- -
et ™ gl
'tx;z‘ - ® N &

e All organizations At any time during the tax gear was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T X
41 List the states with which a copy of this return s filed » Indiana
42 a The organization's
books are ncare of » Jeffrey Dean, Treasurer _ __ _ _ _ _ __________ Telephoneno. » (317)_770-2080_ _

Located at > 19000 Cumberland Road, Noblesville, IN 2P+4» 46060

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financtal 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 TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 — Check here . . . > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year. . . ’I 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organlzatlon within the meanmg of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ R 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-E7:(2009) White River Elementary School PTO 35-2074966 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalif of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part I 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable 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 i1s none, enter 'None '

(b) Title and average (c¢) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posttion deferred compensation other allowances
None
________________________ -
f 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.'

(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 contractors each receiving over $100,000 . . >
Under penalties of peguny, | declare thajf ha §xam|ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, Znd ¢ te Declarat t prepdrer (other than officer) 1s based on all information of which preparer has any knowledge
Sign  |[p - | / d/g' /0
Here / 7/

icer ’ Date
3% an Treasurer

> Type & print name and title

- v { Onte O TR
H reparer's » e
;?éfl signature M IJ- m#, @A' 11 / 01/10 zfnployed > r]

arer's |Frmsname or —TEAMAN & COMPANY, P.C.

yours if self-

se employed), P 1907 EAST CONNER ST. EIN >
Only  |3¥%%° 'NOBLESVILLE IN 46060 Phone o > (317) 773-6850
May the IRS discuss this return with the preparer shown above? See instructions ’fﬂ Yes [_I No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
White River Elementary School PTO 35-2074966
[Part1 %] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 ; A church, convention of churches or association of churches described in section 170(b)X(1)XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgarization described in section 170(b)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's
name, city, and state: _
5 ['_—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bYIXAXiv). (Complete Part 11.)

|| A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}1XAXvi). (Complete Part 11')

8 D A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 I:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, 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 (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I)ZI Type |l c D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s 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

L

N O

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box .. .o e el .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . 114 (i) X
(i) afamily member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? .. 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN (iii) Type of organization () is the (v) Did you notify (V1) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1} histed 1n your col (1) of (i) organized in the
(see Instructions)) dgovernlng your support? us?
locument?
Yes No Yes No Yes No
White River Elementary Sc 35-6002702 School X X X 29, 853.
= g
3*,;'2‘.,3 & Lk : i
Total e RS * 29,853.

BAA For Privacy Act and Paperwork Red.tTctlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05110




Schedule A (Form 990 or 990-E27) 2009

White River Elementary School PTO

35-2074966

Page 2

[Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(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
membershlp fees received SDo
not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 .. .

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
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) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explaln In
Part IV

11 Total support. Add lines 7
through 10

12 Gross recelpts from related activities, etc (see mstructuons)

[ 12

13 First five years. If the Form 990 is for the orgamzation'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 6, column (f) divided by hine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

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 organlzatlon . .

17 a 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. Explaln in Part IV how

the organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatuon meets the 'facts-and-circumstances' test The orgamzatlon qualiftes as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

~[]
>

~[]

-H

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

White River Elementary School PTO

35-2074966

Page 3

(Part il | Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furruished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts |nc|uded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included inline 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include
gain or loss from the sale of
%ap{tfl a)zssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

o 5, Bl
sk

rfe

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

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

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3 support tests — 2008. If the organzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and lme 18

1s 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

~U

-

BAA TEEA0403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 White River Elementary School PTO 35-2074966 Page 4

'RARIVAE Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




White River Elementary School PTO

Part |, Line 1 -- Contributions, Gifts, Grants.

Meijer School Spirit Program
Mejjer School Supplies Contribution

The Wild
Cumulative Individuals $200 or less each

Total

Part |, Line 6 -- Special Events and Activities:

Events with gross receipts > $5,000:
Fall Fundraiser -- "Rock the River"
Cookie Dough & Coupon Books
Holiday Gift Shop

Carnival

Other Fundraisers
Craft workshop
Directory Advertising
Family Fun Night
Market Day Pkg. Food Sales
Movie Night
School Supplies
Less Meijer contribution for school supplies
Spirit wear sales

Total

FEIN: 35-2074966
Form 990-EZ
Year Ended 6/30/10

127.81
2,292.50
100.89
1,730.77
295.14
14.49
35.00
4,596.60
Gross Direct Net
Revenue Expenses Income
18,559.43 1,540.05 17,019.38
6,395 78 5,822 58 573.20
10,419.53 1,497.25 8,922.28
35,374.74 8,859.88 26,514 86
194 00 29 05 164.95
149 00 149.00
1,546.70 831.25 715.45
2,070.59 611.00 1,459 59
585.00 145.49 439.51
3,600.77 3,577.43 23.34
(1,730.77) (1,730 77)
2,604.00 2,593.00 11.00
44,394.03 16,647 10 27,746.93




SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of the Treasury

Internal Revenue Service Vi, >

Employer identification number

35-2074966

Name of the organization

White River Elementary School PTO

Ww Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
PartIfil] Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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 professional fundraising services? . DYes D No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual (i) Activity (iti) Ded fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total . . >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from regrstration
or hicensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 White River Elementary School PTO 35-2074966 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Rock the River | Carnival 1 (Add cg(l)l.(z(at):)t)hrough
E (event type) (event type) (total number)
é 1 Gross receipts 18,559. 10,420. 6,396. 35,375.
i 2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 18,559. 10,420. 6,396. 35,375.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
)E( 8 Entertainment
S | 9 Other drect expenses . 1,540. 1,497. 5,823. 8,860.
s
10 Drrect expense summary. Add lines 4- through 9 In column (d) . . > 8,860.
11 Net income summary Combine lines 3, column (d) and line 10 . > 26,515.

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

R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col. (c))
N
g
1 Gross revenue
o 5| 2 Cashprizes
1 P
R E
E Nl 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
|| Yes % | Yes % ||_|Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: ' ﬁ
a Is the organization licensed to operate gaming activities in each of these states? .. 9a
b If 'No,' explain’ TE
__________________________________________________________ *? ﬁéf;’ W;?
10aVV;re_ ;n; of the organization's g_an:ng_llaanses revoked, suspended or terminated during the t;x_ye_ar_"_ - 10a
b If 'Yes,' explain: ﬁ% T 7
—————————————————————————————————————————————————————————— P g,:
_________________________________________________________ ks 4
11 Does the organization operate gaming activities with nonmembers? . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to A »‘ﬁg
administer charitable gaming? . . . 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G §Form 990 or 990-E2) 2009 White River Element':ary School PTO 35-2074966

Page 3

s

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speaal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party-

16

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
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 year: » $

YES| NO

17a
L

@?~

BAA TEEA3703 02/05/10
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Form 990-EZ

Other Assets and Liabilities 2009
Part Il
Name as Shown on Return Employer Identification No.
White River Elementary School PTO 35-2074966
Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid expenses 0. 0.
Totals to Form 990-EZ, Part I, line 24 0. 0.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Grant payable 0. 7,774.
Deferred revenues - school supplies for 10/11 1,870. 0.
Agency Funds held for WRE Media Center 2,559. 122.
Totals to Form 990-EZ, Part Il, line 26 4,429. 7,896.

TEEW1801 SCR 02/11/10




White River Elementary School PTO
FEIN: 35-2074966

Form 990-EZ
Year Ended 6/30/10

Part |, Line 10 -- Grants and similar amounts paid:
Art exhibits
Awesome attendance awards 439.06
Back to School Teacher Luncheon 322.08
Box Top Competition Postage & Incentives 99.66
Cafeteria Liason Committee 67.41
CHAMPS 90.32
Christmas & other funds for needy students 1,008 56
Directory assembly 418.00
Equipment grants to school 8,582.89 (A)
4th grade farewell 865.95
Ennchment - 4th grade programming 217719
Enrichment - grade level programming 459.56
Enrichment - Noblesville district programming 1,421.19
Grandparents' Day 40 32
Ice Cream Social 172.70
Kindergarten Sock Hop 2221
Kindness and concerns 73.71
Math, Reading & Learning Manipulatives 3,328.23
Music Programs 230.15
Nurse -- First Aid supplies 355.41
School plants & flowers 26.75
PE/Playground balls & supplies 731.84
Reading incentive programs 2,138.53
Recognition Day awards 963.40
Science Farr 67.18
Teacher Supplies - Title | program 168.98
Teachers' $100 supply fund - reimb receipts 2,681 29
Teacher/staff appreciation 405 24
Track and Field Day 359 05
Veteran's Day Activities 205 07

Total 28,121.83

(A) printer, carpet cleaner, tables, speakers, cart, projectors, scanner, digital camera

Part |, Line 16 -- Other Expenses:

Childcare during meetings & parent conferences 150.00
PTO Office supplies 573.20
PTO T-shirts 210.00
PTO Website 94 95
PTO Banner 180.00
Tax Preparation Fees 250.00
Sundry 362.87

Total 1,821.02




