: {
| "S/LL?
el B
Form @g@ Retur‘h of Organization Exempt From Income Tax

Under section 5017(0), 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.

b [nformation about Form 990 and its instructions is at www.irs.gov/form980.
JUNE 30 , 2016
D Ernployer tdentification number

| OMB No. 1545-0047

Department of the Treasury
Intornal Revenue Setvice

For the 2015 calendar year, or tax year beginning JULY 1 . 2015, and ending

Ghecl if applicable: [C Name of organization PADS TO HOPE
Doing business as JOURNEYS THE ROAD HOME 36-3919018
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Tslephene number

1140 EAST NORTHWEST HIGHWAY 847-963-9163

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

T, 60074 G Grossreceipts$ 1, 258, 024

Address change
Mame change

A

B

O]

L]

[ irstiat return
[

]

[]

Final returp/terminated
Amended return PALATINE,
F Narne and address of principal officer: BURT JENSEN
1140 EAST NORTHWEST HIGHWAY, PALATINE, IL 60074 |H{p) A all subordinates included? || ves (Xl No

Application pending Hia) I this a group refum for aubordinates?[_] Yes No

| Tax-exsmpt status: 501{cH3) [ s01i0 ¢ ) <€ (insert no) [ 14947 or [ 527 If "No," attach a list. (see Instructions)
J Website: ¥ WIWW ., JOURNEYSTHEROADHOME . ORG Hi{c) Group exemption number »
K Form of organization:_] Corporation [_] Trust [ Association [_] Other & I L Yaar of formation: 19592 [ M State of legal domicite: 1L
; |  Summary
Briefly describe the organization’s mission or most significant activittes: TO_INDIVDUALLY ASSESS AND SERVE
s THE HOME‘.LESS AND NEAR HOMELESS; WHILE BROADENING COMMOUNTITY AWARENESS AND }
§ TNVOLVEMENT WITH THE HOMELESS.
§ 2 Check this box b ] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body {Part VI, line 1a) . 3 16
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 19
2| 6 Total number of volunteers {estimate if necessary) . 8 2,000
2| 7a Total unrelated business revenue from Part VI, eolumn (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 L. Th 0
Prior Year Current Year
«| 8 Contributions and grants (Part VI, line 1h) . 1,034,158 1,110,340
% 9 Program service ravenus {Part VIII, line 2g) 0 0
2 110  Investment income (Part Wi, column (A), lines 3, 4, and 7d) 273 388
T 141 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11g} . (67,488 (101,9482)
12 Total revenue-—add lines 8 through 11 (must equal Part VIII, column (A}, line 12} 966, 943 1,008,780
13 Granls and simifar amounts paid (Part [X, column (4), lines 1-3} . 0 0
14 Benefits paid to or for members (Part 1X, columni {A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 616,261 671,482
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
;% b Total fundraising expenses {Part IX, column (I3), line 25) b 249, 244 srl e RO B
w47  Other expenses {Part IX, column (4), ines 11a-11d, 11f-24e) . 223,726 244,755
18  Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) . 839,987 916,237
18 Revenue less expenses. Subtract line 18 from line 12 e 126,956 92,543
'5% Beginning of Current Year End of Year
#8520  Total assets (Part X, line 16) 765,568 856,021
281 29 Total liahilities (Part X, fine 26) . 2,090 0
25 22 Net assets or fund balances. Subtract line 21 from §|ne 20 763,478 856,021

I Signature Block e T )
tinder penallle:, of perjury, | declare that | have examined this return, includlng accam anym sc‘ﬁ"‘cnes ﬁlﬁd sta% K;ts,raﬁc} to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparsr {olher than off|c=r Is b{s@? ﬁb%for \on of q/hic! \prepar has ary- k’nowlndge

i Iﬂ\ r‘ h\ ) h\.x \\J - I

Sign Signature of officer u TR - o y Date
Hero S ()

Type or print name and title = \ Ij \>o/ - e Q‘%\EJ) LV

i 1 . ‘L:- LY o F e

 Paid Print/Type preparer's name Preparer’s anaiu[re\{. ; ‘?\% \:‘,kﬁqg}‘d\f\\ﬂ Da_h,a'—- . Check [:] " PTIN
Preparer | JFFIERY M. ROLIEFSON, CEA_joncp Rl = B |- salf-employed | PO 0283177
Use Only | Frm'snane b EVANS, MARSHALL " PEASE, P.C. Firm's EiN B 36-3308690
Fimvs address 16875 HICKS ROAD, ROLLING MEADOWS, IL 60008 Phona no. 84 7-221-5700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ElYes [ 1No
Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2

[  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization’s mission:
TO INDIVUDALLY ASSESS AND SERVE THE_'.__!-_IOMELESS AND NEAR HOMELESS. TO PROVIDE

EFFLECTIVE AND COM_E_’REHE“NSIVE SERVICES TO THE HOMELESS AND NEAR HOMELESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . O PO []¥es [XINo

If “Yes,” describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program

Yes No

services? .
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 588, 970 including grants of$ ) (Revenue$ )
PROVIDE HOMELESS AND NEAR HOMELESS INDIVIDUALS OVERNIGHL STAYS AND MEALS AT RAREA
SHELTERS. _

4b (Code: J(Expenses$ including grants of$ )(Revenue$ )

4c (Code: ) (Expenses$ including grants of $ }(Reverwed$ )

4d Other program services (Describe in Schedule Q)
{Expenses $ including grants of § } (Revenue $ )

de Total program service expenses p 588, 970

Form 990 2015
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10

11

i2a

13
14a

15

16

17

18

19

Page 3

Checklist of Bequired Schedules

Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? ff “Yes,”
complete Schedule A . . . . . . . . . . . oo o .. e s e e e
is the organization required io complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition 1o
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . . . . 0 .. ..
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedufe G, Part il . e

s the organization a section 501(c}{4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Fart il .
Did the organization maintain any donor advised funds ér 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 ! e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements {o presetve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ff

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf e e e e e e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? if “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl B, or X as applicable.

Did the. organization report an amount for fand, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . . . . . . o oo
Did the organization repart an amount for investments —other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, ling 187 I “Yag * complete Schedute D, Part VIl . . . . . .
Did the organization report an amount for investments —program related It Part X, line 13 that is 5%
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 if “Yes,” complete Schedule D, Part X . . . . . . . . . . .

Did the organization tepert an amount for other Habilities in Part X, line 267 If "Yes," completa Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 [ASC 7407 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas,” complete
Schedule D, Parts X! and Xif S P
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XH is optional
s the organization a school described in section 170{p)(1)ANIN? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? N
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedulfe F, Farts fand V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts If and 1V e e e e
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and 1V, .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines Tc and 8a? If “Yes,” complele Schedule G, Partil . . . . . . . . « . . o . .

Did the organization report more than $15,000 of grass income from gaming activitles on Part VII}, line 9a?

If “Yas,” complete Schedule G, Part Ifl . )

or more

Yes

No

11a

X
11b X
11c X
11d X
11e X
11f X
12aj X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

Form 980 (2015)
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

0 (2015)

Checklist of Required Schedules (confinued)

Did the organization operate one or more hospital facilities? if “Yes, " completa Schedula H .

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

Did the organization repart more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), tine 17 If “Yas,” complete Scheduls |, Parts fand Il .

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 |, Parts Fand lil e e e
Section A, line 3, 4, or 5§ about compensation of the

Did the organization answer “Yes” to Part Vi,
key employees, and highest compensated

organization's current and former officers, directors, trustees,
employees? If “Yes,” complete Schedufe J . . . . . . . . . e e
Did the organization have a tax-exempt hond 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 Schedule K. If "No,” go to line 25a A e e e e
Did the organizaiion invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. oo e e e
Did the organization act as an “on behalf of” issuer for honds outstanding at any time during the year? .
Section 501{c)(3), 501(c)(d}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schediule [, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedula L, Part ! . o e e e e
Did the organization repott any amount on Part X, line 5, &, 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 e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedufe L, Part il . .
Was the organization a parly to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . . . o o e e
An entity of which a current or former officer, director, trustee, or ey employee (or a family member thereof)
was an officer, director, trustee, or diract 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 s e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . . e e e e e e e e
Did the organization sell, exchange, dispose of, of tfransfer more than 25% of its net assets? /f “Yes,”
complete Schadule N, Part Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part! . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, H,
or!V,andPartV,line1...,.............'...... ..
Did the organization have a controlled entity within the meaning of section 512{b){13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0){(13)2 i “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . e 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 . . . e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
£97 Note, All Form 890 fiters are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 pd
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 ‘ X
32 pd
33 X
34 X
35a 1 x
35b
36 X
37 X
38 X

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nota to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0~ if nat applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

c
reportable gaming (gambling) winnings to prize winners? C e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 19
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 mare during the ysar?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
da At any time during the calendar year, did the organization have an interest in, or a signature or other authotity
over, a financial account in a foreign country (such as a bank account, securities accaunt, or other financial
account)? . . . . . . . o . - o . :
b If “Yes,” enter the name of the foreign country: B e
(See in}structions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
S5a Was the organization a party to a prohibited tax shetter 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?
¢ I “Yes” to line 5a or 5b, did the arganization file Form 8886-T7 e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . oo e e e e
7  Organizations that may receive deductible contributions under section 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? . .« . . . . . e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . o
d If “Yes,” indicate the number of Forms 8282 fled during theyear . . . . . . . . 7d
e Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal banefit contract? .
g I the organization received a contribution of qualified inteflectual property, did the organization file Form BB9Y as required?
h  [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1088-C?
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsating organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . .
b Did the sponsorting organization make a distribution io a donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter: '
a [nitiation fees and capital contributions included on Part vill, lined12 .+~ . . . . . 10a
b Gross receipts, included on Form 880, Part VI line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . o e 1ia
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them) . . .« . o o o e 11b =
12a Section 4947{a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a X
b If “Yes,” enter the amount of tax-exempt interest received ar accrued during the year . . l 12b
13 Section 501({c){29) qualified nonprofit health insurance issuers. i
a [s the organization licensed to issue qualified heaith plans in more than one state? . 13a X
Note. See the insiructions for additional information the organization must report on Scheduls 0.
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
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... e }T:E
14a Did the organization receive any payments for indoor tanning services during the fax year? . . . . . 14a X
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

rorm 990 (2o15)
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Page 6

“Yas” response to fines 2 through 7b below, and for a "No”
changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management
‘ Yes i No

ta

b Enter the number of voting mem
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e
3 Did the organization delegate control over management dutles custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o o oo e e 7a| ¥
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
. the year by the following:
a The governing body? . e e e e e e e e
b Each committee with authority to act on behalf of the governing body? e e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Saction A, who cannot be reached at
the organization’s malling address? If "Yes,” provide the names and addresses in Schedule o. . . .. 0 X

Enter the number of voting members of the governing body at the end of the tax year . ia 16]7

i there are material differences in voting rights amongd members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule 0.
bers included in line 1a, above, who are independent . ib 15

Section B, Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

10a
b

i1a
b
12a
b
G

13

14
15

i6a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .
If “Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b %

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, i any, used by the organization 1o review this Form 990. :
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . .

e 12a| X
Were officers, directors, or trustees, and key employess tequired to disclose annually interests that could give rise to conflicts? | 12b} X

Did the organization regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiswas done . . . . . . .+« o e e e e s
Did the organization have a written whistieblower policy? . e

Did the organization have a written document retention and destruction policy? e e e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?

The organization’s GEQ, Executive Director, or top management official

Other officers or key employees of the organization . . . . . . . . .+ -

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, of participate in a joint venture or simifar arrangement
with a taxable entity during theyear? . . . . . . . . - - . . - .o

i “Yes,” did the organization follow & written policy or procedure requiring the arganization 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 arrangemenis?

12¢c p:4

15a| X
15p| x

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 8980 is required fo befiled® ILLINOIS i
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)3}s onty)
avallable for public inspection. indicate how you made these available. Check all that apply.

7] ownwebsite  [[] Another's website Upon request ] Other (explain in Schedule O}

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.

State the name, address, and telaphone number of the person who possesses the arganization's books and records: b
ELIZABETH WABORS, 1140 EAST NORTHWEST HIGHWAY, PALATTINE, IL 60074 (847) 963-9163

Form 990 (2015
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Compensation of Officers,

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

Directors, Trustees, Key Employees, Highest Compensated Employees, and

£l

Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be liste

organization's tax year.

o List all of the organization's current officers, directors,

d. Report compensation for the calendar year ending with or within the

compensation. Enter -0~ in columns (D), {E), and (F) if no compensation was paid.

o List all of the organization's cur
= List the organization’s five current
who received reportable compensation (

organization and any related organizations.

 List all of the organization’s formey officers, ke
$100,000 of reportable compensation from the organization an
e List all of the organization’s former directors or t
organization, more than $10,000 of reportable compensa
List persons in the following order: individual trustees or directors;

highest cormpensated emp
Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any curre

rustee

rent key employees, if any. See instructions for definition of “key employee.”
loyees (other than an officer, director, trustee, or key employee)
of more than $100,000 from the

trustees {whether Individuals or organizations), regardless of amount of

y employees, and highest compensated employees who received more than
o any related organizations.
s that received, in the capacity as a former director or trustee of the
tion from the organization and any refated organizations.
institutional trustees; officers; key employees; highest

nt officer, director, ot trustes.

A

(8}

{C)
Position
{do not check more than cne

(o}

(E)

{F}

Name and Title Average | box, unless parsar is bath an | Fleportable Repartable Estimated
hours per | officer and a director/trustee) compensation jcompensation from amount of
lweek (list any —T from relatad other
hours for g‘j__ ﬁ g _g? §% E the organizations compensation
related 51218 |lalg 13| organization (W-2/1099-MISC) from the
organizations) £ & =713 | T |W-21009-MISC) organization
below dotted| = 5 | B &l 5 and related
ling) Gl o i organizations
g|& 7
m
® &
a.
() ELI ZABETH NABDORS 4 (_)_
EXECUTIVE DIRECTOR X 94, 387

3 -

Form 990 2o18)




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

NAME AND ADDRESS TITLE AND HOURS WORKED ~ COMPENSATION
BURT JENSEN PRESIDENT 0 0
FERNANDO EGEA VIGE PRESIDENT 0 0
NORENE ROLENITUS SECRETARY 0 0
MARK JOHNSTON TREASURER 0 0
FATHER COREY BROST BOARD MEMBER 0 0
JOE CHRISTOPHE BOARD MEMBER 0 0
LORENZC DE LEON BOARD MEMBER 0 0
KATIE FORD BOARD MEMBER 0 0
STEVE GRIFFIN BOARD MEMBER 0 0
PAUL HEINZE BOARD MEMBER 0 0

JOHN KENNEY
KURT KNUTH
SHARI RABIN

" CAROLINE STARR

ALAN STOECKEL

BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER

BOARD MEMBER




Form 990 (2015} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued}
L]
Position
A 8 {do not check more than one ©} & .‘F)
Name and title Average | box, unlsss person is both an Reportable Reportable - Estimated
hours per | officer and a director/trustes) compensation | compensation from amount of
week (st any[— 1= o= T from related other
hours for aa | |e|3&81% the organizations compensation
related FER AR A R %ﬁ 2| organlzation {W-2/1009-MISC) from the
organizations] 2. [ & | 7 E “:'3 1 |w-2/1089-MISC) arganization
below dotted| S 4|8 213 and related
ling) g g 3 g organizations
@ § §
o
(15} _ )
[ O — )
an_
(18)
{(19) .
20
@1 _
(22) . I W
{23)
(24) )
{25)
ib Sub~total. . . . . . . . . o o e B 94,387 0 0
c Total from continuation sheets to Part Vi, Section A B
d Total{addliines tbandtc). . . . . b 94,387 G 0

who received more than $100,000 of

—

2 Total number of Individuals (including but not fimited to those listed above
reportable compensation from the organization b

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 e e .

4  For any individual listed on line 1a, is the sum of reportable compensation and other gompensation from the
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such
Individual . . . . o e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedufe J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B} (C}

Name and business address Description of services Compensation

NONE

5 Total humber of independent contractors {including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization B

Form 990 (2015)
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Form 990 {2015)
ETe|ll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part vilt . .. r 1
L ES R L A {B) (G} o]

Total revenue Related or Unrelated Revenue
exampt business axcludad from tax
function revenue under sections
revenua 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-0 a0

o

Federated campaigns .

Membershipdues . . . . [1b

Fundraising events . . . . | 1c

Related organizations . . . i 1d

Govamment grants {contributions) | 1e

292,473

All other contributions, gifts, grants,
and simitar amounts not included above { 1f

817,867/

dNoncash contributiens included in lines 1a-1f: $

1,110,340

Program Service Revenue

2a

Q@ = ® 0T

Total. Add lines 1a~1f .

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

B

Other Bevenue

Ga

(7]

Ta

8a

nvestment income (including dividends, interest,

and other similar amounts)

[

Income from Investment of tax-exempt bond proceeds ¥

B

Royalties ..
- {i) Real

(i) Personal |

Gross rents

Less: rental expenses

Rental income or {loss) ¢ 01::

Net rental incotne or (oss)

B

fiross amount from sales of {i) Securities

{tfj Other

assels other than inventary

Less: cost or other basis
and sales expenses .

Gain or floss) . . 0 0

Net gain or (foss)

Gross income from fundraising
events {not including $

of contributions reported on line 1¢).

Seg Part IV, line18 . . . . . a
less: directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming activities.

Seg PartiV,line18 . . . . . a
Less: direct expenses . . . . b

147,286
249,244 |5

Net income or (loss) from gaming activities . . B

Gross sales of inventory, fless

returns and allowances . . . a

Less: costofgoodssold . . . b
Net income or {loss) from sales of inventory . . ig

(101,948

Miscellaneous Revenug

Business Code

11a

o o0

12

"All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Vv

0

1,008,780

Eorm 990 (2015)




Form 930 (2015}

Section 507(c)(3} and 501(c)(4} organizations must cormplete all colurnns. All other organizations must complets column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response of note to any line in this Part X

Do not include amounts reported on lines 6b, 7b, otal {A) o (B} {C) D)
&b, 9b, and 10b of Part VIl celoenses | PR e | o | opemer
1 Grants and other assistance to domestic organizations i
anc domestic govemments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3  Grants dnd other assistance to forelgn
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 oo 671,482 449,584 51,333 170,565
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)B)
7  Other salaries and wages .
8§  Pension plan accruals and contnbutlons (|nc1uc§e
section 401() and 403(b) employer contributions)
9  Other employea benefits .
10  Payroli taxes .
11  Fees for sarvices {n0n~employees)
a Management
b Llegal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Paﬂ IV §|ne 17
f Investment managernent fees
g Other. {fline 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O) .
2  Advertising and promotion
13  Office expenses 53,480 18,918 9,385 25,187
14  Information technology ‘
15  Rovalties .
16  Qccupancy 43,756 40,223 1,055 2,478
17, Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amorttza‘non 41,718 35,858 1,973 3,887
23 Insurance . e e e e 33,481 13,170 14,277
24  Other expenses. ltemize expenses not covered FE
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, colurmn
(A} amount, list fine 24e expenses on Schedule Q)
a MISC. CLIENT SERVICES 31,217 31,217
b EVENT EXPENSES ] - 41,093 41,093
c i man
s
e Al other expenses
55  Total functional expenses. Add lines 1 through 24e 916,237 588,970 78,023 249,244
26 Joint costs. Complete this line_only if the

organization reported in column (B} joint costs
from a combined educational campalign and
fundraising sollcitation. Check here B [ if
foilowing SOP 98-2 (ASC 958-720) ;

Form 980 (2015)




Form 990 (2015}

Pags 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) {B)
Beginning of year End of year
1 Cash—non-intergst-bearing . . . . . 302,102] 1 417,586
2 Savings and temporary cash investmants . 2
3  Pledges and grants recelvable, net 3
4 Accountsreceivable,net . . . . . . . o o e 14,432| 4 19,599 .
5 Loans and other receivables from current and former officers, directors, R '
trustees, key employees, and highest compensated employees.
Cormplete Part Il of Schedule L .o C e e
6 Loans and other receivables from other disqualified persons (as defined under saction
4958(A(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of ssction 501 {€)(® voluntary employees' benefictary
o organizations {see instructions). Compieta Part il of Schedule | . . G
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse . . . . . 8
9 Prepaid expenses and deferred charges 400 9
10a Land, buldings, and equipment: cost of
other basis. Complete Part VI of Schedule D i0a 1,001,806j;
b Lless: accumulated depreciation . . . . 10b 583,370 , 634 418,436
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangibleassets . . . . . .
15  Other assets. See Part IV, line 11 . e e e
16 Total assets. Add lines 1 through 15 (must equal line 34) . 765,5681 16 856,021
17  Accounts payable and accrued expenses . .o 2,090 17 0
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . e e e e e e e e
24 Escrow or custodial account liability. Complete Part IV of Schedule D .
al22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ..
71|23  Secured mortgages and notes payable to unrelated third parties
24  WUnsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
patiies, and other liabilities not included on tines 17-24). Complete Part X
of ScheduleD . . . . . . . . .
26 Total liabilities. Add lines 17 through 25 R
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . . 152,569! 27 800, 450
;‘ﬁ 28 Temporarily restricted net assets . 10,909 28 55,571
o 29  Permanently restricted netassets. . . . . . . . . . o - o
i Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
= complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . .
% 31  Pald-in or capital surplus, or land, building, or equipment fund
f_ 32  Retained earnings, endowment, accumulated income, ar other funds .
£133 Total net assets or fund balances . .. 763,478 856,021
34  Total liabilities and net assets/fund balances . 765,568 B56,021

Form 990 (2015)
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Form 990 (2015}

Page 12

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 1,008,780

2 Total expenses (must equal Part IX, column (A), line 25h) 2 916,237

3  Revenue less expenses. Subtract line 2 from dined . . . . . . . . oo 3 92,543

4  Not assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 763,478
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . ; 7
8 Priorperiod adjustments . . . . . . . . o Lo 8
9  Other changes in net assets or fund balances {explain inSchedule Q) . . . . . . . . . 9

10  Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line
33, column(B) . . . . . . . . .o . 10 856,021
Financial Statements and Reporiing
0

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

2a

3a

Accounting method used to prepare the Form 990: [JCash  [X] Accrual [ Other .
If the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedute O,

Were the organization's financial statements 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, cohsolidated basis, or both:

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

Waere the organization's financial statements audited by an independent accountant? o

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

Separate basis [ ] Consolidated basis  {_} Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation 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 Single Audit Act and OMB Circular A-1337. e e e e e e e e

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

3a X

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ}

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

B Aftach to Form 990 or Form 990-EZ.
¥ Information about Schedute A {Form 890 or 999-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification numbe

PADS TC HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

Reason for Public Charity Status (Alf organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [ A church, convention of churches, ar 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 {Form 990 or 990-EZ).)

3 [] A hespital or a cooperative hospitat service ofganization described in section 170(b){1 HANiii).

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

5 [] An organization operated for the benefit of a college or universit
section 170{b){1 {A)iv). (Complete Part H.)

6 [7] A federal, state, or local government or governmantal unit described in section 170{b)(T)(A)(v).

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

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

9 [ An organization that normally receives: (1) more than 331/2% 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 50%(a}(2). (Complete Part il

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

14 [[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) or section 509{a}(2). See section 502(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

[ Type I. A supporting ofganization operated, supervised, or controllied 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 [V, Sections Aand B,

b [l Type Ii. A supporting organization supervised or controlled 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 {V, Sections A and C.

[} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, B, and E.

d [ Type il 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.

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lil
functionally integrated, or Type 1 non-functionally integrated supporting organization.

L]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

y owned or operated by a gcwernrﬁental unit described in

(iy Name of supparted organization (ii} EIN {ili} Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Ameunt of
" 1 (described on lines 1~ | listed in your goveming support {see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
(E}
Total S 0 G

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

isa Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Page 2

{Complete only if you checked the

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ifl.}

Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(b)(1)(A)vi)
box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2011 {b) 2012 (¢} 2013 {d) 2014 {e} 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees recejved. (Do not
include any "unusual grants.”) . 878,282| 863,467|1,049,187[1,034,158|1,110,340]4,935,434
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add fines 1 through 3. 878,282 863,467|1,049,187 4,935,434
5 The portion of total contributions by
each person  {other than &
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6  Public support. Subtract line 5 from line 4. 4,935,434
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts fromlined . . . . . . g78,282| 863,467(1,049,187]1,034,158 1,110,340]4,935,434
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources . - . - - - - - 35 22 28 273 388 747
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V). . . . . . .
11 Total support. Add lines 7 through 10 s 14,936,181
12  Gross receipts from related activities, ete. fsee 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 stop here . . . . . . B [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (fy divided by fine 11, column {f)) 14 99.98 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 s e 15 99.99 %
16a 3312% support test—20186. 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 arganization qualifies as a publicly supported organization e ) b
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33'% or more,
check this box and stop here. The organization qualifies as a publicly supported organization P [
17a 10% -facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . ]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 e e s e e B
18  Private foundation. If the organization did not check a hax on line 13, 16a, 16b, 17a, or 17b, check this box and see
]

instructions

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 980 or 990-EZ) 2015 : .
BE[ Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part li.
if the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Suppoit
Calendar year (or fiscal year beginning in) B a) 2011 (b) 2012
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 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 5. .

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addfines 7aand 7b R

8  Public support. (Subtract line 7¢ from |-
line 6.) . R |
Section B. Total Support

Calendar year (or fiscal year beginning in) B 1 {a) 2011 (b) 2012 (c) 2013
g  Amounts from line 6 G

10a Gross income from interest, dividends,

paymenis received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b . . . . .

11 Net income from unrelated busines
activities not inciuded in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVl). . . . . . .

13  Total support. (Add lines 9, 10c, 11,
and 12.) . .

14  First five years. If the

(c) 2013 {d) 2014 {e) 2015 {f) Total

(d) 2014 {e) 2015 (f) Tota

Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e e e e e e e P [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column () divided by line 13, column @ . . . . - 15 %

16 Pub!icsupportpercentagefrom2014ScheduieA, Part i, linets . . . . . . 16 | %

Section D, Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column . . . 'il - %
18  Investment income percentage from 2014 Schedule A, Part [if, line 17 . 18 %

19a 33%a% support tosts—2015. If the organization did not check the box on line 14, and line 15 is more than 3315%, and line
17 is not more than 33%a% , check this box and stop here. The organization qualifies as a publicly supported organization . B []
b 33:% support tests—2014. 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 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization & []
Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions B[]

20
Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

and B. If you checked 11b of Part |, complete Sections A and G. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part [, complete Sections A and D, and complete Part V.)

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part I, complete Sections A

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are gll of the organization’s supparted organizations listed by name in the organization's governing
documenis? ff "Na," describe in Part VI how the supported organizations are designated. if designated by
class or pupose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supported
organization was described in section 509(aj(1} or (2).

Did the organization have a supported organization described in section 501{c)@), (6), or §)? If “Yes," answer |.

(b} and {c) below.
Did the organization confirm that each supported organization qualified under section 501 {c)(4), (B), or B) and

satisfied the public support tests under section 500(a)(2)? If “Yes," describe in Part VI when and how the ::

organization made the delermination.
Did the organization ensure that ali support to such organizations was used exclusively for section 178(c)2)B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if |

"Yes," and if you checked 11aor 11b in Part |, answer (b) and (¢} below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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(@)(1) or (2)? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)B)}
purposes.

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 defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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).

Type | or Type U only. Was any added or substituted supported organi'zation 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(CY3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 980-E7).

Did the organization make aleanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complele Part { of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509K or @)? If "Yes," provide detail in Part V1.

Did one or more disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide delail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type H supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes, * answer 10b below.

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

Yes

No

10a

10b

Schedule A (Form 980 or 980-EZ) 2015
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I Supporting Organizations fcontinued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly cantrols, either alone or together with persons described in () and (©)
below, the governing body of a supported organization?

A family member of a person described in {a) above?
A 35% conirolied entity of a person described in {a) or (b) abave? If "Yes"to a, b, orc, provide detall in Part VI

Yes

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, frustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activifies. If the organization had more than one supported organization,
describe how the powers fo 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 controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supparting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and §ii) 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 §) appointéd or elected by the supported
organization(s) or {ii) serving on the governing body of a supporied organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship 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

supported organizations played ip this regard.

4 Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

=3

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

L] The organization satisfied the Activities Test. Complete fine 2 below.
[_] The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

Mid 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 exernpf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that those activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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(sh would have engaged in these
activities buf for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trusiees of each of the supported organizations? Provide defaifs in Part V.

Did the organization exercise a substantial degree of direction over the poticies, programs, and activities of each
of its supported organizations? /f "Ves," describe in Part Vi the role played by the organization in this regard.

Yes

No

Schedule A {Form 930 or 990-EZ} 2015
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Type Il 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 Ill non-functionatly integrated supporting organizations must complete Sectiong A through E.

(A) Prior Year

{B) Current Year

Section A - Adjusted Nét Income .
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add fines 1 through 3

- 5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4} 8

i G| r =

o

-

(B) Current Year

(A) Prior Year {optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempi-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 value of other non-exempt-use assets
" d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
-4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).
5 Net value of non-exempt-use assets (subtract fine 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)

e

w

SO~ (O | U | B

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, ling 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

5 Income tax imposed [n prior year

§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 {1 Check here if the current year is the organization's first as a non-functionally-integrated Type Hi supporting organization (see

instructions).

ol (| =

Schedule A (Form 990 or 8990-EZ) 2016
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required}

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2015 from Section C, line &

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see insiructions)

{i

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 tnderdistributions, if any, for years prior to 2015
" {reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
h
c
¢ From 2013 .
e From2014 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistiibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 ({f amount greater than zero, see
instructions).

7  Excess distributions carryover fo 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

" LB

b

¢ Fxcess from 2013

d Excess from 2014 .

e Pxcessfrom 2015 . i e
Schedule A (Form 930 or 930-EZ) 2015
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Schedulae A (Form 980 or 990-EZ) 2015

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 996-EZ) 2015
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OMB No. 1545-0047

ﬁggggﬂ“gﬂz Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Depariment of the Treasury |, e ae oot Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.

Internat Revenue Service
Name of the organization Employer identification number
36-3919018

PADS TO HOPE DBA JOURNEYS THE RCAD HOME

Organization type (check one):

Filers of: Section:

Form 990 or 890-E2Z 501(cY 3 ) (enter number) organization
[ 4947(@)(1} nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[] 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), @), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

0, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

[ For an organization filing Form 99
rts | and Il See instructions for determining a

or more {n money or property) from any one contributor. Complete Pal
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33Y:% support test of the
regulations under sections 500(a)(1} and 170)(1){AKvi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 164, 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 9900, Part VI, fine 1h, or (i) Form 930-EZ, line 1. Complete Parts | and IL.

1 Foran organization described in sectlion 501{c)7), (B), or {10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelly to children or animals. Complete Parts [, 1, and ill.

[} For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. I 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 uniess the
General Rule applies to this organization hecause it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year B og

General Rule and/or the Special Rules does not file Schedule B (Form 990,
rt IV, line 2, of its Form 990, ar check the box on fine H of its Form 990-EZ or on its
t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

Caution. An organization that is not covered by the
890-E7, or 990-PF), but it must answer “No" on Pa
Form 990-PF, Part I, line 2, to certify that it does no

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015}




Page 2
Employer Identification number
36-3919018

Schedule B (Form 890, 990-EZ, or 990-PF) 2015)
Name of organization
PADS TO HOPE DBA JQURNEYS THE ROAD HOME

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

{b) {c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HOLY FAMILY PARISH COMMUNITY Person
Payrol) L]
2515 PALATINE ROAD $ B 47,057 Noncash . [
(Complete Part 1l for
INVERNESS, IL 60067 B noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type.of contribution
2 FITZGERALD JR., GERALD AND DENLSE i Person
Payroll (|
1693 BEAVER POND ROAD $ 40,000 Noncash []
(Complete Part Il for
INVERNESS, IL 60087 noncash contributions.}
@) (b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BUFKA FOUNDATION Person
Payroll Ol
2118 PLUM GROVE ROAD | & 30,000 Noncash 1
(Compiete Part i for
ROLLING MEADOWS, IL 60008 noncash contributions.}
(@) {b} (¢} (d)
No. MName, address, and ZIP + 4 Total confributions Type of contribution
4 LARSON, LEE AND SUSAN Person
Payroll ]
1721 S. CHESTERFIELD DRIVE $ 30,000 Noncash [l
({Complete Part Il for
ARLINGTON HEIGHTS, IL 60005 noncash contributions.)
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DODSON FOUNDATION Person
Payroll L]
347 PLYMOUTH DRIVE RN 25,000 Noncash Ol
(Complete Part i for
_I_gy_ﬁ_:B}@_E_;S , IL 600867 noncash contributions.)
(@) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BUFKA, CARL AND SANDRA Person
Payroll O
8735 LA PALMA TANE R 21,447 Noncash ]
{Comptete Part i for
NAPLES, FL 34108 ) noencash contributions.)

Schedule B (Form 990, $90-EZ, or 990-PF) {2015}




Schedule B (Form 990, 980-£Z, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number
36-3919018

PADS TO HOPE DRBRA JOURNEYS THE ROAD HOME

Contributors (see instructions). Usedupﬂca&acomesofPaﬁiifaddﬁonaispaceisneeded

{b)
Namie, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 MOCERI FAMILY FOUNDATION

1100 PRAIRIE CIRCLE

20,000

Person
Payroli ]
Noncash il

(Complete Part Il for
noncash contributions.)

PROSPECT HEIGHTS, TL 60070
@ (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 HANOVER TOWNSHIP

250 SOUTH ROUTE 59

19,140

BARTLETT, IL 60103

Person
Payroll [l
Noncash ]

({Complete Part Il for
noncash contributions.)

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

(c})
Total coniributions

(d}
Type of contribution

9 COOK COUNTY -~ CDBG AND E3G

69 W. WASHINGTON, SULTE 2900

15,575

CHICAGO, IL 60602

Person
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

10 ELK GROVE TOWNSHIP

2400 5. ARLINGTON HEIGHTS ROAD

15,000

Person
Payroll L]
Noncash ]

{Complete Part If for
noncash contributions.}

ARLINGTON HEIGHTS, IL 60005
(@) ' (b} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution

11 VILLAGE OF MOUNT PROSPECT

50 SOUTH EMERSON STREET

15,000

MOUNT PROSPECT, IL 60056

Person
Payroll ]
Noncash L]

{Complete Part Il for
noncash contributions.}

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

(c)
Total contributions

(d)
Type of contribution

12 ST. ANNE CATHOLIC COMMUNITY

320 EAST FRANKLIN AVENUE

14,000

BARRINGTON, IL 60010

Person
Payroll 0
Noncash il

{Complate Part [l for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization

Employer identification number
36-3919018

PADS TO HOPE DBA JOURNEYS THE ROAD HOME
l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

(b} {c}
Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DORSEY, NANCY Person
Payroli 1
811 EAST CENTRAL ROAD, #411 R 13,905 Noncash ]
{Compiete Part Il for
ARLINGTON EREIGHTS, IL 60005 N noncash contributions.}
{a) {b) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BANK OF AMERTCA CHARTTABLE Person
Payroli 1
135 SOUTH LASALLE $ 10,250 Noncash [
' (Complete Part [t for
CHICAGO, IL 60 603 noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
15 | ANONYMOUS Person
Payroll [l
$ 10,020 Noncash Ol
{Complete Part I for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 6 ESTATE OF SAMUEL ZAGARIA Person
i Payroll ]
2035 PHILLPPE PARKWAY $ 10,000 Noncash ]
(Complete Part # for
SAFEZI‘Y HARBOR, FL 34695 o noncash centributions.)
(@) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NORMAN AND SUSA ABAZORIS FOUNDATTION Person
Payroll a
1050 GLENCREST DRIVE $ 190,000 Noncash ]
{Complete Part [t for
"];NVERNESS , IL 60010 o noncash contributions.)
(a) {b) (c) {d)
No Name, address, and ZIP + 4 Total confributions Type of coniribution
18 | GEORGE M. EISENBERG FOUNDATION Person
Payroll ]

2340 3. ARLTNGTON HEIGHTS ROAD, #615

ARLINGTON HRIGHTS, TL 60005

$ 8,000

Noncash O

{Complete Part |l for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF} (201 5y




Page 2-
Employer identification number
36-3919018

Schedule B (Form 890, 980-E7, or 890-PF) (2015}
Naime of organization
"PADS TO HOPE DBA JOURNEYS THE ROAD HOME

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
19 | FIRST PRESBYTERIAN CHURCH Person
Payroll O
302 NORTH DUNTON $ N 7,591 Noncash L]

(Complete Part H for

ARLINGTON HEIGHTS, IL 60004 noncash contributions.)

{a) (®) (c} (d) ' |
No. Mame, address, and ZIP + 4 Total contributions T_ype of contribution |
20 | WHEELING TOWNSHIP Person
: Payroll ]
1616 NORTH ARLINGTON HEIGHTS ROAD $ . 7,500 Noncash [

(Complete Part i for
noncash contributions.}

(a) (b) (c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | PLUMMER, SUZANNE AND ANDREW B Person
Payroll ]
242 EAST TALL TREES LANE | 8. 6,800 Noncash (I

{Complete Part i for

_PALATINE . L. 60067 noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ROTARY CLUB COF PALATINE Person
Payroll £
PO BOX 412 B $ 6,500 Noncash ]

{Complete Part |i for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SAINT VIATOR HIGH SCHOOL Person
Payroli ]
1213 EAST OAKTON STREET $ 6,250 Noncash (]

{Complete Part li for
ARLINGTON HEIGHTS, IL @9004 N noncash contributions.)

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | GRIFFIN, STEPHEN AND S HARON Person
: Payroll ]
5050 NORTH THORNBARK DRIVE .. 3 N 5,840 Noncash |
(Complete Part Il for
HOFFMAN ESTATES, IL 6001 0 B noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF} (201 B)
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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 1 if additional space is needed.

(b} {c) ‘ {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
25 _P_I_Z}BVEST FOOD GROUP B Person
Payroll OJ
30W260 BUTTERFIELD ROAD, SUITE 201 BEN 5,500 Moncash  []
(Complete Part Il for
E@LRRENVILLE , IL 60555 noncash contributions.)
(@) (b} (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ERIENDS OF JOURNEYS ) Person
Payrofl [
$ 5,271 Noncash i

(Complete Part |l for
noncash contributions.)

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WILLOW CREEK COMMUNTTY CHURCH Person
' Payroll ]
67 EAST ALGONQUIN ROAD $ 5,000 Noncash O
(Complete Part It for
_SOUTH BARRINGTON, IL 60010 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
28 | SCHAUMBURG TOWNSHIP Person
Payroli t
ONE_ILLINOIS BLVD. R 5,000 Noncash 1B
(Complete Part Il for
HOFFMAN ESTATES, 1L 60169 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | BARRY, PEG I Person
Payroll D
1700 5. WESTERN N $ 5,000 Nongash |
' (Complete Part I for
PARK RIDGE, T, 60068 ) noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30§ O'MALLEY, TAYLOR Person
Payroll B
$ 5,000 Moncash O

523 SOUTH_BELMONT AVENUE

ARLINGTON HEIGHTS, TL 60005

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2015)
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Name of organization
PADS TO BOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3919018

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

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

(c)
Total contributions

31 ROUNDY'S SUPERMARERETS

PO BOX 3054

$ 5,000

MITWAUKEE, WI 53201

(d)

Type of contribution
Person
Payroll ]
Noncash 1

{Complete Part If for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

32 | ATLEEN 5. ANDREW FOUNDATION

10701 WINTERSET DRIVE

$ 5,000

ORLEND PARK, IL 60467

Person
Payroll [
Moncash il

{Complete Part If for
noncash cantributions.)

(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person . g
Payroll |l
$ Noncash |
{Complete Pait |l for
__ N noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N » — Person ]
Payroll ]
- $ B Noncash (1
{Complete Part It for
B noencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ — Person O
Payroll £l
_______________ $ Noncash [
{Complete Part Il for
) noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [
Payroli Ll
Noncash 1

(Complete Part li for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or $90-PF) (2015)
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Employer identification number

36-3919018

Scheduie B (Form 990, $80-EZ, of 990-PF) (2015)
Name of organization
PADS TO HOPE DBA JOURNEYS THE ROAD HOME

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b (c} . )
S:],TI Description of noncash property given Fz\:;cle(i?};t‘: L?:t?;ﬁzt;) Date received
) N I I
(a) NQ. (b) (c) . (d)
IZ;DrTI Description of noncash property given F:E;g&ﬂ;ﬁ:gmﬁiﬁ) Date received
(a) No. (b) (c}
: : d)
from e . FMYV {or estimate) {d)
Part | Description of noncash property given (see instructions) Date received
om’ (b) FMV (or estimate) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( Ctimate) (d)
rom o : . or estimate ;
Part | Description of noncash property given (see instructions) Date received
__________ - | ¢
{a} No. (b) (c) . d
from - . EMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 9%0-EZ, or 990-PF) {2015}




Schedule B (Form 990, 990-EZ, or 900-PF) (2015)

Page 4

Name of organization .
PADS HOPE DBA JOURNEYS THE ROAD HOME

Employer identification number
36-3919014 ‘

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 i1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

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

a) No.
(Ff}oml {b) Purpose of gift {c} Use of gift {cl} Description of how gift is held
art
(e} Transfer of gift
Transferee’s namae, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . _ -
t];’mrrtnl {b} Purpose of gift {¢) 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
liror?l {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. . : . cee s
from {b) Purpose of gift {c} Use of gifi {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 890-PF} (2015}
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| omB No. 1545-0047

SCHEDULE D
supplemental Financial Statements
2015
bl

(Form 990) i _
B Complete if the arganization answered “Yes” on Form 980,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
b Attach to Form 990.
% Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990.
Employer identification number

Department of the Treasury
[nternal Revenue Service

Name of the organization
TO HOPE DBA JOURNEYS THE ROAD HOME ' 36-3919018

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and ather accounis

1  Total number at end of year . Coe
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregetevalueatend ofyear . . . . . .
5 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 legal coptrol? . . . .+*. . 1] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . e e e [1 Yes [ Ne
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use {©.9., 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 lines 2a through 2d If the organization held a qualified conservation coniribetion in the form of a conservation
easement on the last day of the tax year, .77 |Held at the End of the Tax Year
Total-number of conservation easements . 2a
Total acreage restricted by conservation easements . S 2b
Number of conservation easements on a certified historic structure includedinf@ . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/05, and not on a
historic structure listed in the National Register e e e e e |ﬁi
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B

Number of states where property subject to conservation easement is located b

oo oo

4
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ftholds? . . . . . . . . « . . . - [dYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements diring the year
b ---------------------- B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B))
and section 170{n}4)(B)([HE)? e e {1 Yes {1 No

9 In Part X, 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
arganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If 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 Xill, the text of the footnote ta its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . « . « . . - - B $

i) Assets included in Form 990, Part X . . . . . o e e e . B %
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil ine 1 . . . . . . . . . . . . o e B §
b Assetsincluded in Form 990, Part X . . . . . . . .. e e e e e e s B 3
s For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2015




Page 2

Schedule D (Form 990) 2015 ]
8 Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):
a [] Public exhibition d [] Loan or exchange programs
b [} Scholarly research e [ Other e
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? . . [1 Yes [ No

Escrow and Gustodial Arrangements. .
Complete if the organization answered "Yes® on Form 990, Part 1V, line 8, or reported an amount on Form

990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e [] Yes [1No
b If“Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . 1¢
d Additions during the year id
e Distributions during the year 1e
f Endingbalance . . . . . . e e o e e L1
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? [] Yes [ No
b if"Yes," explain the amangement in Part XIII. Check here if the explanation has been provided on Part X, .. O]
Endowment Funds.
Complete if the organization answered "“Yes' on Form 990, Part IV, line 10.
{a) Cusrent year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions . . . . . . .
¢ Net investment earnings, gains, and
fosses . . . . . .
d Grants or scholarships R
e Other expenditures for facilities and
programs .
f Administrative expenses .

g Endof yearbalance . . . . . )
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment B %
b Permanentendowment & %
¢ Temporarily restricted endowment & %

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

organization by: Yes| No
{i) unrelated organizations . |Sa(i)
(i) related organizations . . . . . . - . . o oo 3afii)

b If"Yes" online 3a(i), are the related organizations fisted as required on ScheduleR? . . . . . . . . 3b

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

Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes” on Farm 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Gost or other basis | {b} Castor other basis {c} Accumutated {d) Book vaiue
(investmen?} {other) depreciation

f1a Land . . . . . . o .- . 200, 000 " 200,000

b Buildings . . . . . - 765,068 557,916 207,152

¢ Leasehold improvements

d Eguipment e 27,965 16,681 11,284

e Other . . . . . . . . . .. 8,773 8,773 0
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine10ec). . . . . B 418,436

Schedule D {Form 996) 2015
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Investments—Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, ling 12.

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

(a) Description of security or category
ncluding name of security)

(1) Financial derivatives .

(2) Glosely-held equity interests .

{3) Other
A

{H)
Totai Cafumn {bj must equral Form 990, Part X col. (B)line 12) b

Investments—Program Related,
Complete if the organization answered “Yes" on Form 990, Part iV, line 11¢. See Form 980, Part X, line 13.

{b} Book value {c) Mathod of valuation:
Cost or end-of-year market value

{a} Dascriplion of invesiment

(1)
(2)
(3)
{4)
{5)
{6)
1]
{8)
(9)
Total. (Column (b} musf equal Forn 990, Part X, col. (8)fine 13) B>

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

(0]
3]
(3
4
(5)
(6)
{7
(8)

9
T( : Jumn (b} must equal Form 990, Part X, col. (Bjfine 15.} . . . . . . . . . . . . . . P
| Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Book value

(1) Federal income taxes

{2)

@3)

{4)

{5)

{6)

)

(8)

)
Tatal. {Column (b) must equal Form 990, Part X, col. (B} line 25) P
2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to 2he organization's financial statements that reporis the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D {(Form 990} 2815
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Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Returi.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,008,780
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (osses) on investments .. . . . . . - - 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants . e e 2c

d Other @escribeinPatXily . . . . . . . . . . . - . . . |2

e Add lines 2a through 2d . Coe e Q
3 Subtract line 2e from line 1 . 1,008,780
4  Amounts included on Form 880, Part VEiJ hne 12 but not on hne 1

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

b Other (DescrbeinPatXly. . . . . . . . - . . - - - 4b .

¢ Add lines 4a and 4b - e 4c 0
5  Total revenue. Add lines 3 and 4c (rms must equal Form 990 Pan‘! !me 12) .o 5 1,008,780

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 916,237
2 Amounts included on line 1 but not on Form 990, Pad IX, line 25:

a Donated services and use of facifities . . . . . . . . . . 2a

b Prior year adjustments 2b

c Otherlosses . e e e 2c

d Other (Describe in Part XHI ) e oo

e Add lines 2a through 2d . . . e e 0
3  Subtract line 2e from line 1 . 916,237
4  Amounts included on Form 990, Part IX Ime 25 but not on Elne 1

a Investment expenses not included on Form 990, Part Vvill, fine7b . . | 4a

b OtherDescribeinPart XLy . . . . . . . . . . . . - 4b

¢ Add lines 4a and 4b .o N .1 0
5  Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Pan‘l Ime 18) e e e 5 916,237

Pa Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part EEI, fines ta and 4: Part IV, linas 1b and 2b; Part V, line 4, Part X, line

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

Schedule P {Form 990) 2015
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Part X| Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Gomplete if the organization answered "Yes" on Form 890, Part IV, lines 47, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
¥ Attach to Form 990 or Form 990-EZ. .

b Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. I Er
Name of the organization Employer Identification number

PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018
Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part [V, 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.
{71 Mail solicitations e [ Solicitation of non-government grants

[ Intemet and email solicitations f [ Solicitation of government grants
] Phone solicitations g [] Special fundraising events

[ In-person solicitations
2a Did the organization have a written or oral agreement with any individual ncluding officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “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.

Department of the Treasury
Internal Revenue Service

o o T o

S . t paid to : P
i i clingd {iif} Did fundraiser have | . . {v) Amount p {vi} Amount paid to
(i) Name and'address qf individual {il) Activity custody or control of {iv} Gross receipts {or retained by) ()or retained by)
or entity (fundraiser} contributions? from activity {undrmscir (I;)sled al organization
f cot,

Yes No

10

Total . . o e e e e e e e e e e . B
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

I1SA
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Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on 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 WOMEN'S LUNCH MULTIPLE {add cot. ('ﬂ) through
{event lype) {event type} {totat mumber) col. ()}
2
¢| 1 Grossreceipts . . . . 98, 903 29,239 29,723 157,865
@
o
2  Less: Contributions 2,585 2,922 5,062 10,569
3 Gross income (ine 1 minus
ine2) . . . . . . - 96, 318 26,317 24,661 147,296
4  Cash prizes . 0
5 Noncash prizes 3,064 68 0 3,132
o)
@ 6 Rent/facility costs . 4,000 0 0 4,000
e N
G
.
5| 7 Food and beverages . 15,526 4,185 519 20,230
ﬁ .
£l 8 Entertainment . . . . 2,504 275 0 2,779
g  Other direct expenses . 5,537 2,544 2,045 10,126
10  Direct expense summary. Add lines 4 through 9 in column (d) B 40, 267
11 Net income summary. Subtract line 10 from line 3, column (d) B 107,029

Gaming. Complete if the arganization answered " Yes® on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, fine 6a.

. (b} Pull tabsfinstant . (d) Total gaming (add

% {a} Bingo bingo/progressive bingo (¢) Other gaming coi. (a) through col. {c))
a
3 .

1 Gross revenue .
§ 2 Cash prizes .
®
2| 3 Noncashprizes
i
®| 4 Rent/facility costs .
=

5  QOther direct expenses

[1 Yes %|[] Yes %

6 \olunteerlabor . . . . | L] No [] Mo

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

8 Net gaming income summary. Subtract ine 7 fromline 1, coumn @) . . . . . . . . B

9  Enter the state(s) in which the organization conducts gaming activities: B
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [l Yes [] No

b HNo, explain: e

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [l No
b If"Yes,” explain:

Schedule G {Form 990 or 990-E2) 2015
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[1 Yes [] No

Schedule G (Form 990 or 980-E7) 2015

11 Does the organization conduct gaming activities with nonmembers? e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . - . o ..o [T Yes [[] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutsidefacility . . . . . . . . . . . . oo 13b Yo
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name b e

Address b e et e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .o . [ Yes [] No
b If"Yes,” enter the amount of gaming revenue received by the organization® $

amount of gaming revenue retained by the third party B § *

¢ If"Yes,” enter name and address of the third party:

and the

Nameb : i .

Address B -

16  Gaming manager information:

Name b N

Gaming manager compensation®  §

Description of services provided ¥

{1 Director/officer [1Empioyee [Jindependent 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 ficense? . . . . . . . . . . . o - e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ¥ § .
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

[ Yes [] No

Schedule G {Form 990 or 990-EZ) 2015




| OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury & Attach to Form 980 or-QQI_}-EZ. . _ )
b Information ahout Schedule O {Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form890,

1SA

Internal Revenue Service
Employer identification number

Name of the organization
PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

FORM 990, PART Vi, SECTION C; LINE 19: THE ORGANLZATION MAKES ITS SOVERNING DOCUMENTS,

CONFLICT OQF INTEREST POLICY, AND FINANCIAT, STATEMENTS AVAILABLE TC THE PUBLIC UPON

REQUEST . ) .

For Paperwork Reduction Act Notice, see the Instructions for Form 380 or 980-E2. Schedute O (Form 930 or 930-EZ} (2015)
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Name of the organization Employer identification number
PADS TO HOPE DBA JOURNEYS THE ROAD HOME 36-3919018

Schedule O {Form 990 or 999-EZ} (2015}




