PUBLIC INSPECTION COPY
EXTENDED TO MAY 15, 2020

OMB No, 15450047
o 990 Return of Organization Exempt From Income Tax L———ZU.I 8

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenus Coda {except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of tha Treasury

internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest informatian. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B checnit |G Name of organization
applicabile:

%3‘;’ DUPAGE P.A.D.S., INC.

D Employer Identification number

change | _Doing business as 36-3675494
Dhm Number and strest (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
I 705 WEST LIBERTY DRIVE 630-682-3846
atea™ City or fown, state or province, country, and ZIP or foreign postal code G Groasreteipls § 5,528,882,

ren°| WHEATON, IL 60187

H{a) Is this a group retum

I:lﬁgg"ra' F Name and address of principal officer CAROL SIMLER
o™ |SAME AS C ABOVE

for subordinates? [lves [X] No
H(b} Aca a1l subordinates Imludnu?D Yes D No

| Tax-exempt status: LX | 501(¢)3) [T 501(c)¢ yl (insertno.) [} 4947(a)1)or ] 527 If "No,” attach a list. (see instructions)

J Website: - WWW . DUPAGEPADS . ORG

Hic) Group exemption number b

K_Form of organization: | X | Corporation [ __J Trust [T Association [___J Other

I L Year of formation: 199 O] m State of legal domicile: L Ls

[Part ] Summary

1 Brisfly describe the organization's mission or most significant activities: DUPAGE P.A.D.S. IS COMMITTED TO

12 Total revenue - add lines B through 11 (must equal Part VIIl, column {A), line 12)

g ENDING HOMELESSNESS IN DUPAGE COUNTY.

§ 2 Checkthis box B L_]ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.

21 3 Number of voting members of the goveming body (Part V1, line 1a) 3 17

S 4 Number of independent voting members of the governing bady (Part V1, line 1b) 4 17

8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 52

g € Total number of volunteers (estimate if necessary) 8 4000

E 7 a Total unrelated business revenue from Part Vill, column {C), ine12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 .. L ... {7b 0.

Prior Year Current Year

g | 8 Contributions and grants {Part VIl tine 1h) 4,921,553, 5,186,914,

2| 9 Program service revenue (Part VIll, line 2g) 158,061. 177,271,

5 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and Td) _______________ 16,552, 14,047.

“ [ 11 Other revenue Part Vi, column (A}, lines 5, 6d, B¢, 9¢, 10¢, and 116) -27,032. -28,697.

5,069,134, 5,349,535,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

2,046,713, 2,217,979.

14 Benefits paid to or for members (Part IX, column (A), line 4) ] 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part (X, column {A), Imes 510) | 1,811,270. 1,845,001.
E 16a Professional fundraising fees (Part IX, column {A), line 11} 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25y P 487,719.
o 17 Other expenses (Part IX, column (), lines 11a-11d, 1124e) r 671,313, 774,459,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 4,529, 296. 4,837,439,
19 _Revenue less expenses. Subtract line 18 from line 12 B e 539,838, 512,096.
?3 Beginning of Current Year End of Year
85|20 Totalassets(PantX,inet®) 4,121,923.] 4,678,858,
<o|21 Totalkabiities (Part X, line2e) 212,924. 257,9171.
23022 Nt assets or fund balances. Subtract ling 21 from line 20 ... ... 3,908,999. 4,420,947,
|?_ar|: il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here CAROL SIMLER, EXECUTIVE DIRECTOR
T¥pe or pnnt name and fitle
Print/Type preparer’s name Preparer’s signature date ot |__J[ PTIN
Psid  RON MARKLUND o Mgt A 121174 |y ome [P01985511
Firm's EIN - 5

Preparer |Firm's name DUGAN & LOPATKA, CPA'S PC
Use Only | Firm's address , 4320 WINFIELD ROAD SUITE 450

WARRENVILLE, IL 60555-4036

Pheneno.630-665-4440

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . .. .. R [X]ves [_JNo
832001 123118 LHA For Paperwork Reduction Act Notice, saa the separate instructions. Form 990 {2018}
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Form 990 (2018) DUPAGE P.A.D.S., INC. 36-3675494  Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPart Ml . . SR [:]

1  Briefly describe the organization’s missiory:
DUPAGE P.A.D.S. IS COMMITTED TO ENDING HOMELESSNESS IN DUPAGE COUNTY.

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

prior Form 990 0r990:€27 ... = s ek, | e [XNa
If *Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :|Yes [E No

It *Yes,” describe these changes on Scheduls 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
ravenue, if any, for each program service reported.

43  (Gode: ) (Expenses § 92 7,367. Inciuding granis of § 39 1,504. ) (Revenue s }
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 S TO OBTAIN AND ND RETAIN EMPLOYMENT, AND ASSISTS
CLTENTS TO BECOME JOB-QUALIFIED THROUGH COMPUTER CLASSES, RESUME
WRITING, JOB SEARCH AND INTERVIEWING SKILLS. PADS WORKS WITH EMPLOYERS
TO MATCH INDIVIDUALS WITH LIVING-WAGE JOBS. NONPROFESSIONAL VOLUNTEER
HOURS IN THE AMOUNT OF 317,612 (1,036 HOURS @ $17/HOUR) WERE NOT
INCLUDED IN THE TOTAL EXPENSES.

4b  (Code ) (Expenses § 84 3 099, including grants of § 40 4 003. } {Reverus & )
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 OCPPORTUNITIES FOR EDUCATION AND EMPLOYMENT
SERVICES. TWENTY-NINE SITES THROUGHOUT DUPAGE COUNTY PROVIDE SHELTER
365 DAYS A YEAR ON A ROTATIONAL BASIS WITH SUPPORT FROM CONGREGATIONAL
AND COMMUNITY VOLUNTEERS. 1IN FY2019, 1,085 INDIVIDUALS RECEIVED
SERVICES. NONPROFESSIONAL VOLUNTEER HOURS IN THE AMOUNT OF 51,106,207

(65,071 HOURS @ 3$17/HOUR) WERE NOT INCLUDED IN THE TOTAL EX EXPENSES.

4c  (Code: } (Expenses 5 2,138,976. including grants of § 1,422, 472-](Revanues 177:271-)
PERMANENT SUPPORTIVE HOUSING - DUPAGE PADS PROVIDES AFFORDABLE
APARTMENTS AND SUPPORT SERVICES TO INDIVIDUALS 5 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 1S THE LARGEST PROVIDER OF PERMANENT

SUPPORTIVE HOUSING IN DUPAGE COUNTY, WITH 122 APARTMENTS.

4d  Other program services (Describe in Schadule Q.)
{Expenses 5 including granis of § ) {Ravenus s )

4e Total program service expenses B> 3,909,442,

Form 990 (2018)
B3z2002 12-31-18
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Form 990 (2018 DUPAGE P.A.D.S., INC. 36-3675494  Page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
If *Yes," complete Schedule A 11X
2 s the organization required to complete Schedu!e B Schedufe of ContnbutorS? R X
3 Did the organization engage in direct or indirect political campaign activities on behalf oI orin opposnion 1o candldates for
public otfice? if *Yes," complete Scheduwie C, Party 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvmes. or have a secllon 501{h) electlon in effect
during the tax year? If "Yes,” complete Schedule C, Part It i 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(0)(5) organlzanon that receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Pati 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | & 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,” complete Schedule D, Part i ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes comp!ete
SChEAUIB D, PArt Il e 8 X
9 Did the organization report an amount in Part X hne 21 tor e5Crow or custod:al account Iaablllty. 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 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in ternporanly restncled endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule O, Paty 10 X
11 W the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vil, Vi, IX or x
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If *Yes, " complete Schedule D,
e o 1a| X
b Did the organization report an amount for :nvestments other secuntles in Part X ||ne 12 that is 5% or more of its total
assets reported in Part X, line 167 # "Yes, " complete Schedule D, Part Vil L R 11b X
¢ Did the organization report an amount for investments - program refated in Part X, lina 13 that is 5% or more of its total
assets reported in Part X, fine 167 If “Yes, " complete Schedule O, PatVttt ) 11c X
d 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, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f Yes. complete Schedu!e D Part X tie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 1| X
12a Did the organization cobtain separate, independent audited financial stataments for the 1ax year? If "Yes," complete
Sichedule D, Parts X1 ana Xl . o it o et st 12a X
b Was the organization included in consolldated 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 12| X _
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes,” complete Schedule €~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . = = 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more lhan 85, 000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts If and IV ) R ) i 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts gndtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundratstng services on Part IX,
column (A}, lines & and 11e? /f “Yes, " complete Schedule G, Part1 R e I I X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vill, tines
1cand Ba? /f "Yes,” complete Schedule G, Partt 1B X
19  Did the organization report more than $15,000 of gross income fron'l gam:ng actiwlies on Part VIII |ll‘le Qa? H Yes
compiete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltal facultles? if "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 retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance 1o any domastic organization or
domestic govemment on Part IX, column (A), fine 12 / "Yes, * complets Schedule |, Parisfand #f . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) DUPAGE P.A.D.S., INC. 36-3675494 Page 4
| i_5art Vv | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes, " complete Schedule I, Paris | and Iil L |2 | X
23 Did the organization answer “Yas" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCNedUBY | e B R T T TS i e s 2| X
24a Did the organization have a taxoxempt bond issue with an outstandrng pnncrpal amount of more than 5100 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 28 o |29 X
b Did the organization invest any proceeds of tax exempt bonds boyond a temporary penod exceptron? TTiiass 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | || eeompoenm i s v e s S i p AT | 24
d Did the organization act as an “on behatf of" issuer for bonds outstandmg at any tlme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){26) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” compiete 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
SEREOUIB L, PAIT | 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or
former ofiicers, directors, frustees, key employees, highest compensated employeas, or disqualified persons? if “Yes,"
complete Schedule L, Partli o 26 X
27 Did the organization provide a grant or other assistance to an oﬂ‘cer, director, trustes, key employee, substantrat
contributor or employse thereof, a grant selection commitiee member, or to 2 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf | er X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule 5 Part I\l
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If “Yes,” complete Scheduwle L, Part iV~ 28a 25_
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes, " complete Schedule L, Part IV . | 28b X
¢ An enlity of which a curent or former officer, diractor, trustee, or key employea (or a tarmily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f ‘Yes,” complete Schedule L, Parttvv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, ' camplete Scheo'ule M . " 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,” complete ScheduleM x e .. |30 X
31 Did the crganization liquidate, terminate, or dlssolvo and cease operatrons?
If *Yes,” complete Schedule N, Part | BT oo oo SRR AR R R, s sy | 3 X
32 Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets?/f “Yes, * complete
ScheduleN, Partdt : 32 X
33 Did the organization own 100% ol an entity drsregarded as soparate Irorn tho organtzatron under Ftegulatrons
sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedule R, Part | Tt B St e 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part i, Ili, or IV, and
POILV 8 1 et e gt e seeens oo B B i RSV x | X
35a Did the organization have a controlled entity wrthrn tho meamng of sectlon 512b)(13)7? I , 35a| X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, tine 2 S __ 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, lina 2 e PP ¥ 36 X
37 Did the organization conduct mere than 5% of its actwrtres through an entrty thatis not a related orgamzatron
and that is treated as a partinership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Wi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... as [ X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lingin tis Party. -
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e |18 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... R — i e e | B
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) DUPAGE P.A.D.S., INC. 36-36754%4  page5
| Eart V | Statements Regarding Other IRS Fili ings and Tax Compliance (confinued)
Yes | No
2a Enter the number of emplayees reporied on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the catendar year ending with or within the year covered by this retumn ; 2a 52
b W at least one is reported on line 2a, did the organization file all required federal employment tax returns? g ] X
Nota, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o e T 3a X
b If "Yes," has it filect a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ) ks
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? fa X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? : 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shalter transaction? . o 5b X
¢ It "Yes' to line 5a or 5b, did the organization file FormsesesT?
6a Does the organization have annual gross receipts that are normally greater 1han 3100 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? e Lt Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbLmons or gif‘ls
were not taxdeductible? e
7 Organizations that may receive deductible conlrlbutions under section 170{c).
a Did the organization receive a payment i excess of $75 made partly as a contribution angd partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile Form 82827 ... . AN, R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng tha YOar omimmsiames. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) Ta X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b i the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
B 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? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 b £ 27 9a
b Bid the spansoring organization make a distribution to a donor, donor advisor, or related person? ... 19b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mcluded on Part VI, line 12 R & 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilities 10b
11 Section 509(c){12) organizations. Enter:
a Grossincome from members or sharehorders | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) e . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year R L12b |
13 Saction 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e R s e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which tha
arganization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonband o 13¢
14a Did the organization receive any payments for mdoor tanning services dunng tha tax year‘? _____ 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ) 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sj during theyear? . . 15 X
If *Yes,” see instructions and fils Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmant incoma? R i ] X
If *Yes," complete Form 4720, Schedule O.

Form 990 |2018)

832005 12-21-18
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overnance, Management, and Disclosure For each “Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule Q. See instructions.

Form 990 (2018 DUPAGE P.A.D.S., INC. 36-3675494  Page6
Eart!!lﬁ

Check if Scheduls O contains a response or note 1o any line in this Part V|
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 17
iIf there are material differences in voling rights among members of the governing bady, 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 tb 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, or key employes? e PR R S  n B 8 ; 2 X
3 Did the organization delegate control over management dutles customarily perfon‘ned by or under the dlrect super\nsnon
of officers, directors, or trustees, or key amployees to a management company or otherpersen? =~ 3 X_
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was fi !ed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
more members of the govemingbody? o | 78 X
b Are any govemnance decisions of the organization reserved 1o (or subject to approval by) members. stockholders or
persons other than the govemingbody? . , 7b X
8  Did the organization contemporanecusly document the meetmgs held or written acnons undenaken during the year by the folluwmg
a Thegovemingbody? 8a | X
b Each commitiee with authority to act on behalf of the guvamlng body? ......... 8b X
9 Isthaere any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannol be raached at the
organization's mailing address? if Yes, * provide the names and addresses in Schedule © . 8 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? B 10a X
b If *Yes,” did the organization have written policies and proceduras goveming lha actw:tnes of such chapters. aff Inatas.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b|
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filmg lhe form? {1ta| X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written canflict of interest policy? If "No,” go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclase annually interests that could gwe rlse to r.unﬂmts? - 126 X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” descnbe
in Schedule O how this was dame ... cnesiismcorisno e on e o in i 12| X
13 Did the organization have a written whistleblowerpolicy? 13 Xﬁ
14  Did the organization have a written document ratention and destruction pohcy? ] : 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependsnt
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization's CEQ, Executive Director, or top management oHficial ; I 155 X
b Other officers or key employees of the organization e S et . |1sb| X
If *Yes® to line 15a or 15h, describe the process in Schedule O (see mstrucuons)
16a Did the crganization invest in, contributa assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b It "Yes," did the organization follow a wmten pohcy or procedure requmng lhs orgaruzanon to evaluata uts parnclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to saleguard the organization's
axempt status with respect to such arrangements? . T — L e : e 16b

Section C. Disclosure _

17 List the states with which a copy of this Form 990 is required to be fited > I L

18 Section 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A 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 D Ancther's website IE Upon request |:| Other {explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records

CAROL SIMLER - 630-682-3846
705 WEST LIBERTY DRIVE, WHEATON, IL 60187
832006 12-31-13 Form 990 (2018)
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Form 990 {2018 DUPAGE P.A-D-S._, INC. 36—3675494 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Patvit. ...~ SR ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Rapart compensation for the calendar year ending with or within the arganization’s tax year.

® List all of the orlganization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (€}, and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an cHicer, director, trustes, or key employee) who received report
able compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arganization and any related organizations.

® List all of the arganization’s former officers, key employees, and highest compensated employess who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

I"__I Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustes.

(A) (B} {C) D) (E} {F)
Name and Title Average | oo ca‘;ﬂﬂgz‘mm one Reportable Reportable Estimated
hours par | box, unless persan is both an compensation compensation amount of
week icerandaldvecior Susiee) from from related other
istany | = the organizations campeansation
hours for 5 3 organization (W-2/1099-MISC) from the
related | % | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below § 2.t g8 = organizations
ine)  |E1Z[£]3[EE[E
{1) VALERIE JUNGELS 2.00 B
CHAIR X X 0. 0. 0.
(2) MARC HAUSMANN 2.00
VICE CHAIR X X 0. 0. 0.
{3} STEVEN ROSENBLUM 2.00
VICE CHAIR X X 0. 0. 0.
{4} CHRIS CAMP 2.00
TPREASURER 2.00|x X 0. 0. 0.
{5) PAMELA A SHARAR STOPPEL 2.00
SECRETARY X X 0. 0. 0.
{6) LAUREN DEJONG 2.00
DIRECTOR X 0. 0. 0.
{7) CLAY HAFNER 2.00
DIRECTOR X 0. 0. 0.
(8) JIM RYAN 2.00
DIRECTOR X 0. 0. 0.
(9) RYAN BIRD 2.00
DIRECTOR X 0. 0. 0.
{10} MARY ANN KOSINSKI 2.00
DIRECTOR X 0. 0. 0.
{11) KATHRYN BIRKETT 2.00
DIRECTOR X 0. 0. 0.
(12) BRENDAN SHEEHY 2.00
DIRECTOR X 0. 0. 0.
{13} LINDSAY EARLEY 2.00
DIRECTOR X 0. 0. 0.
{14) KATHI MOORE 2.00
DIRECTOR X 0. 0. 0.
(15) SEAN RYAN 2.00
DIRECTOR X 0. 0. 0.
{16) VICKIE TABERT 2.00
DIRECTOR X 0. 0. 0.
{17) TAMARA WEIR 2.00
DIRECTOR X 0. 0. 0.
832007 12.31.18 Form 990 (2018}
7

10231216 759574 1361 2018.05010 DUPAGE P.A.D.S., INC. 1361 1



PUBLIC INSPECTION COPY

Form 990 (2018) DUPAGE P.A.D.S., INC. 36-3675494  page8
|Fart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B) (C) o) {€) {F)
Name and title Average | o cfgfig:?tm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sificennnd |8 oec v tiusies) from from related other
{iist any ,3 the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related | 2 13 2 (W-2/1099-MISC) organization
organizations| £ g 3 E and related
bl.alow g § 5 : g_% 2 organizations
ne) |z |25z |s|e
(18} CAROL SIMLER 40,00
PRESIDENT & CEO 2.00 X 184,347. 0. 9,819.
b Sub-total : R > 184,347, 0.] 5,819,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(addlinestbandtc) . . ... > 184, 347. 0. 9,819.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual o PR L e R TW ; 3 X
4  For any individual listed on line 1a, is the surn of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual X b 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered 1o the organization? /f “Yes, * complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

()

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization -

832008 12-31-18
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Form 990 {(2018) DUPAGE P.A.D.S., INC. 36-3675494  Pagn9
[Part !Iii [ Statement of Revenue
Check if Schedule Q contains a response or note to any line in this Part Vil L [:l
(A (B] (<) A LD
Total ravenuea Related or Unrelated venue excluded
exempt function business m;' g:‘ol,‘,'s' B
revenue revenue 812-514
22| 1a Federatedcampaigns . . 1a 88,032.
52| b Membershipdues b
;_;E ¢ Fundraisingevents 1] 365,651,
H8| d Related organizations AL
g‘E e Govemnment grants (contributions} 1e[2,367,702.
gﬁ f Allother contributions, gifts, grants, and
28 similar amounts not included above 1#]2,365,529.
'Eg @ Noncash cantributions included in lines 1a-11:§ 702,949,
08| b TotalAddnestatt . > [5,186,914.
Business Code|
@ | 2a PROGRAM FEES 624200 177,271.) 177,271.
ES
850 d
e f All other program service revenue
_ | o Total.Addlines2a2f p| 177,271,
3  Investment income (including dlwdends. interest, and
other simifaramountsy » 8,145. 8,145.
4  Income from investment of tax- exempt bond procaeds >
5 Raoyalties 5o i o i e, . P
{i) Real (i) Parsonal
6 a Gross rents
b Less: rental expenses
c Rental income or {loss)
d Net rental income or {loss) i »
7 a Gross amount from sales of (i) Securities (i) Othar
assets other than inventory 5,9 02.
b Less: cost or other basis
and sales expensas 0.
¢ Gain or (loss} 5,902.
d Net gain or (loss) . = P 5,902, 5,902,
o | 8 a Grossincome from fundraising events (not
E including $ 365,651, of
6:3 contributions reported on line 1¢c). See
5 Part IV, line 18 all50,650.
g b Less: direct expenses _ b[l79,347,
¢ Net incoma or (loss) from fundransmg avents ... » -28,697. -28,697.
9 a Gross income from gaming activities. See
Part IV, ling 19 ) . a
b Less: direct expenses b
¢ Net income or {loss) from gaming actwmes N
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of |nvent0ry »
Miscellaneous Revenue Business Code]
11
b
c
d All other revenue )
e Total. Add lines 111044 >
12 Total revenue. See instructions p» 5,349,535, 177,271. 0. -14,650.
832009 12.31.18 Form 990 (2018)
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Form 990 (2018) DUPAGE P.A.D.S.,
| Part IX | Statement of Functional Expenses

Section 501(::)_(-3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart IX . ... .. LzT.I'
Ll ot b e LSS Total éxAp’:ensas Program )service Managem’ent and Fun l:rza)ie'.ing
7b, 8b, 9b, and 10b of Part Vill. xpenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals. Sea Part IV, lina 22 ; 2,217,979.) 2,217,979.
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members :
§ Compensation of current officers, directors,
trustees, and key employees . 157,318. 124,310. 43,410, 29,598.
& 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 1,350,198. 826,670. 328,878. 194,650.
8 Pension plan accruals and contributions (include
section 401{k}) and 403(b) employer contributions) 21,128. 17,849, 120. 3,159.
8 Other employee benefits 155,587. 118,746. 6,849, 29,992,
10 Payrolitaxes ... . 120,770, 98,060. 5,370, 17,340.
11 Fees for services (non-employeas):
a Management
b oLegal .. ... 477. 477.
¢ Accounting 30,036- 22,892- 1,328- 5,816-
d Lobbying B
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 2,429, 2,429,
@ Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 153,471. 93,478. 16,639, 43,354.
12 Advertising and promotion
13  Office expenses 268,536, 129,6l6. 17,588. 121,332.
14  Information technology
15 RoyaMies ..
18 Occupancy 150,927. 135,693. 2,695, 12,539.
17 Travel : i 59,954, 51,316. 5,560. 3,078,
18 Payments of trave! or entertainment expenses
for any federal, state, or iocal public officials _
18 Conferances, conventions, and meetings
20 |Interest
21 Paymentsto alfiliates . .
22 Depraciation, depletion, and amortization 46,107, 34,428. 1,869. 9,810.
23 Insurance - B 35,932, 27,330. 1,283. 7,319.
24  Dther expenses, ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, I ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a BANK FEES B 14,285, 486. 5.168. 8,631,
b PERSONNEL EXPENSES 11,598, 10,112. 385. 1,101.
¢ MISCELLANEQUS 707. 707,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,837,439, 3,909,442, 440,278. 487,719.
26 Jointcosts, Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Checihera B || if lallowing SOP 88-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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INC.

36-3675494 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i e A A ST b5 T RALR S e ]
{(A) {8}
Beginning of year End of year
1 Cash-nonvinterestbearing 1,716,360.] ¢ 2,455 ,280.
2  Savings and temporary cash investments 614,216.] 2 416,559,
3 Pledges and grants receivable,net 352,820.] a 266 .55 1.
4 Accounts receivable, net ) R 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complste
Part It of Schedule L LR, 1 phk : : 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L L]
o 7 Notes and loans receivable, net ., 7
< 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 37,268.] g 34,555,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D 10a 2,001,815.
b Less: accumulated depreciation 10h 748,555. 1,167,988.| 10c 1,253,260.
11 Investments - publicly traded securities o 195,164.| 11 203,308.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ling 11 13
14 Intangibleassets 14
15 Otherassets Ses PatW,fnet1 38,107.] 15 49,345,
|16 Total assets. Add lines 1 through 15 {must equal Ilne 34} 4,121,923.] 16 4,678 ’ 858.
17 Accounts payable and accrued expenses 173,009.] 17 189,835.
18 Grants payable 18
19 Deferred revenue 39,915.] 19 68,076.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Cornplete Part v of Schedule D 21
@ |22 Loans and other payables 1o current and former officers, directors, trustees,
g‘ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... . 2
= |23 Secured mortgages and notes payable to unrelaied third parties ... . 23
24 Unsecured nates 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 o 25
26 Total abilities. Add lines 17through 25 . ... 212,824.| 26 257,911,
Organizations that follow SFAS 117 (ASC 958), check here (X1 and
- complete lines 27 through 286, and lines 33 and 34.
§ 27  Unrestricted net assets SR i o e 2,871,479.| 27 3,862,967,
S |28 Temporarily restricted net assets 1,037,520.] 28 557,980.
T 29 Permanently restricted net assets - 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
& 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 fund a1
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 3,908,999.] a3 4,420,947,
__ 134 Totalliabilities and net assets/fund balances 4,121,923.] a4 4,678,858.
Form 990 (2018
832011 12-31-18
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Form 990 (2018) DUPAGE P.A.D.S., INC. 36-3675494 page12
[ Part XI | Reconciliation of Net Assets
Chack if Schedule O contains a response ornoteta any lineinthis Part X0 . . T S D
1 Total ravenue (must equal Part VIll, colurmn (A), line 12) 1 5,349,535.
2 Total expenses (must equal Part IX, column (A), ine@28) ... 2 4,837,439,
3 Revenue less expenses. Subtract line 2 from line 1 3 512,096.
4 Net assets or fund halances at beginning of year (must equal Part X, line 33 column {A)) 4 3,908,995,
§ Net unrealized gains (losses) on investments 5 -148.
6 Donated services and use of facilities [:]
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line 33,
coumn (Bl  .._....ogEmecemmi et s 10 4,420,947,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIl . S e bk R T : x]
Yes | No

1 Accounting mathod used to prepare the Form 990: [:l Cash [__x_—] Accrual |:.| Other
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? 2a X
If “¥es,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant? " | X
If "Yes,” chack a box below to indicate whether the financial statements for the year ware audited on a separale basns,
consulidated basis, or both;
Separate basis (X] consolidated basis [ 8oth consalidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2| X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3Ja As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a| X
b If "Yas," did the organization undergo the required audrt or aud:ts? If the organlzatlon dld not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... b | X
Form 990 (2018)
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SCHEDULE A . . . OMB No. 15450047
e e Public Charity Status and Public Support
Completa if the organization is a section 501(c){3) organization or a section 20 18
4947{a){ 1) nonexempt charitable trust.
Department of Ihe Treasury ' Attach to Form 990 or Form 990-EZ. Open to Public
e e P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employar identification number

DUPAGE PoAuDoSo, INC. 35_3675494

I Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

LN =

(-]

o m

0 00 E0 O

10

1"
12

AN

d

A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)(A){iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a govemmantal unit described in
section 170{b}{ 1){A}{iv). (Complete Part il.}
A tederal, state, or local govermment or govemmental unit described in section 170{b){1)(A}(v).
An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described in
saction 170{b){1){A){vi). (Complete Part I1.)
A community trust described in section 170{b){ 1{A)(vi). (Complete Part II.})
An agricuttural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-Jand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by tha organization after June 30, 1975.
See section 509(a)(2). (Complate Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{aj{ 1} or section 509{a){2}). See section 509{a){3}). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supporied 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 A and B.
Type ll. 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 parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

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

¢ 1 Type lll functionally integrated. A supporting arganization cperated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations ; e
__@ Provide the following information about the supported organization(s).

functionally integrated, or Type (Il non-functionally integrated supporting organization.

{i} Name of supported {li) EIN {lii} Type of organization | iwls The oeqanzabn bsted {v) Amount of monetary {vi) Amount of other
/ in your governing docyrent?
organization {described on lines 110 No supporl {ses instructions) |support (ses instructions)

above (see instructionsy) | _Y@S

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018

1023121
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Schedule A (Form 980 or 880-E7y 2018 DUPAGE P.A.D.S., INC. 36-3675494 page2
[Part 11| Support Schedule for Organizations Described in Sections T70[D){THANiv) and 170{B){T){A)vi)
{Complate only if you checked the bax on line 5, 7, or B of Part | or if the organization failed to quality under Part Ill. If the organization
fails to quality under the tests listed below, please complate Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “"unusual grants.”) 3,961,780, 4,545,611, 4,318,816, 4,921 553, 5,186,914, 22,934,684,
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
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,961,790, 4,545,611, 4,318,816, 4,921,553, 5,186,914, 22,934,684,
5 The portion of total contributions
by each person {(other than a
govemnmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown online 11,

column {f) 40,830.
6 Public suEEort. Subtract line 5 rom line 4 22,893 854,
Section B. Total Support
Calendar year (or fiscal year beginning in} p» {a} 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 3,961,790, 4,545,611, 4,318,816, 4,921 553, 5,186,914, 22,934,684,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 2,874. 3,214. 3,5905. 5,656. 8,145, 23,794.

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 (Explain in Part V1) o £

11 TYotal support. Add [nes 7 through 10 22,958,478,

12 Gross receipts from related activities, etc. (see instructions) ; 12 | 1,559,145.

13 First five years. If the Form 990 is for the organization's first, second lhird Iourth or fi f‘ fth tax year asa sectlon 501 (c)3)

organization, check this box and stop here bl:]
Section C. Computation of Pu Eoﬁc Support Percentage

14 Public support percentage for 2018 (iine 6, column (N divided by ling 11, column {f)) . 14 99.72 %
15 Public support percentage from 2017 Schedule A, Partil, linet4 15 99.91
16a 33 1/3% support test - 20186. If the organization did not chack the box on llna 13 and Ime 14 is 33 1/3% or more, check this box and

stop hera. The organization qualifies as a publicly supported organization I I

b 33 1/3% support test - 2017, f the organization did not check a box on line 13 or 16a, and I:ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ine 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® tast. The organization qualifies as a publicly supported organization e O [
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the crganization 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
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions P L]

Schedule A (Form 990 or 990-EZ) 2018
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2018 DUPAGE P.A.D.S.,
ule for Organizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complste Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

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 fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total, Add lines 1 through 5

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

b Amounts Included on lines 2 and 2 received
rom other than disqualified persons thai
excoed the graater of $5,000 or 1% of the
ameunt on lina 13 for the year

€ Add lines 7aand 7b

8 Public support. itigine 7 !rgmhngﬁ.l“
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income fram unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on y
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.)
13 Total support. (Ac tines &, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {cK3) organizatian,

INC.

Forrm 990 or 930- 36-3675494 Page 3

Schedula A

check this box andstop here ... S ——— S : r }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part ), line 15 ... b oA s = e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Par I, line 17 ) ... t18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization S —-

b 33 1/3% support tests - 2017, | the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 Is not mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » C]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > g
832023 10-11-18 G Schedule A (Form 980 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 DUPAGE P.A.D.S., INC. 36-3675494 pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ara all of the arganization's supported organizations listed by name in the organization's governing
documents? If "No, ™ describe in Part VI how the supported orgarizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i)

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 503{a)(1) or (2)7 If "Yes, " explain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5}, or (6)? If “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 pubiic support tests under section 508(a)(2)? /f “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 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes, " describe in Part V| how the crganization had such control and discretion
despite being controlied or supervised by or in connection with its supparted organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a){1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forgign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

Sa Did the organization add, substitute, or ramove 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;
(i) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitias) 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 {jij) other supperting organizations that also
support or benefit one or mare of the filing organization's supported arganizations? /f *Yes, * provide detail in
Part V1. [:]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafined in section 4958(c){3)(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 990-£2), 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 990 or 880-£Z). 8

8a 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 509(a)(1) or (2))? If "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. 8b

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

from, assets in which the supporing organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l 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 Scheduls C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-13 6 Schedute A (Form 990 or 890-EZ) 2018
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Schedule A {Form 990 or 990-£2y 2018 DUPAGE P.A.D.S., INC. 36-3675494 pages
{Part V| Supporting Organizations onimed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or tagether with persons described in (b) and (c)
balow, the goveming body of a supported organization? 1a
b A family member of a person described in (a) abave? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above?!f “Yes* to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the powaer to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benelit of any supported arganization 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,
superw’se_d, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If "No, * describe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, () a written 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 (i) copies of the
organization’s goveming documents in effect on the date of notification, 1o the extent not previousty provided? 1

2 Woera any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? if “Yes, " describe in Part VI the role the organization's
suppone_d organizations played in this regard. 3

Section E. Type Hi Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Jme organization supported a govemmental entity. Describe in Part VIl how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s} to which the organization was responsive? if *Yes,” then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the crganization's supported organization(s) would have been engaged in? If “Yes," expfain in Part VI the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h
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, ar
trustees of each of the supported organizations? Frovide details in Part VI. 3a
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. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
17
10231216 759574 1361 2018.05010 DUPAGE P.A.D.S., INC. 1361__ 1




PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-E7) 2018 DUPAGE P.A.D.S., INC. 36-3675494 pages
art Type lll 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, 1870 (explain in Part VI.) Ses instructions. All
other Typa [ll non-functionally integraled supporting organizations must complate Sections A through E.

B t Y.
Section A - Adjusted Net Income (A) Prior Year ® (c;‘;rtrig?'tar) o

Net short-lerm capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
Other expenses (see instructions)

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

Qs N |=

[ NIGNE- LA N LR P

-y
-y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-axempt-use assets 1c
Total (add lines ta, 1b, and 1¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part Wi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoverigs of prior-year distributions

Minimum Asset Amount {add line 7 10 ling 6)

Section C - Distributable Amount Current Year

o a|o|o|e

]

[~
w

F-Y

~ | |

@I~ |d s

Adjusted net income for prior year (from Section A, ling B, Column A)
Enter 85% of line 1

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

Incems tax imposed in prior year

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) [:]
7 L_ICheckherait the current year is the organization's first as a non-functicnally integrated Type HI supporting organization {see
instructions),

[LEP-N AN TN Y

Dol o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 900-€7) 2018 DUPAGE P.A.D.S5., INC. 36-3675494 page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations nqfinued)

Section D - Distributions Current Year
1 Amounts paid to supportad organizations to accomplish exempt purpases

Amounts paid 1o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the crganization is rasponsive

{provide details in Part V1). Ses instructions.

9 Distributable amount for 2018 from Section C, line 6

10__ tine 8 amount divided by line 9 amount
{i) (in) (it}

- At i P 4 Underdistributions Bistributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

]

@~ [® | |b |

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

3  Excess distributions carryover. if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for yaars pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdawn of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-

oo jo{e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 98062y 2018 DUPAGE P.A.D.S., INC. 36-3675494 Page 8
[ E:'E !l I Supplemental Information. Provide the explanations required by Part Il, fine 10: Part II, line 17a or 17b: Part I, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; 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.
({Ses instructions.)

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements T T T
{Form 990) P Complete if the organization answered "Yes* on Form 890, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of tha Traasury - Attach to Form 990 Open to Public
Internat Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494

] Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive tegal control? e - : Yes |: Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant lunds 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 bensfit? O L Yes |:| No
l Part | Conservation Easements. Complete if the organization answered "Yes" on Furm 990 Part IV, line 7.
Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N & WA

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic slmclure |nc|uded in (a) ___________ ) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modifi ed 1ransferred raleased exlmgunshed or termmated by lhe orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written palicy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - ) [j Yes |:| No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcmg conservatlon easemems during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)4)(B)i)? A A e S il Ives e

9 In Part XIll, describe how the organization reports conservatlon easemenls in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ja If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance shest warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
tha text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 890, Part VIll, line 1 ) o [
(i)} AssetsincludedinForm980,PartX b 5

2 If the organization received or held works of art historical treasures or other s:m:lar assats for financial gain, provide

the fallowing amounts required to be reparted under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part VI, line 1 e s
b Asselsincluded in Form990.PartX Y | 23
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 890) 2018
832051 10-29-18
25

10231216 759574 1361 2018.05010 DUPAGE P.A.D.S., INC. 13611



PUBLIC INSPECTION COPY

DUPAGE P.A.D.S., INC.

36-3675494 page2

Schedule D (Form 990) 2018 _
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e |:| Other
c Preservation for fulure generations

4  Provide a dascription of the organization's collections and explain how they furlher the organization's exempt purpose in Part XIil.

§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

to be sold to raise funds rather than to be maintained as part of the arganization's collgction? U e A e |:| Yes L—‘_| No
- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes* on Fon’n 990, Part IV, line 8, or
reported an amount on Form 990, Part X, lina 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
onForm®90,PartX? [ves [Ine
b If "Yes,” explain the arrangamant in Part Xl and complete the foltownng 1able
Amaunt
¢ Beginningbalance e ic
d Additions during the year . . . e id
e Distributions duringthe year 1e
f Endingbalance 1
2a Did the organization include an amount on Fom'l 990, Pant X Ime 21 for escrow or custodral account I;ablllly? A f__| Yes Ll No
b_If "Yes," explain the arrangement in Part XlIl. Check hera if the explanation has been provided on Part Xlll__. L__ |
| Part V| Endowment Funds. Complete if the organization answered "Yes- on Form 990, Part IV, fine 10.
{a) Currant year {b) Prior year {c) Two years back | {d) Three years back | {a) Four years back
1a Beginning of yearbalance = =
b Contributions
¢ Net investment eamings, galns. and lossas
d Grants or scholarships
e Other expenditures for facilities
and programs I
f Administrative expenses
g End of year balance :
2 Pravide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i} related organizations 3alii)
b If *Yes" on line 3alii), are the related organlzahons Ilsted as reqmred on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {e) Accumulated {d) Book value
basis {investment) basis {other) depreciation

12 Land 85,797. 85,797.
b 8uildings 1,842,575, 697,790.] 1,144,785.

c Leaseholdlmprovamems 39,8489. 18,662, 21,227.

d Equipment 13,509. 13,507. 2.

e Other .. 20,045. 18,596. 1,449,
Total. Add Ilnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) [ 1,253, 260.
Schedule D {(Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 DUPAGE P.A.D.S., INC. 36-3675494 page3
[Part Vil] Investments - Other Securities.
Complete if the organization answered “Yes® on Form 890, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or CaleQOTY Encluding rame of secuity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(3} Financial derivatives =
{2) Closely-held equity interests
{3) Other

{A)

B

()

(%)

{E)

)

G)

{H
Total. (C&I. (b) must equal Form 890, Part X, col. (B) line 12.)
[ Part VIIl] Investments - Program Related.

Complete if the organization answered “Yes" an Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1
(2)
{3)
{4)
(S)
{6)
@)
{8)
{9)

Total, {Col. (b) must equal Form 990, Part X, col. (8) line 13.) P>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b) Book valua

(1)

(2}

{3}

i4)

(s)

{6)

{7}

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. B)fine 158) ... ... . ... ; »
[Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liaﬁﬁy {b} Book value
{1) Federal income taxes
2}
3
(4)
(5)
{6)
4]
8)
©
Total, (Column (b) must equal Form 980, Part X, col. (B) line 25) ... ... p

2. Liability for uncertain tax positions. In Part XIll, provide tha text of the footnote to the arganization's financial statements that repeorts the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| IXI

Scheduls D {Form 990) 2018
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Schedule D (Form 990) 2018 DUPAGE P.A.D.S., INC. _36-3675494 paged
econclllatmn of Revenue per Audited Financial Statements With Revenue per Return.

Complata if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) R 1 5, 042 484,
Amounts included on line 1 but not on Form 880, Part VINl, line 12;
Net unrealized gains (losses) on investments o ) 2a -148.
Donated services and use of facilities 2b 116,179,

Recoveries of prior year grants AL o ) B 2c
Other (Describe in Part Xty e 2d 179,347,
Add lines 2a through 2d e A e R 2e 295,378.

3 Sublract fine 2e from fine 1.5, i i b i e T B 3| 5,347,106.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 76 4a
Other (Describe in Part X!Il.) : e R T . L
¢ Add lines 4a and 4b T 4c 2,429,
Total revenuse. Add lines 3 and 4c (Thrs must equai Form 990, Parﬂ fine 1'2) 5 5,349,535,
|atton of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

o Qa0 oo

2,429.

o

1 Total expenses and losses per audited financial statements S — . 1 5,130,536.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities . A o : 2a 116,179.

b Prior year adjustments i e i 2D

¢ Otherlosses . s Fot it T : 2c

d Other (Describe in Part XI) R 2d 178, 347.

e Addlnes2sthrough2d . B |20 295,526.
3 Subtract line 2e from line 1 e 3 4,835,010.
4  Amounts included on Form 880, Part |x line 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VIl line7b ) 4a 2,4289.

b Other (Describe in Part XIll.) e, . LAB

c Addlinesd4aanddb e 4c 2,429.

Total expenses. Add Imesaand 4c ﬂ'hrs must egual Form 990, Part |, hne 18) e : i i, 5 4,837,439,
| Part XIIII Supplemental Information.

Provids the descriptions required for Part l, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART X, LINE 2:

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND ILLINOIS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 2015. THE ORGANIZATION DOES NOT EXPECT A

MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE

MONTHS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 179,347.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

832054 10-29-18 Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 DUPAGE P.A.D.S., INC. 36-3675494 pages
art Xill| Supplemental Information (continued)
FUNDRAISING EXPENSES 179, 347.

Schedule D (Form 990} 2018
B32055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 990-E2Z)| Complete if the organization answered “Yes" on Form 980, Part IV, iine 17, 18, or 19, or if the 26 18
erganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasery P Attach to Form 890 or Form 890-EZ. Open to Public

 eenueiSavice P Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

Name of the organization Employer identification number
DUPAGE PoAnD-S., INCO 36_3675494

Fundraising Activities. Complete if the organization answered "Ves" on Form 990, Part IV, line 17. Farm 890-EZ filers are not
required to complste this par.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b ] Intemet and email solicitations 1] Solicitation of government grants
c Phone solicitations a ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connaction with professional fundraising services? I_—_l Yes D No

b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization,

jiii) Di v) Amount paid . .
{#) Name and address of individual . M2 | () Gross receipts | 15 for reramerr iy | () Amount paid
or enlity (fundraiser) (i) Activity e from activit fundraiser | '@ (o retained by)
H contioutions? . listed in col. (i) organization
Yes | No
Total ... ... ioiad >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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INC.

36-3675494 page2

Schedule G (Form 990 or 990-€2) 2018 DUPAGE P.A.D.S.,
- Fundraising Events. Complete if the organization answered "Yes' on Form 980, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total vents
TASTE OF (add cal. {a) through
HOPE BREAKFAST 2 col. {c})
o (event type) {event type) (total number) )
3
g
|1 Gross receipts 265,151. 114,480. 136,670. 516,301.
2 Less:Contributions 148,763. 101,485. 115,393. 365,651.
3 Grossincoma (line 1 minus lina 2) 116,388. 12,985, 21,277. 150,650.
4 Cash prizes
5 Noncash prizes 63,283. 15,205, 78,488.
B
ﬁ 6 Rent/facility costs 22,433. 8,440. 4,595, 35,468.
il
3|7 Foodandbeverages 1,870. 300. 2,170.
E
8 Entertainment )
9 Other direct expenses B 42,844, 3,608. 16,769. 63,221.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 179,347.
> -28,697.

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

11_Net incoms summary. Subtract line 10 from line 3, column (d) s gz ek
I Part Il | Gaming. Complete if the organization answered “Yes' on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenua

{a} Bingo

{bj Pull tabsfinstant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. {a) through col. (c))

2 Cash prizes

3 Noncash prizes

Rent/facility costs

Direct Expenses

Other direct expenses

Volunteer labor

7

L_| Yes %
No

Li Yes %

—J No

] Yes_

No

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

B8 Net gaming income summary. Subtract line 7 from line 1, column {(d}

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

a Is the organization licensed to conduct gaming activities in each of these states? L_fves L JNo
b if "No." explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? i__tves L TnNo

b If "Yes.” explain:

832082 10-03-18
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Schedule G {Form 990 or 990-E2) 2018 DUPAGE P.A.D.S., INC. 36-3675494 pages
11 Does the organization conduct gaming activities with nonmembers? . : T g L_i Yes \_-_Iqi;
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? v . v Edves e

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

........... : ' y il S | 188 %
b Anoutside facility . T —— S o P B errarl Lt i
94  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
t5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L lves [ INo

b if "Yes," enter the amount of gaming revenus received by the organization P $
of gaming revenus retained by the third party P $
¢ If *Yes," enter nama and address of the third party:

and the amount

Name p

Address

18 Gaming manager information:

Nama

Gaming manager compensation p $

—

Description of services provided P

D Director/ofiicer |:| Employee : Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? N E Yes |:J No

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 p §
pplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

832083 19-03-18 Schedule G (Farm 990 or 950-E2) 2018
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Schedule G (Form 990 or 990.E2) DUPAGE P.A.D.S., INC. 36-3675494 pages
| Eart N | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ2)
812084 04.01-18
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain QOfficers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990, Open to Public
Internnl Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informatian. Inspection
Name of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494
[Part T | Questions Regarding Compensation
Yes | No
13 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il 1o provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrationary spending account D Personal services (such as maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If *No,” complete Part Iil to explain feeris i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not ¢check any boxes for methods used by a related organization 1o
establish compensation of the CECY/Executive Director, but explain in Part 111,
Compensation commitiee |:| Written employment contract
Independent compensation consultant LT{] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 830, Part V|, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or change-of-control payment? B ) : da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R o dc X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [i.
Only section 501{c}{3), 501{c){4), and 501(c)(29) crganizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? T . . . 58 X
b Anyrelated organization? £ R [ 5b X
If "Yes" on line 5a or Sh, describa in Part |1,
6 For parsons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a The organization? 6a X
b Any related organization? 6b X
It *Yes® on line 6a or 6b, describe in Part lI1.
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the arganization provide any nonfixed payments
not described on linas 5 and 67 If "Yes,* describe in Part i R ;5 ! ! ; : 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe in Part (1] ] X
9 If “*Yes" on ling 8, did the organization also follow the rebuttable presumption procedure described in
Regulations saction 53.4958-6(c}? R T e o eh st LA T L B i o i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990} 2018
832111 10-26-18
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the crganizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

OM8B Na. 15450047

2018

Department of the Traasury P> Aattach to Form 980. Open to Public
L LT T AT P Go to www.irs.gov/Ferma80 for instructions and the latest information. Inspection
Name of the organization Eﬁaloyer identification number
DUPAGE P.A.D.S., INC. 36-3675494
|£art I'| Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of ant
2 Art-Historical treasures
3 Ar - Fractional interasts
4 Books and publications ;. ;
5 Clothing and household goods _ X 228,731 .FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsand planes
8 Intellectvatproperty = =
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securitias - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures R )
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles T
19  Food inventory e iy X 124,058 372,174.ESTIMATED VALUE
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts g =
25 Other P ( AUCTION ITEMS) X 865 102,044 .[FAIR MARKET VALUE
Other P ¢ )
27 Other P )
Other P )
23 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 25
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding period? 30a X
b If *Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions? . 32a X
b i "Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M {(Form 980y 2016 DUPAGE P.A.D.S., INC. 36-3675494 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Inlernal Revenus Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Namae of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494

FORM 990, PART VI, SECTION A, LINE BB:

THE COMMITTEES CAN TAKE NO ACTIONS WITHOUT THE APPROVAL OF THE BOARD OF

DIRECTORS.

FORM 330, PART VI, SECTION B, LINE 1l1B:

THE FINANCE COMMITTEE WILL REVIEW FORM 990 PRIOR TO FILING. THE BOARD HAS

THE OPTION OF ALSO REVIEWING FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST QUESTIONNAIRE IS REQUIRED TO BE COMPLETED ANNUALLY

WITH ANY INDICATIONS OF A POTENTIAL CONFLICT REVIEWED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY STUDIES ARE COMPLETED USING DATA FROM COMPARABLE ORGANIZATIONS.

FORM 950, PART VI, SECTION ¢, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 93,478.
MANAGEMENT AND GENERAL EXPENSES 16,639.
FUNDRAISING EXPENSES 43,354.
TOTAL EXPENSES 153,471.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 153,471.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) {(2018)
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Page 2

Name of the organization

DUPAGE P.A.D.S., INC.

Employer identification number
36-3675494

FORM 990, PART XII, LINE 2C, COMMITTEE ASSUMES RESPONSIBILITY:

THE PROCESS HAS NOT CHANGED FROM PREVIQUS YEARS

632212 10-10-18

10231216 759574 1361

Schedule O {Form 990 or 990-EZ) (2018)

42
2018.05010 DUPAGE P.A.D.S., INC.

1361 1



1%

YHT ®91-20-01 1912£8

28102 (088 Wwiog} Y enpeyas ‘066 WJo4 1oj SUOHONQSU) 3l 89s ‘830N 19y UOILONPaY YJomiaded Jo4
b4 * INY I (£}(D)T09g SIONIT1Y STVNAIAIGNT SS3TIHOH L8T09 I ‘NOILVIHM
''s'a‘¥d gHv4ang ATTVOINOYHD 'Qgd1gvsSId AATHA ALYEHIT "M 109
OL ONISNOH dN0¥D IAIAOHY TOOTELZ 92 "ONI 'SNOIL(FIOS ONISNOH 3oV4nd
ON | =°A tiex)og
LAmus Amua uoloas Jij sels uonaas (Aunoa ubjaroy uonezuebio pajejas jo
. x”wu__o.zﬂ . Buyjonuo 108aq AuByd sgng apoy jdwaxy 10 aj84s8) aposuwuop [eba Apanoe Aewing NI3 pue 'ssa1ppe 'swen
ct uanaa
{6) w (o) (p) (o) @ (e)

“1eak xe) ay) Buunp suopeziuebio

1dwaxa-Xe} Peje|al BJ0W JO SUD PBY JI 6SNBIAY ‘pE BU ‘Al HEd ‘066 UL UD Sa A, Palamsue uoneziuebio ayy p ejg|dwo) “suopeziuebi) ydwaxng-xe] pajeial 40 uopeIYRUSP] Iived
Amus {Anunoa ubjaioy Aujua pepsebaisip jo
Buenuos yoang $1asse Jealdjo-puy awosu o) 10 2)e1s) eponuop jebsn Ayanoe Lewipg {s1qeaydde yi) NIg pue ‘SSaIPPE ‘awey
1] (s} (p) (=) (a) {e)
"EE SuNl ‘Al Hed ‘066 W04 Uo 58, pasamsue uoieziuebio sy) j) e1eidwor) ‘sannug pepleBaisiq jo uonesyuep) | 3ed
PEPSLOE-SE "ONI “°"S°d°¥°'d "¥ovd4nd
Jaquinu uoneaypusp| JeAopdwy uopeziveBio sy) jo awepy

uoposadsy|
aligngd oy usdp

8L0¢

L¥00-SPSL ON BWNOD

‘uoijeuLioju) 1S8)€| 8y} pue SUGNINRSH] 10) 05EWI0I/A0D SIT MMM 0] 05 «

"L8 10 '9€ 'GSE 'VE 'ET AUl ‘Al LEd ‘066 WI0J UO ,SB), PBIEMSUE UOREZIUEB.ID BY) )i B10/dWOD o
sdiysissupned pajejaiun pue m:O_umN_cmm._O Pale|8y

“066 W.0Z O} yoeny «

AdOD NOILLDOAdSNI DI1dNd

ST BNUSABY (Bu U
Amseay) sy jo juswimdsg

(066 wuo4)
H SNA3HDS



2102 (066 uWL04) H 8inpayag

qﬁ @1-20-0L Z9LZER
IN | =04 sjessE {isru} 10 e
ub

L ldiysioumo|  seahjopus awoau *dhod g *dioa o) Amua oo uoeziuebio patejs) o
paiy paieal J
letazrs |ebeusamg|  jo aseyg 101 paeys | Amua jo adA) | Bugonuod j9aig | srmwop ebor Auanoe Aewug uE 'SS2.IppE ‘atue,

Lz NIF P N

i {w (6) n (e) {p) (0) (q) {e)

“Jead xe| ay) Buunp 15y} 10 uonesodios e se pajeal) suoezuebio
P2IE[2) BIOW 10 2U0 PBY Ul 8SNEDAq 'PE BUI| ‘Al HBd '066 WIo4 uo ,SaA, paiemsue uoleziuebio sy} ) a1aidwog) -1snJ) Jo uopesediog e se sjqexe) suopiezjueBsQ pajejay Jo uonesyguap)

Al Hed

ON[S2A (5901 wiod) 1 | ON | SBA {pLG-Z1G Suon2as tAqunoa
pruiea | SINPBUIS JO 02 [ e S]asse 13pUN Xg) WoJy papniaxal uBrasoy
diyssaumeo (g5 X0q Ul JUNoWwe b Jeak-jo-pus 2o ‘pajejaun ‘pajeas) Amue Joﬁ_om_ uoleziuebuo pajejas Jo
abeadiad|omausg  (HN-ABPOD | Araedutsg jo aleys [€10) 0 85eyS | awool Jueuiwiopaly | Bulonuoa eng | " Auanoe Aewing NI Pue ‘ss21ppe "awep
) 0 " C]] {6) n {=) r) () (q) {e)

-Jeah xey sy Buunp diysisupied e se pajean; suonezuebio
PaJE|21 2I0W 10 BUC PRY }) 8SNE38Q 'pE 6UI| ‘Al UBd "066 WD UD 58, Palemsue uolieziuebuo ay) j) els|dwo?) ‘diysisutied e se ajqexe ] suojeziuebiQ pajejay Jo UoEIYRUSP]

B wed

Z ebeg

P6vSLI9E-9E

"ONT

AdOD NOILOAdSNI DI'1dNd

‘*8°d*v¥'d ¥Ovd4dna

8102 (066 w.od) Y 8jnpayag



8102 (066 Wiod) H apeyag SH B1-20-04 £912E8
)]

(c)

v)

(€)

(2

{t}
(s-e} adAy
paajoaul junowe Buuueeiap jo poylaw PRAJOAL JUNOWIY uooBsuEs| uopeziurbiio pajejas Jo awepn
9] {2) {a} {e)
“SP{0YSaIy} UQI)OBSUBS) _u_._m mn__.._w_._o_ﬁ_ﬂ pasaaoa Buipnpur auy sy Em_nEou ysnut o_._s UO UONBULIOJUN JO) SUCHOTUISU| 3Y) 885 'S\, SI SAOOE 8] JO AUE D) JOMSUE @4l | Z
X S| (sluoiiezjuebio patejel wol) Aadoxd 10 Ysed jo Jajsuei) YO 8
X ITS ' . (sjuoneziuefio pajeai 0y Auadod Jo yseo jo JajsuBl By 4
X by . . o sasuadxe Jo} (sjuoneauelio pajejss Ag pred Juswasinquiey b
X dp . ’ ’ o sasuadxa 104 (sjuoneziuebio paigjes o) pled yuswesingquiay d
x| o . : N {sluonezivefio paje@s yum sesioidss pred jo Buveys o
x| w E . . (s)uoeziuebio pajeas yum sjasse Jayio 1o 'sis) Bulew uaudinba *sapoe) jo Buseys u
X wp | . . (sjuoneziuefuo paiejs) Aq suonepaos Guisiepuny Jo diysIaquUsW JO SEIIAISS JO IouUBWIOPad W
X i : (sjuoyeziveBio pajejss 1oy sUo)ENNOS BuisieIpuN) 10 dIYSIAQWISW 10 STIIAISS JO DIUBWLIONSY |
X ETH {sjuoneziuebiio pajejes woy) s1asse JaLo 10 “uswdinbs ‘sanyioe) 10 aseaT Y
X f1 | &= ’ ; _._m-_._ozmu__._mm._o paje|aJ 0) S1aSSe Jaylo 10 "Juawdinba 'saeipae) jo asea |
X T : : : : (s)uoneziuebio pajejas yum sjesse jo abueyaxg |
¥ m ! i i : (sjuoneziuefiio pajejas woy) S19SSE JO asEYING Y
X By | {sluonjeziueBio pajeja: o) s1asse jo sjeg B
X [ ; : E (s)uoeziuebio pajejes woy spuapiag
X al ) {sjuonezivebio palejes Aq sasjuesent ueoj o sueo] @
X [:]% {sluonezuebio pajeis) 1oy J0 0} SeejURIEND UBD| JO SURD P
X ETY ’ . . (suoneziuebio pajejas wouy uonnquiuoo feyded Jo ‘ueib ‘Y 2
X qi ’ . (sjuoneziuebio pajea1 0y uopNqUUoD [epded 1o ueb 'y g
X et ' . ’ Apjua pajonuos e wou) ual (A]) 10 'seiyeAos (i) ‘samnuue () Jsesaiw i) jo 1diaoay e
LAY1) SHEd Ul pa)sy suoleziueliio pajeje) 210w Jo 8UD Yitm suondesuel] Bumo)io) ey to Aue v ebebue uoneziueBio ay) pIp 13k By ay) Buung
ON | S8A "B|NPaYIS SIYL JO Al 10 || ') SHed w pais] s1 Aipua Aue gt | aul aj9(dwo?) sjoN
"9€ J0 'q5E v 9]l ‘Al Wed ‘066 UM04 Uo SaA, passmsue uoieziuebio eyl j ajsidwos suonezjuelig pelejaY YIM SUoloBsURL) A Mg
€ ebeg 7675L9E-9¢€ *ONI '°*s°*Q°'v¥*'d 95YJ4Ng eLoe {066 Wio4) Y enNpayss

AdOD NOILJAdSNI D1'1d0Nd



9V

gL-20-0L v9I2E8

BLOZ {086 Wiod) Y 8jnpaysg
ON[S?Al (ganl unog} | ON[SA sjasse ewosu) ON S9N N rv=Pm.~me=o=uwwu | (Anunoo
diysiaumo [ e Jw.m%.__ahw_u_wm%m :ﬁﬂs__ Jeak-jo-pus LGN Sige mum_ﬂmhﬁ%.www%e 8] 1Bie1a) 10 B3RlS) Amua jo
abeaniedloeauen  18N-A3P0Y | rotwdsg J0 8ieysg 10 a1eyg x.__“_nu_a Ao Jueuiopald | spowop [ebsn Ayamoe Aewug NIJ PUE 'SS8IPPE 'SWedN
} ()] [1)] ) (6} 1] (8) 2] {2) {q) {e)

‘sdiysssuned Juaunssau uieHad 10) uoisnioxe Buipsebal suononisy) 8a5 ‘uopeziuebio pajejal B 10U SEM 1EL)
(enuanas ss016 Jo S1esSE |BI0) AQ PaMSESW) SSIA0e SI JO Juauad Bny UeY) 810w Pajonpuod uoieziuebio ayl yoym yBnouys diysisuped B se paxe) Alua Yoea J0) uonEwLo GUIMOj o) oY) apinoiy

*ZE BUN ‘Al Hed '066 UMOJ Ue 594, Paiamsue uoeziueBio ay) p sjadwog diysiauped e se ajqexe) suopeziuefig pajejaun

1A 3ed

p abeg

PEVSL9E-9E

*ONI

AdOD NOILOAJSNI DI'TdNd

‘*s*a*v°d govdnd

8102 (066 \WJCH) 1 ANPagas



PUBLIC INSPECTION COPY

Schedule R {Form 990) 2018 DUPAGE P.A.D.S., INC. 36-36754594 pages
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. Ses instructions.
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