-
om 990 Return of Organization Exempt From Income Tax |_ome o 1545 0047
Under section 501(c), 527, or 4847(a}{1) of the internal Revenue Code {(except black lung 2@) 1 2
benefit trust or private foundation} Open to Public
Department of the Treasury -
Internal Reverue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
g A Forthe 2012 calendar year, or tax year beginning JULY 1 , 2012, and ending JUNE 30 ,2013
'::' B Checkifapplicable JC Name of organizaton PADS TO HOPE D Employer identification number
— (] Address ahange Doing Business As JOURNEYS THE ROAD HOME 36-391901¢8
[ name changa MNumber and street {for P O box if mail 1s not defivered to stree! address) Room/suite E Telephone number
) ﬁ [ inttiat return 1140 EAST NORTHWEST HIGHWAY 847-963-9163
o 22 3 Termuinated City, town or post office, state, and ZIP code
= [3 Amended retum PALATINE, IL 60074 G Gross receipts $ 991,848
‘ g L1 Appiication pending [F Mame and address of prncipal officer RONALD FREEMAN H{2) s lhes a group retun for affistes? [_J Yes No
1140 EAST NORTHWEST HIGHWAY, PALATINE, FL 60074 | Hib)Are all afilates ncluded? [Jves EINo
é | Tax-exempt status 501(cH3) [ 15011 )« (nsertno} [ J494r@yor [ 527 If “No," aftach a hist {see instructions}
' J  Website: » WWW . JOURNEYSTHEROADHOME . ORG Hic) Group exemption number »
¥ K Form of organization |_] Gorporation [ Trust [} Association [ Other » j L Year of formaton 1992 f M State of legat domicle IL

Summary

1 Brefly describe the orgamization's mission or imost significant actlvatles TO TNDIVIDUALLY ASSESS AND SERVE
@ THE HOMELESS AND NEAR HOMELESS, WHILE BROADENING COMMUNITY AWARENESS AND
é INVOLVEMENT WITH THE HOMELESS.
=
% 2 Check this box »{_] if the orgamzat]on discontinued its operations or d|3posed of more than 25% of its net assets,
g 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 13
@[ 4  Number of iIndependent vating members of the governing body (Part VI, line 1b) 4 11
21| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 30
E 6  Total number of volunteers (estimate if necessary) .. 6 2,250
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable ncome from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributrons and grants (Part VIi, Ime 1h} . 878,282 863,467
o g 9  Program service revenue (Part Vill, ine 2g) Q 0
g E, 10  Investment income (Part Vill, column {A), lines 3, 4, and 7d) . 35 22
= 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . 57,391 {82,847}
2, 12  Total revenue—add hines 8 through 11 (must equal Part Vill, column {A}, line 12) 935,708 780,642
'g—j 13  Grants and similar amounts paid (Part X, column (A}, ines 1-3) . . . Q 0
o 14 Benefits paid to or for members (Part IX, column (&), kne 4y . . . . 0 0
= g 15  Salanes, aother compensation, employee benefits (Part IX, column (A}, lines 5—10) 685, 550 671,654
< 2|48a Professional fundraising fees {Part iX, co 0 s
i :.’ b Totai fundraising expenses {Fart IR@I@‘E‘ 7 ) %_1__1__.- 206
o w17  Other expenses (Part IX, colim TRes 11a-11d, 11 el . . .. 261,487 221, 680
= 18  Total expenses. Add lines 1 ] (Must e aﬁ]P?ﬂt‘g(, e n (A), line 25) 947,037 B93,334
= {19 Revenue less expenses. SUbAbt |r&Ef8qﬁ: e 12 (11,329 (112, 692)
5§ L— Reginnlng of Current Year End of Year
£8l 20  Total assets (Part X, line 16) -OGDEN UT | 631,524 568,577
e 21 Total labilities (Part X, 1i11e 26 e 17,791 67,534
23| 2 Net assets or fund balances. Subtract Ime 21 from !me 20 613,733 501, 041

m Signature Block

Under penatties of perjuty, § declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beled, it 15
trug, correct, and comp‘!?e) %clarallorl of preparer {other than officer) 1s based on ali nformation of which preparer has any knowledge

| h?v// o J(F
Sign tupe of officer Date
Here Qomq[c\, Tr-eeéwmgn -~ Pa es(:.‘zovt'\‘
Type of print name and Utle
Paid Pnn{Type preparer's name Praparer's signat E/& Da!«:.?’ A Check [ # FTIN
Preparer JEFFERY M. ROLLEFSON, CPA 7643 self-employed | POQ28317 7
! Use Only | Frmsneme  » EVANS, MARSHALL ¢ PRAsE, pﬂc Firm's EIN » 36-3308690
Firm's address » 1875 HICKS ROAD, ROLLING MEADOWS, IL 60008 Phone no B47-221-5700

May the IRS discuss this return with the preparer shown above? {see instructions)

X] Yes [] No

ESA

For Paperwork Reduction Act Notice, see the separate instructions.
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Farm 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question mthisPartil . . . . . . . . . . ., . . . [

1  Briefly describe the organization’s rission.

TO INDIVIDUALLY ASSESS AND SERVE THE HOMELESS AND NEAR HOMELESS. TO PROVIDE
EFFECTIVE, COMPREHENSIVE SERVICES TO THE HOMELESS AND NEAR HOMELESS.

2  [nd the organmization undertake any S|gmflcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . e e e e e e e s e e [OYes ZINo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e w e e oL o e e o [COYes [#INo
If “Yes,”" describe these changas on Schedule C.

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){d} 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$ 603, 664 including grants of$ }(Revenuesg }
PROVIPDE HOMELESS AND NEAR HOMELESS INDIVIDUALS OVERNIGHT STAYS AND MEALS AT AREA
SHELTERS. R e

4b (Code: ) (Expenses$ includng grantsof )(Revenue$ )

4c {Code: J(Expenses$ including grantsof$ }(Revenueg )

4d Cther program services (Describe in Schedule 0.}

(Expenses $ including grants of $ } (Revenue $ }

d4e Total program service expenses » 603, 664

form 990 2012)




Form 990 (2012}
B Checkiist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19

20a
b

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the arganization required to comp!ete Schedule B, Schedule of Contributors (see instruchons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parl |

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il

Is the orgamization a section 501(c){4), 501{c)(5}, or 501(c){6} organization that receives membershlp dues.
assessments, or simidar amounts as defined 1In Revenue Procedure 98-197 If “Yes,” complele Schedule C,
Part il . .o . ..

Did the organization maintain any donor advised funds or any simdar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement including easements 1o preserve open space,
the environment, histonc land areas, or tustoric structures? If "Yes,” complefe Schedule D, Part If

Did the orgarwzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Hif

Did the organization report an amount in Part X I:ne 21 for escrow or custodlal account Elabmty, 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,” complefe Schedule D, Part IV . . e

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, Part V

if the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi,
Vi, VHl, IX, or X as applicable.

Did the organization report an amount for land, bundmgs, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments other securities in Part X, [me 12 that 15 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, ine 13 that 15 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl .

Did the organization report an armount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” cornplete Schedule D, Part IX .

Did the organization report an amount for other habiliies in Part X, lne 257 If "Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statemments 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, Parf X

Did the organization obtain separate, mdependent audited financal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xf and XiI

Was the organization includad n consclidated, independent audited financial statements for the tax year? f “Yes,” and if
the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xif s ophonal

Is the organization a schootl described in section 170(b}(1}{A)(1)? /f “Yes,” complete Schedule £

Did the organization mamtain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV

Did the organization report on Part 1X, column (A}, hne 3, more than $5,000 of grants or assistance to any
organization or enhity located outside the United States? If "Yes,” complete Schedule F, Parts i and 1V .

Did the organization report on Part [X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iif and IV

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? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? ff “Yes,” complete Schedule G, Part If

Did the organization report more than $16,000 of gross income from gaming actw1t|es on Part VIli, Eme Qa’?

If °Yes,” complete Schedule G, Part I/l . .

[nd the organization operate ohe or more hospital facllmes? If “Yes,” complete Schedu!e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11hb X
11¢ X
11d X
fle| X

11f X
12a{ X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a ps
20b

Form 990 (2012}




Form 990 {2012)
2118l  Checklist of Required Schedules (confinued)

21

22

23

24a

(2R =3

25a

26

27

28

25
30

31

32

33

34

36a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation
in the Urited States on Part IX, column (&), line 12 If *Yes, " complete Schedule i, Paris | and I

Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column {A), ine 27 If “Yes,” complete Schedule I, Paris | and I

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If “Yes,” completfe Schadule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpat amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If *No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon‘? .
Did the orgartzation maintain an escrow account other than a refunding escrow at any time durlng the year
1o defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’? .
Section 501(c)(3) and 501{c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disquahified person during the year? If “Yes," complete Schedule L, Part | ;

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 890 or 990-EZ?
If “Yes,” complete Schedule L, Part} .

Was a loan to or by a current or former officer, director, trustee, key empzoyee, h|ghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part lf

Did the orgamzation 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 36% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partltf .

Was the organization a party to a business transaction with one of the following parties {see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offloer dlreotor, trustee, or key employee {or a family member thereof)
was an officer, diractor, trustee, or direct or indirect owner? If “Yes,” complele Schedule L, PartiV .

Dnd the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complele Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? /f “Yes,” complete Schedule M . . .

Did the organization hquidate, terminate, or dissolve and cease operat:ons'-‘ If “Yes," complete Schedule N,
Part! .

Did the organrzatlon setl exchange dispose of or transfer more than 25% of its net assets? i "Yes
complete Schedufe N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entrty‘? If “Yes,” oomplele Scheduie R, Pan i, IH
or iV, and Part V, line 1

Did the organizatton have a controIIed entity w:thm the meaning of section 512{b)(1 3)

If "Yes" to line 35a, did the organization recelve any payment from or engage in any transactron Wlth a
controfled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2,
Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 15 treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Sohedule O and prowde explanations in Sohedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . R .

Yes | No
21 X
22 X
23 %
24a X
24b
24c
24d
25a bt
25b X
26 X
CATE 1
G |
28a X
28b X
28c¢ X
29 X
30 X
31 %
32 X
33 X
34 X
35a X
35k
36 X
37 X
38 X

Form 990 (2012)




Form 990 (2012}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ﬁ;% i
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . . . 1b of .. S
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | e ) *‘“}

reportable gaming (gambing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year cavered by this return | 2a 304,
b if at least one ts reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b i “Yes,” has it filed a Form 990-T for this year? /f "No,” provide an explanafion in Schedule O .
4a At any 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)? . e . . 4a X
b If *Yes,” enter the name of the foreign country > . - 1_;%
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T M ga

Sa Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-17 5c

fa Does the organization have annual gross receipts that are normally greater than $1 00 UOD anci dld the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . Ba X
b If “Yes,” did the organization nclude with every solicitation an express statement that such contrlbut:ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sechon 170(0) ' . -4 I%T
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods | j% :
and services provided to the payor? . . . . 7a
b i “Yes,” did the orgamization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dsspose of tang|ble personal property for which it was
required to file Form 82827 . . . e e e e Tc %
d If “Yes," indicate the number of Forms 8282 flied durlng the year . . . 7d R IE
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te )4
f Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contnbution of cars, boats, alrplanes, or othar vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting| ° ;l,%h\%;
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring m& N __M‘f%
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnibution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a
b Gross receipis, included on Form 980, Part Vill, line 12, for public use of club fac:ht:es . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the organlzat;on fl!lng Form 990 1in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is reguired to maintam by the states in which
the organization Is licensed to 1ssue quakfied healthplans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? .
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation i Schedule O 14b

Form 990 (2012




Form 990 (2012) Page B
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, descibe the circumstances, processes, or changes in Schedule O See mstructions
Check If Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 13].
If there are material differences in voting nights among members of the governing body, or ;
if the governing body delegated broad authority to an executive committee or simitar
committee, explain tin Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11~
2 D any officer, director, trustee, or key employee have a family relationship or a business relat:onshlp with |
any other officer, director, frustee, or key employee? .
3 Dud the organization delegate control over management duties customarrly performed by or under the dxrect
superviston 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 980 was filed? 4 bS
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . ] X
6 Did the organization have members or stockholders? 6 | X
7a Did the arganization have members, stockhelders, or other persons who had the power to elect or appomt |
one or more members of the governing body? . . . . e 7a | % |
b Are any governance decisions of the organization reserved to (or subject to approval by) members |
stockholders, or persons other than the governing body? . . . . R 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undedaken dunng y g*‘ b j
the year by the following: TN P
a The governing body? . . . v e e e e e Ba | X
b Each committee with authority to act on behalf of the govern:ng body’? N 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization’s maiing address? If "Yes,” provide the names and addresses in Schedule O . . . 9 X
Secfion B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, or affikates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actlvmes of euch chapters
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b e
41a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 14a ):4
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. treatonn 1, fFE’—
12a Did the organization have a wntten conflict of interest policy? If "N, " go to iine 13 ; 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that coutd give rise to conflicts? |42b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this wasdone . . . e e . .o 12¢ X
13  Did the organization have a wntten whistleblower pollcy'? .o L. e e e 13 X
14  Did the organization have a written document retention and destruction pollcy‘? e 14 | X
15 [id the process for determining compensation of the following persons nclude a review and approval by T IS B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e . 15b| X
If “Yes" to line 15a or 15k, describe the process in Schedule O (see :nstructnons) g" F i 8
16a Did the orgamzation invest in, contribute assets to, or parhicipate in a jont venture or similar arrangement 1 Mf_{
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . o oo 18a X
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate sts ;781 g %g?‘; E
participation In jaint venture arrangements under applicable federal tax law, and take steps to safeguard the % el ___éf“’ h,,_gﬁ%
organization’s exempt status with respect to such arrangements? . . . . . . . . . . o . . 15;,

Section C. Disclosure

17  List the states with which a copy of this Form 890 s required to be fled »  ILLINOIS

18  Section 6104 reguires an organizahion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s enty)
available for public inspection. Indicate how you made these available. Check all that apply.
X Own website {71 Ancther's website Upon request [ Other {explain in Schedule O)

19  Describe in Schedule O whether {and if so, how), the orgamization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: » ELIZABETH NABORS, 1140 E. NORTHWEST HIGHWAY, PALATINE, IL 60074 {847)963-9163

Form 980 2012)




Form 990 (2012) Page T
Compensation of Officers, Directors, Frustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be hsted. 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- m columns (D), (E), and {F} if no compensation was paid.

» L ist all of the organization's current key employess, If any. Ses instructions for defintion of “key employee ”

= List the organization’s five current highest compensated 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 1089-MISC) of more than $100,000 from the

orgamization and any related organizations.

» List all of the arganization’s former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organzation and any related organizations.

= List all of the orgarization's former directors or trustees thal received, i 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 persons i the following order: individual trustees or directors; institutronal trustees; officers; key employees; highest
compensated employees; and former such persons.
[[1 Check this box if neither the organization ner any related organization compensated any current officer, director, or trustes,

©
Position
{A) & {do not check mora than one ) & Fy
Name and Title Average | pox, unless person 1s both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | Compensation jcompensalion from amount of
week (astanyl 5 T = NEIEEIE] from refated othar
heurs for aa 2l 21355 the organizations compaensation
refated 35 E 2 e 5§ g organization {W-2/1088-MISC} from the
organizations g.g i B | T |w-2r1099-MISC) orgamzatien
below dotted} S 5 | @ g1g and refated
liete) g 5 @ K] orgamzations
Blz :
8 B
&
(1) ELIZABETH NABOBS _____ ) 40
EXECUTIVE DIRECTOR X
"@.)r@EE ATTACHED LIST
) .
(4) e
(5) e
(6) . .
£
8 .
L) I
(i o
) e e
2y
(13)
L .

Form 980 2012)
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fage 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c}
Postttan
A ) {do not check more than ane () & {F}
Name and title Average | box, unless person s both an Reportable Repaortable Estmated
hours per | officer and a director/trustes) | Compensation |compensatton from amount of
fweek {ist am e slol=lez] T from refated othar
hours for aa IR EE the organizations cempensation
refated 3 g gl 8 %5 § organization W-2/1083-MISC}) fram the
organizations| 9.& 5" é Ttg;; I Hw-2/1089-MISC) organization
below dotled| 52 | 8 2|8 and related
line) S g 3 2 organizations
8|2 g
g 2
]
L L)
(16) _
an_
(18) . I i
(s . e ]
(20)
2y N
(22)
23} ... -
(24) L 1.
(25) .
1b Sub-total . 0 0 0
¢ Total from contmuatlon shee’as to Part Vli Sectlon A >
d Total {add lines 1b and 1c) . . e e 0 0 0
2 Total number of iIndividuals {ncluding but not Elrmted to those listed above) who received more than $100,000 of
reportable compensation from the crganization b 0
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |~ [ ¢ [ uﬁﬁ

employee on line 1a? /f “Yes,” complete Schedule J for such individual

4  For any individual listed on Iine fa, is the sum of reportable compensation and other compensation from the o %ﬁg £ 3
organization and related organizations greater than $150,0007 f “Yes,” complefe Schedule J for such ""*.‘*i* & .

individual

5 Did any person listed on Ime 1a recefve or accrue compensation from any unrelated organlzat:on or mdwadual

for services rendered 1o the organzation? If “Yes," complete Schedule J for such person

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.

(&)
Name and business address

(B}

Descaplion of services

©)

Gompensation

NONE

2 Total number of independent centractors (including but not limited to those histed above) who

received more than $100,000 of compensation from the organization >

“sh
Ustta
!

0

- -im.zﬂ?'.?f

Pl

B

Forn 990 (2012




Form 980 (2012} Page 9
CPiaull Statement of Revenue

Check if Schedule O contains a response to any questoninthis Part VI . . . . . . . . . . . . . . . []
Bor e ; v oA A {B) (C} (D)
I Total revenue Related or Unrefated Revenue
R mb et et busness | oxcluded fom tax
. Y
) . Tevenue 512, 513, or 514
48] 1a Federated campaigns . . | 1a 3 ¢ - T ‘
gg b Membershipdues . . . . | 1b PO 5
,.,“:I'E ¢ Fundraisingevents . . . . [1¢c . .
& &| d Related organizations . . . | 1d ’ ¥
o E e Government grants (contributions) | 1e 244,132 . N -
S71 £ Al other contnbutions, gifls, grants,
5 a 13 . K. L] w {A o
3£ and simifar ameunts not included above ; 4 619, 335 :
£21 g Noncash contnbutions ncluded m lines a-1f $ y_ - % 414 ¢ I I
&l h Total.Addlmesta-tf . . . . . . B 863, 467 . . i
= Business Code | - * ¥R o% *
g | 2a
o b
8| ¢ o
£ g~
L7 = T
E e e e
=3 f Al other program service revenue .
o g Total. Addlnes2a-2f . . . . . . . . . W& T B |
3 Investment Income {(including dividends, interest,
and other similaramounts}) . . . . . . . P 22
4  Incoms from mvestment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . . .PF
{i) Real () Persona 5 g ¥ W | ¥ % 9 %= wm % S i
6a Grossrents . . N s $ i«g, v% A% % % i . AN %
b Less: renial expenses " . ) N n oL o E
¢ Rental income or {loss) 0 0 I I I i s 3%’ & ¥ |
d Netrentalincomeor(loss) . . . . . . . b 0
7a  Gross amount from sales of | 1) Securties {n) Other . . R T A
assets other than mventory —_i g" E k % : - ‘%" ¥ o
b Less: cost or ather basis K o ; o | B PRI . K &
and sales expenses . N ? § % ;;? R
¢ Gainor{loss} . . 0 8] I '’
d Net gainor (foss} . . P 0
§ O S . .
g B8a Gross income from fundraising é o R [ . §
g events {not including$ R C BECIE - B T ¥ 4w
& of contributions reported on line 1c). . ‘ s Q? nip @ . . %
5 See PartiV, ine 18 R 128,359 : ' ’
g b Less:directexpenses , ., . . b 211, 2061 S ¥ OB R o o Lok g |
¢ Net income or {foss) from fundraising events . W {82,847 )
9a Gross income from gaming activities. - R Y S i
See PartiV,lme19 . . . . . a T N U IO ¥ EEVR 8 s
b Less:directexpenses . . . . b . d e » i hs
¢ Netincome or {loss) from gaming activities . . P 0
10a Gross sales of inventory, less \ . A
returns and allowances . . . g ’ . ‘s ’ ;r b
b Less:costofgoodssold . . . b .
¢ Netincome or {loss) from sales of inventory . . b 0
Miscellaneous Revenue Business Code ) \ d
11a )
b
c e
d Al other revenue .
e Total. Add fines 11a-11d . b 0 el v oW 3 ]
12  Total revenue. See mstructions. » 780, 642
Form 980 2012
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Page 10

Statement of Functional Expenses

Section 501(c}3) and 501(c)4) organizations must complete alf columns. All other organizafions must complete column (A).

Check if Schedule O contains a response to any question jn this Part iX .. .. [l
Do not include amounts reported on lines 6b, 7b, (A) b B) {C) {D)
b, 9b, and 10b of Part VIl rolokenses | e g“;?gm‘z:;‘nzzz e
1  Grants and other assistance to governments and e ] v sk g e e o
organizations in the United States Ses Part IV, ine 21 L2 i b mm&mmaa fe&krmﬂ—m%ﬁmﬁ‘ -
2  Grants and other assistance to individuals in . ,gﬁ,.-v‘ﬁ‘gﬂ.u._\‘ S g"“ E ‘{g; .
the United States See Part IV, line 22 A2 DN IF PN o S %
3  Grants and other assistance to governments, R A " . .
organizations, and ndividuals outside the T O Vi MRVEN,
United States, See Part IV, Iines 15 and 16 . 28 1 g; ¥ | #8 .7 5
4  Benefits pald to or for members P :
5 Compensation of current officers, dlrectors
trustees, and key employees 671, 654 483,878 46,530 141,246
6  Compensation not mcluded above, to dnsquahfled
persons (as defined under section 4958(f}(1)) and
persons described In section 4958(c)(3)({B)
7 Other salanes and wages
8  Pension plan accruals and contrzbuhons (mc!ude
section 401{k) and 403{b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d lLobbying .
e Professional fundralsmg Services. See Pan IV Ime ?7 B RN « F 5 Bl
f Investment management fees
g  Other (fline 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule Q) 40,146 26,741 12,395 1,010
12 Advertising and promotion
13  Office expenses 34,204 12,385 13,444 8,375
14  Information technology
15 Royalties .
16  Occupancy 12,116 0 0 12,116
17  Travel . R 2,832 0 1,185% 1,647
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to aﬁlllates .
22  Depreciation, depietion, and amortlzatlon 43,263 40,381 97 2,785
23  Insurance . . e
24  Other expenses. temize expenses not covered HO® A T * i
above (List miscellaneous expenses in line 24e. If hom] a ¥ B4 ] E
tine 24e amount exceeds 10% of hne 25, column R SN I
{A) amount, kst ine 24e expenses on Schedule O.) 5 . i . 7 % 1
a REPAIRS AND MAINTENANCE 20,269 17,106 445 2,718
b UTILITIES & BUILDING SERVICES 20,197 20,197 0 0
¢ BBNK & PAYROLL SERVICE FEES 4,837 0 1,156 3,681
d :E_IYEE‘I'_I‘___E?EEEE‘}_S_E_S_ ____________ 31,135 0 0 31,135
e All other expenses PRINTING & POSTAGE 12,681 2,976 3,212 6,493
25  Total functional expenses. Add lines 1 through 2de 893,334 603, 664 78,464 211, 206
26 Joint costs. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising sohcitation. Check here B ] f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012




Form 960 (2012} Page 11

Balance Sheet

Check if Schedule O contains aresponse to any questioninthisPart X . . . . . . . . . . . . . . 0O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearnng . . e e e e e 46,425] 1 20,004
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . 12,065| 4 18,302
5 Loans and other receivables from ourrent and former ofﬂcers dtrectors R S N e
trustees, key employees, and highest compensated employees. cero ¥ e el W
Compiete Part Il of Schedule L . e e e . 5
6  Loans and other receivables fram other disqualdied persons (as defined under section LR o ré ‘%3 " % ¥
4958(f)(1)), persons described in section 4958{c){3)(B}, and contributing employers and | . & i s ) 2 i ; ~ p § T
sponsoring orgamzations of section 501(cH9) voiuntary employees' beneficiary Ao gf,,g; ; ,§§-§ '; }
o organizations (see instructions) Complete Part I of Schedufe L e 6
ﬁ 7  Notes and loans receivable, net 7
<| B Inventories for sale or use .o 8
89  Prepaid expenses and deferred charges e e e e . 601| 8 1,101 !
10a Land, buildings, and equipment: cost or : . §§ g 1e g - v & % d
other basis. Complete Part VI of Schedule D 10a 1,009,614 N N - I e g%
b Less: accumulated depreciation . . ., . 10k 480,444 572,433110c 528,170
11 Investments—publicly traded securties . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line1t ., . . , . . 12
13  Investments—program-related. See PartiV, line 11 . . . . . . . 13
14 Intangible assets . . . C e e e e 14
15  Other assets. See Part IV, llne 11 . . e 15
16  Total assets. Add lines 1 through 15 {must equal ime 34) e 631,524| 16 568,577
17  Accounts payable and accruedexpenses . . . . . . . . . . 13,646] 17 13,996
18 Grantspayable. . . . . . . . . . . . . . . e 18
19 Deferredrevenue . . . . . . . . . . . . . . . .., 18
20 Tax-exempt bond habilittes . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Lloans and other payables to current and former officers, drectors, A S e
£ trustees, key employees, highest compensated employees, and 5 A I T
% disqualified persons. Complete Part lf of SchedulelL . . . . . . 22
- |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 0] 24 50,000

25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Compiete Part X

of Schedule D . . . . e e e e 4,145] 25 3,540
26  Total liabilities. Add lines 17 through 25 . . . 17,791f 26 67,536
w Organizations that follow SFAS 117 (ASC 958), check hereh . and . .lfn\:? St Sl i zfxp&. R
g complete lines 27 through 29, and lines 33 and 34, e B B s 0D «;, R v‘l
_._‘é 27 Unrestnictednetassets . . . . . . . . . . . . . . .. 601,028] 27 490,414
o |28 Temporanly restncted netassets . . . ., ., . . . . . . . 12,7051 28 10,627
° 28  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here) I:] and L CE P T
L complete lines 30 through 34. N ELE s i
@ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
< (32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Totalnetassetsorfundbalances. . ., . . . . . . . . . . 613,7331 33 501,041
34  Total labilities and net assets/fund balances . . . . . . . . . 631,524} 34 568,577

Form 990 (2012)
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EZEETE Reconciiiation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI . . P
1  Total revenue (must equal Part Vill, column {A), line 12) . 1 780,642
2  Total expenses (must equal Part X, column (A}, Iine 25} 2 893,334
3  Revenue less expenses. Subtract ine 2 from line 1 3 {112, 692)
4  Net assets or fund balances at begimming of year {must equal Pazt X Iane 33 column (A)} 4 613,733
5  Net unreahzed gains (losses) on investments Ce e e . 5
6 Donated services and use of facihties 6
7 Investment expenses . 7
8  Prior pericd adjustments . . 8
g8  Other changes in net assets or fund balances (explaln in Schedule 0} . 9
10 Net assets or fund balances at end of year. Combine ines 3 through 9 {must equal Part X lme
33 coEumn [(5)) I 10 501, 041

Financial Statements ancl Reportmg
Check iIf Schedule O contains a response to any question in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990: [1Cash [ElAccrual [ Other

If the orgamization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

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

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

[ ISeparate basis  [] Consolidated basis  [] Both consolidated and separate basis

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 audlted ona
separate basis, consohdated basis, or both:

Fx] Separate basis [ ] Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audtt, review, ar compitation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight pracess or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts'r‘ i the organ;zatton dld not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

Form 990 012




[ OMB No 1545-0047

SCHEDULE A

{Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
E.?ﬁﬁ,’;[";??ﬁé’,{&?"sli”” B Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only ane box.)
4 [ A church, convention of churches, or association of churches described in section 170{b){(1)(A}{)-
2 [ Aschool described in section 170(b){1}{A)i1). (Attach Schedule E.}
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).
4 []A medical research organizationt operated in conjunction with a hospital described in section 170(b)(1){A)(jii). Enter the
hospital’s name, city, and state:

section 170{b)(1)(A){iv). (Complete Part I1.}

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

7 [X] An organization that normally receives a substantial part of #s support from a governmental unit or from the general public *
described in section 170{b){(1)(A){vi). (Complete Part 1)

8 [ A community trust described in section 170(b)(1)(A}vi}. (Complete Part I1.)

9 [] An organization that normally receives: (1} more than 33'1% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certan exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the arganization after June 30, 1975. See section 509({a)}{2). {Complete Part i1}

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

11 [J An orgamization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supporied organizations described 1n section 509(a)(1) or section 508{(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizatton and complete hnes 11e through 1th.

a [ Typel b [ Typei ¢ [] Type lil-Functionally integrated  d [ Type Hl-Non-functionally mtegrated
e [ By checking this box, | certify that the orgaruzation Is not controlled directly or indirectly by one ar 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 18 a Type |, Type li, or Type l supporting
organization, check thisbox . . . .- ... 0. O
g Since August 17, 2008, has the orgamzataon accepted any gnﬁ or contnbuhon from any of the
following persons?

{ij A person who directly or indirectly controls, erther alone or together with persons described i (ii} and Yes | No
{m) below, the goverring body of the supported orgaruzabon? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person descrbed in{jabove? . . . . . . . . . L . . o L oL 11giin)
{iii} A 35% controlled entity of a person described mn (Jor W above? . . . . . . . . . . . . . $1g{in)
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN {ii) Type of organization | (v} Is the orgamzation |  {v) Did you notify {vi}is the {vii} Amount of monetary
organization {descnbed ondings 1-9 | ncol {ijhisted myour | the organization in arganization in ¢ol support
above or 1RC section | goveming document? col (i) of your {i) organized in the
{ses Insteuctions)) support? us?
Yes No Yes No Yes No
(A)
(B}
)
(D}
(E)
L, f . . (5 X . v
Total ! - 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 980 or 990-EZ) 2012

Form 990 or 990-EZ,
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Schedule A (Form 930 or 990-E2) 2012

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusuat grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

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

Total. Add fines 1 through 3.

The portion of total contributions by
each persen (other than a
governmental uri or  publcly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

{a) 2008

(b) 2008

{c) 2010

(d) 2011

{e)2012

(f) Total

742,336

753,177

885,436

878,2

82

863,467

4,122,698

742,336

753, 177

878,2

82

B63,467

4,122,698

e gL
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wr

[ > ,:’

WA TR
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L A S
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w7
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]
s

A
S BRI
:
N
:

i o

-,
<[ stenr,

B L

4,122,698

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

kK
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources R ..
Net income from unrelated busmess
activities, whether or not the business
ts regularly carnied on

Other incomes. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from refated actvities, eto. (see instructions)
First five years. [f the Form 990 i1s for the organization's first, second third four’ch or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

{c}2010

{d) 2011

{e) 2012

{f) Total

742,336

753,177

B85

436

878,2

82

B&E3,467

4,122,698

545

i24

93

35

22

823

PR SR e

P [

v
1 |

btk 802

‘%%ﬁﬁ

4,123,521

organization, check this box and stop here

121

> [

Section C. Computation of Public Support Percentage

14
15
46a

b

17a

18

Public support percentage for 2012 (ine 6, column {f) divided by line 11, column {f))
Public support percentage from 2011 Schedule A, Part ], ine 14
3311% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘:3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization

33'1% support test—2011. If the organization did not check a box on Ine 13 or 16a, and hne 15 s 33’fa% or more,

check this box and stop here. The organization quahfies as a publicly supported organization

10%-facts-and-circumstances test—2012, 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 grganization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. lf the orgamzatlon did not check a box on hine 13, 16a, 16b, or 17a, and line

14

99.98%

15

99.87 %

L

> 0O

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain n Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organ:zat:on d:d not check a box on lme 13 16a 16b 17a, or 1 Tb check thls box and see

instructions

L
> [

Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 280 or 990-E2) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11

if the organization fails to qualify under the lests listed below, please complete Part if.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

2

7a

c
8

Gts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants %)
Grass receipts from admissions, merchandise
sold or services performed, or facifities
furmished in any activity that is related to the
organization's tax-exernpt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues Ilevied for the
orgaruzation’s benefit and ether paid
to or expended on its behalf

The wvalue of services or facites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts inciuded on hnes 1, 2, and 3
received from disqualfied persons
Amounts included on lnes 2 and 3
recelved from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from i

{a) 2008

(b) 2009

{c} 2010

(d) 2011

(e} 2012

(f) Total

line 8.} .
Section B, Total Support
Calendar year (or fiscal year beginning in) & {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
8  Amounts from line 6 A
10a Gross income from interest, dwidends,
payments recesved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqiired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activibies not included in kne 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.} .
13 Totat support. (Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {ine 8, column {f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2011 Schedule A, Part ill, ine 15 . 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 {line 10c¢, column {f) divided by hne 13, column {f)} . 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2012, If the orgamization did not check the box on line 14, and ilne 15 IS more than 3311%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'% support tests—2011. |f the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 3313%., and
lire 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton B [

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [

Schedule A {Form 980 or 950-EZ) 2012




SCHEDULE D . ) | omeno 1545-0047
(Form 990) Supplemental Financial Statements 2012

p- Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

intemal Alevenue Sarvice - Attach to Form 980. » See separate instructions. Inspection
Name of the organizafion Employer identification number
PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes"” to Form 980, Part IV, iine 6.
{2) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to {dunng year}
Aggregate grants from {during year)
Aggregate value at end of year .
Did the organization wmform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontral? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors m wrting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng imperrmssible private benefit? . . . .« +« +« +« [ ¥es [ No
Conservation Easements. Complete if the orgamzatmn answered "Yes” to Form 9380, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.

{1 Preservation of land for public use (e.g., recreation or edugation) [] Preservation of an historically important land area

{1 Protection of natural habitat [7 Preservation of a certified historic structure

(] Preservation of open space
2 Complete bnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h b=

@; Held at the End of the Tax Year
a Taotal number of conservation easements ..
b Total acreage restncted by conservation easements . . . . e e 2h
¢ Number of conservation easements on a certified historic structure mclucled in (a) e 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
histone structure listed in the Nationat Register . . . 2d
3  Number of conservation easements modified, transferred, released extlnguashed or termmated by the orgamzation during the
tax year b

4  Number of states where property subject to conservation easement is lecated®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)

Mandsecton 170M)@BYY? . . . . . . . . . . . . . . . . . o o v v« +« « -« [1¥Yes [ No

8 In Part Xl}i, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financiat statements that descrnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in 1t5 revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public extubstion, education, or research in furtherance of
public service, pravide, in Part Xill, the text of the footnote to #ts financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exiibition, education, or research in furtherance of
publlc service, provide the following amounts relating to these items:

(i) Revenues included i Form 820, Part Vill, bne1 . . . . . . . . . . . . . . . P &
(i)} Assets included m Form 990, Part X . . . . ..k %

2 I the organization received or held works of art hlstorical treasures. or other samilar assets for financial gan, prowde the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .k §
b _ Assets included in Form 990, Part X . . . . . N
For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D [Form 990) 2012




Schedule B (Form 9906) 2012 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Ll Public exhibition d [} Loan or exchange programs
b [ Scholarly research e [ Other ___

¢ [} Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar i
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? O Yes [] No
Escrow and Custadial Arrangements. Complete if the organization answered “Yes” to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a |Is the organization an agent, trustee, custodman or other [ntermedlary for contributions or other assets not

nciuded on Form 990, Part X? . . P C1 Yes [l No
b If “Yes,” explain the arrangement in Part XIIt and compiete the foﬂowmg table:
Amourt
¢ Beginmingbalance . . . . . . . . . . . . . . . 1c
d Addtions duringtheyear . . . . e e e e e e e 1d
e Disirbutions durmgtheyear . . . . . . . . .« . . . e te
§ Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Pas’:)( Ilne 21'7 . R (] Yes {] No
b If "Yes " axplain the arrangement in Part XIIl. Check here if the explanation has been prowded inPart Xl . . . . {1
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a} Gument year {z) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

b Contnbutions

c Net investment earn:ngs gasns and
tosses .

Grants or scholarships .

e Other expenditures for facihties and
programs .

Administrative expenses .

o

f
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »___ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) urrelated orgamzations . . . . . . . . . . . . e e e e e e e Bali)
(i) related organizations . .o Jalif)

b If “Yes” ta 3alii), are the related orgamzatlons Elsted as requured on ScheduEe FP e e e e e e b

4  Describe In Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, fine 10.

Descnption of property {a) Cost or other basis | ib} Cost or other basis (e} Accumulated {d) Book value
(envestment) (other) depreciakon

1a Land 200, 000 200, 000

b Buildings . . 765,068 439,976 325,092

¢ Leasehold lmprovements

d Equipment 27,023 22,945 4,078

e Other 17,523 17,523 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {8}, hne 10(c)}_ . . . . P& 529,170

Schedule I {Form 890} 2012
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Page 3

ETARYUIR  Investments— Other Securities. See Form 990, Part X, line 12.

(@) Descnption of secunty or category
including name of secunty)

b} Book value

{c} Method of valuation
Cost or end-of-year market viaiue

{1) Financial denvatives .
{2) Ciosely-held equity interests .
{3) Other

A

{8)

<)

{0)

()

(@)

Total, {Column {b) must equal Form 990, Part X, col. (B) fme 12) B

Investments — Program Related. See Form 990, Part X,

line 13.

{a) Descnplion of investment type

(b} Book value

{c) Method of vatuation
Cost or end-of-year markel valus

()

]

&)

()]

(5}

&)

{7

{8)

9

{10}

P g,

A 1
H

Total, ECo!umn fb) must equal Form 990, Part X, col. {B) hne 13.] B

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

1)

2

3)

“)

&)

(6)

@

(8)

@

(o

Total, {Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . P
Other Liabiiities. See Form 990, Pant X, line 25.
1. {a} Descnption of hability {b) Baok value K %

(1) Federal iIncome taxes E b e .

(2) pyE TO PATHWAY DEVELOFMENT INSTITUTE 3, 540

@ :

)

(5] .

®)

@) o

(8) ‘." 5,: 4 N ‘

(g) ’ - f ){%%% g‘;é“ ’ n . <
f R - A
(i A
Total, {Column {b) must equal Form 990, Part X, col, (B) fing 25 ) b 3,540 C ¢ '

2. FIN 48 {ASC 740) Footnote In Part XIli, provide the text of the footnote to the orgamization’s financial statements that reports the organization's
lrabildty for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xitt. . . . . [

Schedule D {(Form 990) 2012




Schedula D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gams, and other support per audited financial statements . . . . . . . . . 1 780,642
2  Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Netunreahized gainsonmnvestments . . . . . . . . . . . . [ 2a

b Donated servicesanduseoffachities . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrnbeinPartXily. . . . . . . . . . . . . . . |2

e Add lines 2athrough 2d . . 0
3  Subtract ine 2e from line 1 . . 780, 642
4  Amounts included on Forim 990, Part VHE hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (DescribemnPart XIit) . . . . . . . e e 4h

¢ Add lines 4a and 4b .o 0
5 Totai revenue. Add ines 3 and dc. (Thfs must equal Fo.rm 990 Partl !me 12) . 780,642 |

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totat expenses and losses per audited financial statements e e e 893, 334
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donatedservicesand useoffaciities . . . . . . . . . . . | 2a

b Prnoryearadustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . N -0

d Other (Describe in Part Xlil ) . e e o . . | 2d

e Addlines 2a through 2d . . 0
3 Subtract line 2e from line 1 . 893,334
4  Amounts included on Form 990, Part 1X, Elne 25 but not on Ilne 1'

a Investment expenses not included on Form 890, Part VIll, ine7b . . | 4a

b Other (DescribeinPart X} . . . . . . . . . . . . . . | 4b

c- Add lines 4a and 4b - 0

Total expenses. Add lines 3 and 4c (f hrs must equar Form 990 Pan‘! Irne 18 ) 893,334

Part bdJll  Supplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4; Part X, hne 2; Part XI, iines 2d and 4b; and Part XH, lines 2d and 4b. Also compilete thus part to provide any addihonal

infarmation.

Schedule D (Form 950} 2012
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SCHEDULE G Supplemental Information Regarding | M8 No 1545.0047
Form 890 or 990-E2) undraising or Gaming Activities 204 2

( orm Compiete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or i the

Department of the Treasiry organization entered mare than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenug Service P Attach to Form 890 or Form 980-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number
PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3913018

Fundraising Activities. Complete if the organization answered “Yes” to Form 930, Part IV, line 17
' Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a {} Mail solicitations e [J Solicitation of non-government grants
b [] Internet and email sohicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events
d [ In-person solicitations
2a  Did the organization have a written or oral agreement with any mdividual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? Ovyes [Ino
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

Amount paed to
{ifi}y Bid fundraiser have { . v {vi)Amount pard to
{1) Name and address of individual (i) Actaty custody or control of {iv) Gross receipis 2or retained by) o7 retained by)

or entity (fundraiser) conlrbutons? from activity fundraéso?r ("I?‘EG n organization

Yes No

10

Total T T, .
3 List all states in which the organization is registered or licensed to solict contributions or has been notified it 1s exempt from

registration or licensing
ILLINOIS

Paperwork Reduction Act Notice, see the Instructions for Form 800 or 990-EZ, Schedule G (Form 980 or 980.E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2
Part 1l Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported more

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

(a) Event #1 (b) Event #2 {¢) Other events d) Total events
AUCTION LUNCHEQON {add col {a) through
{avent type} {even type) (total number) cal teh
a
=
S| 1 Grossrecepts . . . 83,240 13,726 31,818 128,784
O
[
2 Less. Contributions . . 13,200 3,141 6,866 23,907
3 Gross income {line 1 minus
line2) . . . 69,340 10, 585 24,952 104,877
4 Cash prizes . . 0 0 0 0
5 MNoncashprizes . . . 112 55 1,624 1,791
v
§ 6 Rentffaciity costs . 5,655 0 3,286 8,941
@
[s %
& | 7 Food and beverages 12,473 3,175 3,020 18, 668
B
21 8 Entertainment . 0 0 0 0
9  Other direct expenses 6,549 1,487 25,996 34,032
10 Direct expense summary Add fines 4 through 9 in column (d) . C e . | 63,432)
11 Netincome summary Combine line 3, column (d), andbne 10 . . . . [ 41,445

Gaming. Complete if the organization answered "Yes” to Form 890, Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.

© {b) Pul tabsAnstant {d) Total gaming (add
c::‘ {a) Bingo bingo/progressive bingo (e) Other gaming col [a)through col (¢}
2
@
1 Gross revenue .
@ ! 2 Cashprizes .
5
a1 3 Noncash prizes
Ll
§ 4  Rentffaciity costs
5
5 Other direct expenses
[ Yes %|[]Yes — %[[]J Yes
6 Volunteerlabor . . . {0 No [] No [] No
7 Direct expense summary, Add lnes 2 through 5 incolumn (d} . . . . N }
8 Netgaming income summary. Combine line 1, column d, andline 7 . e >
9  Enter the state{s) in which the organization operates gaming activites'
a Isthe organizatron licensed lo operate gaming activities 1 each of these slales? . e . [1Yes [INo
b If“No," explain. N
10a Were any of the orgié_r;i-zatlon s gaming licenses revoked, ‘Eb’é;;éﬁa‘éa‘é}' terminated during the tax year? . [1Yes [JNo
b If“Yes,” explan:

Schedute G (Form 990 or 990-E2Z) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11  Does the organization operate gaming activibes with nonmembers? . . Clves [INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enttty

formed to administer chantable gaming? . . e . e . . [1Yes [INo
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility . .. . . . . . . . |13a %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gam:nglspema! events books and
records
Name¥ o e
Address b
15a Does the organizaton have a contract with a third party from whom the organization receives gaming
revenue? . . . . .o . . . . . ) [Fyes [INe
b If“Yes,” enter the amount of gaming revenue recewed by 1he organizaton »  § and the

amount of gaming revenue retained by the third party & $
¢ 1f"Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager mformation.

Name P

Gaming manager compensation B $

Description of services provided B

[} Director/officer {_1Employee ] Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

relain the state gaming license? . . .o [vyes [INo
b Enter the amount of distributions required under state Iaw fo be d:stnbuted to other exempt organizations of
spent in the organization's own exempt activities during the taxyear »  §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
cotumns (i) and (v), and Part [ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE O | oMBNo 1545-0047

{Form 950 or 930-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna! Revenue Service > Attach to Form 990 or 950-EZ, Inspection
Name of the organization ) Employer identification number

PADS TO HOPE DBA JOQURNEYS THE ROAD HOME 36-391%018

PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES TTS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie O {Form 990 or 990-EZ) (2012)




PADS TO HCPE DBA JOURNEYS THE ROAD HOME
LIST OF BOARD MEMBERS

NAME AND ADDRESS TITLE AND HOURS WORKED ~ COMPENSATION

RONALD FREEMAN
1140 EAST NORTHWEST HIGHWAY

PALATINE, IL PRESIDENT 0 $0
MARK WALKER

1140 EAST NORTHWEST HIGHWAY VICE PRESIDENT &

PALATINE, IL TREASURER 0 0

NORENE ROLENITUS
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL SECRETARY 0 0

BOB ARNOLD
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0

KARA KANE COLEMAN
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0

NANCY DORSEY
1140 EAST NORTHWEST HIGHWAY |
PALATINE, IL BOARD MEMBER 0 0

LISA ECKERT
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0

STEVE GRIFFIN
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0

BURT JENSEN
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0

KURT KNUTH
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0

ALLEN SCHMELTER
1140 EAST NORTHWEST HIGHWAY
PALATINE, iL BOARD MEMBER 0 0

ALAN STOECKEL
1140 EAST NORTHWEST HIGHWAY
PALATINE, IL BOARD MEMBER 0 0




