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Form-990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JULY 01
B Checkif applicable

Address change

| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.)  [Rogm/
Initial return
Terminated 2830 HILLSBORO BOQULEVARD

Amended return

Application pending

, 2013, and ending IJUNE 30

,20 1

C Name of organization
ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PT

D Employer identification number

01-0660003

(630)

E Telephone number

636-3100

City or town, state or province, country, and ZIP or foreign postal code

Number

F Group Exemption

» 9405

URORA TI, 60503
Cash Accrual Other (specify) P

G Accounting Method H Check » @ if the organization 1s not
| Website: » WWW.OSWEGO308.0RG required to attach Schedule B
J_Tax-exempt status (check only one) - [X]501(exa) | [501ek ) « unsertno)] Jasaraxnor [ Is2r (Form 990, 990-EZ, or 990-PF).
K Form of organization U Corporation |_ Trust B Association LI Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form890-EZ ..  ......... > 3 93,568
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | BN - N D
1 Contributions, gifts, grants, and similar amountsreceived . . .... . ... ..., 1 150
o 2 Program service revenue Including government fees and contracts . . ......... 2
= 3 Membership dues and a@ssessments .. ... . .« iieiiiine cennee i 3 2,855
o 4 Investment income e e e e i 4
:j 5a Gross amount from sale of assets other than inventory .......... 5a
b Less cost or other basis and sales expenses . .. . ... | 5b
f_‘: R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
- \EI 6 Gaming and fundraising events
¢ ,\ E a Gross income from gaming (attach Schedule G if greater than
E/ 3 $15,000) . . . . . T, . | 6a |
Lf; E b Gross iIncome from fundraising events (not including  $ of contnbutions
;:’% from fundraising events reported on line 1) (attach Schedule G if the
p sum of such gross income and contributions exceeds $15,000) 6b 90,3563
¢ Less. direct expenses from gaming and fundraising events . | 6¢C 60, 660
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) B, e e 6d 29,903
7a Gross sales of inventory, less returns and allowances 7a
b Less costofgoodssold . . ... 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a)  ......... 7c
8 Other revenue (describe in Schedule O) ..... e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . /\\ ..... e . > |9 32,908
10 Grants and similar amounts paid (list in Schedule Q) 10
E 11 Benefits paidto or formembers. .. ...... 1
X | 12 Salanes, other compensation, and employee bene 12
E 13 Professional fees and other payments to independenttont 13 398
g 14 Occupancy, rent, utlities, and maintenance - 14 24,854
E | 15 Pnnting, publicatons, postage, and shipping . . = 15 2,903
S 16  Other expenses (descnbe in Schedule O) . 16 225
17 Total expenses. Add lines 10 through 16 . o~ . f 17 28, 380
18 Excess or (defictt) for the year (Subtract line 17 from line 9) } \% VA 18 4,528
N ‘5\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) y!agree with
E g end-of-year figure reported ON Prioryears return) . ... .......c..c  tiiiiiiin aeeaeennaa 19 20,256
T T | 20 Other changes in net assets or fund balances (explain in Schedule Q) .. . . ......... 20
S| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . .. ......... E] 24,784
For Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2013)
FDA 13 990EZ21 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, inc.

<



Form 990-EZ (2013)

ILLINOIS CONGRESS OF PAREN

01-0660003

Page 2

‘Part:ll'| Balance Sheets (see the instructions for Part Ii)

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

[

(A) Beginning of year

{B) End of year

22 Cash,savings, and investments . . .. ... ... iiieiiieeee ceen. 20,256(22 24,784
23 Landandbuldings.. .. .... . ............ 0|23 0
24  Other assets (descnbe in Schedule O). . . . . . 024 0
25 Totalassets ...... e e 20,256{25 24,784
26 Total liabilities (describe in Schedule Q)....... 0|26 0
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 20,256|27 24,784
|Part: |||] Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organizaton used Schedule O to respond to any question in this Part lil

What 1s the organization’s pnmary exempt purpose? SEE ATTACHMENT #1

Describe the organization's Program service accomplishments for each of its three largest program services,

as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(cX3)and 501{cX4)
orgamizations and section
4947(a)1) trusts, optional
forothers)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here > Ll 28a
29
(Grants $ ) If this amount includes foreign grants, check here » I_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ... ..... | 4 LI 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ..... > D 31a
32 Total program service expenses (add lines 28a through31a). ..., > 32 0

IPart |V| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -~ see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV

K

Reportable
compensation

(b) (e

Average
(a) Name and title hours per week

devoted to position

(Forms W-2/1099 MISC)
(if not paid, enter -0-)

(d Health benefits,
cantributions to
employee benefitplans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA

13 S90EZ2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 3

| Part V l Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

No

Yes
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each actwvity 1in Schedule O . . A 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see INSTUCHONS) . .. . .. .ovvtveniinernennn. e i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. .. e e e e e 35a X
If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provude an explanatlon n Schedule (0] 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partil  ........ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN .  ....... . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P I 37a |
b Did the organization file Form 1120-POL for this year?. . . . e RN N 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ........ 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. .. 38b
39  Section 501(c)(7) organizations. Enter
a Inbation fees and capital contnbutions includedonlne9 .. .. ........ . . 39a f
b Gross receipts, included on line 9, for public use of club facilities .. ........ 39b
; 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
| section 4911 » , section 4912 » , section 4955 P '
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit N
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part1 . ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on t
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958. ... ... . . e e R
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c .
reimbursed by the organizaton ........... e A 6 ;
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T.. = .............. e e e e 40e X
41 List the states with which a copy of this return 1s filed » T 1,
42a The organization's books are in care of » SEE ATTACHMENT #4 Telephone no. P
‘ Located at P ZIP+4 b
} b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
‘ a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organizatton maintain an office outside the U.S? . ........ 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here... . . .... ..... > I:l
and enter the amount of tax-exempt interest received or accrued during the tax year - e e | 4 I 43 I
Yes| No
! 44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
| completed instead of Form990-EZ . ........ ..... ..... e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ. . . .. e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng theyear?. . .... e e 44c¢ X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanaton in Schedule O ... ... e e e e .N/A | aad
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 . C e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990~EZ (see instructions). ...... ..... e e e e N .. 45b X
FOA 13 990EZ3 BWF990  Form Software Copynght 1998 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)




ILLINOIS CONGRESS OF PAREN 01-0660003
Form 990-EZ (2013) Page 4
) Yes| No

46  Did the organization engage, directly or indirectly, in polmcal campaign activities on behalt of or in opposiion . (

to candidates for public office? If “Yes,” complete Schedule C, Part! .. ... B, . 46 X
1 Section 501(c)(3) organizations only
All sectron 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parth . .... ... . L cee. | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. .. oo 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . [ .... | 49a X
b If “Yes,” was the related organization a section 527 organmization?. . . . ... ieee e i e 49b X

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

(b) Average (C) Reportable (d) Health benefits, contruib-
(a) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount ot

devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . .. R
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. . ... ... .......... v e . » D Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complNe Declaration of preparer (other than officer)1s based on altinformation of which preparer has any knowledge

}k;m\ﬁﬂmd_mmgm L1014
Sign Signature of officer Date
Here CHRISTINE M BRINKMAN TREASURER
Type or pnnt name and title

Pnnt/Type preparer's name Prep ¢ Date Check |_| f PTIN
Paid  [FATIMA QUADRI ) x 0/ 1y |ser-empoves P0O0606208
Preparer |frmsname » H AND R BLOCK .| ~ { Frm's NP 030542497
Use Only |Frm'saddress®» 3344 S RTE 59 UNIT 116 Phonene 630-904-0918
May the IRS discuss this return with the preparer shown above? See Instructions . . . Ceh e e o m Yes [_J No

FDA 13 990EZ4 BWF930  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)




SCHEDU"E’ 9‘: c Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or'990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Pyblic
Internal Revenue Service P Information about Schedule A (Form 990 or 990~EZ) and its instructions is at www irs gov/form990 Inspection
Name of the arganization Employer identification number
ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003

[ Part I| Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in - section 170(b)(1)(A)i).
2 A school described in section 170(b){1}(A)(ii). (Attach Schedule E.)

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

4

A medical research orgamzation operated in conjunction with a hospital descnibed in  section 170(b)(1)(A)(iii). 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 described in  section
170(b)(1)(A)(iv). (Complete Part IL.)

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

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

8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9  [X| An organization that normally receives (1) more than 33 1/3% of its support from centrbutions, membcership fses, 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 III )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b D Typel ll c D Type llI-Functionally integrated d D Type lli-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
orgamization, check thiISboX . .. ... ..o it ciiii o e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization?  ................. e 11g(i) X
(iij) A family member of a person described in (1) above? . . e e e - - [11g(i) X
(ii1) A 35% controlled entity of a person descnbed in (1) or (1) above? . .. . e e i 1g(iin) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization [(iv) is the organization | (V) Did you notify the (Vi) Is the | (vii) Amount of
organization (described on lines 1-9 |in col (i) histed n your | arganization in cot. (i) org:::a:l:endl?nc:hle(l) monetary support
above or IRC section governing document? of your support?
(see instructions)) us.»
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA 13 990At BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E2) 2013 TLLINOIS CONGRESS OF PAREN

01-0660003

Page 2

[Parthl |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not )
include any “unusual grants.”) 1,185 1,050 2,750 2,740 7,125
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ts behaf... . .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .....
4  Total. Add lines 1 through3. ....... 1,185 1,050 2,750 2,740 7,725
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% ot the amount
shownon line 11, column(f) ........
6 Public support. Subtract ine 5 from line 4. 7,725
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromine4 ........ 1,185 1,050 2,750 2,740 7,725
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUIcCeS .« « ...«  « e
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon « -+ . oo il 58,934 69,257 62,610 62,061 252,862
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partlv) - . .......
11 Total support. Add lines 7 through 10 260,587
12  Gross receipts from related activities, etc. (see instructions) PR L i .. 12 |
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - . . ..

Public support percentage from 2012 Schedule A, Part I, line 14. . .

33 1/3% support test -- 2013. if the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization N

14

15

33 1/3% support test -- 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2013. 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 IV how the

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

10%-facts-and-circumstances test -~ 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

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

H

FDA

13 990A2 BWF 990

Form Software Copyright 1996 - 2014 HAB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, 20 1 3
. or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

By
- Open 10:BUbIIE
T angy ».eu"’;""

.. Inspectionys . ..

Department of the Treasury
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formg90,

Name of the organization Employer identification number
ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003

Partile Fundraising Activities. Complete if the organizaton answered “Yes" to Form 990, Part IV, line 17.
A Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e| | Solcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitattons gl | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . - . . I:I Yes E No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(iii) Did fundraiser
have custody
or control of

contributions?

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iv) Gross recelpts
from activity

{v) Amount paid to
(or retained by) fund-
raiser listed in col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total. . B . &

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing

’

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
FDA 13 990G1 BWF 930

Schedule G (Form 990 or 990-EZ) 2013
Form Software Copyright 1996 - 2014 HRB Tax Group, In¢




Schedule G (Form 990 or 990-EZ) 2013 Page 3

1" Does the organization operate gaming activittes with nonmembers? .. . .. e e - I__l Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
. formed to administer chantable gaming? .. . e e e e e e e e . . I:l Yes E No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility .  ..... e e e e e e 13a %
b Anoutside faciity .. e e e e e e e e BN 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?... ....  ....... e e . e e . e e DYes ENO
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided »
D Drrector/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?  .......  ...... ..., IR el e I:l Yes @ No
b Enter the amount of distrtbutions required under state law to be distributed to other exempt organizations or spent

In the organization’s own exempt activities duning the tax year » §

Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v), and Part Ill, lines 9,

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

FDA

13 990G3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ. ’

Internal Revenue Service P Information about Schedule N (Form 990 or 990-E2) and its instructions is at www.irs gov/form9go Inspection

Name of the organization Employer identification number

ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003
PART III THE ORGANIZATION PROMOTED STUDENT ACTIVITIES DURING THE TAX YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930~EZ.

Schedute O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990

Form Software Copynight 1996 - 2014 HRB Tax Group, inc




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART TIII
OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning 07-01 , and ending 06-30-2013.

Name of Organization Employer Identfication Number

TLLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003

Pnmary Purpose

TO PROVIDE FUNDRAISING ACTIVITIES FOR THE SCHOOL AND TO PROMOTE STUDENT
ACTIVITIES.

FDA Form Software Copyright 1998 — 2014 HRB Tax Group, Inc LO82613F 13_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART TITII

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 07-01-2013, andending 06-30-2013.
Name of Organization Employer Identification Number
TLLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants |—| Program service expenses
Exempt Purpose Achievements

THE ORGANIZATION PERFORMED ACTIVITIES TO PROMOTE STUDENT ACTIVITIES DURING
THE TAX YEAR.

FDA Form Software Copyright 1998 - 2014 HRB Tax Groups, Inc. L082713F 13_EOEZPINl




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning 07-01-2013, and ending 06-30-2013.
Name of Organization Employer Identification Number
ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003

(A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account
week devoted to (Form W-2/1099-MISC)
postion (1f not paid, enter -0-) ben. plans & def. comp. | & other compensation
CHRISTINE BRINKMAN
TREASURER 2 .00 0 0 0
FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc. L082713F 13_EOEZPVA



990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 4237

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning 07-01 . and ending 06-30-2013
Name of Organization Employer ldentification Number
ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003
Part V - Line 42a
Indvidual Name . ...... . . i ieeiii... S, CHRIS mzx=zes BrilvaA

or

Business Name

2815 BLVDS.
StreetAddress . L. oo 2255 HILLSBORO GSEERT

U.S. Address

Zpcode 60503 cty AURORA State IL
or
Foreign Address

Province or State

Country . .. e L

Postalcode ................ ... . e e . e .

585-3131|
Phone Number .............. .. e e . (630) S&65=FFF]1

Fax Number e .. e . L \

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082813F 13_EO3EZCO2



2013 DETAIL STATEMENTS

ILLINOIS CONGRESS OF PARENTS A

01-0660003 PAGE 1

STATEMENT #1 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
TAX AND ACCOUNTING. ..ttt it ittt ieei it nennnnas 398

TOTAL CARRIED TO S990-EZ PG 1 LINE 13. .. ..ttt eueennnns 398

STATEMENT #2 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
EXECUTIVE BOARD ADMINISTRATION........cueuuunn.n. 717
LIABILITY INSURANCE. ..... .ttt 300
CHILDCARE FOR MONTHLY MEETING........ocetveennn 150
BANK FEES . . ittt ittt i ii et ittt et iiaeanenanas 51
BEAUTIFICATION COMMITTEE. .. ... .t nenn. 61
DUES REMITTED TO IL PTA.. ...ttt it entnnnnnes 1,228
GRANT PROPOSALS- TECHNOLOGY......oiiiiiininnnn. 15,000
HEALTH AND SAFETY
ELLISON DIES AND CABINET........ .0, 126
HOSPIT AL T Y . ittt et ittt e e it i ie e e s eeeneeas 920
SUPPLY INVENTORY ... ..ttt ittt it inneennnns 186
WEBSITE DOMAIN RENEWAL
MEMBERSHIP DIRECTORY ... .. ittt ittt et e 270
PICTURE PRESENTER. ... ..ttt tiinneennnn 72
WELCOME BACK DRIVE. ... ...ttt itnteennnnnas 1,529
END OF YEAR DRIVE. ...ttt ittt iittnennneann 965
OUTSTANDING CHECKS. . ... it it i it ittt iee e en 273
GRANT EXPENSE. .. ...ttt ittt tennstennnsnns 3,006

TOTAL CARRIED TO 990-EZ PG 1 LINE 14. .. ...ttt neenneanns 24,854

STATEMENT #3 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

REFLECTIONS . . ittt ittt it it i et st s s ennaenas 232
L 71 1,701
LRC BOOKS . i ittt it ittt e e it et e i i e e 970
COPIER FEES
TOTAL CARRIED TO 990 EZ PG 1 LINE 15. .. ... i nennnns 2,903
STATEMENT #4 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
PTA CONVENTION
ASSEMBLIES . .. i ittt i e e 200
CONTINGENCY FUND EXPENSE....... ittt iennnnn. 25
TOTAL CARRIED TO ECEZ PG 1 LINE 16...... .0t eeenennn 225

FDA

Form Software Copynight 1998 - 2014 HRB Tax Group, Inc Lo821J

13_LSSTMT



2013 DETAIL STATEMENTS

ILLINOBS CONGRESS OF PARENTS A

01-0660003 PAGE 2

STATEMENT #5 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE 6B)
AURORA SKATE
BOX TOPS FOR EDUCATION. . vttt it ettt ettt teeennnn 3,513
FUN FAIR . ittt ittt ettt ettt ettt e ettt et e 6,870
MARKET DAY MONTHLY SALE . .ttt vttt ettt eeeennnnn 2,246
MARKET DAY PIES/COOKIES/PIZZA
FIFTH GRADE BASH . . vt ittt ittt et ettt eean 1,516
HE Y o e et et e et e et e et e e e e e e 9,160
HOLIDAY SHOPPE . i it ittt ettt ettt eeee e e 1,628
HUSKY BUST L E . i ittt ettt ettt et ettt ettt 4,107
HUSKY MAGNE TS . & ittt e ettt ttettte ittt eeeeanenenn 40
SPIRIT WEAR . « ittt ettt et ettt ettt te e e e 4,352
Y EARBOOK S s v i ittt ettt e e e e e 4,202
SPECIAL EVENTS
BASKET RAFELE . vttt ittt ettt ettt ettt ettt eeeeene. 3,086
RESTAURANT NIGHTS . ottt it ittt ettt ettt eeeeenen 973
RETAIL APPRECIATION . & v vttt ettt ettt e eeeeenns 108
MARKET DAY BONUS
CLUB S .t ittt e et et e ettt ettt e e e e e 220
FALL FUND RAISER . ¢ttt ittt et ettt teeeeeeeaeeenn 45,672
DADDY DAUGHTER . & v vttt ettt ettt et ettt 2,028
MOTHER SON EVENT T . 4ttt ittt ittt ettt eeeeneeennns 842

TOTAL CARRIED TO 990-EZ PG 1 LINE 6B. .t ittt teeeteennnn. 90,563

STATEMENT #6 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE 6C)
FUNDRATISER . v ottt ettt et ettt et et e ettt ieeeann 23,332
HE Y ittt i e e e et e e e e e e e 9,161
FUN FAIR . vttt ittt ettt ettt e ettt ettt et eeeen 6,624
FIFTH GRADE BASH. .ttt it ittt ittt ettt et eeeneen 1,697
BOX TOPS FOR EDUCATION . ¢t vttt e ettt ettt e eeennn 204
HUSKY CALENDER MAGNETS
HOLIDAY SHOPPE . i vt ittt ettt ettt ettt ettt e 1,498
HUSKY HUSTLE . i vttt ittt ettt e ettt ettt et teeennens 2,041
SPIRIT WEAR SALE . .ttt ittt it ittt ittt e teeeaaeennn 3,950
YEARBOOK COMMIT T EE . & v vttt ittt ettt ittt e teennnnn 4,111
FIE LD DAY i ittt ittt e ettt e e e e e ettt e, 450
ROOM PARTY REIMBURSEMENTS. ..ottt t e itnetenennnn 176
SPECIAL EVENTS/ MOVIE NIGHT...... 't iiiienneunn. 955
VOLUNTEER/TEACHER APPRECIATION. ... ¢ 't vteuuunwnn. 2,138
BASKET RAFELE . ¢ ittt it ittt ittt ettt ettt et einann 1,696
DADDY DAUGHTER EVENT . ¢ttt ittt ittt ettt eeeeee e 2,014
MOTHER SON EVENT . . ittt ittt et ettt teeeeeeaeans 613

TOTAL CARRIED TO 990-EZ PG 1 LINE 6C. . it ittt e et eeeennnn. 60, 660

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Lo821J 13_LSSTMT



