3

2949216008907 8

- CISVI91NN92 ‘
T Short Form 201 706 |] OMB No. 1545-1150
¢ Return of Organization Exempt From Income Tax
o "-foim 990-EZ Undar soction 501(c), §27, or 4347(sK1) of the Internal Revenue Cods
5" {except private foundations)
i/ Deghrtrpatof the Treasury » Do not enter sockal sccurity numbers an this form as H may be made pu(% @MQ Open to Public
rmal Revsnus Sarvice » Information about Form 990-EZ and its instructions Is at www.irs. govllo Inspection
A For the 2016 catendar year, or tax year beginning JULY 01 , 2016, and ending JUNE 30 y20 17
B Chockitepplicable: C Name of organization D Employer identification number.
Address change [LLLINOIS CONGRESS OF PARENTS AND HOMESTEAD PT 01-0660003
Name change Hunber and sreet {or P.O box, i mastis not delivered 1o strant address) {Resm/ 1€ Telephone number
Iratis retarn
finsirgumnenisstes P B30 HILLSBORO BOULEVARD (630)636-3100
Amended return City or town, stala or province, country, end ZIP of loreign pestal code,”’ 9 F Group Exemption
| Avplication pending JRURORA _IL 60503 U Number ® 9405 \
G Accouning Method:  [Xf Cash | | Accrual Other (specify) P H Chock ¥ [q rt tho omanzzation 1s not
| Website: » WWW,OSWEGO308.0RG required to attach Schedule 8
J Tax-exempt status fenech onty onsl— B 50%cxn | Jsotex 1 « tnsentnod] fasarwunor | szl  (Fonm 990, 990-E2. or 990-PF)
K Formof organization: | | Carporation st [lAssocation | | Other
L Add nes 5b, tic, and 7 to line 9 10 determing gross recepls, If gross receipts are $200,000 or moro, of if total aseats (Part 8,
column (B) below) are $500,000 ar more, file Form 990 instead of Form 950-€Z . - .. PSR T 79,380
Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses e mesucuons for Part 1
Check if the organization used Schedule O lorespond 1D any QUESIONIN TS PBILY .o« « vuernvirnone sen iisiasran on D
1 Contributions, gilts, grants, and sintldr amountsreceved: . ..., c..ocenrnie sen saaes cean e 1 587
2 Program setvice reverwe including government fees and contracts - - .- e el . el 2
3  Membership dues and ASSESSITBITS -+ o cnecncrccnorranscrote oons T ) 2,235‘
4 Investment income e e e e e e e e e e e s 4
5a Gross amount from sale of assets other lhan inventory <....... ... .| 5a
b Less' cost or other basis and salos expenses . .......-... sb .
¢ Gain or {loss) trom sale of assets othar than invertory (Subtect Izne 5b from line $a) - vee e 5S¢

6 Garring and fundraismg svents
a Gross income trom gaming (attach Schedule G f grea!er than

§ $15000) ..o.0 ... . e o« .. |eal
g b Gross income from lundmsmg events (nol mdudmg S of coninbutions
(-3 ftrom fundraising events reported on ine 1) (attach Schadule G it the
_sum of such gross incomo and connbutions exceeds $15,000) - ... - . | 6b 76,558
c Less diroct expenses from gaming and fundraising ovents e 6¢ 57,327
d Netincome or (loss} from gaming and fundraising eveats (add lines 6a and 8b and subtract
Y- Seenes arenee aeeaes .| 6 19,231
7a Gross sales of inveniory, tess retumns and allowances ........... ... 7a .
b LesS. coStOfQOOAS SOl . « »evnveraar siins ienniianss ™
¢ Gross profit or (loss) from salos of inventory (Subtract kine 7b from Ene 7¢) .................. . ire
§  Other reverue (descride in Schedulg O) . ... cvov vevienns o sanries aasizeeaeenn . |8
9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6d. 7c, and 8 . .. [} 22,053
@ 10 Grams and similar amounts pand (list in Schedule O) - . - . 10
3 11 Benefits paid 10 of for members . ... . feve s . 11
<2 § 12 Salaries, other compensauon, and employoe benafits ..} ..} .- 12 .
€ | 13 Proleasional fees and other payments to independent conpes 13 385
e ‘% 14 Ocgupancy, rent, uillities, and mantenance e . ') N - AW v (RN DR 14 12,442
— 16 Printing, pubhcations, postage, and shipping - .« «...... X ... - 15 633
Q; 16 Other expenses (describe in Schedule ©) ......q... .. 18 $09
37 Total expenses. Add nes 10 through 18 1. . v v e cneee on 17 13,969
) 18 Excass of (delich) fof the yoar (SUBIAct g 17 frOM NINE B) « <« cx v cncrrrions o oreenensrsess IT) 8,084
. 3 19 Nal assets or fund balances at beginning of year (from ling 27, column {A)) (must agree with .
Z;_ end-of-year tigure reponod On PrioT YEAPS FEIM) ««coh covree beeannannraiassasn e ere {18 12,222
C(j" ; 20  Other changes in ne1 assets or fund balances (explain in Schedde Oy - - - . .... . ... . . |20
@* 21 Net assets or fund balances al end of ygas. Combing lines 1BHOUGN 20 - . o ceuvever o o » |21 20,306

@p, For Peperwork Reduction Act Notice, ses the soparate tnstructions. Form 990-EZ (2016)
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Form 990-EZ {2016)

ILLINOIS CONGRESS OF PAREN 01-0660003

LRIl Balance Sheets tseo iha instructons for Pan 11}
Check if the organization usad Schedule O 1 respond 10 any question in this Pant it ..

(A) Begenning of year {B) End ol year
22 Cash, 58vings, anGinVesIMENtS - ... covvrviee cirnne o4 hee ees aaan 12,222|22 20,277
2} Landandbulfdings ..... ..oiieieiee ch aeeee 4 ieeriee shaa. s 0j23 0
24  QOther assets (descnbe inSchedule O} -« v vv veiiiit dieanaee vaen 0] 24 0
25 Totalessels ..... c..iiieiiiaaaie caiaes PR 12,222)28 20,277
26 Totaf figbilities {descnbe in Schadule ) . .. 0]2¢ 0
14 Nelassclsorfundbalances{!m927ofcohxmn(5) munageemnmzu 12,222|m 20,277
Statement of Program Service Accomplishments (sce the insiructions for Partlf Expenses
Check if the arganizabion used Schedule O to respond 1o any queston 1 this Part il ... «....... (Requied for sacton

What Is ths organzauon's pranary exempt purpose? SEE ATTACHMENT #1 S01(c}(3) and S01(c)(4)
Describe the arganization's program service aGLompls nis Tof each of its three far program Services. erganizations; optional
as measured by expensas. In a clsar and concise manner, describe the services provided, the number of for others )
perscns banefied. and other relevant information for cach program trde.
22 SEE ATTACHMENT 2

(Grants § ) M this amount includes foraign grants, check here . . » | ]| 28a
29

(Grants $ ) if ihis amount includes loreign grants, check here .. .. . » 1] ]2
30

(Grants § ) i this amount includes foraign grants, check here »> L] 30a
31 Other program services {descrbeinSchedulg Q) ... ... ... Ll Ll i

{Grants § ) 3f this amount inctludes foreign grans, check hérg .&.. ... . .. P D ata
32 Total program service oxpenses (add nes 2Bathrough31a) . .. . ......... . ... ...... > ! 32 0

Check f the organization used Schedule O w respand to any queston in this Part IV

List ot Officars, Directors, Trustees, and Key Emplayees (st cach one aven if not compensated ~- see the istructions for Parn iv)

{8) Nams and uiln

(b) Avernge
haurs par waak
devoied to passtion

{c) Aeportable
compensation
{Forms W-2/1088 -~ MISC)

{(it not pald, enter ~0-)

{d} Heaitn vonerus,
contnbutans to
employes benetiiplans,
and deterred compentanon

() Estirutea amaunt ot
other comoansation

SEE ATTACHMENT #3

FOA
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Form Software Copynght 19968 - 2017 HRD Tax Group, Inc.
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Form S80-EZ (2016) ILLINOIS CONGRESS OF PAREN_01-0660003
Other Information (Note the Schedule A and personal benefit coniract stalement requirements m the
. instructions for Part V) Cheek if the organeahon used Schedule O w respond to any quesson nthisPentV oo ... coeen., D

41
428

LX)

45a
45b

0ld the organizatson engage in any s'gniﬁcant activity nol previously reported to the IRS? I “Yas,” provide a
detaded descnpuon of each actvity in Schadule O ... it et eianns

Were any significant changes made o the organizing or goverring documems? If 'Yes. anm:h a corﬂormed
copy of the amended documents i they reflect a change to the organization's name. Otherwise, explam the

change on Schadulo O (see INSTUCHONS) . ... oo vvien iiiiiis Lttt e e .

Did tha organizalion have unfelaxed Business gross income of $1,000 or more dunng the year rom business
acsvires (such as those reponed ontines 2, 6a, and 7a, among others)?  .... ........

#“Yes,” to ine 35a, has the organzztion filed a Form 992-T {or the year? If "No,” provide an explanahon n Schedule o

Was the organizavon 8 section S01{c}(4). 501(c)s), or S01(c){6) orgarzation subject lo section 6033{e} nolico,
reparang, and proxy tax requirements during the year? H “Yes," complste Schedule C, Part il
D the orgammzaton undergo a liquidation, dissolubon, termination, of sigruficant dispasition ot net assets

dunng the year? If “Yes,” compiete applicatde pars ol Schedule N .. ...... ... ccoiiie oo Ll L
Enter amount cf political expenditures, direct of meirec), as described m the mnnclnons | 4 [37& I

33

34

]

b - b b S >4

Did the organizabon file Form 1120-POLfortusyear? .. .....cocveeunaars
Did the arganization borrow from, or make any loans to, any efficer, director, m.lstee or key ermlayee of were

any such loans made In a prior year and stifl outstanding at the end of the tax year covered by thsreturn? .. ..., .

H “Yes,” complete Schedule L, Part il and snter tha total amount involved . ....... vii... (38D

oy

5

Secbon S01(c)(7) organizations. Enter _
lrwvation fses and capial contnb included on fme 0 . PP I -7

Gross recerpts, incluged on Line 9, for public use of club iadﬁlks .................. 45>

Section 501(c)(3) erganizations, Enter, amount of tax imposed on the organization during the year under

secuon 4911 P ; secuon 4912 ¥ , secton 4955 P

Secnon SO1(c)(3), S01(cK{4), and 501{¢){29) organiations. D the organization engage (n any section 4358 excess
benet fransaction during tha year, of did it engage in an excess benefn transacton in a pror year that has nat been
reported on any ol 13 prior Forms 930 ar 990-EZ? I “Yes,” complete Schedute L.anﬂ | I

Secton 501(cX3), 501(c}4}, and S01{c}29) organizatons. Enter amount of tax imposed on

organizaton managers or disqualfied persons during the year under sechons 4912,

4955, and 4958 . ...... ...cieen.- Pl ee e e eech e e haeasaa e .

Section 501{c}{3), 501{c}4), and 501{c}29) orgamzations. Enler amourt of 1ax on tne 40c

reimbursed by e OfGaMIZAION « . .evsieiriius tivaies - oee i srien e s »

All organizatians. Al any time during the lax year, was the organi2anen a pary 10 a promtmed 1ax shetliar
transaction? If “Yes," complele Form L P SN
List the states with which a capy of this réturn is fled » I,

a0k

The organization's books,are v careof » SEE ATTACHMENT #4 Telephone no. P
Located at P 2P+ b

Al any tme dunng the calendar year, did the argamzation have an interest in or a signature or other authority over

a financial sccoun in a faregn country {such as a bank eccount, securitieg account, or other financial account)? ... .

tf "Yes," enter the name of Uhe foraign country: P

Sea the instructons for exoepqops and filing requirements for - inCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).

At any bme during the calendar year, did the organizaton maimain an oflice outside the Umled States? .......... .. .

if "Yes,” enter the name of the foreign counltry: »

Sechon 4947(a)(y) nonexempt charitable trusts filing Form 580-EZ 1n fieu of Form 1041 ~- Check hore......
and cmer the amount of tax-exempt interest receved or accrued durng the TaX Year . » .« .... «.. > a3 [

Yes| No
X

Did the organization maintain any donor advised funds duning the year? It “Yes,” Form 930 must be
completed ingtead of Form 880-EZ....... ... et ae her raieas e ER
Did the organization aperato one or mare hosphtal facilitles during the year® i “Yes,” Form 990 must be

completed instead f FOrm 980-EZ. . ... ... oot Lil il Ll L e  eeae o eeeeraes e .

Oid the organization receive any payments for indoor tanning services during theyoar? .. ... ... e
#f "Yes™ to ine 44c, has the organizaton fled a Form 720 to report these payments? i "No,” provide an

explanationinSchedlle O....oot covl il el e o ts e eee vaereae saeen .. -.N/A.
0id the organizabton have a conrolied endty within the meaning of secbon S12(b}{13)? . ... ...t

Did the organization recelve any payment fsom or éngage in any transaction with a controlled entity within the
maaning of section 512(b}{13)? I “Yes,” Form 990 and Schedule R may need to bo completed instead of

Form 980-EZ (s00 instructions) . .. ....... e i ieenee hewer e eeaeeiee e e e

qad

452

45b

FDA
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ILLINOIS CONGRESS OF PAREN 01-0660003
Farm 930-E2 (2016) Pago 4
Yes| No

46  Dud the organization engage, directly or indirectly, in political campaign activines on behall of or in oppesiton
1o candidates for public office? i "Yes,” camplete Schedule C, ParE . .. cvte buvve cuin it oo . las X

Part VI Section 501(c)X3) organizations only
All section SD1(c}3) organizanons must answer questions 47-48b and 52, and complete the tables for knes

50 and 51,
Check H the organizaton used Schedulo O 1o raspond to any questioninthis PetVl . ... ...... ..oco . o« . .. . []
Yes| No
47 Ddthe wgamzmn engage in lobbying actvites or have 5 section 501(h) efection in effect during tho tax
year? lf “Yes.” complete SCHEAUIE €. PAIH ..\ vt ennntteae et et e s . 47 X
48 Is tho organzanon a school as descnbed n secuon 170(bX1NA)D? Il “Yes,” compiate Scheduls E .......... . Lol 48 X
48a Did the organization make ary transfers 1o an exempt non-charitable relatsd organzaton? . ......... s 49a X
b If"Yes,” was the related argamzaton a section 527 oreanization? ..... .. .. .... .. e eeeseesee e 43b X

50 Complete ths table for the organizavon’s five highest compensaied employees (othcr than officers, direciors, trustees, and kay
employees) who cach received more than $100,000 of compensation lram the organrzation, i there 1s none, emer ‘Nons.”

{b) Average ¢) Aepctiabis {d) Fazith beneids, contrib-
{8} Name and titie of each empioyes hours per weeh ‘(°"!""‘"'°" {Forms J'”;;r "“3'8 y(. o b'gum (ol)“ﬁ:?::: mot?ont: o
dovoled ta position | W-2/1058-MISC) i £ A ul

NONE

t  Total number of other employees paid over $100.000 . . p
51 Complete thes table for the organzation’s five highest compensated independent contractors who each rocaived more than
$100,000 of compensation from the argarazation. If there is none, enter “None.”

{8) Name and busi drose of each & {b) Type of service {C} Compensauon
NONE
d  Tow number of other independent coniractors each receiving over $100,000 . . .. p
652  Dud tho organizahon cormplote Schedule A? Note: All secthion 501{cH3) organizabons must etlach a
completed Schedle A .. -.... T P TTTPor » [Jves K no
Under penaities of porury, | declare that | have this return, inchudn 0 schadules and statermenis, and te the best af my knowledge and bekat, itis
trus cotrach, and complete. Dectiralon of preparer (other than otficer} 1s based onaltint tion 0! which osep. hac any led g
Sign ’ Signawre of officar /A/ Y
Here BRIAN AUGUSTINE " —ZREASURER /z LE
Type or print name and tite -~

PnnUType preparer's name parer's re Date chcs { o |PTIN
Pald UPMA KUMAR Eﬂ\'\ "FQQ_YY\{){/Z_— a/ 5/, % seli-employed [PO1686670
Preparér |Fosame P H AND R BLOCK t rems N 030542497
Use Only |Frwsaddnss® 3344 S RTE 59 UNIT 116 Phonene. 630-904-0318
May the IRS discuss this return with the preparer shown abova? S6e INsTuelons « -+ «+  v.re ..o < oo oo So e
FDA 16 S90EZ4  8WF932  Form Scliware Copyright 1896 - 2017 HRB Tax Group, Inc. Form 990=-EZ (2018)

CIS IMAGE Do not correspond for sugnature ‘




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 590-£2) Complets it tho organization is a sectlon S01(ck3) organization or a section
4547(e){1) nonexempt charitable trust.
Boparimentol tha Truasury » Attach td Form 990 or Form 930-EZ. Open 1o Public
intornal Revenue Service - P Informauan about Schedulo A (Form 990 ar 500~ £ Z) and 513 inshuctions 15 BT www.ag,gov/iormes0. tnspection
Name of the organization B Employer {dentification number
ILLINOIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003
Reason for Public Charity Status (Al organrations must complete this parl.) See instructions.
The organization is nat a pavate foundaton because it 1s: {For lines 1 through 12, check only ane box.)
1 A church,"convantion of churches, or association of churchas descnbed in section 170(0)X 1)(A)(i). q
A schoal described in section 170{b){1J(A)(). {Anach Schecule £ (Form 990 or 990-E2Z).) @

A hospial or a cosperabve hospital service organzation descnbed i section 170(bX 1XA)(IIT).

A medical resaarch organization operated in conjunction with a haspital described in - section 170{b}(1}{A)(IlI). Enter the hosprtal's name,

city, and state:

5 D An otganlzaﬂon operated for the benelit of a collage or university owned or operated by a governmentat unit descrided n section
110(b)(1)0\)(’v) {Complste Pastil)
6 l A {ederal, gtale, or loca) governmsnt or govemnmental unit descrided i siction 170(b)(1)(A}v).
7 ﬁ An organizagon that normaRy recelves a substantial part of hs support from a goveramental unil of kom the general public described n
soction 170{b}{1HAXvI). (Complete Part |l }
8 A community trust deseribed in secilon 170(b){1)(AXWI). (Complete Pan I1.)
9 An egnicuhtural research organization described in section 170{b}{1){A)(Ix) operated in comuncuon with a tangd-grant collage
or urdveraity or & non-land-grant collega of agnculture (see instrucbons). Enter the name, city, and state of tho collags or
universty:
10 D An drganization that nomally receves’ (1) more than 33 1/3% of its suppan from contributions, membership feas, and gross
recelpts from actvites related o its exempt functions--subject to certain exceptions, and {(2) no mare than 33 1/3% of its
suppon from gross investment income and unrelated businass taxable income (less section 511 tax) from busingsses
acquited by the organization afier June 30, 1975. See section 50%(a}(2). (Complete Part lil)
11 An organization organzzed and operated exclusively 10 lest for public satety. See Section 509(a}d).
12 An orgamization arganzed and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of ong or mare pubicly supported organizabons described in  section 509%(a){1) or section 509{a}(2}. See section 509(a}3}).
Check the box in Ines 12a through 12d that descnbes the type of supparing organization and complisie finas 12e, 121, and 12g.
D Type 1. A supporting organization operated, supervisad, or controlled by its suppaned organzaten(s), typicaly by giving the
supportad organzation{s) the pawer 10 regulary appoint or glect a majonty of the dzectors or rustees of the supporlng ofgaruzation,
You must complete Part IV, Seetions A and B.
b D Type IL A supporting organizabon supervised or controlied in connecton with ¢s supported organization{s), by having control or
management of the supporting organizabon vested in the sama persons that comrol or manage the supported organization(a).
You must compiete Part IV, Secﬂons AendC.

[ D Type (il functionally integrated. A supporting organization operated i connection with, and lunmonany intagrated wih, its
suppoariad organzation(s) (soe instructons). You must complets Part IV, Settions A, D, and E.

d D Type Il non-lunctionslly integrated, A suppotning organizanon operated in connecton with its supported organizaton{s) that s
not tunctionaly integrated The organizaton generally must sausfy a distribution requirement and an atteniveness requirement
(ses instructions). You must complete Part IV, Sections A and D, and Part V.

[ ] D Check this box f the organization received a written detenvination from the IS that it s a Type |, Type II, Type lll functionally

wilegraied, or Type il non-funcoonally integrated supporting organization.

{  Emmer the number of SUPPONEd OFGERZANONS - -« -«r  +0 ceveecre wone O C—/

__@ Frowide the followang information about the supported ovgamza‘oon(s)

oW N

(1) Namae of suppenad ) em (H0) Type of arganization {Iv} ts o organizatics | (v) amauat of monetary (vi) Amaunt ot othsr
arganization (.\:::':.ll‘::\: cn lines 1-10 guv':::::nh\oz::;nenﬂ suppon (seo matructions]]  Support{ses Msuuctons)
Yo No

(A)

(B)

©)

)

(E)

Total B . T

For Paperwork Reduction Act Nolice, see the Instructions for Form 880 or 890-E€Z Schedule A (Form 930 or 390-EX) 2016

FDA 16 990A1 BWF 90 Form Software Copyright 1998 - 2017 HRB Tax Group, Inc.




Scheduls A (Form 980 or 890-E2) 2016 TLLINQIS CONGRESS OF PAREN 01-0660003 Page 2

‘Support Schedule for Organizations Described In Sections 170(b}(1)}(A)(iv) and 170(b}{1}A){vi)
{Cormplete only if you checked the box on line 5, 7, or 8 of Part | or # the organization falled 10 qualify under
Pant fll If the organzanon fais to qualily under the tests bsted below, please completa Pan L)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Toral

1

Grfts, grams. contributions, and
T bership fees recelved. (Do not
include any “unusug grants.”) - - - - - 2,750 2,740, 1,665 2, 647 2,822 14, 624

2  Tax revenues levigg (or the organzation's
benefit and either paid to of expended on
fts behalf - e reeeaens .
3  The value of sanwces or faciitaes
turmished by a govermmantal una to the
organization without Charge « < <+ -« <. .«
4 Totsl Addhines 1 through 3. ... ... .. 2, 190 2,140 3,665 Z, 64 /] 2,827 14,624
|
‘ 5  The portion of total contninstions by each
1 persan (other than s goveramental uret or
| publicly supported organization) included
‘ on bne 1 that exceeds 2% of the amount
| shown oniine 11, column(f) ...... .. 1
] 6 Public support. Subtract fine S from kne 4. i 24,624
| Section B. Total Support
Calendar yesr (or fiscal year begmnmg m) b {a) 2012 (b) 2013 (¢) 2014 {d) 2013 (e) 2018 {1) Total
7 Amountsfrombned ..... - 2, 150} 2,74 3, 66 2,647 2,822 34,624
8 Grossincome from interest, dmdends,

payments recerved on securities loans,
roms, royames and income fmm s:milar
sources e eat araves PP

4 Net mcome from unrefatad business
achwities, whaether or not the business is . .
regulady carledon .. ..... ... 62,610 62,061 71,672 €6,764 79, 3804 342,487
10  Other income. Do not include gain or
toss from tha sale of capial assets
{EplanmPartV) ..o b el
11 Total support. Add fines 7 through 10 357,111
12 Gross receipts from related activities, ote. (888 INBINICHONS) .. -.. ... . Lo r caiieeririeee eeaan 12 I
13 First flve years. H the Form 930 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501({cX3}
organization, check thishox and BIOPRHEIE . ... ... . .. L i tiannee e teiieter it e e taaee e -» D
ecﬂon C. Commntation of Public Support Percentage
Public support percentage for 2018 (line 6, column {f) dtivided by tna 11. column ()} +...vvvnevenennnn. 14 4.10 %
15 Fubbs support percerkage Yom 2015 Schedule A, Part i, ine 14 - f e e eeeneaeeanaeee e aae 15 %
168 33 1/3% support test -- 2016, [f the organizabon did not check the box on fine 13, and line 14 Is 33 1/3% or moarg, check this box
and atop here. The organization qualifies as a publicly supported organizaBon . .. .- cvavienn see variin e seis vanas » D
b 33 1/3% support test -- 2015. [f the organizaton did not check a box on Gne 13 or 163, and ng 15 is 33 1/3% or mare, chack this
box and stop here. The organizaton qualies as a publicly SUpponed o1ganization « .« <.+t -ev ~eere teia e alean . D
178  10%-fects-and-circumstances test — 2016. if the organizaton did not check a box on line 13, 163, ar 16D, and kne 14 is 10% or

| 13

more, and il the organizaticn meets the “facis-and-circumsiances” 1est, check this box and  stop here. Explan in Pan VI haw the
organzation meets the “facts-and-circumstances” test. The organizaon qualfies gs a publely supponed organization .. ..... .. & D

10% -facts-and-circumstances test -- 2015 If the organ:zation did not check a box on line 13, 16a, 16b, or 173, ang fine 15 Is 10% ot
mare, and if the organzaticn maats the “facts-and-circumstances™ test, check (his box and  stap here, Explain in Pant VI how the
organization meets the “lacts-and-circumstances” lest. The erganization qualifies 2s a publcly supponed organization .« ...+ »
Private foundation. H the organizalion did not check a box on line 13, 10a, 16b, 178, or 170, check this box and see mstructions »

FDA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{(Form 938 or 930-£7; Camplete to provids information for responcses to specific quastions on
' Form 990 or 990-EZ or 10 provide any additionat information. Open to Public
Daepartment of the Treasury b Attech to Form $90 or 930-E2Z. i
Internal Revenye Service ¥ inicrmation about Schadute O {Form §90 or 990-E2) and ha mstructions is st www.lrs.gov/loim9s0. Inspection
Name of the organzabon | Employer identification numbaer
ILLINQIS CONGRESS OF PARENTS AND HOMESTEAD PTA 01-0660003
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2, Schedule O (Form 990 or 990-E2Z) (2016)
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