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XTENDED TO FEBRUARY

A For the 2015 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Inspection

P _Information about Form 990 and its instructions is at www.irs.gov/form990.
JuL 1, 2016 andending JUN 30, 2016

B Chech it C Name of organization D Employer identification number
applicable:

change | DUPAGE P.A.D.S., INC.
changs | Doing business as 36-3675494
foturm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tefephone number
el 705 WEST LIBERTY DRIVE 630-682-3846
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 4,346,664.

[ 4mended) WHEATON, IL 60187 H{a) Is this a group return

Dﬂgr?"_ca' F Name and address of principal officerCAROL SIMLER for subordinates? :lYes LT_I No
Perid | SAME AS C ABOVE H{b) Avo ot subordinates inciuctea?__ Yes [ No

|_Tax-exempt status: X 501(c)(3) L 501(c) (

) (insertno.) |__| 4947(a)1)or [__J 527

J Website: p WWW , DUPAGEPADS . ORG

K_Form of organization: |2[Corporallon I_ITrusl L_J Association | Cier B

If "No," attach a list. (see instructions)
Hic} Group exemption number P

| L Year of formation: 199 0| M State of legai domicile: 1L

art 1] Summary _ _
o | 1 Briefly describe the organization's mission or most significant activities; DUPAGE P,A.D.S. 1S COMMITTED TO
g ENDING HOMELESSNESS IN DUPAGE COUNTY.
E 2 Checkthisbox P [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {Part VI, line 1a) ) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
® | 5 Total number of individuals emplayed in calendar year 2015 (Part V, line 2a) 5 48
E 6 Total number of volunteers (estimate if necessary) 8 4000
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990.T,line 34 ... ... ... .. . ) 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vi, line 1h) 3,961,790. 4,045,611,
& | 9@ Program service revenue (Part VIIl, line 2g} 141,821. 149,243.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) . 6,470. 5 r 849.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, Bc, 9¢c, 10c, and 11e) -32,616. -63,196.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ......... 4,077 465, 4, 13 7 ' gﬁ ’ .
13 Grants and similar amounts paid (Part I1X, column {4), lines 1-3) 1,578,949. 1,547,338,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 1,542,668. 1,526,897,
£ | 16a Professional fundraising fees (Part IX, column (A), line 118) e 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P 558,415.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) = 557,570. b72,360.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,679,187, 3,746,695,
- 19 Revenue less expenses. Subtractline 18fromline12 ... 398,278. 3_55 0,812,
S§ Beginning of Currant Year End of Year
@S| 20 Total assets (Part X, line 16) 2,993,577. 3,200,310.
Z5| 21 Total liabilties (Part X, line 26) R 778,208. 600,133,
25| 22 Net assets or fund balances. Subtract line 21 from Ne20 ..o 2,215,369. 00,17
Fs‘art | gnature Block

Under penalties of perjury, | ;zare that | have exmed this return,;ja@j{ ing accompanying schedules and statements, and to the best of my knowledge and belief, it is

{rus, correct, and complete.

laration of preparqT (fther’tha

JisAased on all information of which praparer has any knowledge,

/
Sign ’ o Tale
Here CAROL SIML , EXECUTIVE .ﬁIRECTOR

Type or print name and tile
Print/Type preparer’s name PrepW Date Check PTI
Paid K SCHULTZ I1-28p |lienpees P01401491
Preparer |Firm'sname ), DUGAN & LOPATKA, CPA'S PC Firm's EIN g 6-2886485
Use Only [Firm'saddressy, 104 E. ROOSEVELT ROAD SUITE 102
WHEATON, IL 60187-5267 Phonenc.630-665-4440

May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... @ Yes i=[ No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015;
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Form 990 (2015) DUPAGE P.A.DP.S5., INC. 36-3675494  page2
| Eart iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .. e I

1  Briefly describe the organization’s mission:

DUPAGE P.A.D.S. IS COMMITTED TO ENDING HOMELESSNESS IN DUPAGE COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-E27 B L i ;s : I:IYes [XI No
If "Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [K' No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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.

4a (Cocle ) (Exp:nan: - _§j 8 + 5 2 5 = including grants of $ 1 9 4 . 7 5 6 . ) (Flaver us - - )
CLIENT SERVICE CENTER - INDIVIDUALS AND FAMILIES OBTAIN SERVICES TO
ADDRESS THE ROOT CAUSES OF HOMELESSNESS, INCLUDING BASIC NEEDS
ASSISTANCE; ON-SITE PARENTING, SELF-ESTEEM AND OTHER GROUPS /WORKSHOPS ;
LINKAGES TO MEDICAL, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES; ACCESS
TO LAUNDRY AND SHOWER FACILITIES; AND DAILY LUNCHES. DUPAGE PADS ALSO
ASSISTS INDIVIDUALS TO OBTAIN AND RETAIN EMPLOYMENT, AND ASSISTS
CLIENTS TO BECOME JOB-QUALIFIED THROUGH COMPUTER CLASSES, RESUME
WRITING, AND JOB SEARCH AND INTERVIEWING SKILLS. PADS WORKS WITH
EMPLOYERS TO MATCH INDIVIDUALS WITH LIVING-WAGE JOBS. NONPROFESSIONAL
VOLUNTEER HOURS IN THE AMOUNT OF $36, 2, HOURS 17/HOUR) WERE
NOT INCLUDED IN THE TOTAL EXPENSES.

4b (code ) {Expanses § 907,980. including grants of § 482,074, )} {Revenuc$ 3,952. )
INTERIM (OVERNIGHT) HOUSING - INDIVIDUALS AND FAMILIES WHO ARE HOMELESS
IN DUPAGE COUNTY CAN OBTAIN MEALS, OVERNIGHT SHELTER AND SUPPORT.
DUPAGE PADS' CASE MANAGERS WORK TO ENGAGE INDIVIDUALS TO MOVE FROM
CRISIS TO SELF-SUFFICIENCY, BY PROVIDING PARENTING, SELF-ESTEEM AND
OTHER GROUPS/WORKSHOPS AND OPPORTUNITIES FOR EDUCATION AND EMPLOYMENT
SERVICES. TWENTY-NINE SI1TES THROUGHOUT DUPAGE COUNTY PROVIDE SHELTER
365 DAYS A YEAR ON A ROTATIONAL BASIS WITH SUPPORT FROM CONGREGATIONAL
AND COMMUNITY VOLUNTEERS. 1IN FY2016, 038 INDIVIDUALS RECEIVED
SERVICES. NONPROFESSIONAL VOLUNTEER HOURS IN THE AMOUNT OF 51,247,290

(73,370 HOURS @ 517/HOUR) WERE NOT INCLUDED IN THE TOTAL EXPENSES.

4c  (Code: ) (Expenses $ 1,499,059, including grants of § B870,508. } (Revenues 145,291. )
PERMANENT SUPPORTIVE HOUSING - DUPAGE PADS PROVIDES AFFORDABLE
APARTMENTS AND SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES WHO HAVE
BEEN HOMELESS FOR ONE YEAR OR MORE AND HAVE A DOCUMENTED DISABILITY.
CASE MANAGERS ASSIST THE RESIDENTS TO BECOME PRODUCTIVE MEMBERS OF
THEIR COMMUNITIES, INCLUDING PROVIDING OPPORTUNITIES FOR EDUCATION AND
EMPLOYMENT SERVICES. PADS 18 THE LARGEST PROVIDER OF DERMANENT
SUPPORTIVE HOUSING IN DUPAGE COUNTY, WITH 81 ADARTMENTS.

4d  Other program services {Describe in Schedule O.)
{Expenses § Including grants of $ ) (Rovorus § )

4e Total program service expenses B> 3,085,564.

532002
12-16-15
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Form 990 (2015 DUPAGE P.A.D.S., INC. 36-3675494  page3
rp—lv‘rc—’—an heckliist of Required Schedules
Yes { No
1 Is the organization described in section 501(cH3) or 4947{a){1) (other than a private foundation)?
If *Yes,* complete Schedule A o o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? et | @ [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f Yes,” complete Schedule C, Part! : e ; g emsses |8 X
4  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? /f *Yes," complete Schedule C, Partii _ T s |4 X
& Is 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 /f "Yes,” complete Schedule C, Partitf : 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,* complate Schedule D, Part Il : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f *Yes," complate
Schedule D, Part lif AR S AR ; 2 8 X
9 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 repair, or debt negotiation services?
If “Yes," complete Schedule D, Part iV : e e : [+ X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part vV s 10 X
11 If the crganization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI, VIIl, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yes," complete Schedule D,
Patvi Ry AT nal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its 1otal
assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vit : : 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIl - o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part iX [ g 5 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X _ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 /f *Yes, " complete Schedule D, Part X 19| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts X and Xii o R —— : 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and XIf is optional 126 X
13 Is the organization a schoal described in section 170(b)(1)(A)(#)? /f " Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s b3 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormere? If "Yes,* complete Schedule F, Parts | and IV R : : 14b X
15  Did the arganization report on Part IX, column {4}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,” complete Schedule F, Parts fland IV~ e R 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts ilf and 1V Ty ; 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? /f “Yes," complete Schedule G, Part | o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
icand 8a? /f "Yes," complete Schedule G, Partif e s ; 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complete Scheguie G Pamt ll . .- e riini v oo e it o R A L i 855 19 X
Form 990 (2015)
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Form 990 {2015 DUPAGE P.A.D.S., INC. 36-3675494  pPaged
Wﬁmmchedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H ) | 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . |20B
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 I "Yes,” complete Scheduie |, Parts fand Il s X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If "Yes,* complete Schedule I, Farts | and Iif 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, truslees, key employees, and highest compensated employees? f “Yes, " complete
Scheduie J T S S B e A T £ S st e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 R e : s | 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¥y 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? L AR Mgt 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part { 25a X

b 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-E27 If “Yes,” complete
Schedule L, Part | T e s : _ . |20 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part il . . A L ; .. |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part i R A S e : 5 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 268b X
€ An entity of which & current or former officer, director, trustee, or key emplayee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv..~ . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete Schedule M : AN e e iy .. 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! _ ; = : e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part I TR AT R | I+ X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Partf il 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or IV, and
Part V. Bine 1 oo oy v iinton N e _ . 3 | X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)? ) TET 35a| X
b 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(b)(13)7? /f "Yes," complete Schedule R, Part V, fine 2 : : o 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V. line2 ; Mg e 36 X
37 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? /f "Yes,* complete Schedule R, Part Vi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . SRS e s | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 DUPAGE P.A.D.S., INC. 36-3675494 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S S ; B, 1
Yes | No
1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable Tk 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ : S e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal ol Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : Ja X
b i “Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ; 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bank account, securities account, or other financia! account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction? 3 Sbh X
¢ I "Yes,” to line 5a or Sb, did the organization file Form 8886-T7 i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcn
any contributions that were not tax deductible as charitable contributions? ; ; 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T ) : : ) 6b
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? | 7a 1_{
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ; | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . A 7c X
d If "Yes," indicate the number of Forrns 8282 filed dunng the year gt AL | 7d |
e Did the organization receive any funds, directly or indirecly, to pay premiums on a personal benefit contract? : 3 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; 71 X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as requtred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form $1098-G7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? / : 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponseating organization make any taxable distributions under section 49667 s B0 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ) 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders : ; ; 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatmn filing Form 990 in Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i ) 13b
¢ Enter the amount of reserves on hand : ; e S 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b_f "Yes " has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedwle © ... 14b
Form 990 (2015)
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Form990 2015) DUPAGE P.A.D.S., INC. 36-3675494  pageb
vemance, Management, and Disclosure For each *Yes" response 1o lines 2 through 7b below, and fora "No' response
io line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response or rote to any line in this Part VI SEEE L : i [ﬂ
Section A. Govering Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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

3 Did the organization defegate control over management dutles customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? s T : ;

7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? o 7b

8  Did the organization contemporaneously document the meelings held or wrmen actions undertaken during the year by the rulinwmg

a The governing body? R .18l X
b Each committee with authority to act on behalf of the govermng body? s 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannnl be reached at the

organization’s mailing address? I "Yes, ® provide the names and addresses in Schedule © ... ... : . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the intemal Revenue Code)

[N A

C I R - o £ -

™

Yes | No
10a Did the organization have local chapters, branches, or affiliates? x B : 10a X
b It "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? et 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 SR 12a
b Were officers, directors, or irustees, and key employees required 1o disclose annually interests that could give rise 1o conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done o : ! ; : 12¢
13  Did the organization have a written whislleblower pollcy? ; 13
14 Did the organization have a written document retention and destruchon poiicy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e AN 15a
b Other officers or key employees of the organization ik 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see tnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrmen policy or procedure requ:ring the organization tu evaluate ns participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? S T SR St 16b
Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required 1o be fileg > I Lt
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another’s website X Upon request Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CARQOL SIMLER - 630-682-3846
705 WEST LIBERTY DRIVE , WHEATON, IL 60187
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) DUPAGE P.A.D.S., INC. 36-3675494  page7
a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this PartVIl .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if noc compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:} Check this box if neither the organization nor any refated organization compensated any current officer, directer, or trustee.

]

{(A) ®) (©) {D} (E} {F)
Name and Title Average | ... o cfgf:ﬂg;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificesand a0 sctousice) from from related other
(list any '-;; the organizations compensation
hours for | 2 ® organization {W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | 3 Ele_ and related
below g £ 5 g gk ) organizations
i | 518|525 B
{1} JANE DOYLE 2.00 B
CHAIR X X 0. 0. 0.
{2) LAURA CRAWFORD 2.00
VICE CHAIR X X 0. 0. 0.
(3) JOEL WEINBERGER 2.00
VICE CHAIR X X 0. 0. 0.
(4) LOUIS HOLLAND JR 2.00
VICE CHAIR X X 0. 0. 0.
{5) RICH BARTELL 2.00
TREASURER 1.00|X X 0. 0. 0.
{6) VALERIE JUNGELS 2.00
SECRETARY X X 0. 0. 0.
{7) MARCIE CALANDRA 2.00
DIRECTOR X 0. 0. 0.
{B} PRAVEEN CHATHAPPURAM 2.00
DIRECTOR X 0. 0. 0.
{9) KARYN M MCCARTHY 2.00
DIRECTOR X 0. 0. 0.
(10} JIM RYAN 2.00
DIRECTOR X 0. 0. 0.
{11} MARC HAUSMANN 2.00
DIRECTOR X 0. 0. 0.
{12} BILL HAMIK 2.00
DIRECTOR X 0. 0. 0.
(13) KATHRYN BIRKETT 2.00
DIRECTOR X 0. 0. 0.
{14) PAUL NEGRIS 2.00
DIRECTOR X 0. 0. 0.
{15) JOHN SCHROEDER 2.00
DIRECTOR X 0. 0. 0.
{16) PAMELA A SHARAR-STOFPEL 2.00
DIRECTOR X 0. 0. 0.
(17} CAROL SIMLER 40.00
PRESIDENT & CEO 1.00 X 131,808. 0. 7,410.
532007 12-16-15 Form 990 {2015)
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Form 990 (2015) DUPAGE P.A.D.S., INC. 36-3675494  Page8
a Section A. Ofiicers, Diractors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
(A} {8) € D) (E} {F)
Name and title Average R chpﬂgfirﬁg;'mm one Reportable Reportable Estimated
hours per | box. uniess parsen ks both an compensation compensation arnount of
week Stficer{na i pcios/Hus oe) from from related other
(istany |2 the crganizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | 3 | B a {W-2/1099-MISC) organization
organizations| Z | £ Y é"‘ and related
t:;;::;u E g g § gé E organizations
ib Sub-total o S 131,808. 0. 7,410.
¢ Total from continuation sheets to Part VI, Section A _ e 0. 0. 0.
d Total{addlines1band 1¢)............................cc.c... ... ... vopis » 131,808. 0. 7,410,
2  Total number of individuals (including but not limited 1o thase listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
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 S —— . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indivicual - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J forsuchperson . . . i S 5 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} {8 (C)
Name and business address NONE Deascription of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100.000 of compensation from the organization

532008 Form 990 (2015}
12-16-15
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Form 990 {2015 DUPAGE P.A.D.S., INC. 36-3675494  Page9

| Part VIIl |  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i (IR T I:l
(A) Bl ©] Prr“_
Total revenue Related or Unrelated Revenug excluded

exempt function business "“'}‘e}g}‘u}',g“e’

revenue revenue 512-514

1 a Federated campaigns _ 1a] 105,998,
b Membership dues 1b
¢ Fundraising events vz 1] 439,993.
d Related organizations s 1id
e Govemment grants (contributions)  |1e|l, 478, 320.
f Al other contributions, gilts, grants, and

similar amounts not includedabove |1 (2,021, 300.

g Noncash conlributions included in lings 1a-11- $ 730 ' 539.
h_Total. Add lines 1a-1f i s 14,045,611,
Business Code|

PROGRAM FEES 624200 149,243.] 149,243.

Contributions, Gifts, Grants
and Other Similar Amounts

evenue

Progam Service

All other program service revenue
Total. Add lines 2a-21 s f s
3  Investment income (including dividends, interest, and

a
b
c
d
e
f
9

149, 243.

>
other simitar amounts) S—— > 3,214. 3,214.

4  Income from investment of tax-exempt bond proceeds
5 Royalties . .. - T S i P
{i) Real {ti} Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (loss) . ... fisite = e
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 2,635,
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 2,635,
d Net gain or {loss) : T 2,635. 2,635.
8 a Gross income from fundraising events (not
including % 439,993, o
contributions reported on line 1¢). See
Part IV, line 18 all45,961.
b Less: direct expenses _ bl209,157.
¢ Net income or (loss) from fundraisingevents . .. P -63,196. -63,196.
9 a Gross income from gaming activities, See
Part IV, line 19 _a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities TR
10 a Gross sales of inventory, less retumns
and allowances I |
b Less: cost of goods sald : b

¢ _Netincome or (loss} from sales of inventory >

Miscellaneous Revenue Business Code|

Other Revenue

11 a
b
c
d All other revenue :
e Total, Add lines 11a-11d i o >
12 Total revenue. See instructions. ... 4,137,507, 149,243, o.| -57,347.
532009 12-16-15 o Form 890 (2015)
12211118 759574 1361 2015.04020 DUPAGE P.A.D.S., INC. 1361 1




Form 990 (2015 DUPAGE
| Part IX | [
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P-A-D-S- 2

INC.

36-36754%4 Page 10

tatement of Functional Expenses

Section 501(c)3) and 501(c){4) crganizations must compiate alf columns. Al other organizations must complete coiumn {(A).

Check if Schedule O contains a response ar note(::; any line in this Part IX ) (C) e ) : L
Do not include amounts reported on linas 6b, . )
70, 86, 9, and 100 of Part VI Tseparses | Pogamimice | Magmewsd | rondons
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,547,338, 1,547,338.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees e g 165,296. 104,137. 36,365, 24,754,
6 Compensation not included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c){3)(B)
7 Other salaries and wages . : 1,073,648- 796,007. 16,961- 260,680.
8 Pension plan aceruals and contributions (include
section 401¢k} and 403(b} employer coniributions) 19,115. 11,627. 771. 6,717.
9 Other employee benefits 160,692. 126,618. 1,176. 32,898.
10 Payrolitaxes - 108, 246. 78,912, 5,795. 23,539,
11 Fees for services (non-employees):
a Management
b Legal 7,460, 6,917, 543.
c Accounting 25,383. 20,827. 508. 4,048.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment management fees -
g Other. (If line 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 55,855, 51,551. 2,786, 1,518.
12 Advertising and promotion
13 Office expenses 311,737, 135,678. 13,242, 162,817.
14  Information technology
15 Royalties
16 Occupancy 104,396. 95,829. 959- 7,608-
17 Travel . o i 59,583. 40,486. 13,881. 5,216,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest A 2,76l. 2,761,
21 Payments to affiliates :
22  Depreciation, depletion, and amortization 49,552, 41,995, 4,021. 3,536.
23 Insurance 33,404, 27,634, 762. 5,008.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, cotumn (A)
amount, list line 24e expenses on Schedule 0.)
a BANK FEES L 22,035. 8. 2,185. 19,842.
b FUNDRAISING EXPENSES 194, 194.
c
d
e All other expenses
25  Total functional expensas. Add lines 1 through 24e 3,746,695, 3,085,564, 102,716. 558,415.
26 Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educalional campaign and fundraising solicitat'on.
Check here [ it ioliawing SOP 98-2 ASC 958-720)
532010 12-16-15 Form 990 (2015)
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36-3675494 page 11

Form 990 (2015 DUPAGE P.A.D.S., INC.
|5art? |Eaiance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . .. s |
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 1,105,254.] 4 1,120,348.
2 Savings and temporary cash investments 209,645, 2 219,884,
3 Pledges and grants receivable, net 220,198.] 3 403, 283.
4  Accounts receivable, net sy y i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e bt s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
% employees' beneficiary organizations (see instr), Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
2 8 Inventories for sale oruse i e 8
9  Prepaid expenses and deferred charges 30,246.] 9 38,371,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 1,847,585,
b Less: accumulated depreciation 1w 604,877. 1,268,500.] 10c 1,242,708.
11 Investments - publicly traded secuntles 136,925.] 14 154,760.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets = 14
15  Other assets. See Part IV, line 11 22,808.] 15 20,956,
— | 16 Total assets. Add lines 1 through 15 gmust egual line 34} 2,993,577.] 16 3,200,310,
17 Accounts payable and accrued expenses 131,753.] 17 43,865.
18 Grants payable 18
19  Deferred revenue 49,909.] 19 56, 268.
20 Tax-exempt bond liabilities e hosii 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
2 Complete Part Il of Schedule L RS 22
= |23 Secured mortgages and notes payable to unrelated third parties 596,546.] 23 500,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 778,208.[ 26 600,133.
Organizallons that follow SFAS 117 (ASC 958), check here b Lx.| and
- complete lines 27 through 29, and lines 33 and 34.
:s'é 27  Unrestricted net assets , 2,198,438.| 27 2,527,514.
& |28 Temporariy restricted net assets 16,931.) 28 72,663.
g 29 Permanently restricted net assets S 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paidin or capital surplus, or land, building, or equipment iund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 2,215,369.] a3 2,600,177,
134 Totalliabilities and net assets/fund balances 2,993,577.] 34 3,200,210.
Form 990 (2015)
EEATA
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Form 990 {2015) DUPAGE P.A.D.S., INC. 36-36754594 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X4 . s R R S R |:|
1 Total revenue (must equal Part VIII, column {A), line 12) 1 4,137,507.
2 Total expenses {must equal Part X, calumn (4), line 25) 2 3,746,695,
3 Revenue less expenses. Sublract line 2 from line 1 3 390,812,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) 4 2,215,369,
& Net unrealized gains ({losses) on investments 5 -6,004.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explaln in Schedule o)) 2 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (BY) i e AT e b i 10 2,600,177,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| Ceias i T o DZ]
Yes | No

1 Accounting method used to prepare the Form 990; D Cash (XJ Accrual : Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis [ Botn consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ' o | X
If “Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or hoth:
Separate basis x] Consolidated basis E:] Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? : 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? T T T da| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ek iR N | X
Form 990 (2015)
3%53s
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Public Charity Status and Public Support aaaE
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
P Attach to Form 880 or Form 990-EZ, Open to Public
P> Information about Schedule A {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form330. Inspection
Employer identification number

DUPAGE P.A.D.S., INC. 36-3675494
a eason tor Public Charity Btatus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

1 A church, convention of churches, or association of churches described in section 170{b){ 1}{ANi).

2 A school described in section 170{b){1){(A){ii). (Attach Schedule E (Form 890 or 990-E2Z).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

]
section 170{b){ 1)(A)iv). (Complete Part Ii.)

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

7 III An arganization 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 II.}

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

] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete Part lIl.)

10 L1 an organization organized and operated exclusively lo test for public safety. See section 509(aj}4).

11 :' An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){ 1) or section 509{a}(2]. See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 111, and 11g.

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

b D Type |l. 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 IV, Sections A and C.

c |__._| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

[__—' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizationis)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Nl

functionally integrated, or Type |l non-functionally integrated supporting organization,

t Enter the number of supported organizations < Exbor e
__9 Provide the following information about the supported organization(s).

d

{i) Name of supported {ii} EIN {iil) Type of organization [(iv} |5 the organization| (v) Amount of monetary {vi} Amount of
- f i K listed in your
organization (describad on lines 1-8 : support (see other support (see
above (ses instructions)) [§2Verning documant? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
13

12211118 759574 1361 2015.04020 DUPAGE P.A.D.S., INC. 1361 1



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990.E2) 2015 DUPAGE P.A.D.S.,
Organizations Describ

INC.
ed In Sections

36- 3675494 Page 2
vi

(Complete anly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. If the crganization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

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

2 Tax revenues levied for the organ-

ization’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 lines 1 through 3
5§ The portion of total contribtitions

by each person {other than a
governmental unit or publicly
supponted arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subiract line 5 kam lins 4

(2) 2011

{b) 2012

{c) 2013

{d} 2014

(e} 2015

{f) Total

3,161,413,

3,778,043,

3,501,765,

3,961,790,

4,045 611,

16,448 622,

3,161,413,

3,778,043,

3,501,765,

3,961,790,

4,045 611,

18,448,622,

18,448,622,

Sectlon B. Total Support

Calendar year {or flscat year beginning in) -

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

11

12
13

or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

3,161,413,

3,778,043,

3,501,765,

3,961,790,

4,045,611,

18,448,622,

1,059.

427.

3,144.

2,874.

3,214.

10,718.

520.

520.

18,459 860,

12

I 1,378,024,

First five years. If the Form 990 is for the organization's tirst, second, thlrd fourth, or ﬁfth tax year as a section 501{c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 1%, column ()}
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

’ »X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
p
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization : . D
b 10% -facts-and-circumstances test - 2014, If the crganization 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 meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > :l
18 _Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions _ | Q

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

532022
08.23-15

1221
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36-3675494 Pages

{Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part |l. If the organization fails 1o
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 (Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exemnpt purpose

3 Gross regeipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through 5

7a Amounts included cn lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support. (Syhinetine 7 fmmling 6}

(a) 2011

(b) 2012 (e) 2013 {d) 2014

{e) 2015 {f) Total

Section B. Total Support

Calendar ysar {or fiscal year beginning In)

9 Amounts from line &6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

t Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

13 Tolal support. (addtnes 8. 10c. 11, and 12)

{a) 2011

{b) 2012 (c) 2013 {d) 2014

{e) 2015 {f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column () divided by line 13, column (f})

16 Public support percentage from 2014 Schedule A, Part ll, line 15

15 %
16 i)

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f)
18 Investment income percentage from 2014 Schedule A, Part I, line 17 __
19a 33 1/3% support tests - 2015. If the organization did not check the box on I:ne 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17 %
18 %

L]

& 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

— e
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[Part V| Supporting Organizations

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

and 8. If you checked 11b of Part ), complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization’s governing
documents? /f “"No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a}(1} or (2)7 #f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? ¥ “Yes, " describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes,” and if you checked 11aor 11b in Part I, answer (b} and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? /f "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action:
{iii) the authority under the organization's organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 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 (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantizal contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, ® complete Part | of Schedule L (Form 980 or 950-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes,” complete Part | of Schedule L {Form 950 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi, b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,* provide detait in Part VI. ¢

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b 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.) 10b
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Schedule A (Form 990 or 990.E2) 2015 DUPAGE P.A.D.S., INC.
[Part iV [ Supporting Organizations sntingeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or {b) above?/f *Yes" to a, b, or ¢, provide detail in Part Vi,

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.

2 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? /f “Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type 1l Supporting Organizations

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

Yes | No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's cfficers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):

a l:l The organization satisfied the Activities Test. Complete Hine 2 below.
b |:' The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test, Answer (a) and (b) balow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi idantify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b 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? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes | No

2b

Ja

3b
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a Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;{;:ta;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (c(;;rt';z:;?;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1ic) d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable 1o non-exempt-use asseats 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column 4) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Section D - Distributions

Current Year

1

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 arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@{~|3 |0 b W

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

0w

Distributable amount for 2015 from Section C, line &

10

Line B amount divided by Line 9 amount

{i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

a|oT e

d

From 2013

From 2014

t

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

l

Remainder. Subtract lines 3g. 3h. and 3 from 31.

4

Distributions for 2015 from Section D,
fine 7: 3

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

oo |o|e

Excess from 2015

532027
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|Part VI | Supplemental Information. Provide the explanations required by Part JI, line 10; Part Il, line 17a or 17b; Part (I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )
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