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Professional Services Agency, Inc.

Professional Services of Medford
Professional Services of Marlton

January 1, 2016

To our valued Tax Clients:

Congressional legislation requires that we inform you of our Privacy Policy regarding your
records. As you know, we collect nonpublic personal information about you in connection with
the preparation of your tax returns. We want you to know that we do not disclose any
nonpublic information about you to anyone, except as permitted by law or with your
permission. We restrict access to your personal and file information to those employees who
need to know that information in order to provide services to you. Our company is required by
law to protect and safeguard your information. We maintain strict physical, electronic, and
procedural safeguards to protect your personal information and files. As required by law, we
will notify you of our policy annually.

If you have any questions regarding our privacy policy, contact us at our office at 609-654-7300.

2015 Tax Return Refund Follow-up for E-Filers

Please visit our website at www.proservtax.com, where you can find tracking information for
Federal and State refunds under the resources tab.

Please have your social security number, filing status and exact whole dollar refund amount
available for verification.

IRS Website www.irs.gov
IRS Voice 1-800-829-1040

New Jersey Web www.state.nj.us/treasury/taxation/

New Jersey Voice 1-800-323-4400
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Professional Services Agency, Inc.
121 Old Marlton Pike
Medford, NJ 08055
Voice 609 654-7900 Fax 609 654-4571

Stefanie Dellmyer
Medford Township Home & School Association, Inc.
PO Box 96

Medford, NJ 08055

August 10, 2016

Dear Stefanie Dellmyer:

I'want to thank you for your origination and the way all materials were compiled for Medford Township
Home & School Association for the fiscal year ending June 30, 2016. | did make an adjustment to the
unaccounted deposit correction of $360.00 on 1/5/2016 as on the transaction log sheet you have “snack

day” next to it but | found the deposit slip associated with under First Aid Kit. | made the corrected
counteraction on the financials and income tax filing.




Professional Services Agency, Inc.
121 Old Marlton Pike
Medford, NJ 08055
(609) 654-7900
profservagy@comecast.net

August 10, 2016

Medtord Township Home and School Association, Inc.
PO Box 26
Medtord, NJ 08055

Dear Client,

Enclosed is the 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Medford Township Home and School Association, Inc. for the tax year ending June 30, 2016.

Your 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

}
f (W SUANVN G Wy ey
Kristina Corkery /|

/
o



Form 990

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

OMB No 1545-0047

2015

A * Do not enter soclal securily numbers on this form as it may be made public. Opcn to Publlc
D e neauty * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,and ending Jun 30 , 2016
B Oheok o appicabie C Nameotoganaaten  Modford Township Home and School Association, Inc.|D Employeridentiication number
Adiress change l\\mg DUSINOSS as 23-7373390
Navwe change * Number and stroot (o 1.0, box It mail is not delivered to steet address) Roomy/suite E Tolephone number
{loviaal et PO Box 90 (609) 953-3444
- City O town, state of provinee, country, and ZIP or foreign postal code
AR totuin Medford NJ 08055 G Grossrecoipts 5 165,239,
Appscaton perding | F Name and address of pancipal officer: H(a) 15 this a group return for subordinatos? Hy.. HNO
- - . O on H(b
(Stefame Dellnyer 7 Quail Ridge Court Medford NJ 08055 [*® R e tone) vos Mo

| ) ‘ ic\\ ‘;:”W\T‘m:_“
Wobslto -

Fovm o

J
K

@&Wf ‘ Ibummary

X[ | s )< (nsertno) | [a9a7a)(n)or | 527

_medfordhsa,wix.com/medfordhsal

H(c) Group exemption number ™

N QrpanT AN 1\ Comoration I lTr\m 1 l Assoclation l Iomor >

I L Year of formation

1967 I M Stato of logal domicile N J

Bnefly doscribe the organization's mission or most significant activiles__educational and cultural activities for children
\ D — e . . e e G S v e me G e W SR W G wmn e G G G6E e U GNS GND GNP GHP MY B GNP W e GG e M GNP G Gme e S6S mhA R WW S GEe M Swe Pem MW Saw e
% 2 Checkthisbox » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. . . ... ... ... .. 3 8
14 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. ... .. .. 4 8
% § Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . .. .. .. ... 5 0
R 6 Total number of volunteers (estimate if necessary) . .« . v . .« o o v s s e e ] 40
Ta Total unrelated business revenue from Part VIIL, column (C), line 12 . . . . . . . . o o oo oL Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . .. .. ... .. .. .. 7b 0.
Prior Year Current Year
§ Contributions and grants (Part VIIL line th) . . . . . . oo oo 0o oo 15,280. 14,945.
% 9  Program service revenue (Part VIl line2g) . . - « « v o v v oo v oo s e 49,552, 42,910,
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . . . . .. .. ... 13. 16.
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . .. 39,579. 56,063,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 104,424, 113,934.
13 Grunts and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. . . ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... .. .. ...
- 15  Salartes. other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... . ... ..
& b Total fundraising expenses (Part IX, column (D), line 25) > 0. ;
2 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . . . . . ... 100,272. 111,717,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 100,272. 111,717.
| 19 Revenue loss expenses. Subtract ine 18 fromline 12 . . . . . . .. . .. ... .. ... 4,152. 2,217,
3 \ Beginning of Current Year End of Year
}j 20 Totalassets (PartX, line 16) . . .« . . v v i i e e e 7,634 . 9,851 .
21 Totalliabilties (Part X, lin@ 26) . . . . . .« . o . L e e
33 22 Netassets or fund balances. Subtract line 21 fromlne 20 . . . . . . . . .. 7,634. 9,851.
[Partll |Signature Block
Unted peaates of pecaary . | veckare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Dedlaration of prepared (other than officer) (s based on all information of which preparer has any knowledge
» [08/10/16
Si g n Signature of officer Date
Here Stefanie Dellmyer Treasurer
Type 0r pint name and tite.
Py Type propanes’s name Preparer's signature Date Check U ¢ |PTIN
Paid Kristina Corkery Kristina Corkery 08/10/16 solt-employed P00587178
Preparer |fumsosme “pProfessional Services Agency, Inc.
Use Only {ransoswess ™ 121 0ld Marlton Pike FirmsEIN > 22-3346859
Medford NJ 08055 Phoneno.  (609) 654-7900
May the IRS discuss this retumn with the preparer Shown above? (See INSIFUCIONS) - « « + + « « « 4 v v v v e e e v [X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 1011215 Form 990 (2015)
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990 (2015) Medford Township Home and School Asscciation, Inc. 23-7373390 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . . .. .. ... ... .. .. ......... D

1 Briefly describe the organization's mission:
educational and cultural activities for children

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 .+ « v v v v e e e e e e D Yes No
If 'Yes," describe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and S01{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses S 42,527. includinggrantsof $ 0. )(Revenue § 42,910.)
Cost of Books associated with Book Fair

4b (Code: ) (Expenses $ including grantsof S ) (Revenue $ )

4¢ (Code: ) (Expenses S including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  $ )} (Revenue $ )
4 e Total program service expenses  » 42,527.
BAA TEEAD102 1012115 Form, 990 (2015)




Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedulo A. .« o o o i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect Boliﬂcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|. . . . . .« . . . . o 0 i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . . . . . i e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg pr?vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, " X
L L1 O .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ .
complete Schedule D, Part I1l. . . . . . . . . o o o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, .
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule .
D, Part VI. . . . e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . .. ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . .« ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "'Yes,' complete Schedule D, Part IX . . . . . . . . o o o i i it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XII. . . . . . o o o i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered '‘No'to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f 'Yes,' complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . v . . . e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . ... .. .. L0 0 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . .. .. .. ... . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . ... . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . v i i e e e e e e e e e e e e e e 19 X

BAA TEEAD103 10M2/15 Form 990 (2015)



Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes' complete Schedufe H . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or _
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il . . . . . . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes," complete Schedule |, Parts land Il . . . . . .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete .
Schedule J . . . . .« e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,  answer lines 24b through 24d and .
complete Schedule K. If N0, 'goto line 25a. . . . . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. -« o . o o e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)$|4). and 501(c)(29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a X
b Is the organization 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-EZ7? If 'Yes,’ complete .
SChedule L, Part | . .« v v v e e e e e e e e e e e e e e e 25b X
26 Did the of;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ‘
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? )
If Yes', complete Schedule L, Part Il . . . . . . . . 0 i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member )
of any of these persons? If 'Yes," complete Schedule L, Partlll . . . . . . . . . . . . i ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . .. .. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete ' |
Schedule L, PartIV. . . .« . o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV . . . . . . . .. . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedute M . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . Lo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part!. . . . . . . 31 X
32 Did the org};\;l.mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,  complete
Schedule N, Part Il . . . . . . . . o o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, lil, or IV,
and Part V, line 1. . . . . . . o o i e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . .. .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501 %c)(S) organlzatlons. Did the organization make any transfers to an exempt non-charitable related ,
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... oo 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15
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Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . o oo oo oo D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming { |
(gambling? winnings to Prize WINNEIS? . . . . . v v vt i it e e e e e e e e e e e e e 1c x4
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . .. 3a X
b If*Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, lo line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . . . . . . . v it 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... .. .. ... L. 6a X
b If 'Yes," did the or%anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . .« o L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the PaYOr?. « . ¢ o . o v i i e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 .« o o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. .. ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STEQUITEA? + v v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . & o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? . . . . . . . . . . .. . .. ... ... .. ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? - . . . . . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . .. .. 9 b}
10 Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . ... . .. 10a ! ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b ‘ ’
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders. . . . . . . . . . ... oo oL 11a ‘L
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.). . . . . . . . .. .. oL 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12 1'
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. . ... .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enter the amountof reservesonhand . . . . . . . . . . L L L e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. . ... .. 14a X
b If 'Yes,' has il filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b
BAA TEEAQ105 10/12/15 Form 990 (2015)



Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390 Page 6

|[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. . . . . . . . . . . . o oo vt v i i rﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
au\horhy to an executive comm?tlee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . o . . L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v i i i e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . L L L L e e e e e e e e e Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v o o v vttt e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ;
aThegoverning body? . . . . o . v i i i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . 0 e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activilies of such chaplers, affiliates, and branches lo ensure their
operalions are consisten! with the organizalion's exempl pUPOSES?. « « + « v v« v v v v v b e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . . . . .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIS? . . & o o o o e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes," describe in
Schedule O hOW tRIS WaS TONE « + « « v v v v v e e i e et e et e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. ... .o Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. . ... ... ... .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . o . Lo e e e e e 16a X
b If 'Yes," did the organization follow a written policy or f;rocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . e s e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website [:] Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Treasurer PO Box 96 Medford, NJ 08055 (609) 953-3444
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  Medford Township Home and School Association, Inc, 23-7373390 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . .. .. ... ... .. ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€)
A (B) | than ono box. urians pereon (D) (E) (F)
Name and Titlo Average is both an officer and a Reportable Reportabie Estimated
f;t;:n dkoctovllrua:oo) mu:mnwm rgn . W from W;& oj(r:nef
(lm:Y Ig_ E‘; @ g 5 % IT T (w-2/1099-M15C) M-zm wm
hours for = =4 3 ? ?D ang related
rolated gg § g_ ﬁ" = organizations
o R 8|9
bolow g g g
o | Y& g
_0)_Jessica Siragusa___________ _8.00
President X 0 0 0
@) Cindy Wassersug _ _ _________ _35.00
Vice President X 0. 0. 0.
_(3)_Christine Patrowicz _ _____ __ _4.00
Asst Vice President X 0 0 0
@)_sStefanie Dellmyer _ _ _ _______ ~3.00
Treasurer X 0. 0. 0.
_(®)_Kristen Wadiak ____________ _2.00
Asst Treasurer X 0 0 0
_®)_Christine Dwyer _ __________ _1.00
Secretary X 0. 0. 0.
_(M_Alexis Gosewich _ _ __ _______ _1.00
Parliamentarian X 0 0 0.
_®_Lori Snyder _ ___ __________ _~1.00
Media/Website X 0 0 0
e . o
a . .
oy __ o
“a . B
0y o ___ L
a4

BAA TEEAO107 1012/15 Form 990 (2015)



Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390 Page 8
{Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (C)
P
(A) Avorage | (@000t &‘,&’m tan oo (D) (E) (F)
; X, 3 person is an
Name and title ::'ﬂ Officar and & director/irustee) O%Ts:nmﬁznm ol,_,,lz%gm&?:ﬁ,ugm ,,,,53:'“"‘:,‘3(:,’,,,
ey R 2|23 (38 S| Woi0sOMSe) | " (W-2/1009MSC) “om the
for EgE €18 & g— g orgngnlznﬂon
maes B 81573 2T roarsaions
organiza 2 g & 2 organizo
tons . S
bolow é g 8 g
fne) © ﬁ
0s._ . do___
o ____
(17)
as_
(19)
_________________________ I P
o __ ~
@Y __ L
2 . I
=
ey o ___
@ e __d____
TDSUDOtAl. . . . . . e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (addlines1band 1¢) . . . . . . . . . . ottt e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee v et

on line 1a? /f "Yes,  complete Schedule J for such individual . . . . . . . . . . . Lo e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f Yes' complete Schedule J for

SUCh INdivVIdUal . . « « o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,  complete Schedule J for suchperson . . . . . . . . . . . .. . ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ~(B) . (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEAD108 10/1215 Form 990 (2015)




Form 990 (2015)

Medford Township Home and School Assgociation,

Inc.

23-71373390

Sart Vill| Statement of Revenue

i
i
i

iContributions, Gifts, Grants |
and Other Similar Amounts

\’_jhr;',V if “ehie '1') o () contan

3 renponse of nols 1o any line in this Part VIII

...............

(A)
Total revenue

(8)
Related or
axempt
function
rovenue

(C)
Unrelated
business

revenue

(D)

Revenue

oxcluded from tax

undor soctions
512-514

1a

ib

14,745,

c Fundrammg events . . . . . ., ic

d Related organizations . . . . . 1d

e Govwernement grants (contributions) . . 1e

f A other contributions, gifts, grants, and
sirrddar amounts not included above . 11

g Nancash contributions included in lines 1211, §

h Total. Add lines ta-1f . . . . . . .. ...

....... > 14,494,

Program Service Revenue

Business Code

2a Book Fair 61

1710 42,910,

42,910,

0.

1 All other program service revenue . . .

g Total. Add lines 2a-2f . . . .. . ... ..

------- - 42,910.

Other Revenue

other similar amounts) . . . . . . . . . ..
4 Income from investment of tax-exempt bond

3 Investrment income (including dividends, interest and

....... g 16.

16.

proceeds . . %

.......

6a Grossrents . . . . .

b Less: rental expenses

¢ Rental ncome of (Joss) . .

d Netrentalincomeor (loss) . . . . . .. ..

7 a Gross amount from sales of

assets other than inventory

b Less cost or othet basis
and sakes expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . ... ... ...

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).

SeePartiV, line18. . . . . . . . .. a

107,368.

b Less: direct expenses . . . . . . . . b
¢ Net income or (loss) from fundraising events

51,305,

....... 56,063,

56,063,

9 a Gross income from gaming actmtles
See Part IV, line 19. . . . . . . . a

b Less: directexpenses . . . . . . . . b

¢ Net incomne or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . . . . . . . . .. a

Business Code

e Total. Add lines 11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

.......

'''''' - 113,934,

42,926,

56,063,

BAA

TEEAD109  10/12/15

Form 990 (2015)



Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390 Page 10

{Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart IX. . . . . . . . . .. . . .. . ... .. | ]
(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . . . ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation notinciuded above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)YB). . . . . . . . ...
Other salariesand wages. . . . . . . . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Otheremployeebenefits . . . . . . .. ...
10 Payrollitaxes . . . . . . . ..o
11 Fees for services (non-employees):
aManagement. . . . ... ... L
blegal. . . . ... ... .. ... ...
cAccounting. . . . . .. .o 1,525. 0. 1,525. 0.
dlobbying. . . . . .. ... oL
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other. (il line 11g amount exceeds 10% of line 25, column
(A) amoun, lis! line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . .« ... .. 377. 0. 377. 0.
14 Informationtechnology - . . . . . . . . . ..
15 Royalties. . . . .. .. ... ... .. ...
16 Occupancy . - -« v v v v vt e
17 Travel . . . . o .o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ..o e e e
21 Paymentstoaffiliates. . . . . . .. ... .. 63,820. 0. 63,820. 0.
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE « « « v v v v e e e e e 792 . 0. 792. 0.
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..
@ Bank_Charges_ _ _ ___ ______ 176 Q 176 0
b Books _for Book Fair _ _ _ _ _ _ 42,5217 42,527 0 Q
CArt Goes_to School __ _ _ ___ 500 0 500 Q
d ponations/Scholarships _ _ _ _ 2,000 0 2,000 Q
e Allotherexpenses . . . .+« . .« v v v v 0
25 Total functional expenses. Add lines 1 through 24e. . 111,717. 42,527. 69,190. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). - . . . . . . . ..

BAA TEEA0110 10/12/15 Form 990 (2015)



Form 990 (2015)  Medford Township Home and School Association, Inc. 23-7373390 Page 11
‘}-X _|Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . . . . . . . . . ... oo oo oo D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . « . . .« o oo oo L 7,634.1 1 9,851.
2 Savings and temporary cashinvestments . . . . . . . ... L 0L 2
3 Pledges and grants receivable,net . . . . . .. ..o 0L oL 3
4 Accountsreceivable,net . . . . . . L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule U v oL hor compenstiec employees bomplete L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0) 3)(B), and contributing
employers and sponsoring organizations of section 501(08(9§ voluntary employees'
beneficiary organizations?see instructions). Complete Part Il of Schedule L . . . . . 6
8 7 Notesandloansreceivable,nel . . . . . .. .. ..o oo 7
g 8 Inventories forsale oruse . . . . . .o o e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . . . ... ... L 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . .. ..o 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . . ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . L e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . . . . ... .. oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . ... .. 7,634.116 9,851.
17 Accounts payable and accrued eXpenses . . . . ... e e e e e . 17
18 Grantspayable . . . . . . .. e e e e e e 18
19 Deferredrevenue . . . . . . . L. 19
20 Tax-exemptbondliabilities . . . . « . . . . .o L Lo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . . . . . . o o v o v it tie 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . .. ... .. ... .. 0. 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£1 27 Unrestricted net@ssets . . . . ..o 7,634.|27 9,851.
g 28 Temporarily restricted netassets . . . . . . . . ... L oo e e 28
w | 29 Permanentlyrestrictednetassets . . . . . . .. ..o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here *> D
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 30
@1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
<‘t° 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
'é 33 Totalnetassetsorfundbalances . . . . . . ... .. ... . 7,634.]33 9,851.
34 Total liabilities and net assets/fund balances . . . . . . .. ... oL 7,634.|34 9,851.
BAA Form 990 (2015)
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Form 990 (2015) Medford Township Home and School Association, Inc. 23-7373390

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart XI . . . . . . . .. ... . ... .....

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . o o oo

113,934,

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . . . e

111,717,

Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . . .. L o e e

2,217,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... ...

7,634.

Net unrealized gains (losses) oninvestments . . . . . . . . . . . ..o e e

Donated services and use of facilities . . . . . . . v 0 L L e e e e e e e e e e e e e e e e e

INVESIMENT EXPENSES . . -« v v v v e e e e e e e e e e e e e e e e e

Prior period @djustments . . . . . . .. L L L e e e e e e e e e e e e e

© N B WN -
Wi N W IN| -

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. .. . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .« . o . e e e e e e e e e e e e e e e e e e e e e e 10

-
o

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. .. .. ... . .......

1 Accounting method used to prepare the Form 990: Cash DAootuaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. . ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis nsolidaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... .. ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=1337 . . . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . . . ... .. ..

2b X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support —i 0. 1AS00N
SFCHEQE(?LEQ? £z Complete if the organization is a section 501(0)(3% organization or a section 201 5
(Form or 990-EZ) 4947(a)(1) nonoxempt charltablo trust.
* Attach to Form 990 or Form 900-EZ, )
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
e Rovenue Samice at www.lrs.gov/orm990. Inspection
Name of the organization

Employer ldentification number
Medford Township Home and School Association, Inc. Z3-7373390
{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgﬁnlzatlon is not a private foundation because itis: (For linos 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churchos doscribed in section 170(b)(1)(A)(i).
BE school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ili). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit describod in section
1 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govornmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complote Part Il.)

9 E 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 Il1.)

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a Type . A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving the supported

organization(s) the gower to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its surponud organization(s), tgl having control or
management of the supportin? organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll 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 D Type Hll 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.

2
3
4

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . .« . . oL oL o e s e e s e e E:
g Provide the following information about the supported organization(s).
(1) Name of supported () EIN iv) It (v) Amount of monatary (v} Amount of other
orgamz:t?on (:gzl:znm :m::]";:"‘"_%" omn!vl:)nn‘ollmalod support (see instructions) support (soe m:(m\.m)
in your goveming
abovo (500 instructions)) ygoc&nunl’l
Yos No
(A) .
(B) I —
(C)
(D) I
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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ScheduluA(Form 990 or 990-EZ) 2015 Medford Township Home and School Association, Inc. 23-7373390 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifs, grants, contributions, and

membership fees recelved. (Do not
include any ‘unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
aither paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

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
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . . . . ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . . ... ... ...
11  Total support. Add lines 7
through10 . . . . . . . .. .. ;
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . L o [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L L e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . .. ... 14 %
15 Public support percentage from 2014 Schedule A, Partil, line14 . . . . . . . . . .. .. e e e e 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . oo Lo > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... . 0oL > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

organization meets the ‘facts-and-circumstances’ test. The organization qualifies 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 . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedute A (Form 990 or 990-E2) 2015 Medford Township Howe and School Association, Inc. 23-7373390 Page 3

rPan Hl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only (f you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails
10 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

uh:ndar yeur (o7 fiscal year beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
Gifts. grants. contnbutions
and membership fees
received. (Do not include
any tnusuat grants.) . . L L L 17,
2 Gross recepts from admis-
sions, merchandise sold or
senvces performed, or facilities
furmished in any activity that is
related to the organizaton's
wx-exempi purpose L . . .. 143,
3 Gross recepts from activities
that ane not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either pad o or expended on
mebehat . . ... oL
5 The value of services or
facitives fumished by a
governmental unit to the
arganization without charge. . .

6 Total Add tines 1 through 5 . . 161,151, 143,982. 124,050. 141,136, 165,223. 735,542.

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

b Amounts inchuded on hines 2
and 3 received from other than
disqustified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cCAddlines7aand7d . . . . ..
8§ Public support. (Subtract line

3
|8
o

7,240, 16,004. 15,280, 14,945, 81,094.

N
»o
[o2)

126,742, 108,046, 125,856. 150,278. 654,448,

Tcfromtiine®.) . . . . .. ... ' 735,542.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlined . . . . .. 161,151, 143,982, 124,050. 141,136, 165,223. 735,542.

10 a Gross ncome fram interest, dividends,
payments recetved on securities loans,
rents, royalties and income from
SMIAr SOUTeS « + v v v v e e e s 42. 29. 12. 13. 16. 112.

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

¢ Add lines 10aand 10b . . . . . 42 29. 12, 13. 16. 112,
11 Nelincome from unselated business
activities not included in fine 10b,
whethes of nol the business is
requiarly camedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in
PartVI) . . . v v v v v v o
13 Total support. (Add lines 9,
10c. tt.and12) . . . . . . 161,193, 144,011, 124,062. 141,149, 165,239. 735,654.
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 thisboxand stop here. . . . . . . . . . L i s e e e e e e e e > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. . ... .. .. 15 99.98 %
16 Public support percentage from 2014 Schedule A, Partlil line15. . . . . . . . . . . .. oo oo 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 0.02 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . . .. oo oL 18 0.02 %
192 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 i1s 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. . . . . . . . . . . >

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Medford Township Home and School kszoniztiotn, 10 229272598 P 4

{Part IV_[Supporting Organizations o |
(Complete only if you checked a box in line 11 on Part |. If you checked 113 of Part | corngiets Sectons

A and B. If you checked 11b of Part |, complete Sections A and C. If you checred 11c of Pac | comglets
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and vargiets Pan f )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governiog Sooarmets” f ‘2’ T .
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class of purryse, desriss
the designation. If historic and continuing relationship, explain . . . . . . . . .. . ... .. . .. PR

2 Did the organization have any supported organization that does not have an IRS determination of giatus under sector i
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was ¢
described in section 509(a)(1) or (2) - . . « . o o o e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (S), or (57 Iif Vo5, answer (b)
and(c)below. . . . . . e e e e e e e e e e e e e e e P

XY
&Y

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5 o (&) 200
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and hige the organizalon
made the determination . . . . . . . . . . .. e e e e e . b

=4 TN T
i 4
c Did the organization ensure that all support to such organizations was used exclusively for section 170/c)Z)2) {— :
purposes? If 'Yes," explain in Part VI what controls the organization put in place lo ensure such use . . . . . . . . . . . . . 3c.

5
4 a Was any supported organization not organized in the United States (‘foreign supported organization’[? f et and ! ' '
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . . . . . . . . . . . . i . 4

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foregn supponed
organization? If Yes,' describe in Part VI how the organization had such control and discretion despie baing contrified
or supervised by or in connection with its supported organizalions . . . . . . . . . ... .o a e e

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 . . . . . . . . . . .

{
i
4 >
§
¢ Did the organization support an forei?n supported organization that does not have an IRS determination under 5
4
:
5 a Did the organization add, substitute, or remove any supported organizations during the tax /eaﬂ Iif 'Yas,” answer () !

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported i

organizations added, substituted, or removed, (i) the reasons for each such action; {iii) the authorty under the {

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such a3 by !

amendment to the organizing document) - . . . . . . . . .. L. e e e e e e e e e e e e 52

b Type | or Type Il only. Was any added or substituted supported organization part of 2 class already designated n the { g
organization's organizing doCUMEeNt? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e i : !

¢ Substitutions only. Was the substitution the result of an event beyond the organizationscontrol? . . . . . . . . . ... ..

5b
S5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to I I i
|
€
r._____‘; R
}
7
2

anyone other than (i) its supported organizations, (ii) 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 detailin Part VI . . . . . . . .. .. .. ... ... ...

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? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . . . . . . . . . . . .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . . o . i v v i i i e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 5 f §
as defined in section 4946 (other than foundation managers and organizations described in section 509(a) 1) or (2))? { 3 ¢
If 'Yes,  provide detail in Part VI . . . . . . . . . .. e e e e e e e e { ga]
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ! t
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . . .. .. ... ... ... ... { 8b
1 i §
¢ 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 detailin Part VI . . . . . . .. . .. ... | 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding } i %
certain ’%pe Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if Yes,’ : '
answer 10D below . . . . . . . . e e e e e e e e e e e e e e e e e i 102

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1
whether the organization had excess business holdings.) . . . . . . v v o v o o i it e e e e e e | 10D !

BAA TEEAD404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Medford Township Home and School Association, Inc. 23-7373390 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . .. Lo 11a

b A family member of a person described in (@) above?. . . . . . .o L e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

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 supported 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 . . . . . . . v v v v v i e e e e s e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPONNG OFGANIZALION . . . v v v v v v v v e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Ill Supporting Organizations

Yes | No

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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). . . . . . . . . . 2

3 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 imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
INEhISregard . . . - - . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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 i
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 @CHVIIOS . . . .« . .« . . e e e e e e e e 2a

b Did the activilies 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
0rganization’s inVOIVEMENTt . . . v . . .« . it e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 detailsin Part VI. . . . . . . . . . . . . . e 3a

b 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 VI the role played by the organization in this regard . . . . . . . ... .. 3b

BAA TEEAQ405 1011215 Schedule A (Form 990 or 990-EZ) 2015
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ScheduleA(Form9900r990~EZ)2015 Medford Township Home and Schiosl Aszocial ioa, Inc. 23-727332¢ Page 6
Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting gamzabons

1 D Check here if the organization satisfied the integral Part Test as a quabfying trust on Novermber 20, 1970, See instructions. A1
other Type Ill non-functionally integrated supporting organizations must compiets Sections A "r})rv

Section A — Adjusted Net Income (A) Prior Year ®) m\:‘*’a’
1 Netshort-termcapitalgain . . . . . . . . . . . . . B l 1 J
2 Recoveries of prior-year distributions . . . . . . . . ... 0L ..oi2 |
3  Other gross income (see INStructions). . . . . . . . . . . . . ... {3
4 AdDINeS 1Hhrough 3« o o v v v v e e e e L 4
5 Depreciationanddepletion . . . . . . .. L Lo f 5 ]
6 Portion of operating expenses paid or incurred for production or collection of gross l i
income or for management, conservation, or maintenance of property heid for i

production of income (see instructions) . . . . . . . . . .. L L. i 6 ;
7 Other expenses (seeinstructions) . . . . . . . . . . . . . ... ..o ' 7 T
8 Adjusted Net Income (subtractlines 5.8 and 7 fromline 4) . . . . . . . . .. .. .. '8 | r
Section B — Minimum Asset Amount | yProrvesr | (B)CuTent Ve
1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short -*"
tax year or assets held for part of year): i
a Average monthly value of securities . . . . . . . . . . . ... ... ... ... .. i1a ]
b Average monthlycashbalances . . . . . . . . . ... ... ... ... ... ... l1b i
¢ Fair market value of other non-exempt-use assets . . . . . . . . . .. ... ..... i1c :'
d Total (addlines ta. 1b,and 1C). . . . . . . & o . v i it e e e e t1d
e Discount claimed for blockage or other ?
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . . . ... 2
3 Subtractline2fromiine 14 . . . . . . . . . . L L i e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, :
SEeiInSrUCtoONS) « . . .« .« . v . e e e e e e e e e e e e e e e ]
5 Net value of non-exempt-use assets (subtractline 4 fromhine 3) . . . . . . . . . . .. i5
6 MultiplylineSby.035. . . . . . ... ... ... ... .. . K-
7 Recoveries of prior-yeardistributions . . . . . . . . . . .. .. L.l P 7
8 Minimum Asset Amount(addine 7toline8) . . . . . . .. Y g
Section C — Distributable Amount ' ; Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A). . . . . . . . .. 1
2 Enter85%ofline 1 . . . . . . ... e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . . . i3
4 Entergreaterofline2orline3 . . . . . . . ... ... e B
5 Incometax imposed iNPrior YEar . . . . . . . . . ... e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency i ’
temporary reduction (seeinstructions) . . . . . . . . . .. ... L., 18 i
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organzation
(see instructions).
BAA Scheduie A (Form 990 or 990-EZ) 2015
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Ert\l | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuod)

Section D — Distributions

1

Amounts paid to supported organizations to accomplish exempt puuxmm L

2

Amounts paid to perform activily that directly furthers exempt purposes of wpportm! l;rq.mtmw,m

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of sugpum’d mgmﬂ/nmme»

Amounts paid to acquire exempt-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

® NI AW

Distributions to attentive supported organizations o which the ovgnnlmtion i% mapormavu (pﬂmdt; d«um

in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

.......................................

Undsrdistritations
Pro-2017%

1

.........

Distributable amount for 2015 from Section C, line 6

DD, S .

(,mmn Tonr

O S

S TS S

(i)
D
i Amourt or 2915

2

Undenrdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

..................

w

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e = | T O |a|® Q|0 |T |3

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

...........

>

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i

Remainder. Subtract lines 4a and 4b from 4

.............

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7

Excess from 2013

Excess from 2014

o (gajoljlo|

Excess from 2015

BAA

TEEAD4O7

10112115

Scheaedute A (Form 990 or 950-£2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Medford Township Home and School Association, Inc. 23-7373390 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
" Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

?ection 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 instruclions.

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE G

{(Form 990 or 930-EZ} |

Daperriet of Pe Toemiry
rterral Fewerue Servoe

Supplemental information Regarding Fundraising or Gaming Activities

OMD No. 1546-0047

MINWQ-MNes on Form 990, Part IV, lines 17, 18, or 19, or if the
organzation entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
> ipformation about Scheduie G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

2015

Opon to Pul)llc
Inspection

Nz of P orgaraton

Employer identification numbar

T o

e L iUV 4

aome at

inc.

@: Fu'vdrasmg Acm Cormpiete  the organzabon answered Yes' on Form 990, Part IV, line 17.
Form SR0-E7 Sers are not reguired 1o compéete fhus pant

1 indhcate whether the organcation rasad funds through any of the foliowing activities. Check all that apply.

23-7373390

: 7 Ma sohotations e i——} Soficitation of non-government grants
b | | bvtemed and emad sobolabons Sohicitation of government grants
c ™ | Phone soctatons Special fundraising events
d : In-person solcEatons
223 D the organcabon have 3 wnllen or oral agreement with any ndradual (including officers, d:roctors trustees or key
smpioyess ixted  Form 980, Part VI or enty in connaction with professional fundraising services? . . . . . . ... . . . GY“ DN°
b¥ Yes

ist e e aghes! paal nahviduals or entities (fundrassers) pursuant to agreements under which the fundraiser is to be
compensated 2! ieast $5.000 by the organization

(1) Name and address of mdraduat I () Actvay , (&) O hndraiser {(iv) Gross receipts (v[ Amount paid to (vi) Amount paid to
or ently (Rundraiser) i ihave custody or conrol from activity or retained by) (or retained by)
{ | of contribugions? fundraiser listed in organization
i column (1)
! Yes No
1
2 _
;
3 ! i
{
!
‘ ]
| |
5 { i
¢ {
o
G | !
i }
{ i i
? : ; T
7
: ]
8 { ’ |
| ' s
10 § ‘
i
Total . . . . . e e e e e e e e e e e e e e e e e e »
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or Bcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3TO1 120215

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-C2) 2016 Medford Township Home and School Asgoclation,

Int,

2A1313590

Page 2

{Part I} | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and b,
List events with gross recelpts greater than $f’),000._

e R

(@) Evont i1

Caszino Night

Wizards

km'iix)‘-l{'vunl Il} o

" () Othor avents
OTHER FVENTS

o '5'&)'" Total events

ndd column (a)
through column (c))

: Lt ovetine) |t anten |
Nt Gmssrocepts oL 23,0980 14,2960 61,846.) 99,020,
‘ 2 Less: Contributions . . . . . . .. .. 4 i - ) o
—|. 3 _Grossincome (tine iminusline?) . ... _ 23,698.] A, 216, 61,8060 99,820
4 Cashprizes .. ... ... N T D - B
5 Noncashprizes . . . . . ... .. .. .. T s
o S -
;'Ez 6 RenWacilitycosts . . . . ... L. o A202. 182, ) L 4,384,
$ 7 Foodandbeverages . . . . . ... ... L2271, 1,227.
?, 8 Entettainment . . ..., 3,125, 4,453 7,578,
E
E 9 Othor direct expenses . . . . . . . . .. 1,988, 1,401.1 728,014, 31,403,
s
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .« . . . o o oo oo s 44,592,
11 Netincome summary. Subtractline 10 fromline 3, column (d) . . . .« . . . o v oo oo e e > 59,228,

!E art il | Gaming. Complete if the organization answered 'Yes' on 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 (¢) Other gaming (d) Total gamir
€ bingo/progressive (add column (a
v bingo through column (c))
E
N
u
. 1 Grossrevenue . . . . . v oo .
2 Cashprizes . ... . ... ...
£
D X
R €| 3 Noncashprizes . . ... .........
E N
cs
T El 4 RenVacilitycosts . . . . . ... ... ..
5§ Other directexpenses . . . . . . . . . .
Yes % Yes ) Yes %
6 Volunteerlabor . . . . . . . . .. .. .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary, Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No." explain:

........

..............

TEEA3702  06/02/15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Medford Township Home and School kzgocist.on, inc, 23-T%77%3550 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? . . . . . . . .. . . ... .. ... ... e ] Yes | INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 3 partnership or Giher ety formed v i —

administer charitable gaming? . . . . . . . . . L. e e e e see -] iYes g__;Ho

13 Indicate the percentage of gaming activity conducted in: § ‘
a Theorganization'sfacility . . . . . . . . o o o o e 13:; %
DANOUISIAE fACHtY . « « « v o v e v e e e e e e e e e | 138} %

15a Does the organization have a contract with a third party from whom the organization receives gaming revernue?
b If 'Yes," enter the amount of gaming revenue received by the organization > S a5 the amount
of gaming revenue retained by the third party > S
c If 'Yes, enter name and address of the third party: )

16  Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organzations or spent in the
organization's own exempt activities during the tax year > 3
‘Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 060215 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovens 1seso0ar
{

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 980 or 990-EZ.

2015

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 8&9" to Public
Intornal Revenue Service at www.irs gov/form$90. pection
Name of the organization Employer identificstion numbsr
Medford Township Home and School Association, Inc 22-7373397%

Pt VI, Line 7a Members elect governing body.

Pt VI, Line 7b Decisions are subject to approval by members.

Pt VI, Line 11b Copy of 990 is made ble to bers

Pt VI, Line 19 Organization makes o t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA401  10/1215 Schedule O (Form 990 or 990-E2) (2015)



Medford Township Home and School Association, Inc.

23-7373390

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Chartwell - 200
Total 250
Supporting Statement of:
Sch. G, page 2/0ther Gross Receipts

Description Amount
Kids Stuff 11,850,
Color Run 10,677,
Mixed Bag 10,240,
Snack Attack 10,105.
Innisbrook 2,14%.
Holiday Shop 5,624.
Scrips 5,102.
Total 61,846
Supporting Statement of:
Sch. G, page 2/0ther Direct Exp.

Description Amount
Kids Stuff 5,800.
Color Run 1,801,
Mixed Bags 4,649.
Snack Attack 1,970.
Innisbrook 4,895.
Holiday Shop ¢,545.
Scrips 4,354,
Total 28,014.




IRS e-file Signature Authorization
form 8879-EQ for an Exempt Organization OMB Mo 15451878
For calendar year 2015, or fiscal year beginning ~ Jul 1 2015, andending Jun_ 30 .20 2016
Depariment of the Treasury * Do not send to the IRS. Keep for your records. 201 5
Intornal Revenue Service * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number

Medford Township Home and School Association, Inc. 23-7373390

Name and title of officer

Stefanie Dellmyer Treasurer

{Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1a Form 990 check here . . . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 113,934.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . ... . .. ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . ... ... .. .. 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or PartIl, line 8c). . . . . . . . .. 5b

{Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

DI authorize toentermy PIN | las my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer’s signature  » Date» 08/10/2016

{Part 1l | Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . .. . . | 20190161278

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > vaew 08/10/2016

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401 10/22/16



FINANCIAL REPORT

Prepared for:

Medford Township Home & School
Association
June 30, 2016

Prepared by:
Professional Services of Medtord, Inc.
121 Old Marlton Pike
Medtord, NI 08035
Vorce (009) 654-7900
Fax (009) 6544571
E-Mail: profservagy@comeast.net



Professional Services of Medford, Inc.

121 Old Marlton Pike
Medford, NJ 08055

Voice 609-654-7900

Fax  609-654-4571

E-Mail profservagy@comecast.net

Officers

Medford Township Home and School Association, Inc.
Medford, NJ. 08055

We have examined the receipts and disbursements of Medford Township Home and School Association,
Inc. for the fiscal year of July 1, 2015 through June 30, 2016 for the General Fund.

This examination was made in accordance with generally accepted accounting standards. It includes such
tests as endorsement checks, coding reviews, invoices, authorization forms and reconciliation of the
checkbook to the bank statement.

It is our opinion the Reconciliation of Income, Expense and Net Worth presents the financial position of the
Medford Township Home and School Association, Inc. and is in conformity with generally accepted
accounting standards. We do not express such an opinion or any form of assurance on the financial
statements.

Professional Services of Medford, Inc.
August 8, 2016



INCOME/EXPENSE STATEMENT
Year Ending June 30, 2016

RECEIPTS

Program Service Revenue
Special Events Revenue
Membaership Dues
Donations

Interest Income

TOTAL RECEIPTS

DIRECT EXPENSES
Program Service Costs
Special Events Costs
TOTAL DIRECT EXPENSES

OPERATIONAL INCOME

ADMINISTRATIVE EXPENSES
Accounting

Art Goes to School

Bank Charges

Insurance

Miscellaneous

Postage

Office Supplies

TOTAL ADMINISTRATIVE EXPENSES

PROGRAM INCOME

PAYMENTS TO AFFLIATES

Allen School

Cranberry Pines School

Haines School

Chairville School

Kirby Mill School

Memorial School

Taunton Forge School

TOTAL PAYMENTS TO AFFLIATES

DONATIONS

NET PROGRAM INCOME

“No Assurance Is Being Provided."

42,910
107,368
14,745
200

18

42,527

51,305

1,625
500
176
792

15
10

352

9,120
9,075
8,850
8,825
9,075
9,800
9,075

165,239

93,832

71,407

3,370

68,037

63,820

2,000

2,217




B S aasas At L

CASH FLOW STATEMENT
Year Ending June 30, 2016

Cash - Beginning of Year
Net Program income

Adjustment (rounding)
Cash - End of Year

“No Assurance Is Being Provided.”

7,634

2,217

9,851
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Medford Township Home & School Association Inc,
Workpapers July 1, 2015 to June 30, 2016

Begining Balance - Cash $7,634

Receipts

Direct Public Support Chartwell Donation $200

Income  Expense
Program Service Revenue

Donations/Fund Raisers
Book Fair $42,910  $26,538 Scholastic/start up $383
$15,989 To School

Membership Dues $14,745
Staff Appreciation $295 $50 $245
Interest $16
Gross Revenues Income  Expense Proceeds
Calendars Ads $1,280 $2,373  -$1,093
Candy Sale $331 $331
Casino Night $23,698 $9,315 $14,382
Color Run $10,677 $1,801 $8,876
First Aid Kit $2,330 $2,404 -$74
Harvest Coffee $1,008 $605 $404
Holiday Shop $5,624  $4,545  $1,080
Innisbrook $8,148 $4,895 $3,253
Kids Stuff $11,850 $5,800 $6,050
Mixed Bags $10,340 $4,649 $5,691
Notes to School $524 $640 -$116
Photo Fundraiser $543 $543
Pop Shop $692 $692 $0
Recycling Ink $55 $55
Salon 541 $500 $500
Scrips $5,102 $4,354 $748
Snack Attack $10,105 $1,970 $8,135
Wizards $14,276 $7,263 $7,013
Wonder World Toys $40 $40
$55,818

Other Revenue
Total Revenue Plus Beginning Cash $79,041
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Medford Township Home & School Association Inc.
Workpapers July 1, 2015 to June 30, 2016

EXPENSES

Insurance
Accounting
Miscellaneous
Postage

Office Supplies
Bank Charges

Payments to Affliates
Allen School
Cranberry Pines School
Chairville School
Shawnee Scholarship Fund
Haines School
Kirby Mill School
Medford Memorial School
Taunton Forge School

Donations Art Goes to School

TOTAL EXPENSES

Ending Cash - Calculation
Ending Balance - Balance on Hand as of 6/30/15

Difference (when taken in consideration of rounding)

Program
Services

$9,120
$9,075
$8,825
$2,000
$8,850
$9,075
$9,800
$9,075

Management
$792
$1,625
$15 petty cash
$10
$352
$176 $2,869
$65,820
$500 $500
$69,189
$9,851
$9,851
$0



