. C&% 2349236422514 7

‘ B Short Form | oM No. 1545-1150

- 000-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbsrs on this form as it may be made public.

Deparkment ofthe Tressury P information about Form 990-E2 and its instructions Is st www.irs.gov/form960; Inspection
A mmmsmm.orwxmboglnmg August 1 , 2016, and July 3i :
B Checklfeppicaie | © Name of organtzatio ? D Employer 2]
] Name dhunge i uum(apomunwbmdemmummnmﬁ E Telephone
L1 i o 412-633-9664
E""“‘:‘:""‘ WWMMUMNUM.WZPGWMM Z) F Group Bxemption ﬂ
] Aoplication pending r " . 01-1926 Number b
Q Accounting Method: Cash } H Checi » [ it the organization is not
I Website: > required to attach Scheduie B
J Tax-exempt status (check only one) — [v1501(c)s) [1501()( ) « fnsertno) [ 4047(@)t)or [ls27| (Form 990, 990-EZ, or 980-PF).
K Form of organization: []Corporation [ Trust [ Assoctation [ Other
L Add lines 5b, 6c, and 7b to line B to determine gross receipts. If gross receipts are $200,0600 or more, or if total assets
(Part 8, column (B) below) are $500,000 or more, file Form 890 instead of Form 980-EZ > s 62184
co [EEEIN Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part ) [§]
PN CheckiftheorganhatlonusadScheddeOtoraspondtomyquestionlnthlsPartl P N |
o 1 Contributions, gifts, grants, and similar amounts recelved . . . C e e e e - 11 _602
& 2 Program service revenus Including govemmentfeeeandcontracts e ] 24,931
e 3 Membershipduesandassessments. . . . . . . . . . . . . . . . . ... |35 5,087
= 4 Investment incoms . e e . . (& 2
- 6a Groesmumﬁomsabofmou\armmnory . v .. |s=a
% b Less: cost or other basis and sales expensas . . 5b
= c Galnor(loss)fromsaleofamtaoﬂwerﬂlanInvemary(SubtmctlmesbfmmImGSa) . . . | B¢
= 6 Gaming and fundraising events
Z;:CJ a Gmsmomefromgammg(aﬂachSchedubGrfgmaterman
h $15000) . . . . -« . leal 3,557}
b Gross!neomofromfundmlslngevents(not includlng $ 0 of contributions
from fundraising events reported on line 1) (attach Schedule G if the - ) o ~ S _
— |7 sumof such gross income and contributions exceeds $15,000) . . | b 14,483
¢ Less: direct axpenses from gaming and fundraising events . , . 8¢ 2,731
d NetIncomeor(loss)fromgamlngandﬂmdralslngevams(addlinesﬁaandebandsubtmct
ine6c) . . e e e e e e 8d 15,309
7a Grosssalesoflnvento:y lessraumaandalbwanoas e e 7a 10L990
b less:costofgoodssold . . . b 6,091
c Gmssproﬁtorﬂoss)fmmsalesohnvarﬂory(Subhactlme?bﬁumm\en) e b 4,899
8 Other revenue {describe in Schedule O). . . . L8 2,502
@ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . | . .R E[VED » [ 53332
10  Grants and similar amounts paid (tist in Schedule O) . 5« L 110 46,387
11 Benefits paid to of for members . . o, Lo 11
g 12 Salarles, other compensation, andemployeebemﬁts. D) . UEC 18 2017 AR ET)
£/18 Professional fess and other payments to Independent contra . —2 | [13 200
14  Occupancy, rent, utilities, and maintenance . . . . . . AT . 14
|§15 Printing, publications, postage, and shipping . . . . . ﬁQG*D‘TE‘;N' LlT — 118
16 Otherexpenses(describeinScheduleO}) @ . . . . . . . . . . . .. . . . .| 6313
17 Totwl expenses. Add lines 10 through16 . . . . T i | 62,900
18 Emsor(deﬁerl)forﬂmyw(Subtmctheﬂﬁomlines) . .. 18 432
g 18 Net assets or fund balances at beginning of year {from line 27, column(A))(mustagreewlth
& end-of-year figure reported on prior year's retum) . . 19 24,740
T2 Omerchmgesmmtamlsormndbmnees(uphlnln&hedulem R ] 0
Z 121 Netassets or fund balances at end of year. Combins fines 18 through20 . . . . . . b |21 26,172
For Paperwork Reduction Act Notice, see the seperate instructions. Cat. No. 10642} Form 990-EZ 2018)

N,




4
, Form S80-EZ {2018) Paga 2
IEZHI Bafance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Ii .

: (A) Baginning of year {B) End of yaar
22 Cash, savings,andinvestments . . . . . . . . . . . . . « . .. 24,240]22 25172
24 Otharasaets(descrlboindeedulsO) s e e e e e e e e e e e 500|24
25 Totalassels. . . C e e e e e e e e e ] 24,740 26 25,972
26 Total #ablities (descdbelnSGthUbO) .. . 0|26 a
27 thumtsorﬁmdbahneos(lmoﬂafcolunm@)mntggewtmﬁnem) . 24,740(27 28,172
@ N  Ststement of Program Service Accomplishments (see the instructions for Part I} —
Check If the organization used Schedule O to respond to any question in this Partili . . [ Expensos
What is the organization's primary exempt purpose?  To promote educational welfare for students mgm)

Describe the arganization's program service accomplishments for each of its thres largest program services, | aanizetions; optional for
as measured by expenses. in a clear and conclse manner, describe the services provided, the number of | othes)
persons benefited, and other relevant information for each program title.

H 28 After school sports and lelsure programs provide the opportunity for students to enhance thelr language

42 e o 2 s s 0 0 e S et S ey e e

appiication, Improve fitness and health levels, tearn athlefic rules and conduct, lear a new hobby / artistic skil.

Hl Grants $ o) {f this amount includes forelgn grants, checkhere . . . . » [1 {28a 14,053
20 Fleld duy provides a day of outdoor physical activity and fun for all students.
(Grants $ _0) If this amount includes foreign grants, checkhere . . . . » [] |28a 7,375

30 The wishiist program provides much needed educational supplies and small tech equipment for teachers,
classrooms and the school in genaral 1o enhance classroom activitles.

Granis $ __0)_1f this amount includes foreign grants, checkhere . . . . » [] 130a 14,110

31 Other program services {describe in Schedule O) . v e e
(Grants § ) HMbMInwdabmchwkhm L. . » D 31a 686
32 Total program service axpenses (add lines 28a through31a) . . . . 2 36,224
[Partiv ] mmmmmmmmmmmmnmm—mmmmmm

Check if the organization used Schedule O to respond to any question in this Partlv__. . . e g

D R— JHWT mummm e o
(a) Name and titls houra par week hfanww{hm othar compensation

devotad to position 0% not paid, anter -0-)

0 0 g
John Harrison, Vice President

0 0 0
Alice Beclmt-numberger, Yreasurer

0 0 0
Kelley Kaparakos, Secretary

0 0 0




[}

2l

¢
Form 990-E2 {2016)

Page 3

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 guestion in this Part V .

0y

33 DidtheorgamzabonengmlnmysugniﬁcantacﬂvnynotprevlouslyrepomadeelRS?H"Yes, prowdea
detajled description of each activity In Schedule O . . .

B 4 Wmmyagmﬁwﬂdxangeamadetoﬂwommﬂngorgowmhgdmmaﬂs?ﬁ'hs, attad\aconlomecl

copyofmeamendeddocumntsdﬂ\ayreﬂec‘tamangetottnorgamznhon'snmne.Otharmso.euplamme
change on Schedule O (ses instructions) . e
85a Did the organization have unrelated busmessgm&tncome of $1 OOOormore dunngmeyearfrom buslneu
activities {such as those reported an lines 2, 6a, and 7a, among others)? . .
b K"Yes” blmeSSa.hasﬂnomanmﬂhdaFomsso—Tforﬁnm?ﬁM'pwﬂeanexphmﬁmmsmedubo
¢ Was the organization a section 501{c){4), 501{c)(5), or 501{c}{B) organization subject to section 8033(e) notics,
reporting, and proxy tax requirements during the year? if “Yes,” compiste Schedule C, Partll . . . .
38 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁcant disposmonofnelmsets
during the year? if “Yes,” compilets applicable paris of ScheduleN . . .
37 Entsramwntofpolfhealexpendmares.dlndormdmasdesedbedmmemmmmsb Isn[

Yes

Fi

R

b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization borrow from, or make any loans to, anyofﬁcerdlmctnrirustee.orkayemployeaarm
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part |l and enter the tote) amountinvolved . . . . {38b

g1 18 B |BF =

RN ROIRR R

39 Section 501{c)7) organizations. Enter:

a Intiation fess and capital contributions includedoniined . . . . . . . . . . |3%a
b Gross receipts, inchuded on ine 8, for public uss of club facllites . . . 3%b

408 Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatmn duﬁng the year under:

section 4911 0 ;section4912) 0 : section 48550 0

b Section 501{c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yaar
that has not been reported on any of lits prior Forms 990 or 990-EZ7? If “Yes,” complate Schedule L, Part {

¢ Section 501{c){3), 501(c)4), and 501{c){29) organizations. Enter amount of tax imposed
on organization managersordlsquaﬂﬂedpasomduring meyearundersecﬂons 4912,
4855, and 4858 . . . . > 0

d Section 501(c}{3), 501(c)(4). and 501(0)(29) omamzahona Enter amount of tax on line )
40creimbursed by the organteation . . . . . . v T TR T

~ e All organizations. At any time during the tax year, wasmeomamzahonapanymapmh!bltedtaxshelter

transaction? If “Yes,” complate Form 8886-T .
41 Llstﬂmestataswxﬂvwﬂchaoopyofﬂusremmlsﬁladb NonE

40e

412-366-9664

42a The organization's books ars in care of > Hossck PFA Treasurer Telephone no. P
Located at »> 9275 Pesbles Road, Allison Park, PA P +4 »

16101-1926

b At any time during the calendar year, did the organization have an interast in or a signature or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financlal account)?
i “Yes,” enter the name of the foreign country. »
See the instructions for exceptions end filing requirements for FinCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
i “Yes," enter the name of the foreign country: >

43 Section 4847(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . ltBJ

Yes

42b

No
v

&

' 0
o0 s

44a DidmeorganlmﬂonmalmalnanydonoradvisednmdsdmingmeymH‘Yes.'FormssOmustbe
completed instead of Form990-EZ . . .
b Didmeomanhaﬂmopuatemormorehmpnalfadﬁﬂesdmmmeyeanﬁ'vea Formssomustbe
completed instead of Form 880-£Z
c Didﬂ\eorgmzatonmewewpaymmtsmrmdwtammgmduﬂngmeyeaﬂ .
d i "Yes" tollne44c.mmeorganhaﬂonﬁedameHOtompmthmpaynmtS?ffWo pmvldean
axplanation in Schedule O . . . . .
45a Didtheorganzauonhaveacontronedenﬂtywrm}nmomeanmofsecﬁon512(b)(13)‘? .
b Did the organkzation receive any payvmmﬁomorangagelnanytaMOnvﬁu\acontolhdenﬂtywm:hﬂm
meaning of section 512{b)(13)?H“Yee, FoanQOandSchedumeayneedtobeeompbtedhstaadof

Yes

i &;s ‘s,

grofkis &2

Form 990-EZ o019



" NONE
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Form 890-EZ {2016) Page 4
Yes| No
48 Didmaorganizaﬂonengage directly or indirectly, hpoﬁﬂcalmpaxgnacwmesonbehatfoforlnopposihon
* to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 48 v B
BT Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . .. A
Yes| No
47 Dxdtheorganlzaﬂonengagelnlobbylngacﬂvrﬂesorhaveasecﬂonso1(h)ebctbnlneffectdurlngthetax
year? If “Yes,” complete Schedule C, Part Il 47 vV B
48 !smewgantzaﬁonasdwoolasdmibedlnsscﬂonWO(meA)M?lf'Yes. compbteScheduleE 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b {if “Yes,” was the related organization a section 527 organization? . 48b
50

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.*

Compiete this table for the organization's five highest compensated empbyeas(oﬂwrthan ofﬁcers duactors.tustmandkey

) Hoalh boneii,
(b) Average Reportable
(s) Name and titio of aach empioyss haurs per week Campenaation __|contibutons to ampioyse O oo ot

devoted to position | (Forms W-2/1089-MISC) Mm

———

t Total number of other employees paldover $100000 . . . . »

81 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than

$100,000 of compensation from the organization, if there is none, enter “None.”

ummmmmmmmg

M) Typeoiesvioe . | ——

d Total number of other independent contractors each recelving over $100,000 . .0

82 memmmmqubA?mmmsm(c)mmmnsnmstMa

completed Schedule A . . . . . . »~Yes [JNo
ummmdmuylmmm“mwmmwmmmmmnﬁmmmmmwmmwamwmwwnas
frue, correct, and complota. dm(mmmhmmmmﬂmamwmmwm

1

Sign 'Sh ra of officer Date
Here Karen Rosefia, Presidont /3/” R

- Type or print name end tite T
Paid Print/Type preparer’s name Preparer’s signature Dats Chech Dul PTIN
Preparer setempioyed
Use Only | Fmsname _» Firm's EIN »

Frm's addresa - Phone no.

May the IRS discuss this retum with the preparer shown above? See Instructions . .~ . . . . . . . . > [ lYes [INo

form 980-EZ pote



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 90 or 999'52’ Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . o ) . .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber

Hosack Elementary Parent FacuRy Assaciation 25-598406
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @%

2 [] A school described in section 170(b)(1){(A)Gi). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). 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(b)(1){A}iv). (Complete Part Il.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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)(1)(A)(vi). (Complete Part Il.)

[1 A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [/] An organization that normally receives: {1) more than 33'2% 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 331n% 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.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting arganization and complete lines 12¢, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controllied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b—[C]-Type-Il.-A supporting organization supervised or-controlled-in connection-with-its supported-organization(s);-by having—— -
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[+

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type IIt non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e |::|
g Provide the following information about the supported orgamzatlon(s)

(f) Name of supparted organization (i) EIN {iii) Type of organization | (W) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



" Schedule A (Form 990 or 990-EZ) 2016 / Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170)(T){(A)(viY
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lII%)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
fumished by a governmental unit to the /
organization without charge . . /
Total, Add lines 1 through3. . . . /

The portion of total contnbutions 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) . p
6  Public support. Subtract line 5 from line 4 S/
Section B. Total Support ya
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 . . . . /
8 Gross income from interest, d|V|dends Vi
payments received on securities loans, /
rents, royalties and income from similar
sources
9 Net income from unrelated business 4
activities, whether or not the business /
is regulary carriedon . . . . . Vi
— -10 - Other income.-Do-not-include- galn or|l-- - —|—- - e — — - -
loss from the sale of capital assets
(Explain in Part VI.) . ./
11 Total support. Add lines 7 through 10
12  Gross receipts from related actwmes etc. (seeinstructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thnrd founh or flfth tax year as a section 501(c)(3)
d
organization, check this box and stop here . . . T S|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percé;ltage from 2015 Schedule A, Part i, line 14 . . . 15 %
16a 33'a% support te'st—2016. If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
7
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box an/détop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% o/ more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI'how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orggnization . . . . . . . . . . . . . . . L. L. ... L0 L. L ... o0
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
/}5’ is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N aE
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . ., L L L L L L L L L L s s s s s s s oo O

Schedule A (Form 990 or 990-EZ) 2016




" Schedule AsForm 990 or 890-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 1,710 1,396 0 3,260 5,689 12,055
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . 45,870 39,116 54,043 54,848 53,962 247,838
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 1,818 2,217 2,457 2,666 2,502 11,659
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 49,398 42,729 56,500 60,774 62,153 271,552
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . . 271,552
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 .o 49,398 42,729 56,500 60,774 62,153 271,552
10a Gross income from interest, dividends,
___payments_received_on_securities loans, rents, - - -
royalties and income from similar sources . 2 2 2 3 2 11
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 49,400 42,731 56,505 60,777 62,155 271,563
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column ff) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 0%
19a 33'5% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33'5%, and Ime
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization > 7]

b

20

33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

Schedule A (Form 980 or 990-EZ) 2016



Schedule A{Form 990 or 890-EZ) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming | = |’ .
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | ° . |- :

B T P U ) t

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2). 217
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | | N
{(b) and (c) below. ga|l |

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion o
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac |

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action : )

_was accomplished (such as by amendment to the organizing document). o 5a.|_ =

b Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor . .
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with . ,
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated o
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b
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Has the organization accepted a gift or contribution from any of the following persons?

A berson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (@) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

No

Yes

11a|

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

[,

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

organization(s)_or (i) serving on the governing body of a supported organization? /f “No,” explain_in.Part VI how__
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

.

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test, Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part V1 the role played by the organization in this regard.

Yes

No

b

3a

“3b
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ZXX  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheckhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Gurrent Year

{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

GQhiWIN|-—=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~!

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

S Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

~N ||| b

8 Minimum Asset Amount (add line 7 to line 6) - - —

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, iine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G |WOIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)
Section D - Distributions
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Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempti-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O[NP

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i

Underdistributions

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

) N

Pre-2016

A
A

2

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi), See
instructions.

3

Excess distributions carryover, if any, to 2016:

I *

From 2013

From 2014

From 2015

Total of lines 3a through e

‘ .
N 1Y
PN NRUUR PRON PP

Applied to underdistributions of prior years

Applied to 2016 distributable amount

a
b
c
d
e
f

g
h
i

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2016 from——

Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

-

6

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain inj

Part VI. See instructions.

7

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

(. . v

13 3 v . b Y RO .
Moy e . A e .

-

[ .
Excess from 2013 .

Excess from 2014

Excess from 2015

Excess from 2016 .

P R |
[T L JOP P
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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" SCHEDULE 0 , 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
Form 980 or 890-EZ or to provide any additional information.

Depariment of the Treasury ) P Attach to Form 960 or 890-E2.
Internal Revenue Service » information about Schedule O (Form 980 or 880-EZ) and its instructions is at www.irs.gov/formg90.

Open to Public
Inspection
Name of the organization Employer identification number

Hosack Elementary Parent Faculty Association 25-598406

Other Revenue (line 8) of $2,502 includes revenue from Box Tops for Education and Target Rebate Program

Grants and similar amounts paid (line_10) of $46,387 includes $36,224 of "Program Services" which are described in Part il of Form 990EZ

and $10163 of "Other Program” expense. Other program expense consists of field trips, class picnics, homeroom parties, staff appreciation,

luncheons, etc.

Other expense (line 16) of $6313 includes Insurance, Classroom Allocations, Curriculum Expense, and Office Supplies.

Other program services (line 37a) of $686 includes Yearbook expense, Get Acquainted Night expense, and Small Building Enhancements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat, No. 51056K Schedule O (Form 980 or 890-EZ) (2016)
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Name of the organization

\

Employer identification number
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