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rom 990 Return of Organization Exempt From Income Tax
2014

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. Open to Public
Inspection

Department of the Treasury

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990.
A Forthe 2014 calendar year, or tax year beginning JULY 1 ;. 2014, and ending JUNE 30 L2015
B Check if applicable; |C Name of organization PADS TO HOPE D Employer identification number
[ Address change Doing business as JOURNEYS THE, ROAD HOME 36-3919018
] Name change Number and street {or P.O. box if mail is rot delivered to street address) Room/suite E Telephone number
[ nitial return 1140 EAST NORTHWEST HIGHWAY 847-963-9163
] Finar return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
1 Amended return PALATINE, IL 60074 GGrossreceipis$ 1,172,078
(] Appiication pending {F Name and address of principal officer: I,TS2A ECKERT Hi{a) s this a group relurn for subordinates? || yes [X] No
1140 EAST NORTHWEST HIGHWAY, PATATINE, IL 60074 IH()Areal suborginates included? | 1 ves Xl No
I Tax-exempt status: 501{)3) ] 501(c) ( )4 {insert no.) 3] 4947 (@)1) or [ 507 IF*No," attach alist. (see instructions)
J  Website: » WWW . JOURNEYSTHERCADHOME . ORG H{c} Group exemplion number »
K Form of arganization:[ ] Gosporation [ ] Trust || Association [ ] Other » | L Year of formation; 1992 I M State of legal domicile: T1,
Summary
1 Briefly describe the organization’s mission or most significant activities: TO INDIVIDUALLY ASSESS AND SERVE )
3 THE HOMELESS AND NEAR HOMELESS, WHILE BROADENING COMMUNITY AWARENESS AND
5 INVOLVEMENT WITH THE HOMELESS.
§ 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part M, line 1a) e 3 56
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 - 1)
&1 § Total numbef of individuals employed in calendar year 2014 (Part V, line 2a) 5 17
2| 6 Total number of volunteers (estimate if necessary) . - 6 2,500
<! 7a Total unrelated business revenue from Part VI, column (C) fine 12 e 7a
b_Net unrelated business taxable income from Form 990-T,iine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Mill, line thy. . . . . . . . . . . . 1,049,187 1,034,158
g 9  Program service revenue (Part VIll, line2g} . . . . e 0 0
@ | 10 Investment income (Part Viil, column (&), lines 3, 4, and 7d) e 29 273
111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . " (90,148 {67,488)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 959, 068 966, 943
13 Grants and similar amounts paid (Part iX, column (&), lines 1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (&), lined) . . . . . 0
w | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 600,939 616,261
¢ | 16a  Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 205,135 |
W 117  Other expenses (Part X, column (A) lines 11a—11d, 11f24e) . . . , 222,648 223,726
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 823,587 839, 987
12  Revenue less expenses. Subtract line 18 from ine 12 . . . . . . . . 135,481 126,950
3§ e Beginning of Current Year End of Year
*§r_§ 20 Totalassets (Part X, fine16) . . . . . . . . . . . . . . . 641,545 765,568
%g 21 Totaliiabilities (Part X, line 26) . . . . e 5,023 2,090
=7 22 Net assets or fund balances. Subtract line 21 from llne 20 . 636,522 763,478

Signature Block

. d’er genalhes of perjury, | decfare that | have examined this return, including accompanying schedulss and statements, and {o the best of my knowledge and belief, it is
rreg:t and cs‘m(gleﬁte Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

.. F) o= PR VIV, | 72//0]S

= Date
Pataratme } Type ar print name and title

o Npleors  eaanivie Dipector

Paid Print/ Type preparer’s name ;ﬁepa er's W K Date Gheck D i PTIN
Preparer [JEFEERY M. ROLLEFSON, CP &, a’//,s’ selt-employed | P00 283177
Use Only | Fim's neme _ » EVANS, MARSHALL / [PiASE, PX¢. Firm's EIN » 36—3308690

Firm's address » 1875 HICKS ROAD,” ROLIYING MEjADows IL 60008 Phoneno. 847-221-5700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes | |No :
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014) |
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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning JULY 1 , 2014, and ending JUNE 30 ,2015
B  Check if applicable: [C Name of organization PADS TO HOPE D Employer identification number
[ Address change Doing business as JOURNEYS THE ROAD HOME 36-3919018
[ name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 1140 FEAST NORTHWEST HIGHWAY 847-963-9163
[] Final returniterminated ~ Cily or town, state or province, country, and ZIP or foreign postal code
(] Amended return PALATINE, IL 60074 GGrossreceipts$ 1,172,078
] Application pending |F Name and address of principal officer: LISA ECKERT Hia) Is this a group return for subordinates? ] Yes No
1140 EAST NORTHWEST HIGHWAY, PALATINE, IL 60074 [H(b)Areall subordinates included? Cvyes Elno
|  Tax-exempt status: 501(c)(3) [ 501 (©)( )< (insert no.) | 4947 (@)(1) or [ 527 If “Noo," attach a list. (see instructions)
J Website: » WIWW . JOURNEYSTHEROADHOME . ORG H(c) Group exemption number B
Form of organization: [_] Corporation ] Trust [_| Association [_] Other & | L Year of formation: 19392 M State of legal domicile: TT,

m Summary

Briefly describe the organization's mission or most significant activities: TO INDIVIDUALLY ASSESS AND SERVE
8 THE HOMELESS AND NEAR HOMELESS, WHILE BROADENING COMMUNITY AWARENESS AND
§ INVOLVEMENT WITH THE HOMELESS.
§ 2  Check this box B[] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part VI, line 1a) . P OE oW ow § 3 56
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 56
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 17
% 6 Total number of volunteers (gstimate if necessary) - e 6 2,500
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e om w A w w & 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 1,049,187 1,034,158
E 9 Program service revenue (Part VIII, line2g) . . . e 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and Td) N 29 273
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . (90,148 (67,488)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 959,068 966,943
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 10) 600, 939 616,261
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
- b Total fundraising expenses (Part IX, column (D), line 25) b 205, 135 ; : |
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f= 249) i A : 222,648 223,726
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 823,587 839,987
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 135,481 126,956
EE Beginning of Current Year End of Year
T‘é,’»é 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 641,545 765,568
E; 21 Total liabilities (Part X, line26) . . . . 8 = owow 5,023 2,090
3| 2 Net assets or fund balances. Subtract line 21 from Ime 20 GE % n 636,522 763,478

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all lnformatlon ?f V‘lhlch pfi—:parFr rias any knowledge.

Y R\ \\"/ ERRMESEE

Sign } Signature of officer l',.“l “\ 7& \})J UE\.\JH | ‘_;7,‘ L -

Here I\ o

Type or print name and title B \‘\ S {

7 1
Paid Print/ Type preparer's name Preparerss[gtn jre\ U U [ ] {I\J'_ats- p C. Check [ if PTIN
Preparer JEFFERY M. ROLLEFSON, CP 7 ‘f \ &\l [tAOC ¥ self-employed | PO0283177
Use Only [ Fimsname » EVANS, MARSHALL & PEAGH\PID, s Firm's EIN » 36-3308690

Firm's address » 1875 HICKS RORD}) ROLLING MEADOWS, IL 60008 Phoneno. 847-221-5700

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [X]Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) Page 2
Ehglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

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

2 Did the organization undertake any signiﬁcani program services during the year which were not listed on the
prior Form 8990 or 990-EZ7 . . . . e . . ... ... .. v OYes ENo
If “Yes,” describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVices? . . . . . . ..o ooy »OYes [ENo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as meastired 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: Y{Expenses§ 562, 376including grants of § ) (Revenue$ )
PROVIDE HOMELESS AND NEAR HOMELESS INDIVIDUALS OVERNIGHT STAYS AND MEALS AT AREA
o 5 R 0 O

4b (Code: y(Expenses$ including grantsof$ }Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )

4e  Total program service expenses P 562,376

Form 990 014



Page 3

Forrm 990 (2014)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501((:)(3) or 4947(a)(1) (other than a private foundation)? /if “Yes,”
complete Schedule A . . . G e e 1 b
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedufe C, Part | . 3 e
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actw:tles or have a sechon 501 )
election in effect during the tax year? If "Yes,” complete Schedule C, Part I . e . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Iit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . .o [ X
7  Did the organization receive or hold a conservation easement Inciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Part If 7 e
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schedule D, Part iif . . e . 8 e
9  Did the organization report an amount in Part X llne 21 for escrow or custodlat account E|absllty, serve as a
custodian for amounts not listed in Part X; or provide credtt counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part 1V . Ce e e e . 9 %
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes”
complete Schedule D, Part V| . 1Mal ¥
b Did the organization report an amount for mvestments—other securlt:es in Paﬂ X 1|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Fart Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of ils total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . . .o . 11d %
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” compfete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? if “Yes,” complete
Schedule D, Parts Xt and Xif 12a] X
b Was the organization included in consohdated mdependent audlted ﬁnanmal statements for the tax year’? If “Yes ! and if
the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xii is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)? If “Yes,” complete Schedie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance o or
for any fareign organization? If “Yes,” complete Schedule F, Parts if and IV 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts Iif 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 1X, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . 18 | ¥
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIEI hne 93’?
If "Yes,” complete Schedule G, Part Hif 19 e
20 a Did the organization operate one or more hospital fac;Elties'? h‘ Yes, 7 complete Schedule H . 20a X
b If"Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20h

Form 990 (014}
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Form 990 (2014)
ELEY  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1? f “Yes,” complete Schedule I, Parts tand Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A), line 27 If "Yes,” complete Schedule I, Parts | and Hi . . 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or & about compeneanen of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . e e 23 ¥
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If "No,” go to fine 25a e e e e .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except;on'? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e . . . 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part I . e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedufe L, Part I 26 X

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

Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part 1V 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, frustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dsrector trustee or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Ce e e
Did the organization llqu:date terminate, or dissolve and cease operatlons’) If "Yes,” complete Schedule N,
Part | .

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of |ts net assets'? If Yes
complete Schedule N, Part If

Did the organization own 100% of an entity drsregarded as eeparate from the organlzataon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax- exempt or taxable entity? ff “Yes,” complete Schedule R Part 1 IH
orlV, and Part V, line 1 . . . e ; . e
Did the organization have a controlled en’uty W|th|n the meaning of section 512(13)(1 3)'? .

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w;th a
controfted entity within the meaning of section 512(0)}(13)? If “Yes,” complefe Schedule R, Part V, line 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 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 fiters are required to complete Schedule O .

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
38 X
37 X
38 X

Form 990 (2014
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Q‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
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 17
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is 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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No™ {o line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
account)? . Lo
b K "Yes,” enter the name of the foreign Country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A e o .
b [f“Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 . . . .o
d [If “Yes,” indicate the number of Forms 8282 Fied durmg theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lfthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmt: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 sSOUrces
against amounts due or received fromthem.j . . . . . . . . . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417
b If"Yes, enter the amount of tax-exempt interest received or accrued 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tann;ng services durang the tax year'? . . 14a X
b if*Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note fo any lineinthisPat™m . . . . . . . . . . . . .
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 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customaniy pen‘ormed by or under the dérect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

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

6 6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elec:t or eppomt
one or more members of the governing body? . . . . .o 7a | ¥
b Are any governance decisions of the organization reserved to (or sub;ect to apprevei by) members,
stockholders, or persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings held or wrstten actlons undenaken durang
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govermng body'? R 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the ectlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gsve rise to conﬂtcts” 12bi X
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . e e e
13  Did the organization have a written whistleblower pehcy" .
14  Did the organization have a written document retention and destruction polscy'? .
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . S e e 15b| X
If “Yes” fo line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . e e S .
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed» ILLINOIS
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[1 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
ELIZABETH NABORS, 1140 E. NORTHWEST HTGHWAY, PALATINE, IL 60074 (847)963-9163
Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartMI . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

- List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

()]
Position
) & {do not check more than one o E) F}
Name and Titie Average | pox, uniess person is both an Reportable Reportable Estimated
howrs per | officer and a director/trusteg) | compensation compensation from amount of
week (ist any o sl ol =]l ez] = from related other
hoursfor | 2 | 2| H|&|2& |28 the organizations compensation
related 2| 28| o |58 | 3| organization | (A-2/1089-MISC) from the
organizations gig, 17|23 52| |w-2r009-ms0) organization
below dotted| % 5 | & gl 5 and related
line) G| o ° organizations
22 2
8 .
[=}
JMELIZABETH NABORS 10
EXECUTIVE DIRECTOR X
) (2)SEE ATTACHED LIST
) S
B
LG
) R
7 e
B R SN R
A I P
aoy ——
Qa1 e o]
{12) e
[ I SO
[ RN S

Form 990 2014)



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
NORENE ROLENITUS SECRETARY 0 0
MARK JOHNSTON TREASURER 0 0
KATE ANDERSON BOARD MEMBER 0 0
BOB ARNOLD BOARD MEMBER 0 0
KARA KANE COLEMAN BOARD MEMBER 0 0
FERNANDO EGEA BOARD MEMBER 0 0
ROSEMARY FLYNN BOARD MEMBER 0 0
STEVE GRIFFIN BCARD MEMBER 0 0
PASTOR SETH MOLAND-KOVASH BOARD MEMBER 0 0
KURT KNUTH BOARD MEMBER 0 0
ALAN STOECKEL BOARD MEMBER 0 0
MAXINE SUKENIK BOARD MEMBER 0 0
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Form 990 (2014) Page 8
CEYA'/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<
Position
(A ®) {do not check more than one 0 &) )
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated
hours per | pfficer and a directorftrustes) compensation |compensation from amount of
week {list any ;=T = ol =laz]| = from related other
hoursfor | 22| 2| | & | 35| 9 the organizations compensation
relsted | 55| 2|8 |e| 58| 3| oroenization | (W-2/1099-MISC) from the
organizations| 25 = 7|3 B2 " jw-211009-MISC) organization
below dotted| = 5 | & g17g and refated
line} % = 2 ° organizations
2l e A
[1]
A8 e
(18) s ]
A7) ]
8) e
asy IS
@0 )
2
(22)
[ )
@A) e
(8 i
1b Sub-tetal . . . . N 0 0 0
¢ Total from contmuatlon sheetsto PartVH SectlonA A
d Total (add lines tband1¢). . . . . . T 0 0 0

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzat:ons greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . Lo

5 Did any person listed on Ilne 1a receive or accrue compensation from any unre!ated orgamzatlon or md;wdua!
for services rendered to the organization? 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.

(A} B} ©
Mame and business address Description of services Compensation

NONE

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

Form 990 201 4$
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ET1AYHE Statement of Revenue

Page 9

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

a

(A)
Total revenue

Dy
Revenue
excluded from tax
under sections

512-514

g» "E 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . [1b
é E| ¢ Fundraisingevents . . . . | 1c
3 é d Related organizations . . . | 1d
g‘ E e Government giants contributions) | 1e 317,917
89| f Al other contiibutions, gifts, grants,
3 g and similar amounts not included above | 4f 716,241
? % o Noncash contributions included in lines ta-1:8
O h Total. Add lines 1a—1f . >
o Business Code
§ 2a
& o T
8| ¢ T
E e ————
7 d U
E | &
§: f All other program service revenue
o g Total. Add lines 2a-2f . ..
3  Investment income (including dw[dends interest,
and other similar amounts) » 273
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . »
{i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {oss} 0 0
d Net rental income or (foss) .. >
7a Gross amount from sales of i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor {(oss} . . 0 0
d Net gain or {oss) >
§ 8a Gross income from fundraising
g events (not including §
& of contributions reported on line 1c).
E, SegPart iV, linet8 . . . . . g 137,647}
5 b Less:directexpenses . . . . b 205,135
¢ Net income or (oss) from fundraising events . b
9a Gross income from gaming activities.
SeePart V. line1® . . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamang activities . . P
10a Gross sales of inventory, [ess
returns and allowances . . . g
b Less:costofgoodssoid . . . b
¢ Netincome or (Joss) from sales of inventory . . W
Miscellaneous Revenue Business Code
1ta i
b
C
d All other revenue .
e Total. Add lines 11a-11d . 0}
12  Total revenue. See instructions. > 966,943

Form 990 (2014)
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Version A, Cycle 4

Form 990 (2014) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains & response or note to any line in this Part IX .o i
Do not include amounts reported on lines 6b, 7b, A) | (€} D)
8b, 95, and 10b of Part Vil Tolarponses | Progamsenice | Mamsgerenams | omsences
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 616,261 436,612 45,105 134,544
6 Compensation not included above, to disqualified
persons {as defined under section 4958(H(1)) and
persons described in section 4858(c)3)B)
7 Other salaries and wages
8  Pension plan accruals and conlributlons ('nciude
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 Lobbying .
e Professional fundrazsmg services. See Pari IV Ime 17
f Investment management fees
g Other. (ffine 11g amount exceeds 0% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13  Office expenses 48, 317 17,447 10,929 19,941
14  Information technology
15 Royalties .
16  Occupancy 53,593 50,927 1,008 1,658
17 Travel .
18  Payments of travel or enleda!nmem expenses
for any federal, state, or locai public officials
19  Conferences, conventions, and meetings
20  Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 434,575 35,023 1,894 3,658
23  [Insurance . . .
24  Other expenses. ilemlze expenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) =
a MISC. CLIENT SERVICES 12,633 12,633
b EYEE?_T___EES_P_EQ§§§ _____________________ 38,944 38,944
c __________________________________________
L
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 839, 987 562,376 72,476 205,135
26 Joint costs. Complete this line only if the '

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 014
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X .. L]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 120,433) 1 302,102
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 30,473] 4 14,432
5 Loans and other receivables from current and former offlcers dwectors
trustees, key employees, and highest compensated employees.
Complete Part H of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(R(1)), persons described in section 4358{cX3){B), and contributing employers and
sponsoring organizations of section 501(c)}9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part | of Schedule . . e
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 601| 9 400
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 1,001,285
b Less: accumulated depreciation 10b 552,651 488,788 448, 634
11 Investments—publicly traded securities
12  Investments-—other securities. See Part 1V, line 11
13  Investments—program-related. See Part IV, line 11 .
14  intangible assets . .
15  Other assets. See Part |V, Ime 11 . .. 1,250
16 Total assets. Add lines 1 through 15 {must equal hne 34) 641,545 16 765,568
17  Accounts payable and accrued expenses . 5,0231 17 2,090
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part [l of Schedule L
a1 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17through 25 . 5,023] 26 2,090
Organizations that follow SFAS 117 (ASC 958}, check here b and
§ complete lines 27 through 29, and lines 33 and 34.
,_’i 27  Unrestricted net assefs . - 634,990| 27 752,569
3 |28  Temporarily restricted net assets . 1,532| 28 10,509
T |29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
k complete lines 30 through 34,
© 130 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Total net assels or fund balances . . ©36,522| 33 763,478
34 Total liabilities and net assets/fund balances 641,545 34 765,568

Form 990 (2014)
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Form 890 {2014)
FE1i#{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . .. .. 0

1  Total revenue (must equal Part VIIi, column {A)}, line 12) . 1 966, 943

2 Total expenses (must equal Part IX, column (A), line 25) 2 839,987

3  Revenue less expenses. Subtract line 2 from line 1 . 3 126,956

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 636,522
§  Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Iavestment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (exp!am in Scheduie 0) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . oo 10 763,478
Financial Statéments and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . L]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [JCash [XlAccrual ~ []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[} Separate basis  [[| 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, consolidated basis, or both:

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

If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

If “Yes,” did the organization undergo the required audit or audlts’? i the organlzallon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 2014)
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SCHEDULE A Public Charity Status and Public Support

| ome No. 1545-0047

{Form 990 or 990-EZ) o . o . 2@ 1 4
Complete if the organization is a section 501{c){3} organization or a section
4947(a)(1) nonexempt charitable trust.
[epartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interrat Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the erganization 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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] A chureh, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

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

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

4 [ ]A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and siate:

5 [] An organization operated for the benefit of a coliege or university owned or operated by é_aa\}emmentéf—&ﬁh described in
section 170{b}{1){A)(iv). (Complete Part II.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part 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"s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/s% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |i.)

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

11 {1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 50%(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ ]Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, [, and E.

d [ ] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lif
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enfer the number of supported organizations . . . e E::‘
g Provide the following information about the supported orgamzat:on(s)

(i} Name of supported orgarization {iij EIN {iii} Type of organization | {iv} fs the organization | {v} Amount of monetary (vi) Amount of
{described on lines 1-9  [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)

(see instructions))
Yes No
(A)
B}
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

1sa Form 990 or 990-EZ,



Schedule A (Form 990 or 990-EZ) 2014 Page 2
Il Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to quaiify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . . . 885,436| 878,282| B863,467|1,049,187|1,034,158(4,710,530

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 lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

878,282 863,467(1,049,187]1,034,158[4,710,530

4,710,530

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7  Amounts from fined4 . . . . . . 885,436 878,282 863,467{1,049,187(1,034,158{4,710,530
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . .. 93 35 22 29 273 452
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
40  Other income. Do not include gain or
loss from the sale of capital assets
EplaininPart V). . . . . . .
11 Total support. Add lines 7 through 10 ; 4,710,982
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . | 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . . 0 e e 2 0 e 20 > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {ine 6, column (f) divided by line 1t, column {®) . . . . 14 99.99%
16  Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . . 15 959.9% %
16a 33%3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N >
b 33%:% support test—2013. If the organization did not check a box on line 13 or 163, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . > ]
47a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16D, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization . . . . . . . . . . .o e e e e e » [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . . o .. e o e |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions.................k.......,.........>|:[

Schedule A {(Form 990 or 980-EZ) 2014



Schedule A (Form 980 or 990-EZ) 2014

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 II.

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

2

c
8

(a) 2010 (b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facililies

furnished in any activity that is related to the

organization’s tax-exempt purpose .

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

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 governmentat unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines Yaand 7b
Public support (Subiract line 7c from
line 8.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2010 {b) 2011

(c) 2012

{d) 2013

{e) 2014

{f) Total

Amounts from line 6

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

Unrefated business taxable income (ess
section 511 ftaxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. {(Add lines 9, 100 11
and 12}

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{)(@3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column {f) divided by line 13, column (7)) 15 %
16  Public support percentage from 2013 Schedule A, Part i}, line 15 . 16 %
Section D. Computation of Investment Income Fercentage
17  Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
19a 33':% support tests—2014. If the organization did not check the box on line 14 and Ime 15 is more than 33"2%, and line
17 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 3343% , check this box and stop here. The organization qualifies as a publicly supported organization  » []
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P []

Schedule A {Form 980 or 990-EZ) 2014



£ ' .-
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part i, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goverhing
documents? If "No," describe in Part V1 how the supporied organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or {2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or B)? If "Yes," answer
{b) and {c) befow.

b Did the organization confirm that each supporied organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509@)2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)
(B) purposes? If "Yes," explain in Part VI what controls the organization puf in place fo ensure such use.

4a Was any supported organization not crganized in the United States ('foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discrelion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all suppori to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, {ii) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the erganization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations; (b) individuals that are part of the chariiable class
benefited by cne or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial
contributor {defined in IRC 4958(c)}3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule . (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 508(a)(1) or 2)? If "Yes, " provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

¢ Did a disqualified person (as defined in line 9(@)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI.

10a  Was the organization subject to ihe excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type H supporting organizations, and all Type lli non-functionally integrated supporting
organizations)? If "Yes,"” answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 ar 990-EZ) 2014 Page B
IZIAl1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type li Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No,"” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the suppored
organization(s) or {i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supporfed organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

=)

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

I The organization satisfied the Activities Test. Complete line 2 helow.
3 The organization is the parent of each of its supported organizations. Complete line 3 below.
["] The organization supported a governmental entity. Describe in Part VI fiow you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, “ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf these activities constituted substantially afl of its activities.

Did the activities described in (2) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (h) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014



Schedute A {Form 990 or 990-EZ) 2014 Page 6

ZXEX Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

: . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distribulions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
malintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LA NE LY

-2

~J

Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detait in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

R~ A

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IHl supporting organization (see
instructions).

[P GO ING | -

Schedule A {Form 980 or 990-EZ) 2014
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Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Quaiified sel-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8.

=B RE- R R NP N2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

3=]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

i)

Section E - Distribution Allocations {see instructions) 0 Underdistributions

Excess Distributions Pre-2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 201

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

(iii}
Distributable
Amount for 2014

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 590-E2) 2014 Page 8

EYtAu] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-EZ) 2014
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= OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
or i?t""’f) e Tre » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
D o o Seraae™ | Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

Organization type {check one):

Filers of: Section:

Form 980 or S90-EZ 501(c){ 3 ){enter number) organization
] 4947{)1) nonexempt charitable trust not treated as a private foundation
[7 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(@)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(C)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIli, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

[1 For an organization described in section 501{c)7), {8), or (10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Ii, and |IL.

[ For an organization described in section 501(c)7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Raduction Act Notice, see the Instructions for Form 899, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 996-PF) (2014}
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Page 2

Name of organization
PADS TO HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3919018

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

(2)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 AILEEN S. ANDREW FOUNDATION

Person
Payroll ]
5,000 Noncash Ol

ORLAND PARK, IL 60467

{Complete Part il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

2 BLOWITZ RIDGEWAY FOUNDATION

10,000

Person
Payroll L]
Noncash ]

SCHAUMBURG, IL 60173

{Complete Part I for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d})
Type of contribution

3 BUFKA FOUNDATION/HEMENWAY & BARNES LLP

2118 PLUM GROVE ROAD

25,000

Perscn
Payroll d
Noncash ]

ROLLING MEADOWS, IL 60008

{Complete Part Ii for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 COOK COQUNTY

118 NORTH CLARK STREET, ROOM 500

22,424

Person
Payroll O
Noncash ]

CHICAGO, IL 60602

{Complete Part I for
nancash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 COOK COUNTY - CDBG & ESG FUNDS

69 WEST WASHINGTCN STREET, #2900

59,687

Person
Payroil ]
Noncash ]

CHICAGO, IL 60602

{Complete Part If for
noncash contributions.)

(@) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

6 DODSON FOUNDATICN

347 PLYMOUTH DRIVE

10, 000

{d)
Type of contribution
Person
Payroll O

Noncash |

TNVERNESS, IL 60067

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization
PADS TC HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3915018

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ELK GROVE TOWNSHIP Person
Payroll il
2400 SOUTH ARLINGTON HEIGHTS ROAD $ 14,000 Noncash il
{Complete Part Il for
ARLINGTON HEIGHTS, TL 60005 noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SUSAN ERICKSON Person
Payroll L]
539 SOUTH LINCOLN LANE $ 5,089 Noncash []
(Complete Part Il for
ARLINGTON HEIGHTS, IL 60005 noncash contributions.)
@) (b} (c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 EXECUTOR ESTATE OF SAMUEL ZAGARIA Person
Payroll U
1041 CAMINO DE LE_SERNA $ 20,000 Noncash L
(Complete Part |l for
TAO, NM 87571 noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 FIDELITY CHARITABLE GIFT FUND Person
Payroll O
PO BOX 770001 $ 12,600 Noncash ]
{Complete Part i for
CINCINNATI, OH 45277 noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 FIRST PRESBYTERIAN CHURCH OF ARLINGTON HEIGHTS Person
Fayroll |
302 NORTH DUNTON $ 8,501 Noncash il
{Complete Part il for
ARLINGTON HEIGHTS, IL 60004 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 GEORGE M. EISENBERG FOUNDATION Person
Payroll ]

2340 SOUTH ARLINGION HEIGHTS ROAD, #615

$ 8,000

ARLINGTON HEIGHTS, IL 60004

Noncash M

{Complete Part ll for
noncash contributions.)

Schedule B (Form 990, $90-EZ, or 890-PF) (2014)
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Name of organization

PADS TO HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3919018

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HELEN BRACH FOUNDATION e Person
Payroll []
55 WEST WACKER DRIVE, #701 $ 15, 000 Noncash L]
{Complete Part |l for
CHICAGO, IL 60601 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(14 | MARY ANN HOT.BROCK Person
Payroll 1
11 WEST CANTERBURY DRIVE $ 8,516 Noncash ]
{Complete Part Il for
ARLINGTON HEIGHTS, IL 60004 nencash contributions.)
(@} (b} () (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | 1TW SENIOR OUTREACH Person
Payroll O
516 ARLINGTON AVENUE | s 10,000 Noncash Ll
(Complete Part Il for
NAPERVILLE, IL 60565 noncash contributions.)
(a) (b} (c) (d) )
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 | RANDALI, KINER Person
Payroll il
516 SOUTH DALE 3 5,000 Noncash {1
(Complete Part fifor
ARLINGTON HEIGHTS, TT. 60004 noncash contributions.}
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LEE_& SUSAN LARSON Person
Payroll O
1721 SOUTH CHESTERFIELD DRIVE $ 22,550 Noncash O
{Complete Part H for
ARLINGTON HEIGHTS, IL 60005 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MARY ALPHONSE BRADLEY FUND Person
Payroll []

9131 SOUTH ASPEN DRIVE

OAK CREEK, WI 53154

Noncash O

{Complete Part |l for
noncash coentributions.)

Schedule B {Form 980, 990-EZ, or 290-PF) (2014)
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Name of organization

PADS TO HOPE DBA JOURNEYS THE RCAD HOME

Employer identification number
36-3915018

IEZXI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MAY AND STANLEY SMITH CHARITABLE TRUST Person
Payroll |:|
2320 MARINSHIP WAY, #150 10,000 Noncash ]
(Complete Part H for
SAUSALITO, CA 94965 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MCGRAW FOUNDATION ) Person
Payroll L]
653 LANDWEHR ROAD 10,500 Noncash ]
(Complete Part ii for
NORTHBROOK, IIL 60062 ) noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MOCERI FAMTLY FOUNDATION Person
Payroll (I
1100 PRAIRIE CIRCLE B 45,000 Noncash ]
(Complete Part Il for
PROSPECT HEIGHTS, IL 60070 noncash contributions.)
(@) (b) () (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
22 NORMAN & SUSAN ABAZORIS FOUNDATION Person
Payroli |
1050 CLENCREST DRIVE 7,500 Noncash L)
(Complete Part ii for
INVERNESS, IL 60010 noncash contributions.}
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
23 | TAYLOR O'MALLEY Person
Payroli ]
%23 SQUTH BELMONT AVENUE 5,250 Noncash Cl
{Complete Part Il for
ARLINGTON HEIGHTS, IL 60005 _ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 PALATINE TOWNSHIP Person
Payroll ([

721 SOUTH QUENTIN ROAD

6,000

PALATINE, IL 60067

Noncash ]

(Complete Part Ii for
noncash contributions.}

Schedule B (Form 290, 990-EZ, or 990-PF} (2014)
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Name of organization

PADS TO HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number

36-3918018

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SUZANNE & ANDREW PLUMMBER Person
Payroll i
242 EAST TALT, TREES LANE s 6,200 Noncash 0
(Complete Part Il for
PALATINE, IL 60067 ) noncash contributions.)
(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
26| ROTARY CLUB_OF PALATINE FOUNDATION Person
Payrofl 1
PO BOX 412 e $ 5,152 Noncash 1
{Complete Part 1l for
PALATINE, IL 60078 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SCHAUMBURG TOWNSHIP Person
Payroll O
ONE ILLINGIS BLVD. $ 5,000 Noncash 1
(Complete Part Ii for
HOFFMAN ESTATES, TL 60194 noncash contributions.)
(a) {b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 GLEN AND CATHERINE SCHNEIDER Person
Payroll O
734 SQUTH BRISTOL LANE $ 5,100 Noncash ]
{Complete Part |l for
ARLINGTON HEIGHTS, IL 60005 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ST. ANNE CATHOLIC CHURCH Person
Payroll i
120 NORTH ELA STREET 1% 20,000 Noncash [
{Comptete Part i for
BARRINGTON, IL 60010 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 ST. MARK LUTHERAN CHURCH FOUNDATION Person
Payroll [
200 SQUTH WILLIE STREET $ 5,000 Noncash L]
{Comptete Part Il for
MT. PROSPECT, IL 60056 noncash contributions.)

Schedule B (Form 990, $90-EZ, or 990-PF) {2014)
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Schedule B (Form 990, $90-EZ, or 390-PF) (2014)

Page 2

Name of organization
PADS TC HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3919018

Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.

(b)

(a}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

31 TAP HOUSE GRILL

56 WEST WILSON STREET

8, 957

Person
Payroll [
Noncash |

(Complete Part il for

PALATINE, IL 60067 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | ANDREW, KATHERINE & JACK TERRY Person
Payroll [

5,193

Noncash |
(Complete Part Il for

ARLINGTON HEIGHTS, IL 60005 noncash contributions.}
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | VILLAGE OF MOUNT PROSPECT Person
Payroll d

50_SOUTH EMERSON STREET

12,000

MOUNT PROSPECT, IL 60056

Noncash ]

{Complete Part Ii for
noncash contributions.}

(a) (5]
No. Name, address, and ZIP + 4

{c)
Total contributions

34 JIM & HELEN WAGNER

2306 JOSEPHINE COURT

PALATINE, IL 60067

5,500

(d}
Type of contribution
Person
Payroll il

Noncash i1

(Complete Part Ii for
noncash contributions.}

(@) (o)
No. Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

35 | WHEELING TOWNSHIP

1616 NORTH ARLINGTON HEIGHTS ROAD

12,550

Person
Payroll L]
Noncash ]

(Complete Part Il for

ARLINGTON HEIGHTS, IL 60004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 WILLOW CREEK COMMUNITY CHURCH Person
Payroll ]

67 EAST ALGONQUIN ROAD

SOUTH BARRINGTON, IL 60010

Noncash [l

(Complete Part H for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 3

Name of crganization

PADS TO HOPE DBA JOURNEYS

THE ROAD HOME

Employer identification number

36-3919018
A Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) v (c) at {d)
g:rT | Description of noncash property given F(“:ee (;;tsz't?;isf) Date received
o . $
(a) No. (b) (c) - ()
lf’?rrtn I Description of noncash property given F(l\:; ﬁ;ﬁfﬂ?ﬂﬁg) Date received
e B T
{a) No. (b) (c) - ()
;;orT | Description of noncash property given F(ns'q;(i:;tﬁ:'t?;ﬁ:)e) Date received
e S ]
(?) No. (b) v (c) mat ()
Pi:r? | Description of noncash property given (so0 (iﬁ;t?:c;’i';:s‘;) Date received
_______ e S _
(Efi) No. (b) - {c) dimat )
P?:tn | Description of noncash property given (see(iﬁggfcltii::ﬁs?} Date received
““““““ 5
(?) m (b} FMV 4 timat (d)
rom _ . .
Part | Description of noncash property given (see(iz;t?:c't'igﬁs?) Date received

Schedule B (Form 990, 390-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization
PADS TO HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3919018

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ilf, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & §

Use duplicate copies of Part Il if additional space is needed.

a) No.
('grol_rtnE {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i R . .
;;roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{@ No. . . . e
|gromI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)No . . s ee s
;’mr'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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SCHEDULE D . . | omB No. 1545-0047
Supplemental Financial Statements
9
(Form 990) 2@ 1 4

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
- Attach to Form 990. )
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. inspection
Employer identification number

Open to Public

Gepartment of the Treasury
Internat Revenue Service
Narme of the organization
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 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . . .
Did the organization inform all 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 fegalcontrol? . . . . . . [T Yes [ | No
6 Did the organization inform all granteses, 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 advisor, or for any other purpose

corferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []VYes[] No

I 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 alf that apply).
[] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year. Held at the End of the Tax Year

G h LN =

a Total number of conservationeasements . . . . . . . . . . . . o . L 2a
b Total acreage resiricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic siructure includedin(@ . . . . | 2¢
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . {1 Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

and section 170(MAB)H? . . . . . . . . . . . . . .« . .« .+ « .« « . . . .+ .« [1Yes[] No

9  In Part XIIl, describe how the organization reports conservation easements in its 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.

IEXII 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 I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance 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 XIIf, the text of the footnote to is 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . ... . P $
2 if the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . P $§
b Assetsinciudedin Form930,PartX . . . . . . v i e e e e .
1SA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Page 2
Organizations Maintaining Collections 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 itams (check all that apply):
[1 Public exhibition

[] Schoiarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pan

d [1 Loan or exchange programs
e [] Other __

Xk

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(] Yes []No

FE:AVA Escrow and Custodial 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

=2

0 o0

2a

=2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIil an

Beginning balance .
Additions during the year
Distributions during the year
Ending balance . . . .

d complete the following table:

[7 Yes [ No

Amount

ic

1d

1e

1f

Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custedial account liability? 7] Yes {1 No
if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIil

[]

Endowment Funds,

Complete if the organization answered “Yes” to Form 980, Part 1V, line 10.

b
4

Begiinning of year batance
Contributions . . .

Net investment earnings, gains, and

losses . e
Grants or scholarships

Other expenditures for facilities and

programs .
Administrative expenses .

End of year balance . . . .
Provide the estimated percentag

{a) Current year

{b) Prior year

{c) Two years back

{d} Three years back

(e) Four years back

e of the current year end balance ({fine 1g, column (a)) held as:

Board designated or guasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i) unrelated organizations .
(i} related organizations .

If “Yes” to 3afil), are the related organizations li

sted as required on Schedule R?

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)

I Esd'il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {¢) Accumulated (d) Book value
{investment) {other} depreciation
1a Land .o 200,000 200,000
b Buildings . . . . . . 765,068 518,603 246,465
¢ Leasehold improvements
d Equipment 27,444 25,2775 2,169
e Other . . . . . . . o . . 8,773 B,773 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B,linetlc). . . . . W 448,634

Schedule D {Form 890) 2014
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Schedute D (Form 990) 2014 Page 3
2:E1i4'1IH  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b) Book value {c} Method of vatuation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(8) Other

{A)

{B)

©

(H)
Total, Column tb) must equal Form 990, Part X, col. {B) ine 12.) ¥
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value €} Method of valuation:
Cost or end-of-year market vatue

()
2
3
4
&
(6}
(7
]
{9
Total. Cotumn (b) must equal Form 990, Part X, col. (B) fing 13} I

=Tl b8l Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

(a} Description {b) Book value
)
2
3)
)
{5)
(6)
{7)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B)fine 16} . . . . . . . . . . . . . . >

Other Liabilities.
Complete if the organization answered “Yes” to Form 890, Part iV, line 11e or 11f. See Form 9890, Part X,

line 25.

. {a) Description of Hiability (b} Book valus

{1) Federal income taxes

{2)

{3)

{4)

5}

{6)

{7)

{8)

(&

Total. (Cofumn {b) must equal Form 996, Part X, col. (B} fine 25,) :

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organizatio

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xitl [T
Schedule D (Form 990) 2014
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-Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 966,943
2  Amounts included on jine 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses)on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢

d Other DescribeinPart X} . . . . . . . . . . . . . . . |2

e Addlines 2athrough 2d . 0
3  Subtract line 2e from line 1 . 966,943
4  Amounts included on Form 990, Part VIII hne 12 but not on Elne 1

a Investment expenses not inciuded on Form 980, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c G
5 Totai revenue. Add lines 3 and 4c (T hrs must equal Form 990 Pam' Ime 12 ) . 5 966,943

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 839, 987
2 Amounts inchuded on line 1 but not on Form 990, Part IX, fine 25

a Donated sarvices and use of facilites . . . . . . . . . . . 12a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e e e e 2

d Other (Describe in Part XIII ) O .

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 839,987
4  Amounts included on Form 990, Part [X, hne 25 but not on Ilne 1:

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

b Other {DescribeinPatXily . . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (ThlS must equaf Form 990 Paft f, Ime 18 ) 5 839,987

CERAH  Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduie D {Form 980) 2014
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CERS IR  Supplemental Information {continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, orif the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury »- Attach to Form 990 or Form 820-EZ. Open to Public

Internal Revenue Service » Information about Scheduie G {(Form 990 or 930-EZ) and its Instructions is at www.irs.gov/formS890. {nspection

MName of the crganization Employer identification number

PADS TC HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 [] Solicitation of non-government grants
b [[] Internat and email solicitations 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 individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ ] Yes [ ] No

b f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{vi} Amount paid to
{or retained by)
organization

. N 2 D i {v} Amount paid to
{i} Name and address of individual {ii) Activity (ighgfdf;’ﬁ??éi‘mﬂe {iv) Gross receipts {or retained by)

or entity {fundraiser} contributions? from activity fundraiselr (t:)sted in
: col.

Yes No

10

Total . . v« e e e e e e e e e e e . B
37 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from

registration or licensing.

For Papeorwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Page 2

Fundraising Events. Complete if the organization answered “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 6b. List events with

gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 (c) Other events (d) Total events
BID FOR HOPE WOMENS LUNCH 5 fadd col. (la) through
(event type) {event type) {total number} col- (o)
2
o 1 Gross receipts . 108,865 23,806 14,111 146,782
[tH]
o
2  Less: Contributions 3,020 4,385 890 8,295
3 Gross income (line 1 minus
line 2) . 105,845 19,421 13,221 138, 487
4  Cash prizes . 0
5 Noncash prizes 3,638 30 3,668
w -
§ 6  Rent/facility costs . 0
@
[o8
1 7 Foodand beverages . 15, 930 3,410 (505 18,835
8
-5 8 Entertainment 275 275
9  Other direct expenses 5,247 2,645 6,174 14,066
10  Direct expense summary. Add lines 4 through 9 in column (d) > 36,844
41 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 101,643

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more

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

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

o . (b} Pul tabs/instant . {d) Total gaming (add
‘3: {a} Bingo binge/progressive bingo (¢} Other gaming col. (a) through col. {c))
4
@
T Gross revenue .
@ | 2 Cashprizes .
2| 3 Noncash prizes
L
3| 4 Rent/facility costs .
=

5  QOther direct expenses

[J Yes %|([] Yes %|[] Yes
6 Volunteer labor . [] No [] Ne (1 No

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

a Is the organization licensed to conduct gaming activities in each of these states?
b f “No,” explain:

10a
b f “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes[]1No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershsp or other entity
formed to administer chatitable gaming? . . . . . . . . . . . . . . . . . . « .« « []Yes[] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’'s facility . . . . . . . . . . . .o 13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 5 gamlng/spemai events books and
records:
1Ty
Addressp i s
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .o .« v+« -« .« « {Yes ] No
b If “Yes,"” enter the amount of gaming revenue recewed by the organlzatlon » $ ____________________ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name »

Description of services provided P

[] Director/officer C 1Employee [lindependent contractor

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

retain the state gaming license? . . . .« « « . [ Yes d No
b FEnter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > 3
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns jii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 990-EZ) 2014



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

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 4
Forim 990 or 890-EZ or to provide any additional information. 1

Departmant of the Treasury » Attach to Form 820 or 99?-EZ. _ ) Open to Public
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B TTeTTa (o))
Name of the crganization ) Employer identification number

PADS TC HOPE DBA JOURNEYS THE ROAD OOME 36-3919018

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

L0 cr
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. Schedule O (Form 990 or 880-EZ) (2014)

ESA
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Name of the organization

PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

Employer identification number

Schedule O (Form 990 or 990-E2Z) (2014)



