| OMB No 1645-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 980 and its instructions is at www.irs,goviforma90,

¥ .
o 990

Department of the Treasury
Intarnal Reveaue Service

Inspection

A _For the 2013 calendar year, or tax year beginning JULY 1 2013, and ending JUNE 30 , 2014

B Check f applicable J€ Name of organization PADS TO HOPE D Employer identification number
O address change Boing Business As JOURNEYS THE ROAD HOME 36-3919018

[ Name change Nurrber and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

{7 jruteal return 1140 EAST NORTHWEST HIGHWAY 847-963-9163

] tenmmated Cily or town, state or province, country, and ZIP or foreign postal code

G Gross recaipls $ _ 1,202 354
Hiaj Is this & group relum for subordinates? D Yes {X} No

Hib) Are all subordinates included? D Yes IXE No
if "No,” attach a kst {see instructions)

PALATINE, IL 60074

F Name and address of pnncipal officer | |SA ECKERT
1140 EAST NORTHWEST HIGHWAY, PALATINE, iL 60074

I Tax-exempt status Xl so0m [Jso1g1 ) 4 (nsertno) [ assr@ptyor [ 527
J__ Webslte: » WWW JOURNEYSTHEROADHOME ORG

K Form of organization D Corparation |:| Trust B Association El Other »

E:] Amended retum
D Application pending

H{c) Group exemption number »
f L Year of formation 1992 | M Stale of legal domicile {L

1SA

Summary
1 Briefly describe the organization’s mission or most significant activittes: TQ INDIVIDUALLY ASSESS AND SERVE
§ THE HOMELESS AND NEAR HOMELESS, WHILE BROADENING COMMUNITY AWARENESS AND INVOLVEMENT
a W H THE HOME LSS
§ 2  Check this box [ ] the organization discontinued its operattons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part Vi, line 1a) . 3 54
°': 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 54
2| 5 Total number of Individuals employed in calendar year 2013 {Part V, line 2a) 5 20
Z| 6 Total number of voluntesrs (estimate if necessary) . . 6 3,000
< | 7a Total unrelated business revenue from Part VIll, column (C) hine 12 7a
b Net unrelated business taxable incorne from Form 990-T, line 34 . . 7b
Prior Year Current Year
- 8 Contnbutions and grants {Pait VIIl, line 1h} . 863 467 1.049,187
2| 9 Program service revenue (Part VIl hine 2g) 0
: E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 22 29
o 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11g) . (82,847 {20,148)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, kne 12) 780,642 959,068
c>3 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
= 14 Benefits paid to or for members (Part IX, column (A}, ine 4} . 0
% @ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—10) 671,654 600,939
=2 £ |16a Professional fundraising fees (Part IX, column (A) hne 11¢) . .. g
= 8] b Total fundraising expenses (Part IX, colu 121? hévg@gzta 286 | 4 o e . T
@ W1 47 Other expenses (Part IX, column (A), lines 221,680 222 648
U 18 Total expenses. Add lines 13-17 (must eq art IX column (A}, line l@ 893,334 823,587
19 Revenue less expenses. Subtract iine 18 f itV 07 2 ok (112,692 135481
5 g l & Beginning of Current Year End of Year
5/ 20 Total assets (Part X, Iine 16) OGDEN UT - 568,577 641,545
%g 21 Total labiities (Part X, line 28) . 67,536 5,023
25| 2 Net assets or fund balances Subtract hne 21 from line 20 501,041 636,522

m Signature Block

Under penalties of perury, | declare that | have examined this return, incleding accompanying schedules and stalements, and to the best of my knowledge and behet, 1t s

true, correct, and ﬁ‘l"lﬂ'.‘.’l‘f Declaration of preparer (other than officer} i1s based on alt information of which preparer has any knowledge

’ i /l/ A l / ‘-/
Sign Date
Here
} T;T)E ar prnt name and title

. Pnn¥Type preparer's name Preparer's signajyre Date Check . PTIN
:?:;arer JEFFERY M ROLLEFSON, CPA M : ’Eg 2%" crit /0 3‘%"{ sel:-em;%yed PO0283177
Use Only | Fm'sname > EVANS, MARSHALL 3ffHAdE PC Jf Fire's EIN > 36-3308690

Fim's address » 1875 HICKS ROAD, ROLLING MEAD(SWS, iL 60008 Phone no 847-221-5700

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

Xlves [INo

For Paperwork Reduction Act Notice, see the separate instructions.

11K
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Form 980 (2013) Page 2
EIEdN]  Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any line inthisPart il . . . . . . . . . . . . . [J
1 Brnefly describe the organization’'s mission:
TO INDIVIDUALLY ASSESS AND SERVE THE HOMELESS AND NEAR HOMELESS TQ PROVIDE EFFECTIVE
AND COMPREHENSIVE SERVICES TO THE HOMELESS AND NEAR HOMELESS i

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ7? . . . . e e e e e e e e e e e s [O¥Yes XiNo
If “Yes,” describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e s oo oo [OYes [XINo
If “Yes,” descrbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3) and 501(c}i4) 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.

da (Code: )(Expenses §_ 500233 mcluding grantsof § )(Revenue$ }
PROVIDE HOMELESS AND NEAR HOMELESS INDIVIDUALS OVERNIGHT STAYS AND MEALS AT AREA SHELTERS

T - - i
e i i
4b (Code: ) (Expenses$ ncluding gramtsof &~~~ ) (Revenue$ }

4¢ {(Code: }(Expenses$__ including grantsof ) (Revenue$ )

4d Other program services {Describe in Schedule Q)

{Expenses $ including grants of $ ) (Revenue $ )
42 Total program service expanses 509,233
Form 990 (2019




Y Fommagh {2013) Page 3
IEIH Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . A . .. . . v e 1 X
2 s the orgamization required to complete Schedule B, Schedu!e of Contnbutors (see |nstruct|ons)'7 X
3 Dud the orgamzation engage i direct or indirect political campangn activities on behalf of or in oppos:hon to
candidates for publc office? If “Yes,” complete Schedule C, Part1 . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtaes or have a sectaon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part if . . 4 X
5 Is the organizatron a sectron 501(c){4), 501{c)(5), or 501(c6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i . . . 5 X
6 Did the organization maintain any donor advised funds or any snmliar funds or accounts for whlch donors
have the right to prowide advice on the distribution or mvestment of amounts in such funds or accounts? if
“Yas," complete Schedule D, Part f . e e 6 X
7  Did the organization receive or hold a conservation easement, ancludang easemants to preserve open space,
the environment, histonc land areas, or hustoric structures? If “Yes," complete Schedule D, Part If 7 ®
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complste Schedule D, Part il . . . P . . 8 X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodxai account hablhty, serve as a
custodan for amounts not ksted in Part X; or provide cred:t counseling, debt management credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . e e e g X
10 Did the organization, directly or through a related organization, hold assets in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, .
Vi3, Vi, X, or X as applicable. . :
a Did the organization report an amount for land, bulldings, and equupment in Part X, ine 107 If “Yes,”
complete Schedule D, Part Vi . M1al X
b Did the organization report an amount for mvestments other secuntses g} Part X, ||ne 12 that i 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of s total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 11c X
d Did the organization report an amount for other agssets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Scheaule D, Part IX . 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If “Yes,” complere Schedule D, ParIX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organizatior's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11§ X
12a [nd the orgamzation obtan separate, independent audited fmancial statements for the tax year‘? if “Yes," compieta
Schedule D, Parts X! and Xl 12a| X
b Was the organization inchided n consohdated lndependent audsted fmanmal statements for the tax year‘? !f "Yes " and if
the organization answered "No" to Iine 12a, then complefing Schedule D, Parts Xi and Xlf 1s optionaf . . 12hL X
13 Is the orgamzation a school described in section 170} 1YA)(H)? If “Yes,” complete Schedule E 13 X
142 Did the organization mamntain an office, employees, or agents outside of the United States? . 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments vatued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and V. .o 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organtzation? If “Yes,” complate Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column {A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV. .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VIil, tmes 1c and 8a? If “"Yes,” complete Schedule G, Part If . 8] x
19 Did the organization report more than $15,000 of gross income from gamung activities on Part VIII Izne Qa?
If *Yes,” complete Schedule G, Part lil 19 X
20 a Did the organization operate one or mere hospital facnmes? !f "Yes complete Schedule H . 20a X
b If “Yes” to ine 20a, did the orgaruzation attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2013




Form 980 (2013}
BB Checkiist of Required Schedules {continued)

21

22

23

24a

26

27

28

T

29

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), ine 17 If "Yes,” complete Schedule |, Parts [ and If

Did the organization report more than $5,000 of grants or other assistance to mdwviduals mn the Umted States
on Part IX, column (A}, fine 272 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part Vil, Sechon A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedulfe J .

Did the organization have a tax-exempt bond issue with an cutstanding pr|no|paf amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep'uon'? .
Did the organizatron maintain an escrow account other than a refundmg escrow at any time during the year
1o defease any tax-exempt bonds?

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

Is the orgamization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon’s prior Forms 990 or 890-EZ7
If “Yes,” complete Schedule L, Part 1 .

Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payab]es to any
current or former officers, directors, trustees, key employees, h:ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il .o

Did the organization provide a grant or other assistance to an officer, dlreeior trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part 1V instructions for appiicable filing thresholds, condihions, and exceptions):

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

A famly member of a current or former officer, director, trustee, or key empioyee’? If “Yes," complete
Schedule L, Part 1V

An entity of which a current or former offlcer d|rector trostee or key emp!oyee (or a famliy member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partilv .

Did the organization receive more than $25,000 in non-cash contributions? I “Yes," complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contrinutions? If “Yes,” complete Schedule M .
Did the organization hqutdate terminate, or dissolve and cease operahons’? 1f “Yes. " comp!ete Schedu!e N,
Part |

Did the orgamzahon se|l exchange dsspose of or transfer more than 25% of |ts net assets? .ff "Yes
complete Schedufe N, Part li

Did the organization own 100% of an entity dlsregarded as separate frorn the orgamzatlon 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 entity? If “Yes,” complete Schedu!e R Part I, HI
or iV, and Part V, line 1 Coe e e . ; A -
Did the organization have a controlled entity within the meaning of section 512(b){1 3)7

if "Yes" to Iine 35a, did the orgamization recerve any payment from or engage In any transaction w1th a
controlled entity within the meaning of section 512(b}{13)7? if “Yes,” complete Schedule R, Part V, Iine 2
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? if "Yes, " complete Schedule R, Part V, fine 2 . <. e e
Drid the organization conduct more than 5% of its activities through an entity that s not a reEated organization
and that 15 treated as a partnershup for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi . . . . .

Did the orgamzahon comp!ete Schedu!e 0 and prowde explanatlons in Schedule 0 for Par’t vi, imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ; . -

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
2ba X
25b X
26 X
27 X
S
s LTSI WU |
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
a4 X
35a X
35b
36 X
37 X
38 X

Form 990 o13)




Form 940 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linemmthisPartv . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable Co 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . 1bh 0| -
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and i
repartable gaming (gambling) winmuings to prize winners? . . . R Y
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 20{ .
b If at least one 1s reported on ltne 2a, did the organization file all required federal employment tax returns? 2b | X
Note, If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b f "Yes,” has it filed a Form 990-T for thus year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the orgarnization have an interest i, 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)? . . . . . . . . . L L L L L L L . o s e e e o o oo sy Haa X
b if “Yes," enter the name of the foreign country: » ‘;” e
See instructions for fikng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - wa - ;
Sa Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? . . . ba 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 line 5a or 8b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
orgarization solicit any contributions that were not tax deductible as chartable contnibutions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . . e 6b
7  Organizations that may receive deductlble contnbutions under sectlon 170(c) S B
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . . . - . e e e Ta X
b If“Yes,” did the organization notify the donor of the value of the goods or services prov:ded’? .. 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tangibie perscnal property for which ;t was
required to file Form 82827 . . . . . e e e e - Tc X
d {f “Yes,” indicate the number of Forms 8282 filed durmg the year . . . . . . . . | 7d f A -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a persanal beneht contract? . 7f X
g I the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting |. < ox
organizations. Did the supporting organization, or a doror adwvised fund mantained by a sponsoring | -
organization, have excess business holdings at any time durngthe year? . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. Vakavl ]
a Did the organization make any taxable distributions under section 49667 v . e 9a X
b Did the organization make a distribution to a donor, donor advisor, or retated person’) e 9b X
10  Section 501{c}(7) organizations. Enter: ’ -
a Ination fees and capital contributions included on Part VI, line 12 . . . . ) 10a |
b Gross receipts, included on Form 980, Part VIY, line 12, for public use of club fac:|||t|es . 10b iﬁ-.i- ":”
11 Sectian 501{c){12) organizations. Enter: A '
a Gross income from members or shareholders . ., 11a ‘; ag by
b Gross income from other sources {Do not net amounts due or pa|d to other sources o g
against amounts due or received fromthem.) . . . . . ; 11b e e
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzat:on izl:ng Form 990 1n E:eu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h Lo
13 Section 501{c){29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans i more than one state? . . . Ce 13a X
Note. See the instructions for addihional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization is required to mamtain by the states in which
the arganization is licensed 1o 1ssue qualified health plans . oo .- - 13b i
¢ Enter the amount of reservesonhand . . . . 13¢
14a [id the orgarnization receive any payments for mdoor tannlng Services dunng the tax yeaﬂ . . 14a X
b if "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation i Schedule O . 14b

Farm 990 (2013)
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Form 930 (2013) 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, describa the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response ornote toany linginthisPantvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 54|, 7 ’*” N |
If there are material differences in voling nghts among members of the governing bady, or F k| % s
if the governing body delegated broad authonty to an executive committee or simifar B - :
committee, explain in Schedule O. LA I
b Enter the number of voting members included in line 13, above, who are independent . b 54 :%;%; e ;-_',‘f' ‘ ,5 |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with | ¥ 5f e
any other officer, director, trustee, or key employee? . . . . 2 X

3 Did the orgamzation delegate control over management duties cusiomanly performed by or under the dwect
supervision of officers, directors, or trustees, or key employeaes to a management company or other person?

3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the crganization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appdlnt
one or more members of the governing body? . . . - Ta | X
b Are any govemnance decistons of the organization resewed to (or subject to approvai by) members.
stockholders, or persons other than the governing body? . . . 7b | X
8 Dud the organization contemporaneously document the mestings held or wntten actlons undertaken dunng AL od 4
the year by the following: o %ﬁ’g 3
a Thegoverning body? . . . . L. A . 8a X
b Each committee with authority to act on beha[f of the govem:ng body? e Bb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at |
the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . a X f
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b [f “Yes,” did the organization have written policies and procedures governlng the activrties of Such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the orgamization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [ 1 1a X
b Describe in Schedule O the process, if any, used by ihe orgarization io review this Form 990. -g‘ % RN
12a Did the orgamization have a wntten conflict of interest policy? If “No," go to ine 13 . .o 12a) X
b Were officers, directors, or trusteas, and key employees required to disclese annually interests that could give rise to conﬂlc!s"“ 12b| %

¢ Did the organizatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e 12¢ X
13 [ud the organization have a written whistieblower pollcy? e e e e e e 13 X
14  Did the orgamzation have a written doecument retention and destructlon pollcy'? .o 14 | X
16 Did the process for determining compensation of the following persons mclude a review and approval by sie i " ‘f
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? | > o ,, i
a The organization’s CEO, Executive Director, or top management official . . . ; . .. 15a| X
b Other officers or key employees of the organization . . . .. coe e 15b| X
If “Yes" ta ine 15a or 15b, deseribe the process in Schedule O (see lnstructrons) FHE- ] PYR T S
16a Did the organization invest in, contnbute assets {o, or participate in a joint venture or similar arrangement ;hé':“ - .
with a taxable entily during theyear? . . . . . . . e e e e .. 16a X
T

b I “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its | AL .. :
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the o M

N
organization’s exempt status with respect to such arrangements? . . . . . . . . . . L L L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 s required to be filted »  |LLINOIS

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 « applicable), 990, and $90-T {Section 501{c)(3)s only)
avatlable for public inspection, Indicate how you made these avatlable. Check all that apply.
] Ownwebsite {3 Another's website Xl Uponrequest [] Other (explain in Schedule O}

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgarnzation: P ELIZABETH NABORS, 1140 E NORTHWEST HIGHWAY, PALATINE, I 60074 (847) 963-9163

Form 990 (2013}




Form 990 (2013} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany neinthisPartVvit . . . . . . . . . . . . . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons raquired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees {whether ndwiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) ¥ no compensation was pard.

+ List all of the organization’s current key employees, f any. See instructions for definiion of “key employee.”

» List the argaruzation'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 1099-MISC} of more than $100,000 from the
organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; nstitutional trustees, officers; key employees; highest
compensated employees; and former such persons.
1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A}
“ &} {do not check more than one © (E) )
Name and Tille Average | pox, unless person is bath an Reportable Reportable Estimated
HOUTS PO | officer and a director/trusteg) | COmpensalion lcompensation from amatint of
hwaek kst any, o= = gy from related ather
hours for a:g’_ ,-%. g \‘? 35 | 2 the organizations compensation
refated a3 ;5,_ 281 a ‘.%% ;D organization {(W-2/1099-MISC) from the
organizations] £ & 5173 ?‘3 ﬁ = (W-2/1099-MISC) arganization
below dottedj | o | B 8|78 and related
linej E = 3 B organzations
m o =3
@ = @
8 z
j=3
(1) ELIZABETH NABORS 40
EXECUTIVE DIRECTOR X
{2) SEE ATTACHEDLIST
) - ] -
. O _
) N AU
B
B O — ] .
) R N
9 e ]
[ 1
1) e A
08
O3 ], s
(AL - ]

Form 980 (2013)




Form 990 (2013) Page 8
ETa AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C}
Postlion
w = {do not check maore than one (o} & )

Mama and Litle Average | box, unless person is both an Reportable Reportable Esbrmated
hours per | officer and a directorftrustes) | tompensation |compansatan frem amount of
week (list any sslslol=lexl o from retated other
hours for ag_ ‘&_3. &35 2 the orgamzations compensation

related AaElE2| 8= %g 3 organization (W-2/1093-MISC) frain the
orgamzations] 2 & g~ é ﬁa‘ - [(wW-2/1099-MISC) organization
below dotted| 22 | 2 g|%g and related
line} E 5 3 ] organszations
gla 2
] 28
&
1L
08 .
a7 . -
(18)
LLL: U S
20) e b
(21} |
|
@ ) _
(23) e
[
2 __
1b Sub-total . . . A & 0 0 0
¢ Total from contmuat:on sheets to PartVIl SectmnA A
d Total (addlinesibandte}. . . . . . e 0 0 0

2  Total number of indwiduals (iIncluding but not Irmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 [d the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $130,0007 If “Yes," complete Schedule J for such
individual . . .
5 Did any person |I5ted on !:ne 1a receive or acerue compensatmn from any unreiated organlzatlon or mdwudual
for services rendered to the organization? If “Yas,” complete Schedule J for such person e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A (B} (c)

Name and business address Description of services Compensation

2 Tolal number of independent contractors {including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization b

Form 990 (2013)




Form 990 (2013) Page 9

EEEYTII Statement of Revenue

Check If Schedule O contains a response ornote to any lineinthisPartvi . . . . . . . . . . . . . N
(A (B) i) (D}
Total revenue Related or Unrelated Revenue
.y e axempl busingss excluded from tax
s function revenue under sections
(] ¢ revenue 512-514
£2 12 Federatedcampaigns . . . | 1a !
g a b Membershipdues . . . . [ 1b i
sE&| ¢ Fundrasmgevents . . . 1c .
£ 5| d Related organizations . . . | 1d S :
& E e Government grants (contnbutions) | 1e ocu5.664] " i
89| f Al other contnbutions, gifts, grants, '
E § and similar amounts not inchuded above | 45 762,523
€| 9 Noncash contnbutions included in ines 1a-tf § _
G&| h TotalAddlnesta—if. . . . . . . . m» 1,049,187 :
a Business Code o
€ | 2a - B
€ b
gl ¢
S| d
L7 OO -
£ e . —
‘g‘a t Al other program service revenue .
@ g Total.Addlnes2a-2f. . . . . . . . . M» 0 |
3 Investment mcome (including dividends, interest,
and other similaramounts} . . . . . . . M 29
4  Income from investment of tax-exempt bond proceeds
5 Royaties . . . . . . . . . . . . P
() Real {u} Personal o s b . Y . .
6a Grossrents . . . ’ # f
b Less: rental expenses K % A R ) < g i
¢ Rental income or {loss) 0 4] 4%’.3%'%:-‘&; w Edp g rird Y43y e A A
d Netrentalincomeor{loss) . . . . . . . » 0
7a Gross amount from sales of () Secunties (u}y Other v ; T i
assels other than inventory SR R A E R S =
b Less. costor other basis o : h o . "
and sales expenses T \
PR A W howe & oA . R T T ST S .
¢ Gamnor(loss) . . 0 0 e - 2%,
d Netgainor{loss} . . . . . . . . . . » 1]
& 3 LR 3 v )
2 8a Gross income from fundrassing . - c <1
o events (not ncluding $ . ]
& of contributions reported on hne 1c).
E SeePartiV,lne18 ., ., ., ., . g 153,138
4 b lLess:directexpenses . . . . b 243,286 I R
¢ Net income or {loss) from fundraising everts » {90,148 >
9a CGross income from gaming actwities. . .
See PartiV,line19 . . . . . g .
b Lless diwectexpenses . . . . b N Y e ‘
¢ Netincome or (loss) from gaming activittes . . b 0
10a Gross sales of inventory, less Lo :
returns and allowances . . . g S
b Lless:costofgoodssold . . . b o I T A .
¢ Netincome or (loss) from sales of inventory . . W 0
Miscellanecus Revenue Business Code
Ma
b
c —_——— - _——
d Al other revenue ..
e Total Addlines tta~i1d . . . . . . . . » 0
12  Total revenue. See instructions. » 959,068

Form 990 2013)




Form 990 (2013}

gD W Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part X - ]
Do not include amounts reported on lines 6b, 7b, Total N p () M {C) ; d(D)
8b, 9, and 10b of Part Vi SR TRl o e oy
1 Granis and other assistance to governments and
organizations In the United States. See Part IV, ne 21
2  Grants and other assistance to individuals in rEE L, S
the United States See Part IV, line 22 . R SN
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors.
trustees, and key employees - 600,939 404,856 45,165 150,919
6  Compensation not included above, to d:squalmed
persons (as defined under sechon 4958{f)(1)) and
persons described in section 4958(c})(3)(B}
7  Other salaries and wages
8  Pension plan accruals and contrsbulions (mciude
section 401{k) and 403(b) employer contributions)
8  Other employee benefits .
16 Payrolt taxes .
11 Fees for services {non- employees)
a Management
b tegal
¢ Accounting
d Lobbying .
e Professional lundrajsmg services. See Part IV Ilne 17 b " ¢« Bk o8
f Investment management fees
g Qther. (f Ime 11g amount exceeds 10% of line 25, column
{A} amound, Iist lire 11g expenses on Scheduie O) 32,245 17,405 12,676 2164
12 Advertising and promotion
13  Office expenses 23,271 12,339 4611 6,321
14  Information technology
15 Rovalties .
16  Occupancy 13,483 13,493
17 Travel . 2,637 140 142 2,355
18  Payments of traveE or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates .
22  Depreciation, depletion, and amomzatlon 40,382 34,899 1.871 38612
23 Insurance . e .
24  (ther expenses. itemize expenses not covered .
above (List miscellaneous expenses in line 24e. if . "’;%f e -
hne 24e amount exceeds 10% of fine 25, colurmn "L
(A} amount, list line 24e expenses on Schedule O.) »n,&,dg{, BE
a REPAIRS AND MAINTENANCE _ 11,126 11,042 38 . 48
b UTILITIES & BUILDING SERVICES 20,791 19,128 554 1,108
¢ BANK & PAYROLL SERVICE FEES - 9,310 3424 5,888
d gyg:jNI_t_E_z(_PENSES _____________ 45,267 45,267
e All other expenses PRINTING & POSTAGE 24,128 9,424 2,587 12,115
25  Total functional expenses. Add lines 1 through 24e 823,687 508,233 71,068 243 286
26 Joint costs, Complste this line only If the

organization reporied in column (B) joint cosls
from a combined educational campaign and
fundrassing solicitation. Check here » [ If
following SOP 98-2 (ASC 858-720y . . . .

Form 990 (2013




Forem 880 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X . o ]
(A} {B}
Beginning of year End of year
1 Cash—non-interest-bearing AN 20,004| 1 120,433
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 18,302| 4 30,473
5 Loans and other receivables from current and former offlcers, d|rectors R -
trustees, key employees, and highest compensated employees AR R e
Complete Part [l of Schedule . .
6  Loans and other receivables from other disqualified persans {as defined under section
4958{H(1)), persons descrbed In section 4958(ci3}{B), and contnbuting employers and SRR IR
sponsonng orgamzations of section 501(cH9) voluntary employees' beneftcrary o ) .
2 organizations {see snstructions). Complete Part I of Schedule L . - 6
§ 7  Notes and loans receivable, net 7
<[ 8 Inventones for sale or use B
9 Prepad expenses and deferred charges 9 601
10a Land, buildings, and equipment;: cost or SR " o i
other basis. Complete Part Vi of Schedule D | 1¢a 1,000,864 [F AT o e O
b Less: accumulated depreciation 10b 512,076 528,170( 10¢ 488,788
11 Investments —publicly traded securnties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part |V, I;ne 11 . 15 1,250
16  Total assets. Add lines 1 through 15 {must equat hine 34) 568 5773 186 641,545
17  Accounts payable and accrued expenses . 13,996| 17 5,023
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account labulty. Complete Part 1V of Schedu[e D 21
@122 Loans and other payables to current and former officers, directors, |, 32" -+ % R
= trustees, key employees, highest compensated employees, and |7 %, " R O R
% disqualified persons. Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 50,000| 24
25 Other lhabilities (nclucding federal mcome tax, payables to refated third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. .
26 Total liahilities. Add lines 17 through 25 5,023
Organizations that follow SFAS 117 (ASC 958), check here > X ~and R '
§ complete lines 27 through 29, and lines 33 and 34. £ b L"_a.:‘i:..*_ et
§ |27  Unrestricted net assets . 634,990
5 | 28 Temporanly restricted net assets . 1,532
2 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 {ASC 958), check here > Ij and :
I complete lines 30 through 34,
2130 Capral stock or trust principal, or current funds . .
é 31 Paid-in or capital surplus, or land, buillding, or equipment fund
:f 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 501,041} 33 636,522
34  Total habilities and net assets/fund balances . 568,577t 34 641,545

Form 990 (2013




Form 940 (2013)
LTl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ..

1 Total revenue (must equat Part VIIl, column (A}, Ime 12} . 1 959,068

2  Total expenses (must equal Part IX, column (A), ine 25) 2 §23,587

3 Revenue less expenses. Subtract line 2 from line 1 . 3 135,481

4 Net assets or fund balances at begmning of year (must equal Paﬁ X, lme 33 coiumn (A)) 4 501,041
5  Net unreahzed gains (losses) on investmenis 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior penod adjustments . . 8
9  (ther changes in net assets or fund balances (explam in Scheduie O) 9

10  Net assets or fund balances at end of year, Combine hines 3 through 9 (must equal Part X Elne
33, column (B)) . .o . Ce . 10 636,522

EEREQJ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 980; [[]Cash  [X Accrual  [] Other

If the organizatron changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financiat statements compiled or reviewed by an independent accourtant? .

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

[JSeparate basis [ ]Consolidated basis {1 Both consohdated 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 on a
separate basis, consolidated basis, or both:

[X] Separate basts  [[] Consolidated basis  [| Both consolidated and separate basts

if “Yes” to line 2a or 2b, does the organization have a comimittes that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schadule O

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

If “Yes," did the arganization undergo the required audit or audlts? if the organization d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2013




ISA

I OME No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 930-E2}

Complete if the organization is a section 501{c){3) organization or a section
4947{a){1} nonexempt charitable trust.

» Attach to Form 980 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990, 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 1t 1s. (For hnes 1 through 11, check only one box.)

1 [} A church, convention of churches, or association of churches described In section 170{b}(1)(A)i).

2 [ A schoot described in section 170(b)(1}{A)ii). (Attach Schedule E }

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)ii). Enter the

hospital's name, city, and state:

[} An orgamization operated for the benefit of a college or umv"éFéhlty owned or operated by a governmental unit described Iin

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

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

X1 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc

described in section 170{b)(1){A){vi). (Compleate Part i)

8 [ A community trust descnbed in section 170(b}{1)(A){vi). (Complete Part If )

9 [ An organization that normally receves: (1) more than 33'/2% of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/4% of is
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a|{2). (Complete Part i1}

{7] An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

(] An orgaruzation orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ohe or more publicly supported organizations described i section 509(a)(1) or section 508{(a){2). See section
509{a)(3). Gheck the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typel ¢ [ Type lil-Functronally integrated d [ Type lil-Non-functionally integrated

e 1By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described i section 502(z)(1)
or section 509(a){2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type {1, or Type IlI supporting
organization, check this box . e ..

g  Since August 17, 20086, has the orgamzat:on accepted any g:ﬂ or contrabutlon from any of the
tollowing persons?

{i) A person who directly or indiractly contrals, etther alone or together with persons described i (i) and
{in) below, the governing body of the supported organization? .
(i) A famity member of a person described in (1)) above? .
{iii) A 35% controlied entity of a person described in () or (i1} above’?
h  Provide the following information about the supported organization(s).

2013

Open to Public

Department of the Treasury
Internal Revenue Service

[%]

~ o

10
11

1

Yes | No

11gli)
11g(n)
f1g{in)

@) Name of supported {iij EIN (i} Type of organizabion | (iv} Is the orgarszalion {v} Did you notify {v1} Is the {vii) Amount of monetary
organization {described on lines 1-9 | nco! { hsted inyour | the orgamzation in orgamzation in col supporl
above or IRC section | goverming document? coi (1} of your {i} orgarized In the
{see instructions)) suppor? us”?
Yes No Yeos No Yes No
(A)
(B}
{©
(2]
B
T e el -

Total Lo o

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.

Schedule A (Form 990 or 890-EZ} 2013




Scheduls A (Form 990 or 990-E2) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions,  and
(Do not

Gifts, grants,
membership fees receved.
include any "unusual grants."}

Tax revenuss levied for the
organzation’s benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 3 .

The portion of total contnbutions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from hne 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

753,177

885436

878,282

863 467

1,049,187

4,429,549

885,436

878,282

863,467

1,049,187

4,429 5649

4,429 549

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from ne 4

Gross income from interest, dlwdends
payments received on secqnt:es {oans,
rents, royalties and income from similar
sSources o .o
Net income from unrelated business
activittes, whether or not the business
1s regularly carried on .
Other mcome. Do not include gain or
loss from the sale of capital assets
{Explamn in Part IV.} .

Total support. Add lines 7 thmugh 10

(b} 2010

(¢} 2011

(d) 2012

{e) 2013

{f) Total

885,436

878,282

863,467

1,049,187

4,429,549

128

93

35

22

28

307

%a.-.‘ i

o ¥
|

T

#

4,429 856

Gross recepts from related activities, etc. {see instructions)

First five years. if the Form 990 1s for the organization’s first, second th;rd fourth or fn‘th tax year as a section 501(c)(3)
orgamzation, check this box and stop here .

12 |

» [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubklic support percentage for 2013 (fine 6, column {f) divided by line 11, column {f})
Public support percentage from 2012 Schedule A, Part i, ine 14
3313% support test--2013. If the argaruzation did not check the box on Iine 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization
3312% support test—2012. If the organization did not check a box on hne 13 or 163, and [me 15 is 331 2% or more,
check thus box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the orgamzation did not check a box on line 13, 16a, or 16b, and iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization quakfies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

14

99 99 %

15

99 98 %

> X
> (1

15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part iV how the orgamzat:on meets the “facts-and-circumstances” test. The organization qualifies as a pubicly

supported organization

> ]

Private foundation. If the orgamzataon dzd ot check a box on isne 13 16a 16b 17a ar 17b check thlS box and see

nstructions

> [l

Schedule A {Form 9930 or 990-E2Z) 2013




Schedtlle A (Form $30 or §90-E2) 2013 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 |,
If the organization fails to qualify under the tests listed befow, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} 2013 {f) Total
1 Gits, grants, contnbutions, and membership fees

recesved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from actwvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf

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

6 Total Add lines 1 through 5 . .
7a Amounts inciuded on lines 1, 2, and 3
received from disgualified persons

b Amounts included on hnes 2 and 3
received  from other than disquakfied
persons that exceed the greater of $5,000
or 19 of the amount on ine 13 for the year

¢ Addimes 7aand 7b
8  Public support (Subtract line 7’c from

lineg) . . . . .. . Ty i g v 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from hine 6 e

10a Gross income from interest, diidends,
payiments received on secunties loans, rents,
royalties and income from simifar sources

b Urnrelated business taxable income (less
section 511 taxes) from busmesses
acqusred after June 30, 1975

¢ Add lines 10a and 10b .

11 Net ncome from unrelated busaness
activities not included th hne 10b, whether
or not the business 1s regularly carred on

12  Cther income. Do not include gain or
loss from the sale of capial assets
{Explain in Part IV.} .

13  Total 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 R e e .o e .o N N
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2013 {line 8, column {f) dvided by hne 13, column{f) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlil, ineis . . . . . . .. |18 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (f) . .17 %
18 Investment income percentage from 2012 Schedule A, Part [l line 17 . . . . 18 %
19a 33':% support tests—2013. If the organization did not check the box on hne 14, and Eme 15 15 more than 33's%, and hne
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported orgamization |

b 33%:% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
hne 1815 not mare than 3314%, check thus box and stop here. The organization qualfies as a publicly supported orgamzation  » []
20  Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions B []
Schedule A (Form 990 or 990-EZ) 2013
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LAV Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part 131, line 12, Also complete this part for any additional information. {See instructions).

. ——— - O N |
|
|
|

———— e |
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SCHEDULE D . . | omBNo 1545-c047
{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Pant IV, line 6, 7, 8, 9, 10, 11a, 11b, 115, 11d, 11e, 11f, 12a, or 12b. Open to Publi
» Attach to Form 990. pen to Fubhc
tof the T i
ﬂ?gg]r;r;:v:nueeseﬁiiuw » Information about Schedule D (Form 990} and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employeridentification number

PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3916018
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

{a} Donor adwised funds {b} Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organlzation inform all donors and donor advisors In wrting that the assets held in denor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [J Yes [1 No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
confernng impermissible private benefit? . . . e A [] Yes [ ] No
EXNIl Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use {&.g., recreation or education) [} Preservation of an historically important land area
3 Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2  Complete ines 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. Heid at the End of the Tax Year

a Total number of conservation easements . . e e .. . . 2a

b Total acreage restricted by conservation easements . . . R 2b

¢ Number of conservation easements on a certified histornic structure mcluded [y} (a) . 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, re!eased extmgmshed or termlnated by the orgarization dunng the

tax year b

4  Number of states where property subject 1o conservation easement s located®»
5 Does the organization have a written policy regarding the. periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements theolds? . . . . . . . « « .« . O ¥es [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred n monitoning, inspecting, and enforcing conservation easerments during the year

3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)

() and section 170(){4){BY¥in? . . . . . . . . e e e L. [] Yes [} No

9 In Part XH}, describe how the organization reports conservation easements in #ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organizationh elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 exhitaition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part VIl ine1 . . . . . . e e e . [
(i) Assets included in Form 990, Part X . . . . . > 3

2 If the organization recewved or held works of art, historical treasures, or other simitar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items,

a Revenues incluyded in Form 980, Part Vill, ined . . . . . . A

b Assets included in Form 990, Part X . L e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Sehedule D {Form 999) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizatron’s acquisition, accesston, and other records, check any of the following that are a significant use of tts
collection items (check all that apply):

a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's colfections and explain how they further the organization’s exempt purpose n Part
XHI.
5 Dunng the year, did the crganization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization’s collection?
Nl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermedfary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[] Yes [ No

included on Form 890, Part X? | ] Yes 1 No
b f “Yes,” explain the arrangement i Part XIli and compfete the followmg tabie
Amount
¢ Begnningbalance . . . . . . . . . . e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . _ . e . 1d
e Distributions duringtheyear . . . . . . e e e e e 1e
f Ending balance . . . C e 1f
2a Did the organization mclude an amouni on Form 990 Part X Ime 21 '? . . . [ Yes [ No
b I “Yes,” explain the arrangement in Part XlIl. Check here if the explanation hag been prowded n Part o, .. [

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior yvear [¢) Two years back

{d) Three years back | (@) Four years back

1a Beginming of year balance
b Contnbutions . . i
¢ Net investment earnmgs galns and
iosses . N .o
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Admunistrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (hne 1g, column () heid as.

a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporaniy restricted endowment b %

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

crganization by: Yes| No
{} unrelated organizations . . . 3adfi)
{i)) related organizations . Ja(in)

b If “Yes" to 3afu), are the related organ:zatlons hsted as requrred on Schedu!e R? - .o . 3b
4  Describe in Part XIll the mtended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnplion of property {a) Costorotherbasis | (b} Cost or other basis {c) Accumulated {d} Book value
finvestment) {other) depreciation
ia Land 200,000 200,000
b Buldings . 765,068 479,250 285,778
¢ ELeasehold zmprovements
d Equpment 27,023 24,013 3,010
e Other 8,773 8,773 0
Total. Add lines ta through 1e. (Column (d) must equal Form 890, Part X, column (B}, ne 10(c).} . . . . P 488,788

Schedule D (Form 930} 2013
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N investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b} Back value {c) Method of valuation
{including name of sactinty) Cost or end-of-year market value

{1} Financial derivatives R
(2) Closely-held equity interasts .
{3) Other
(A)
B}
©)
0}
(£}
(7
{G)
) -
Total. {Column (b) must equal Form 990, Part X, col. {B) line 12}
investments— Program Related.,
Complets if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descaplion of Investment {b) Book value {c} Method of valuation
Cost or end-of-year market value

{1}
2}
L))
(4
(5)
(&
(7} |

8

)
Total. Column (b) must equal Form 990, Part X, col (B) e 13} b= . e & < ; ;

CET AP Other Assets.

Compiete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descaption {b) Book vale
{t) DUE FROM PATHWAY DEVELOPMENT INSTITUTE 1,250
(2)
(3}
)
(5}
{6y
()
(8)
9
Total. (Column (b) must equal Form 990, Pant X, col. Bllne15) . . . . . . . . . . . . . P 1,250
Other Liabilities.
Complete if the orgaruzation answered “Yes” to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (=) Descnption of habihity {b) Book value
(1) Federal mcome taxes
2
3)
4)
{5) ) ’
{6) T
) el
(8)
(9}
Total. [Column (b} must equal Form 890, Part X, col (B} fne 25)
2. Liability for uncertain tax posttions, In Part X, prowide the text of the footnote to the organization's financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [}
Schedute D {Form 990) 2013
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IEZRE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 958,068
2  Amounts included on line 1 but not on Form 880, Part VI, ine 12: .

a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a %

b Donated servicesand useoffacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . .. . | 2c

d Other (DescnbenPart XilLy . . . . . . . . . . . . .-l 2d

e Addlines 2a through 2d . 0
3 Subtract ine 2e from line 1 . 959,068
4  Amounts included on Form 9390, Part Vill itne 12 but not on Ime 1

a Investment expenses not inciuded on Form 990, Part Vil kne7b . . | 4a

Other (Describe in Part X11.) . . . R I

¢ Add lines 4a and 4b . 4]

5  Total revenue. Add lines 3 and 4c. (Th:s musr equal Form 990 Part! Ime 12 } 959,068
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 823,687
2 Amounts inciuded on {ine 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciittes . . . . . . . . . . | 2a

b Pnoryearadustmenis . . . . . . . . . . .o . - | 2b

¢ Other losses .o N

d Other (Describe in Part XHI ) . e

e Addlines 2a through 2d . 0
3 Subtract ine 2e from line 1 . 823,687
4  Amounts included on Form 990, Part IX, Elne 25, but not on Eme 1 7 T

a Investment expenses not included on Form 990, Part VIl ime7b . . | 4a 3

b Other (Describem Part XIlL) . . . . . . . . . . . . ab Ay

¢ Addimesd4aanddb . . . N . 1] 0
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl !fne 18 ) Coe e 5 823,587

Supplemental information.
Provide the descriptions required for Part I, Iines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part X, nes 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedute D {Form 980) 2013
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=LA@ {HE Supplemental Information (continued)

|
- e e [ e e e e i
|
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: Supplemental Information Regarding Fundraising or Gaming Activities | omeNo 1545-0047
SCHEDULE G c . . ants
omplete if the organization answered "Yes" to Form 990, Part iV, [Ines 17, 18, or 19, or if the
{Form 990 or 990-EZ} arganization entered more than $15,000 on Form 990-E2, ine 6a. 2@ 1 3
Department of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public
tnlernal Revenue Service ] » Information ahout Schadule G {Form 990 or 990-EZ) and its instructions Is at www.lIrs.gov/fomm990, Inspection
Nama of tha organization Employer identification number
PADS TO HOME DBA JOURNEYS THE ROAD HOME 36-3919018
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-E7 filers are not reguired 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 [] Sohicitation of non-government grants

b [ Internet and emall solicitations t [] Sohcitation of government grants

¢ [l Phone solicitations g {1 Special fundraising events

d [ In-person solcitations

2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundramsing services? [} Yes ] No
b if “Yes,” list the ten highest paid indwviduals or entsties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization,

. Amcunt paid to
(i) Did fundraiser have iy (v} Amount pad 1o
{1 Name and address of indnidual i) Actvity cLstody o contiol o | ) Gross receipts for retained by) {or retained by}

or enbty (fundratser) contributions? from actvity iundratl:s(.;r {E_:)sted In organization

Yes No

10

Total . . . . . .
is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

3  List all states in which the organtzation
registration or icensing.

ILLINOIS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G {Form 980 or 990-E2) 2013
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Part I Fundraising Events. Compliete if the organization answerad “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {¢} Other events {d) Total events
AUCTION GOLF OUTING 4 fadd cal fa) Sroush
{event type) levent type) {total number)
@
=
S| 1 Grossrecempts . . . . 86,634 24,225 62,178 163,037
1]
o
2 Less: Contributions . . 3,925 1,030 7.155 12,110
3 Gross income {ine 1 minus
ine2 . . . . . . . : 82,709 23,195 45,023 150,627
4 QCashprnizes . . . . . 0
5 Noncashprzes . . . 4125 473 323 4921
o)
g 6 Rentfaciltycosts . . . 4,200 4,083 5210 13,493
@
(o)
&1 7 Foodandbeverages . . 12,522 2,893 5,768 21,183
©
§ 8 Entertanment . . . . 5,275 5,275
9  Other direct expenses . 6,597 4,760 8,802 20,159
10  Direct expense summary. Add lines 4 through Simcolumn{d} . . . . . . . N & 65,031
11 Netincome summary. Subtract line 10 from line 3, colurn(d}) . . . . . .o » 85 895G

=T lIE  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

@ - {b} Pulk tabis/instant (d) Total gammng {add
:rf {a} Bingo bingo/progressive bingo {c) Qther gaming col {8} through col (c})
4
L
&1 Gross revenue
@] 2 Cashpnzes .
o
g
o 3 Noncash prizes
L
8| 4 Rentfacilty costs .
[t
5  Other direct expenses
C} Yes %iC] Yes % |} Yes % ¢ ‘g‘m w’ﬁ,‘,»w'x !
6 Volunteerlabor. . . . | [ No [] No 1 No SRERR

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

8 Net gaming income summary. Subtract line 7 fromkne 1, column{d) . . . . . . . . P

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [l No
b If "No,” expiain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [J No
b If “Yes,” explamn:

Schedute G {Form 990 or 990-EZ) 2013
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Schedule G {Form 980 or 980-EZ} 2013 Page 3
11 Does the organizaticn operate gaming activities with nonmembers? . . . (] Yes [J No
12 Is the grganzation a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
' formed to administer charitable gaming? . . . . . . . L . . . . L L. « o+« v v+« [l ¥es[] No
|
13  Indicate the percentage of gaming activity operated in.
a Theorganezation'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamsng/spemai events books and
i records:
|
Name$» e N
Address b L e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . [J Yes [J] No

b [ “Yes,” enter the amount of gaming revenue received by the organazatron & and the
armount of gaming revenue retained by the third party » §
¢ If “Yes,” enter name and address of the third party:

Name »

Addrass b

! 16  Gaming manager information.

Narme p

Gaming manager compensation $

Description of services provided b

[JDirector/officer ((iEmployes [ Jindependent contractor

17 Mandatory distnbutions:
a |Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retain the state ganung hcense? ., -« « « +« {1Yes [l No
b Enter the amount of distributions required under state law to be dsstnbuted to other exempt organizations or
spent in the organization’s own exempt activites dunng the tax year »  §
Supplemeantal Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v), and
Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Farm 990 or 990-E2) 2013
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SCHEDULE O Suppiemental Information to Farm 990 or 990-EZ | omBnNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-E2Z or to provide any additional infoermation.
Departrrent of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Savice ¥ information about Schedule O {Form 990 or 390-EZ) and lts instructlons is at www.irs.gov/form390. R FiET 1T 16T}
Name of the orgamszation Employer identification number
PADS TO HOPE DBA JOURNEYS THE RCAD HOME 368-3919018

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule O (Form 880 or 990-EZ} (2013)
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Mame of the organzation Employer identification nember

PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018
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PADS TO HOPE DBA JOURNEYS THE ROAD HOME
LIST OF BOARD MEMBERS

NAME AND ADDRESS TITLE AND HOURS WORKED COMPENSATION
LISA ECKERT PRESIDENT 0 $0
BURT JENSEN VICE PRESIDENT 0 0
ALLEN SCHMELTER TREASURER 0 0
NORENE ROLENITUS SECRETARY 0 0
KATE ANDERSON BOARD MEMBER 0 0
BOB ARNOLD BOARD MEMBER 0 0
KARA KANE COLEMAN BOARD MEMBER 0 0
NANCY DORSEY BOARD MEMBER 0 0
FERNANDO M. EGEA BOARD MEMBER g 0
ROSEMARY FLYNN BOARD MEMBER 0 g
STEVE GRIFFIN BOARD MEMBER 0 0
MARK JOHNSTON BOARD MEMBER 0 0
KURT KNUTH BOARD MEMBER 0 0
ALAN STOECKEL BOARD MEMBER 0 C
REV DR. SETH MOLAND-KOVASH BOARD MEMBER 0 0
MAXINE SUKENIK BOARD MEMBER 0 0




