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SCANNED JAN 08 2013

‘ Short Form OMB No. 1545-1150

v Return of Organization Exempt From Income Tax

For“990=EZ e S except biak lund benefit srusf or private foundation) 2011
- P Sponsoring argamizations of donor advised funds, organizations that operate one or more hospital facilities,
R e arganizntions with gross receipte 1665 than $300.000 and fotal sssets less than $500.000

Department of the Treasury e gtthe end gfthe year may use this form. Open o Pub"c
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements hlspeCﬁon
A For the 2011 calendar year, or tax year beginningJULY 01 ,2011,and ending JUNE 30 ,20 12
B acphpe;.cc"a'gm C Name of organization D Employer identification number
: Address change Whispering Oak Elementary PTO 27-0695419
|| Name change Number & street {or P O box, if mail s not delivered to street addr) |R3%7/ | E Telephone number
B initial return
| Terminatea 15300 Stoneybrook West Parkway (407) 656-7773x2317
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

BERgeation Winter Garden FL 34787 Number »
G Accounting Method: B] Cash [_| Accrual  Other (specify) p H Checkp l_| if the organization i1s not
I Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)-- [XIsm(c)(s) Hsm(c)( ) ™ (insert no )I I 4947(a)(1)or| ] 527 (Form 990, 990-EZ, or 990-PF)
K Checkp |:| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form890-E2Z , ., . ... ............. » $ 84,287
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questoninthisPart!, ... .. .. .................. - I_]
1 Coninbutions, gifts, grants, and similar amounts received  ............. . 0. 1 143
2 Program service revenue including government fees and contracts. . . .. 2
3 Membership dues and assessments . .. ... e e e 3 1,841
4 Investment income e 4
5a Gross amount from sale of assets other than inventory . . . . .. S5a
b Less costor other basis and salesexpenses ................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line &b from line 5a) 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15000) . | 6a |
E b Gross iIncome from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 73,832
¢ Less direct expenses from gaming and fundraising events . 6¢ 40,252
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e . . .. 6d 33,580
7a Gross sales of inventory, less returns and aIIowances ........ 7a 8,371
b Less costofgoodssold .... . . . . . ... 7b 4,217
¢ Gross profit or (loss) from sales of mventory (Subtract ine7bfromlne7a) .. .. ............ . 7c 4,154
8 Other revenue (describe in Schedule O) . .. RV e e .. 8 100
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Cee i L » 9 39,818
10  Grants and similar amounts paid (Iist in Schedule O) . .. 10 25,712,
g |11 Benefits pad to or for members  ......... AU P D.ECE' ! V[D ..... o1
)5 12  Salanes, other compensation, and employee benems . . ¢y 12
E |13 Professional fees and other payments 1o independent contractorsy!. ..... . ........ 2% SNN 13
g 14  Occupancy, rent, utiities, and maintenance .......... . % DEC 1 O 2@12 cC/'J) .. 14
g 15  Pnnting, publications, postage, and shipping . ... P R S x| - 15
16  Other expenses (describe In Schedule 0).. . . . . e O G D E N UT N 16 3,047
17 Total expenses. Add lines 10 through16 ........... R g » | 17 28,759
A 18  Excess or (deficit) for the year (Subtract ine 17 fromhne9) .. . ... ... ..., 18 11,059
NS [19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
_||5_ E end-of-year figure reported on prior year's return) . . . .. . e .. 19 39,512
g 20 Other changes In net assets or fund balances (explain in Schedule O) P 20
21 Net assets or fund balances at end of year Combine lines 18 through20  ..... C » | 21 50,571
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990—EZ\ (2011)
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Form 990-EZ (2011) Whispering Oak Elementary 27-0695419

Page 2

[f’__art il | Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part il

n

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

22 Cash, savings, and investments  .......  ......... 39,512 22 50,571
23  Land and buildings . cee 0 23 0
24  Other assets (describe in Schedule ©) . ........ 0 24 0
25 Total assets e e 39,512 25 50,571
26 Total llabllitles (descnibe in Schedule O) .. .... .. .............. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 39,512 27 50,571
Part lll] Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What I1s the organization's primary exempt purpose?

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

(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
forothers )

28
(Grants $ ) If this amount includes foreign grants, check here » | l 28a
29
(Grants $ ) If this amount includes foreign grants, check here | | . . . » ﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here pﬂ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ..., .. .. » rl 31a
32 Total program service expenses (add lines 28a through 31a) .......... e i » 32 0

List of Officers, Directors, Trustees, and Key Employees. List each on
Check if the orgamization used Schedule O to respond to any question in this Part IV,

[Part IV

e even If not compensated (see the |

nstr for Part IV)

A

(b) Title and Average (c) Jeportable

compensatian
hours per week Form W-2/1099 MISC)
devoted to position

(if not paid, enter ~0-)

(d) Health benefits,
Contributions to

(@) Name and address employee benefii pla
def

ns &

tion

(e) Estimated amount of
other compensation

See attachment #1

JVA 11 990EZ2 TWF 990 Copyrnight Forms (Software Only) ~ 2011 TW

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 3

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

Yes| No
33 Did the orgamzation engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e 33 X
34 Were any significant changes made to the organizing or governing documents'? if “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) , e e e 34 X
35a Did the organization have unrelated busmess gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ......... . ..... 35a X
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0] 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lii . . . . . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN ... ... . ........ .. ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p I 37a l
b Did the organization file Form 1120-POL for thisyear? . ........ .. .. . .. ... .. oo 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?, . . 38a X
b If “Yes," complete Schedule L, Part || and enter the total amount involved, . .. . 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on hne 9 e e e 39%a
b Gross receipts, included on line 9, for public use of club faciliies e e 39b
40a Section 501(c)(3) organmizations Enter amount of tax imposed on the organlzauon 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 during the year, or did it engage tn an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1., . ............ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
4955, and 4958 L e e »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton ... ... ... 0 .. L. »
e All organizations. At any time during the tax year, was the organlzatlon a parly to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . ,... ... .... , R, 40e X
41  List the states with which a copy of this return is fled p NONE
42a The organization's books are In care of p See attachment #2 Telephone no p
Located at » 2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . 42b X
If “Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ Atany time during the calendar year, did the organization maimtain an office outside the U S.? e 42¢ X
If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year .. .. .. > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 880 must be
completed instead of Formggo-e2 ... ... 44a X
b Did the organization operate one or more hospital facﬂmes dunng the year? If “Yes," Form 990 must be
completed instead of Form 990-E2 e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during lhe year’? ,,,,,, e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provnde an
explanationin Schedule O .. . .. ... ... . ... e C e .N/A |44d
45a Did the organization have a controlled entity wnhm the meanlng of section 512(b)(13)? ..... e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990~EZ (see instructions) 45b X

JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990—-EZ (2011)




Whispering Oak Elementary 27-0695419

Form 990-EZ (2011) Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! .. ... .. ... 46 X

[Pat Vi | 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 47-48b
and 52, and complete the tables for fines 50 and 51
Check if the organization used Schedule O to respond to any question inthis PartVI , .. . . . L e L. |—|

Yes

<
(=]

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

year? If "Yes,” complete Schedule C, Partll ... ... ... ... .ccoiiviiir i, .. . 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E , R - 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . .. .... ...... 49a X
b If “Yes," was the related organization a section 527 organization? ... ..............ccouvrinn.. 43b X

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.”

a) Name and title of each employee (b) Title and Average | (€C) Reportabte (d) Health benefits, contruib-
@ poY hours per week compensation (Forms | utions to employee benefit plans, (€) Estmated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation

paid more than $100,000

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 "

(@) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (€) Compensation
NONE
d Total number of other Independent contractors each receving over $100,000 . .... p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .. .. ... L. » I—I Yes Eq No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

- [

Sign ignature ofStficer Date
Here } John Quillinan Treasurer 11 /02012~

Type or print name and title

Print/Type preparer’'s name | Preparer's 5|gnature Date Check D f PTIN
Paid Margaret Butler 77]4,,,“# Mw ///10 //2-— self-employed | Poop 73 F5%#
Preparer Firm's name P Office 9533 d ! ' Firm's EINp
Use Only Firm's address p CONWAY VILLAGE SHOPPING CTR 2846 C Phoneno 407-894-6111
May the IRS discuss this return with the preparer shown above? See instructions . . ... P L. T | ]Yes ENO

JVA 11 990EZ4 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support
2011

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charlitable trust.

D Cpen to Pubtic
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
Whispering Oak Elementary PTO 27-0695419

[Part1 |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

city, and state

2 A school descnbed in sectlion 170(b)(1)(A)(I1). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described tn sectlon 170(b)(1)(A)(lil).
4 A medical research organization operated 1n conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Ilv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)}(V).

~
4]

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described 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 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 sectlon 509(a)(2). (Complete Part IIt.)

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 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 DTypeI

c D Type llI-Functionally integrated d |:| Type IlI-Other

b D Type Il

e D By checking this box, | certify that the organization is not controlied 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)

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type Ill supporting
organization, check thisbox. . .....................oooo00 L D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described In (1t) Yes | No
and (m) below, the governing body of the supported organizaton? .. 11g(l) X
(i) A family member of a person described in (1) above? e e 11g(ll) X
(ll) A 35% controlled entity of a person descnibed in () or (Wyabove? . ..... ... . ..., 11g(ill) X
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (M) Type of organization [(IV) Is the organization|(V) Did you notify the (V1) 15 the i (vil) Amount of
organization (described on lines 1-9 [incol (I) histed in your| organization in cat (f) org::;an::;ndlzlnit:'e( ) support
above or IRC section governing document? of your support?
(see Instructlons)) use
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 990

Schedule A (Form 990 or 990-EZ) 2011

Copyright Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 Whispering Oak Elementary

27-0695419

Page 2

i Part I

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part |1).)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . . 18,895 1,560 1,984 22,439
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. .....
4 Total. Add lines 1 through 3, ...... 18,895 1,560 1,984 22,439
§ 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 22,439
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromhine4 | .. .. ... ..., 18,895 1,560 1,984 22,439
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ,.......  .....
9  Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . .., .. ..... 29,264 27,244 36,146 92,654
10  Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV.) .......... 27,356 27,356
11 Total support. Add hnes 7 through 10 142,449
12  Gross receipts from related activities, etc (see Instructions) ............... 12 ]
13  First five years. If the Form 990 I1s 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
15

16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .

Public support percentage from 2010 Schedule A, Part Il line 14

14

%

15

%

33 1/3 % support test —— 2011. 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 qualfies as a publicly supported organization ..
33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3 % or more, check this

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

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

[

10%-facts-and-circumstances test -- 2010. 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. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .

...... | 4
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » H

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . ..

JVA

11 990A2 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Whi spering Oak Elementary

27-0695419

Page 2

EP'art i

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reporied more

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fall fundrai | Spring fundr 7 | (add col. (a) through
'E (event type) (event type) (total number) col (c))
v
E| 1 Gross receipts 30,254 12,197 31,381 73,832
B 2 Less Chartable
E contnbutions ., . ...............
3 Gross income (ne 1
minusline?2) ........ 30,254 12,197 31,381 73,832
4 Cashpnzes ... .......
D
}!{ 5 Noncashprizes . ......... 75 75
E
C| 6 Rent/faciitycosts . ....
T
E| 7 Foodandbeverages = ......
X
P
E{ 8 Entertainment .
N
S
E| 9 Otherdrectexpenses ........... 18,275 1,074 20,828 40,177
S
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 40,252)
Net income summary. Combine line 3, column (d), andine10 . . .. ..., » 33,580

11
Part 11|

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reponed more

R (b) Pulltabs/instant (d) Total gaming (add
E a) Bingo c) Other gamin
\é @ 9 bingo/progressive bingo () 9 9 col. (a) thru col (¢))
U
eE{ 1 Grossrevenue . ,..,.......
7
2 2 Cashprizes .... . .. ......
¢
¢ 3 Noncashprizes ...............
’
E 4 Rentffacilitycosts . ..... .....
£
s | 5 Other direct expenses
Yes % | | Yes %| | |Yes %
6 Volunteer labor X! No X| No X| No
7 Direct expense summary Add lines 2 throughSincolumn(d) . ... . .......... .  ...... » |( )
8 Net gaming income summary. Combine ine 1, coumnd,andline7 ... .. . . ... .. ... »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes @ No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... D Yes M No
b If “Yes,” explain
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 930-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional iInformation. Qpen to Publlc
Internal Revenue Service p Attach to Form 990 or 990-EZ. Ispection
Name of the organization Employer identification number
Whispering Oak Elementary PTO 27-0695419

The organization does provide a copy of Form 990EZ to

all members of the governing board

The organization makes its governing documents, conflict

of interest policy and financial statements available to the
public during the year thru guidepost.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 930 Copynight Forms (Software Only) - 2011 TW




) 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 1 - 9

90-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
Whispering Oak Elementary PTO 27-0695419

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(f notpaid, enter -0-)

(D) Cont to employee
ben. plans & def comp.

(E) Expense account
& other compensation

Sissy Sniffen

14500 Tabago Bay Drive
Winter Garden, FL 34787
Yolianne Amadeo

2030 Bay Clover Drive
Winter Garden, FL 34787
Kelly McDonnell

14513 Tabago Bay Drive
Winter Garden, FL 34787
Celia Hamilton

483 Cascading Creek Lane
Winter Garden, FL 34787

Angela Nadeau

818 Lost Grove Circle
Winter Garden, FL 34787
Margrett Guagliardo
2507Balforn Tower Way
Winter Garden, FL 34787
John Quillinan

10046 Fox Meadow Trail
Winter Garden, FL 34787

President
7.91

School Spirit
VP

3.20

Program VP
3.92

Busin/Fundrai
VP

1.85
Hospitality
Vice Pre

8.20
Secretary
0.48

Treasurer
6.38
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990 BOOKS ARE IN CARE OF

Attachment 2 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
Whispering Oak Elementary PTO 27-0695419
Part V - Line 42a
Individual Name . . ) e John Quillinan

or

Business Name

Street Address ., ..... .. ............... . . 10045 Fox Meadow Trail
U S Address.

Zpcode 34787 cty Winter Garden state FL

or

Foreign Address

City

Province or State

Country .. ........ e e e . e

Postal Code | e e e

Phone Number ... .................. ..... e (321)276-5029

Fax Number ... .... ... ... e
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2011 DETAIL STATEMENTS

Whispering Oak Elementary PTO

27-0695419 Page 1
STATEMENT #1 - Other revenue (990-EZ PG 1 Line 8)
Petty Cash from Spirit School Wear............. 100
TOTAL CARRIED TO 990-EZ PG 1 Line 8........ it iiinnnnnn. 100
STATEMENT #2 - Grants and similar amts paid (990-EZ PG 1 Line 10)
Guardian Angel......... ...ttt 900
Nurse Fund Grant...........ou ittt ineeneennn 7,401
School Grant....... ...t etemennnnnnn. 55
Technology Grant...........coueeetiiieneeenennn. 13,991
School Improvement Grant............cceueeenuen. 3,365
TOTAL CARRIED TO 990-EZ PG 1 Line 10.........¢ ¢t iinnnnnn. 25,712
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)
Bank fees..... .. i e e e e, 23
L8] o =T 312
FCAT CUPS. i ittt ittt ittt it ittt iie e eeneennns 54
Postage. ... ... . i e e e 16
State Filing....... .ttt tieeeneeeeanaannn 61
Tax Return Preparation...........c..eceiiuneena.. 330
Web Site Domain..........c.iiiieiinineeennnnnn 10
Membership ExXpense. .........ciiiiiiiitnnneeennn. 552
Newsletter EXpense. ......c.o.iviteeeneeeeaneeennns 157
PTO INSUYANCE. .« i vt ettt s o enocsossenaosssennnses 335
Red Ribbon EXpense. ...........ciiveeeneennnennn 140
Teacher Appreciation Expense................... 943
Homeroom Parent Expense..............ccciieeon.. 14
Petty Cash for Spirit School Wear.............. 100
TOTAL CARRIED TO EOEZ Pg 1 Line 16.....c0veeteieneneanenens 3,047
STATEMENT #4 - ()
TOTAL CARRIED TO .. it ittt ittt it ettt ittt s e sneeesoneneas 8,371
STATEMENT #5 - Gross receipts (Sch G, Part II Line C-1)
Fifth Grade Celebration Inc.................... 8,524
Birthday Book Club Inc..........cciiiiieeeenons 1,230
BOXEOPS . . v ittt e e et e e e e e e 2,255
Father Daughter Dance INC.........euouiiiennnen. 3,805
Hospitality InC. .. ...ttt ittt aeeineeaeeenas 25
Mother Son Event InNC. .. ... ..o itiineeeneeneeens 1,972
YearboOK IIC. .. i i it ittt ittt it ettt tennseneeanas 13,570
TOTAL CARRIED TO Sch G, Part II Line C-1.......uuvuienennnn. 31,381
JVA Copyright Forms (Software Only) - 2011 TW Co0801D 11_LSSTMT



: 2011 DETAIL STATEMENTS
Whispering Oak Elementary PTO

27-0695419 Page 2
STATEMENT #6 - Other Direct expenses (Sch G, Part II Line A-7a)
Banking fees. ... ... ...ttt 177
Cookie dough. ... ... ... ... 18,024
Returned check fees........... ... 24
Returned checks. ... ... ... i, 50
TOTAL CARRIED TO Sch G, Part II Line A-7a.......cuetveunun.. 18,275
STATEMENT #7 - Other Direct expenses (Sch G, Part II Line B-7a)
Commitment Fee. .. i it ittt ettt et et eeenens 1,000
160 o o = = O 40
PizZza Party.......iiiieinnneeerennsenanennnnns 34
TOTAL CARRIED TO Sch G, Part II Line B-7a.....c.utiiieunnn. 1,074
STATEMENT #8 - Other Direct expenses (Sch G, Part II Line C-7a)
Fifth Grade Celebration...........uouvuvueenennn 7,634
Birthday Book Club.........c.iiiiiiiienennnennn. 1,571
BOXEODS. . it e e e i e i e e e 336
Father Daughter Dance............. it innn. 2,599
Hospitality.......oi it iiineeennnnn. 818
Mother Son Event........ .ottt iteeeeeeeenenan 1,899
D S T= T oY T )< 5,971
TOTAL CARRIED TO Sch G, Part II Line C-7a.....ccveeucnnncnn. 20,828
11_LSSTMT
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