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Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

andending JUN 30, 2023

B Check if C Name of organization D Employer identification number
applicable;

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

Cl?h“a’ﬂ& Doing business as 36-3675494
ronim Number and street {or P.O. box if mail is not delivered to street address) Room/fsuite | E Telephone number
o 705 WEST LIBERTY DRIVE 630-682-3846
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receqpts § 8,625,650.
fmanded] WHEATON, IL 60187 H(a) Is this a group return
ioa"" | F Name and address of principal officertAPRIL REDZIC for subordinates? Cves (X No
perd™® | SAME AS C ABOVE H{b) Ave ai subordinates inciugea?___JYes [ No

| Tax-exempt status: X] 504(c)3) LI S501(c) { ) (insertno.) || 4947¢a)(1yor L[ 527 If "No," attach a list. See instructions

J Website: WWW.DUPAGEPADS.ORG H(c) Group exemption number

K_Form of organization; | X ] Corporation | ] Trust |__] Association |_] Other

| L Year of formation: 199 O m State of legal domiciie: T L

[PartT] Summary

b

o | 1 Briefly describe the organization's mission or most significant activites: DUPAGE P.A.D.S. IS COMMITTED TO
§ ENDING HOMELESSNESS IN DUPAGE COUNTY.
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line 1a) . ... ... 3 18
g 4  Number of independent voting members of the governing body (Part Vi, line by . |4 18
21 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 83
£ | & Total number of volunteers (estimateif necessary) ... ... 6 4000
5 7 a Totat unrelated business revenue from Part VIIl, column (C), linet2 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 st SUR 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 10,253,771, 8,225,804,
2o Program service revenue (Part VIl line 2gQ) . 260,481. 278,199.
% 10 Investment income (Part VI, column {A), lines 3,4, and7e) 24 3 224, 30 .55 2.
-4
11 Other revenue (Part VI, column {A)}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -69,974. -77,557.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 10,468,502, 8,456,998,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 4,317,295, 2,674,781,
14 Benefits paid to or for members (Part IX, column (A), ey 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3,274,954. 4,082,948.
§ 16a Professicnal fundraising fees (Part IX, column (A), line11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 785,721.
W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11¢2d¢) 1,014,522. 2,081,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 8,606,771, 8,839,094,
— 19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... 1 ,861 [ 731, -382 ’ 096.
58 Beginning of Current Year End of Year
£3(20 Total assets PartX, ine 16) ... 16,069,911, 15,832,538.
5[ 21 Totalliabilties (Part X, ine26) . . 5,291,212.] 5,398,377,
5..% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... _................................ 10,778,699. 10,434,161,

ignature Bloc

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

Sign Signature of officer Date
Here APRIL REDZIC, PRESIDENT & CEO
Type of print name and tie
Print/Type preparer's name eparer's signature Date teck [_J] PN
Pad  RON MARKLUND ﬁo\ Tyt A 127227230 s 01985511
Preparer |Firm'sname DUGAN & LOPATKA, CPA'S PC Firm's EIN g 3 -2886485
Use Only |Firm's address 4320 WINFIELD ROAD SUITE 450

WARRENVILLE, IL 60555-4036

Phone no.630-665-4440

May the IRS discuss this return with the preparer shown above? See instructions

232001 12-13-22

1Xlves | _No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) DUPAGE P.A.D.S., INC. 36-3675494  page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart I ... . : L]

1  Briefly describe the organization’s mission:

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

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

prior Form 990 or 990-EZ? e ] ves [XNe
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lf_l No

If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) [Expenses $ 2,837,577- imcluding granis of § 403,090. } (Revenua s
INTERIM HOUSING INDIVIDUALS AND FAMILIES WHO ARE HOMELESS IN DUPAGE
COUNTY CAN OBTAIN MEALS, SHELTER AND SUPPORT. DUPAGE PAD§' CASE
MANAGERS WORK TO ENGAGE INDIVIDUALS TO MOVE FROM CRISIS TO
SELF-SUFFICIENCY, BY PROVIDING PARENTING, SELF-ESTEEM AND OTHER
GROUPS/WORKSHOPS AND OPPORTUNITIES FOR EDUCATION AND EMPLOYMENT
SERVICES. THE INTERIM HOUSING CENTER PROVIDES SHELTER 24 HOURS PER DAY,
365 DAYS A YEAR WITH SUPPORT FROM CONGREGATIONAL AND COMMUNITY
VOLUNTEERS. IN FY2023, 702 INDIVIDUALS RECEIVED SERVICES.
NONNPROFESSIONAL VOLUNTEER HOURS IN THE AMOUNT OF $131,800 (7753 HOURS

@ $17/HOUR) WERE NOT INCLUDED IN THE TOTAL EXPENSES,

4b (Code } (Expensas $ 3,144,060- including grants of § 1,803,990- ) (Reverue$ 288,243- )
PERMANENT SUPPORTIVE HOUSING - DUPAGE PADS PROVIDES AFFORDABLE
APARTMENTS AND SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES WHO HAVE
BEEN HOMELESS FOR ONE YEAR OR MORE AND HAVE A DOCUMENTED DISABILITY.
CASE MANAGERS ASSIST THE RESIDENTS TO BECOME PRODUCTIVE MEMBERS OF
THEIR COMMUNITIES, INCLUDING PROVIDING OPPORTUNITIES FOR EDUCATION AND
EMPLOYMENT SERVICES. PADS 15 THE LARGEST PROVIDER OF PERMANENT
SUPPORTIVE HOUSING IN DUPAGE COUNTY, WITH 127 APARTMENTS.

4¢c  (Code: ) (Expenses § ]'.-,846,6070 including granis of $ 467,701- ) (Hwenues_._ }
CLIENT SERVICE CENTER - INDIVIDUALS AND FAMILIES OBTAIN SERVICES TO
ADDRESS THE ROOT CAUSES COF HOMELESSNESS, INCLUDING BASIC NEEDS
ASSISTANCE; ON-SITE PARENTING, SELF-ESTEEM AND OTHER GROUPS?WORKSHOP§;
LINKAGES TO MEDICAL, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES; ACCESS
TO LAUNDRY AND SHOWER FACILITIES; AND DAILY LUNCHES. DUPAGE PADS ALSO
ASISTS INDIVIDUALS TO OBTAIN AND RETAIN EMPLOYMENT, AND ASSISTS CLIENTS
TO BECOME JOB-QUALIFIED INCLUDE COMPUTER CLASSES, RESUME WRITING, JOB
SEARCH AND INTERVIEWING SKILLS. PADS WORKS WITH EMPLOYERS TO MATCH
INDIVIDUALS WITH LIVING-WAGE JOBS. NONNPROFESSIONAL VOLUNTEER HOURS IN

THE AMOUNT OF $7,053 (415 HOURS @ $17/HOUR) WERE NOT INCLUDED IN THE

TOTAL EXPENSES.

4d  Other program services (Describe on Schedule 0.)

(Expenses $ including prants of $ ) (Ravenus § )
4e Total program service expenses 7, 828 ,244.
Form 990 (2022)
232002 12-15.22
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Form 990 (2022) __DUPAGE P.A.D.S., INC. 36-3675494  Page3
[Part N Checklist 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 s, | 1| X
2 Is the organization required to complete Schedu!e B Schedu!e of Contrrbutors? See mstructlons IR, ; 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? I “Yes," complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501 (h) electlon in effect
during the tax year?  "Yes,” complete Schedule C, Part$f 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(0)(6) organlzation that receives membership dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part lif FANCE o i B s et 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirocnment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes, ® cormnplete
SChaCIB D, Part llss s oottt e i e o e e i S .. 18 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Irab:lrty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,* complete Schedule O, Part IV iz |9 X
10 Did the organization, directly or through a related organlzatlorl hold assets in donor restricted endowments
or in quasi endowments? i "Yes, " complete Scheaule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vli Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil |11 X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Pttt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts 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 If Yes compiete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X and Xil . . | 122 X
b Was the organization included in consoladated |ndependent audrted fmancnal statements for the tax yeaf?
If *Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional t2b | X
13 Is the organization a schooi described in section 170(b){1)(A)il}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts and IV 14b X
15  Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts and tv ... |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 ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX,
column {A), lines & and 11e? If "Yes, " complete Scheduie G, Part I. See instructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
¢ and Ba? If *Yes,” complete Schecute G, Partyt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Itne 9a? If Yes
complete Schedule G, Partilf - 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," comp!ete Schedule H ) i | 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 more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 1? if "Yes, " complete Schedule |, Partsiandtf .. .. |21 X
232003 12-13-22 Form 990 (2022)
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Form 990 {2022 DUPAGE P.A.D.S., INC. 36-3675494  page4d
[Part IV ] Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If *Yes," complete Schedule !, Parts | and il rrnnorage e | 22 | X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule . .. ...cosaais e R B oo B B R R 23 | X

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

Schedule K.If "No," gotone 25a. . .o 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exceptlon? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? L SERRASE S | 240
d Did the crganization act as an "on behalf of* issuer for bonds cutstandmg at any time durlng the year? G s | Ddd
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete
Schadule LyPart | | coccun ST AR e, ST R R e e s S 25b X

26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yas,” complete Schedule L, Part i e X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? /f “Yes,” complete Schedule L, Part Iff 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

*Yes,* complete Schedule L, Part iV e s e e e | 288 X
b A family member of any individual described in line 2Ba? If Yes, complete Schedule L Part rv __________ | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Ves,” complete Schedulo L, PartlV | | || | itimioasieenn oo S s e S S 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete ScheduleM 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewatlon
contributions? /f *Yes,® complete ScheduleM S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons‘? If "Yes complete ScheduleN Partl A TR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e b, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ L 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II m or IV and
PartVolne 1 e e sl X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)? y 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, " compiete Schedule R, Part V, line 2 3s5b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzanon?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pantvi o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note.AlIFoerQOfIIers are required to complete Schedule O ... ... ... oo | 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable e 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup witbholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? L L | 1C
232004 12-13.22 Form 980 (2022)
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Form 990 (2022 DUPAGE P.A.D.S., INC. 36-3675494  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance jcontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 83
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No~ to line 3b, provide an explanation on Schedufe O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account}? da X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld ihe orgamzatlon solucrt

any contributions that were not tax deductible as charitable contnbutions? i | Ca X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible?
7 Organizations that may receive deductible contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoer? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e B s 09 g SR IO TR O | X
d If "Yes,” indicate the number of Forms 8282 filed during the VAN i i o s e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g | the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?  { 7o
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time duringtheyear? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 y i | O@
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities : 10b
11 Section S01(c){12) organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 3 e S L AL R el 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 the
organization is licensed to issue qualified health plans B s A 13b
¢ Enter the amount of reservesonhand Ao 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If *No, " providle an explanation on 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(s) during the year? R 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? o 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If “Yes," complete Form 6069.
232005 12-13-22 Form 990 [2022)
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a Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No” response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl . .. ... .. ... IK}
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 18

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

3 Did the organization delegate control over management duties customarily perfom'oed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~

6 Did the organization have members or stockholderst

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... et M ¢ |

b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders. or
persons other than the governing boedy? 7b

8 Did the organization contemporaneously decument the mee(nngs held or written actions undertaken during the year by the followmg

a Thegoveming body? oo | moe e emniemeee assoocoemocenn e
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O _ i | @

Section B. Policies (This Section B requests information about policies not required by the !ntemal Revenue Code )

wn

D |s (L

E - o ] R o ]

g2
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i e S s A e e 10a X

b i *Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to tine 13 s 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
on Schedule O how this was done e .. R | 12e
13 Did the organization have a written whistleblower policy? gL T R D e e 13
14 Did the organization have a written document retention and destruction pollcy? : e | 14
15 Did the process for determining cormpensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 1ba
b Other officers or key employees of the organization LT TRt ot s g i i . 15b
If "Yes" to line 15a or 15by, describe the process on Schedule 0 See msiructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity URNG te YEAIT . ........oecoeuiemescecseansssans o ss oo ssos b e eeeeeeeee oo reee oo eeees e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluvate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e L SRR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IL
18 Section 6104 requires 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 (. Another’s website X1 Upon request [ Other (expiain on Schedule Q)
18 Describe on 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

APRIL REDZIC - 630-682-3846
705 WEST LIBERTY DRIVE, WHEATON, IL 60187
232006 12-13-22 Form 990 (2022)
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Public Inspection Copy

Form 990 (2022 DUPAGE P.A.D.S., INC. 36-3675494
i Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any dine in this Patvtt ... T AN e v e e s e e AT T [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

Page 7

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® [ ist 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.
See the instructions for the order in which to list the persons above.

L] check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (8) (€} (D) {E) (F)
Name and title Average | 4 oo cf e‘gf',f‘ﬁ’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficeiSndeictecionbusics) from from related other
(list any E the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related g H g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 8 g g e 1099-NEC) and related
below 212,18 |28 s organizations
ine) | 8|8 |8 [2[EE[E
(1} APRIL REDZIC 40.00
PRESIDENT & CEQ 2.00 X 197,59¢6. 0. 6,094.
(2) KARIN OBMAN 40.00
VP OF FINANCE & OPERATIONS X 128,781. 0. 4,185.
{3) SCOTT AUSTGEN 40,00
VP OF PROGRAMS X 121,693. 0. 10,359.
{4) CHAD PEDIGO 40.00
VP OF DEVELOPMENT X 115,879. 0. 10,726.
(5} VICKIE TABERT 2.00
CHAIR 2.00|X X 0. ¢. 0.
{6) RYAN BIRD 2.00
TREASURER 2.00]x% X o. 0. 0.
{7) GREG HOREJS 2.00
VICE CHAIR 2.00(X X 0. 0. 0.
{8) DAVID JOHNSON 2.00
VICE CHAIR X X 0. 0. 0.
(9) TAMARA WEIR 2.00
SECRETARY 2.00|X X 0. 0. 0.
(10) JACINDA ADAMS 2.00
DIRECTOR X 0. 0. c.
{11) MATT BRESLIN 2.00
DIRECTOR X 0. 0. 0.
(12) JULIE COLLINS 2.00
DIRECTOR X 0. 0. ¢.
{13) JOHN DZARNOWSKI 2.00
DIRECTOR X 0. 0. ¢.
{14) NICK HOWARD 2.00
DIRECTOR X 0. 0. ¢.
{15} KAM KNISS 2.00
DIRECTOR X 0. 0. 0.
{16} SUZANNE MCCOY 2.00
DIRECTOR X 0. 0. 0.
{17} CHUCK MANGANELLI 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 {2022)
7
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Form 990 (2022} DUPAGE P.A.D.S., INC. 36-3675494  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8 (©) {D} (E) F)
Name and title Average e cr?&i:u??man one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Lo ATIOPTL S AT from from related ather
fistany |3 the organizations compensation
hours for | £ organization {(W-2/1099-MISC/ from the
related g 3 E (W-2/1099-MISC/ 1099-NEC) organization
organizations{ £ | £ | |5 [E 1099-NEC) and related
l‘:;:z;" g g § E g_% 5 organizations
E| = £ IEE|l &
{18) MARY ANN MORRISSEY 2.00
DIRECTOR X 0. 0. 0.
(19} STEVEN ROSENBLUM 2.00
DIRECTOR X 0. 0. 0.
{20) CINDY WELSH 2.00
DIRECTOR X 0. 0. 0.
(21} SANDY WUNDERLICH 2.00
DIRECTOR X 0. 0. 0.
{22) CARLETON YODER 2.00
DIRECTOR X 0. 0. 0.
1b Subtotel, oo e s s e s e s 563,949, 0.] 31,364.
¢ Total from continuation sheets to Part VI, Section A 0. 0. g.
d Total (add lines 1b and 1c) ; 563,9489. 0.] 31,364.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the crganization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other cornpensauon from the orgamzauon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indwidual mERP
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

)]

Name and business address

NONE

(B)

Description of services

©

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

0

232008 12-13-22
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Form 980 (2022 DUPAGE P.A.D.S., INC,. 36-3675494  page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or nete toany lineinthisPart VIl . .. ... ... ... .. [ ]
(A) {B) [(«] D)
Total revenue | Related or exempt|  Unrelated | Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

g g 1 a Federated campaigns 1a 50,991.
33 b Membership dues i
,,;E ¢ Fundraisingevents . |1¢ 379 ’ 429,
gt_'i d Related organizations L
g‘% e Government grants (contributions) [1e| 4,165,757,
.‘g’ % f All other contributions, gifts, grants, and
2 g simitar amounis not included above |4t | 3,625,627,
€% @ Naacash contributions includad in lines 1a-11 | 1g|$ 300,298.
08| n TotalAddlnestalf ... _ ... 8,225,804,
Business Code
8 | 2a PROGRAM FEES 624200 278,196, 278,199,
® b
ay d
-l
& f All other program service revenue
g Total. Addlines2a2f ... ... .. BT L e S 278,199,
3  Investment income (including dividends, interest, and
other similar amounts}) 29 ' 998. 29 ’ 998.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ... T U T S
{iy Real {ii) Personal
6 a Gross rents
b Less: rental expenses _ |6b
¢ Rentalincome or {loss} |6¢
d Net rental income or (loss) o G G T
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 7a 554,
b Less: cost or other basis
E and sales expenses 7b 0.
% ¢ Gain or (loss) 7¢ 554.
-4 d Net gain or {loss) St Eat b 554. 554.
E 8 a Gross income from fundraising evenis (not
S including $ 379,429, 4
contributions reported on line 1c}. See
Part IV, line 18 sa| 81,051,
b Less: direct expenses d 8b[L 68 ’ 652,
¢ Net income or {loss) from fundraising events 87,601. -87,601.
9 a Gross income from gaming activities, See
Part IV, line 19 Ha
b Less: direct expenses 19D
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less retums
and allowances 1
b Less: cost of goods sold o [10b|
c_Net income or (loss) from sales of inventory ..
- Business Code
ég 11 a MISCELLANEQUS 900099 10,044. 10,044,
g5l b
s d All other revenue .
e_Total. Add lines 11a-11d 10,044,
12__ Total revenue. See instructions 8,456,998.] 288, 243. 0.] -57,049.
232009 12-13-22 Form 990 (2022)
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36-3675494 page 10

atement or Functional Expenses

Section 507{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note lt\‘; any line in this Part IX ( Cl it ..) X
Do not Include amounts reported on lines 6b, ] . .
7b, 86, 56, and 105 of Part Vi, el e - |0 Fé‘i}‘,sz‘i?é’;g
1 Grants and other assistance to domeslic organizations
and domestic gevernments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 2,674,781, 2,674,781.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers
5 Compensation of current cofficers, directors,
trustees, and key employees 229,160. 144,371. 50,415. 34,374,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,153,229, 2,558,710. 89,938, 504,581,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,379. 46,783. 1,374, 9,222,
9 Other employee benefits 371,214, 334,334, 36,880.
10 Payrolitaxes 271,966. 210,022. 21,038. 40,906.
11 Fees for services {(nonemployees):
a Management
b tegal 18,743, 14,133, 4,610.
¢ Accounting ... . 33,560. 28,383. 1,153. 4,024.
d Lobbying . ... ... .
e Professional fundraising services. See Part IV, line 17
t Investment management fees S 2,371, 2,371.
g Other. (Ifline 11g amount exceeds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 64,371. 57,596. 2,704. 4,071.
12 Advertising and promotion
13 Officeexpenses. 422,356. 298,031. 13,355. 105,959.
14  Information technology
15 Royalties | ... . .
16 OCccupancy . 1,027,347. 1,017,642. 1,907- 7,798.
17 Travel | .
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58 .7 50. 34 ) 636. 17 ) 485. 6 [ 629.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amorlization 310,260. 307,066, 852. 2,342.
23 Insurance - 117,060. 98,645. 2,501, 10,824.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 24,204, 6,579, 17,625,
b PERSONNEIL EXPENSES 6,688, 3,111. 3,091, 486,
¢ IN KIND EXPENSES 655. 655,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24 8,839,094, 7,828,244. 225,129, 785,721.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here |____| it following SOP 98.2 (ASC 858- 7240
232010 12-13-22 Farm 990 (2022)
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Form 990 (2022 DUPAGE P.A.D.S., INC. 36-3675494 page 11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X . _— L]
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 4,171,407- 1 2,173,656.
2 Savings and ternporary cash mvestments 1 . 861 5 111.] 2 2 - 348 . 910.
3  Pledges and grants receivable, net 1,331,709.] a 761,985,
4  Accounts receivable,net 4
5 Loans and other receivables from any current or lormer offlcer d.rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as deflned
under section 4958{f}{1)), and persons described in secticn 4958{c)i3)B) 68
g 7 Notes and loans receivable,net 121,586.] 7 141,143,
8 Inventories for saleoruse A S P Y e e e 8
< 9 Prepaid expenses and deferred charges ___________________ 36,444.] o 130,419.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 9,146,902.
b Less: accumulated depreciation 10b 1,303,566, 8,000,115.} 10c 7,843,336,
11 Investments - publicly traded securites 484,788, 11 2,273,883.
12  Investments - other securities. See Part IV, llne11 BT et L F s e 12
13 Investments - program-related. See Part IV, line 11 13
14 [Intangible assets FERe o 14 88,892.
15 Other assets. See Pat IV, fne 11 62,751.] 15 70,308.
16 Total assets. Add lines 1 through 15 {must equa’ llne 33) 16 ,069,911.] 16 15 ' g§32 ’ 538.
17  Accounts payable and accrued expenses 291,212.] 17 245,378.
18 Grants payable 18
19 Deferred revenue — 19 63,180.
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o] 21
4 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 5 . 000 A 000. 23 oF 000 [ 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 89,819.
26 Total liabilities. Add lines 17 through 25 BN 5,291,212.] 2 5,398,377,
Organizations that follow FASB ASC 958, check here (X
g and complete lines 27, 28, 32, and 33.
8 | 27  Net assets without donor restrictions 10,164,113.] 27 9,849,555,
§ 28 Netassetswithdonorrestrictions 614,586.] 28 584,606.
5 Organizations that do not follow FASB ASC 958, check here |:|
"g and complete lines 29 through 33.
s |2 Capital stock or trust principal, or current funds 29
® |30 Paidinor capital surplus, or land, building, or equipment fund 30
g 31 Retained eamnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances : 10,778,699. 32 1_0,434,161.
33 Total liabilities and nel assets/fund balances 16,069,911.[ 33 15,832,538.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) DUPAGE P.A.D.S., INC, 36-3675494 Page 12
conciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . ... ... R TR |:
1  Total revenue {must equal Part VI, column {A}, line 12) . 1 8,456,998.
2 Total expenses (must equal Part IX, column (A), line25) . 2 8,839, 094,
3 Revenue less expenses. Subtract line 2 from line 1 3 382 ’ 096.
4 Net assets or fund balances at beginning of year {(must equal Part )( Ilne 32 co!umn (A)) 4 10,778,699,
§ Netunrealized gains (losses) on investments 5 37,558,
6 Donated services and use of facilities . e, 6
7 Investmentexpenses . 7
8 Priorperodadjustments L
9 Other changes in net assets or fund balances {(explain on Schedule O) ______________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 32
column (B)) . 10 10,434,161,
-Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . ..o PP II‘
Yes | No

1 Accounting method used to prepare the Form 980: D Cash [K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? -] X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams
consolidated basis, or both:
Separate basis x] Consolidated basis ™ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedu|e O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? i 3a| X
b If "Yes," did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545.0047
s Public Charity Status and Public Support T PAANH
Complete if the organization is a section 50 1(c){(3) organization or a section 2022
4947(a){1) nonexempt charitable trust.
Department of ihe Treasury Attach to Form 990 or Form 990-EZ, Open to Public
e S Go 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

eason for Fublic anty 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 one box.)

]
2 []
3 [

4 ]

5

0 00 B0 O

ik}
12

[0

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)(i). (Attach Schedule E (Form 990}).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(lii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){Aj{iv). (Complete Part 1)
A tederal, state, or local government or govemmental unit described in section 170{b}{ 1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part Il.)
A community trust described in section 170{b)} 1)(A){vi). (Complete Part 11}
An agricultural research organization described in section 170(b}{ 1){A)ix) operated in conjunction with a iand-grant college
or university or a non-land-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 receipts from
activities refated 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 the organization after June 30, 1975.
See section 509%a)(2). (Complete Part IIL.)
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, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 50%{a){2). See section 509{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

1]
¢ ] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

o [ Check this boxit the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

f Enter the number of supported organizations . S )
__9 Provide the following information about the supported organization(s)

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

{i) Name of supported (i} EIN {iii) Type of organization | (V] 15 Bié Erganiaion B | (v} Amount of monetary {vi) Amount of other
! . in yopr governisg ggcument?
organization {described on lines 1-10 No |support (sea instructions) | support {see instructions)

above (see instructions) | ¥eS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 237071 12-09-22 Schedule A (Form 990) 2022
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Public Inspection Copy

INC.

36-3675494 page2

Schedule A (Form 990) 2022
[Part II] Support Schedule for Organizations Described in Sections 170{b}{11A)(iv} and 170{b)(1){A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year {or fiscal year beginning in)

(a) 2018

{b) 2019

{c) 2020

{d} 2021

{e) 2002

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 5,

186,914,

7,809,939,

9,900,600,

10,253,771,

8,225 804,

41,377,028,

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,

186,914,

7,809,939,

9,900,600,

16,253,771,

8,225,804,

41,377,028,

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

620,665.

6 Public support. Sublract line 5 from line 4

40,756,363,

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2018

{b) 2019

{c) 2020

(d) 2021

(e} 2022

(f) Total

7 Amounts fromlined4 3,

186,914,

7,809,939,

49,900,600,

10,253,771,

8,225,804,

41,377,028,

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

8,145.

8,627.

14,499.

17,141.

29,998.

78,410.

9 Net income frormn unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) .

1,243,

10,044.

11,287.

11 Total support. Add lines 7 through 10

41,466,725,

12
13
organization, check this box and stop here

Gross receipts from related activities, etc. {see instructions) .
First 5 years. If the Form 980 is for the organization's first, second, thlrd fourth or f fth tax year asa sectlon 501{c)(3)

12 |

1,693,236,

Section C. Computation of Public Supbeﬁ Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f)}
15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on ||ne 13 and !|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% Qr more, check this box

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

17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on Ilne 13 163 or 16b and Itne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or

14

15

more, and if the organization meets the facts-and-circurmnstances 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

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructlons

232022 12-09-22
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{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 complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2018 {b) 2019 {¢) 2020 (d) 2021 {e} 2022 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on fines 2 and 3 received
from other than disqualified persons that
oxcead the greater of $5,000 or 1% of the
amount online 13 for theyesr

c Add lines 7a and 7b

8 Public support. (Subimcitine 7¢ lmline §)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
8 Amounts fromline &

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 busingsses
acquired after June 30, 1975

¢ Add lines 10aand 10b

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

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

13 Total suppont. iadd tines 9, 10¢, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here . . BT g . L . ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f) 15 %%
16 Public support percentage from 2021 Schedule A, Part Il line156 . ... .. . .. .. . 16 ]
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f) 17 o
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 B o o
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization Ty ! L]

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization f:]
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. D
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A {Form 990} 2022 DUPAGE P.A.D.S., INC. 36-3675494 pages
- Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste
_ Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | Ne

1 Are all of the organization's supported organizations fisted by name in the organization’s govemning
documents? ¥ "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)7 If "Yes," explant in Part VI how the organization determined that the supported
organization was described in section 508(a)f1) or (2). 2

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

b Did the organization confirm that each supported organization qualitied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
*Yes, " and if you checked box 12a or 12b in Part I, answer fings 4b and d¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c}{3) and 509(a}{1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exciusively for section 170(c){(2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If “Yes,”
answer lines 5b and 5c befow (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 authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 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 $90) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes,* complete Part | of Schedule L (Form 990). 8

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

b Did one or mare disqualified persons (as defined on line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,® provide detail in Part VI. b

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

from, assets in which the supporting organization also had an interest? /f "Yes, ” provide detail in Part VI, B¢

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 ill non-functicnally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdingsJ 10b

232024 12-08-22 T Schedule A {Form 990} 2022
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Schedule A (Form 990} 2022 DUPAGE P.A.D.S., INC. 36-3675494 pages
[Part W] Supporting Organizations .ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
& A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or T1c, provide
detadl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, 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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a 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 governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgariizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [ e organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ lte organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? if “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f “Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? / "Yes, " describe in Part V| the role played by the organization in this regard. 3b
232025 12-09-22 17 Schedule A (Form 990) 2022
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| Part V | Type Ill Non-Functionally Integrated 509(a)i3§ Supporting Organizations

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

B) Current Y
Section A - Adjusted Net Income {A} Prior Year ( )(ol;rtriz:al)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qs W=

i | & WM |-

-]

-

B} Current Year
Section B - Minimum Asset Amount {A) Pricr 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 b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisiticn indebtedness applicable to non-exermpt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line &)

oa|o|o|w

w
«w

£

|~ |on
Q~Ni® [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

D |a WM |-

S| |e (WM ]=

Schedule A {Form 990) 2022
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[Part V | Type Iit Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 8 amount 10
) (i) (i)

= i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro- Amount for 2022

~ |||

D[P [ & (D

- -]

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explam i Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018

From 2020

From 2021

a

b

¢ From 2019
d

e

f

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

__ 9 Applied to underdistributions of prior years
h
i
i

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

4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explair in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a|o |oie

Excess from 2022

Schedule A {Form 990) 2022
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- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 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 1¢, 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.
(See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements | OMBHNo 15450047
(Form 990) Complete if the organization answered "Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
Departmant of the Treasury Attach to Form 980. Open to Public
Intetnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUnts.Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year}
Aggregate value at end of year

Did the organization inform ali 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 legalcontrol? szl Yes L] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

DN -

impermissible private benefit? :ooena oo Bl tes i B s ne B e e e e R B e e L Yes L] No
I Partll | Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) |: Preservation of a historically important land area
] Protection of natural habitat k=l Preservation of a certified historic structure
|:| Preservation 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 22
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified histeric structure included in {a) 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservahon easements during the year

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

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

and section 170ME@END? ... e e i ves L No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _
|Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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:

(i) Revenue included on Form 990, Part VIl line 1 . ............°F%
(i) Assetsincluded in Form 990, PartX [ — $

2 If the organization received or held works of art, hlstoncal treasures. or other snmllar assets for flnanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line1 i : ) $
b Assets included in Form 990, Part X ... . ... S R $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022
| Part 11 l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition d ] Loan or exchange pregram
b Scholarly research @ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.

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

tc be sold to raise funds rather than to be maintained as part of the organization's collection? ] D Yes D No
@I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOrn 990, PAI X2 £uii St ... b S P o e S R ves [INo
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Armount
¢ Beginningbalance LR R R 1c
d Additions duringtheyear 1d
e Distributions during the year e T A S A T e R YR R, ; i 1e
f Ending balance 11
2a Did the organization mclude an amount on Form 990 Part X hne 21 for esCrow or custodlal account liability? L_|vYes L] No
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XI§il ... I:__]
]_Part vV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions e S
¢ Net investment eamlngs gains, and losses
d Grants orscholarships ..
e Other expenditures for facilities
and programs SR
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn {(a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
(1) Unrefated organizations 3ali)
(i) Related organizations 3alii)
b If "Yes" on ling 3a(i}, are the related orgamzanons listed as required on Schedule H? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete 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 {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
taland 648,487, 648,487,
b Buildings i 8,267,159. 1,224,408- 7,042,751.
c Leaseholdlmprovements 147,966. 36,732. 111,234.
d Equipment 63,245. 22,381. 40,854.
e Other .. .. 20,045. 20,045. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10¢) 7,843,336,
SQheduIe D {Form $90) 2022
232052 00-01-22
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Schedule D (Form 990) 2022 DUPAGE P.A.D.S., INC.
- Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory gincluding name of security]

{b) Book value

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

{1) Financial derivatives

(2) Closely held equity interests

(3) Other

{A)

{B)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIiI] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 920, Part X, {ine 13.

{a) Description of investment

{b) Book value

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

(1

(2)

(3)

4

{s)

{6)

{7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b} Book value

()

{2)

3

{4

(5)

(6)

7

{8)

(9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15)

[Part X | Gther Liabilities.

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

1. (a) Description of liability {tb) Book value
(1) Federal income taxes
2y OPERATING LEASE 89,819,
3)
)
{5)
&)
_ 0
{8}
9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 25,) 89,819.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl IE

232053 09-01-22
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Public Inspection Copy

Schedule D (Form 990) 2022 DUPAGE P.A.D.S., INC. 36-3675494 paged
|Part X! [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e 1 8 ’ 677 ' 217.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments _ 2a 37,558.

b Donated services and use of faciiities ... ... 2 16,380.

c Recoveriesof prioryeargrants ... |2

d Other (Describe inPartXNl) ... .. |2d 168,652.

¢ AddRnes 2atrough 2d »ocomecnn g nin s e e e e | 20 222,590,

3 Subbactline2efromfined S 3 | 8,454,627,

4 Amounts inciuded on Form 990, Part VII[ I1ne12 but not on I|ne1

a Investment expenses notincluded on Form 990, Part VIII, line 7b e | 448 2,371.

b Other {Describe in Part XII1.) R R e nre o Tyl L. .

¢ Addlines4aanddb T 2,371.
Total revenue. Add Imes3and4c (Thls must equal Form 990 Partl Ime 12 ) i 5 8,456,998,

econclllatlon of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R 1 9,021,755,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of faciities ... ... ... }|2a 16,380,

Prior year adjustments ... cinn i e nimis s sn s 2b

OMNer 108885 v - e et i 0 e B e i e S T 2c

Other (Describein PartXily ... |2 168, 652.

Addines 28 through 20 o s s st mmeani e e P T 20 185,032,
3 Subtract Nne 26 oM e 1, e e s or i R AT a | 8,836,723,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b ] 4a 2,371-
b Other (Describe inPartXily ... 14
¢ Add lines 4aand 4b T ——— 2,371.
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part L line 18) .. ... ... ... .......... | & 8,839,054,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, fine 2; Part XI,

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

T a0 oo

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 2020. 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 168,652.

PART XII, LINE 2D - QTHER ADJUSTMENTS:
232054 09-01-22 o Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DUPAGE P.A.D.S" INC. 36"3675494 Page 8§
IPart Xl | Supplemental Information (continued)
FUNDRAISING EXPENSES 168,652,
Schedule D (Form 990) 2022
232055 09-01.22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

ntermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
DUPAGE P.A.D.S5., INC. 36-3675494

Fundraising Activities. Complete if the organization answered *Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations t (] solicitation of government grants
[ I:] Phone solicitations g I:I Special fundraising events

d |:l 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 V1I) or entity in connection with professional fundraising services? ] Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil) Did v) Amount paid g .
(i) Name and address of individual . . ﬁ(mr)raiéu {iv) Gross receipts tg zor ,etaine'?, by) {vi) Amount paid
or entity {fundraiser) (i) Activity L G from activity fundraiser to (or retained by)
or in v .
contributions? fisted in cot. (i) iR
Yes | No
Total
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, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990} 2022

DUPAGE P.A.D.S.,

Public Inspection Copy

INC -

36-3675494 page2

undraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

TASTE OF  WAKE UD YOUR e oo o1t
. Opgvem ype) SPI(I:\iI:‘t type) {total numben) Z col. {e)
g 1 Gross receipts 326,657. 76,092. 57,731. 460,480.
2 Less: Contributions 250,581. 73,172, 55,676. 379,429.
3 _Gross income (line 1 minus line2) 76,076. 2,920. 2,055. 81,051,
4 Cashprizes . .- ceivn e
|8 Noncasnprizes 35,610. 15. 95,625.
% 6 Rent/facility costs 12,750. 5,370. 1,725. 19,845.
g 7 Foodand beverages 5,027. 5,250. 213. 10,490.
i 8 Entertainment o 350. 350.
9 Other directexpenses 27,237, 9,835. 5,270, 42,342.
10 Direct expense summary. Add lines 4 through 9 in column (d) 1 gg : gg i

Net income summary. Subtract line 10 from line 3, column (d)
]Part 1] I

Gammg Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

i (b) Pull tabs/instant ) (d) Total gaming (add

o X
2 (a} Bingo bingolprogressive bingo | () Other gaming )" o) through col. (¢))
[

1 Gross revenuUe o, isie iooipinae:
p|2 Cashprizes ... e o
@
c
1% 3 Noncash prizes
E 4 Rentffacilitycosts ..
[a]

5 Otherdirectexpenses . . . .. . ...

Ltves  w|l_lves % [L_Ives 9%
6 Volunteer labor ':‘ No :] No I:] Nc

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

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

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

a Is the crganization licensed to conduct gaming activities in each of these states? L Ives L_INo
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jyes L INo
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 DUPAGE P.A.D.S., INC. 36-3675494 Pages
11 Does the organization conduct gaming activities with nonmembers? _— L_tves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed B

to administer charitable gaming? = e [ ;Yes [ ] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . 13a %
b Anoutside facility . ) I - - i
14 Enter the name and address of the perscn who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1:] Yes [INo

b If "Yes," enter the amount of gaming revenue received by the organization  §
of gaming revenue retained by the third party $
¢ if “Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:l Director/officer I:l Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to =
retain the state gaming license? E D Yes |__] 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  $
- Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iif) and (v); and Part ill, lines 9, 9b, 10b,

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
33
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Schedule G (Form 990) DUPAGE P.A.D.S., INC. 36-3675494 pages
mupplemental information (continued)

Schedule G (Form 990)
232084 04-01-22
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Public Inspection Copy

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :ZO:?ZZ
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparlment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service _Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

] ___ DUPAGE P.A.D.S., INC. 36-3675494
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heatth or social ctub dues or initiation fees
1] Discretionary spending account D Perscnal services (such as maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partllltoexplain . | 1b

2 Did the organization reguire substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line ta? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee D Written employment contract
Independent compensation consultant II] Compensation survey or study
[:] Form 990 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Parlicipate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

8|8
b b >4

Only section 501(c)(3), 501{c){4), and 501(c}{29) organizations must complete lines 5-8.
5§ 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? . N e P ryrpr e | .
b Anyrelated organization? S e s e fmre s o | D
If "Yes" on line 5a or 5b, describe in Part M.
6 For persons 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?
b Any related organization? o
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe in Part lll __ 3 R s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Part Il 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)7 . . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

b e

g2
b

222111 10-18-22
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SCHEDULE M
{Form 990)

Compiete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Public Inspection Copy

Noncash Contributions

OMB No. 1545-0047

2022

Department of the Treaswry Attach to Form 990. Open to Pubtic
iniomatilevenus Ssevice Go to www.Irs.gov/Form@80 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
_ __DUPAGE P.A.D.S., INC. 36-3675494
[PartT | 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
litems contributed] Form 990, Part VI, line 1g
1 Art-Works of art
2  Art - Historical treasures
3 Art- Fractionalinterests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estale - Residential =~ B
16 Realestate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 211 207,215.ESTIMATED VALUE
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 oOther ( AUCTION/RAFFLE ) X 882 93,083.[FATR MARKET VALUE
26 Other { )
27 Other )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
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 3 years from the date of the initial contribution, and which isn't required to be used for
exermpt purposes for the entire holding period? 30a X
b K “Yes,* describe the arangement 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 to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2022
232141 09-09.22
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Public Inspection Copy

Schedule M (Form 990) 2022 DUPAGE P.A.D.S., INC. 36-3675494 Page 2
- 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.

SCHEDULE M, COLUMN (B):

COMBINATION OF BOTH ITEMS CONTRIBUTED AND NUMBER OF ITEMS CONTRIBUTED.

232142 09-08-22 Schedule M (Form 9980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | R —
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 890 or 990-EZ or to provide any additional information.
Department of tha Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494

FORM 590, PART VI, SECTION A, LINE 8B:

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

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

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

RECEIVES AND APPROVES 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 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 37.,444.
MANAGEMENT AND GENERAL EXPENSES 33.
FUNDRAISING EXPENSES 91.
TOTAL EXPENSES 37,568.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DUPAGE P.A.D.S., INC. 36-3675494

PAYROLL FEES:

PROGRAM SERVICE EXPENSES 20,152.
MANAGEMENT AND GENERAL EXPENSES 2,671.
FUNDRAISING EXPENSES 3,980.
TOTAL EXPENSES 26,803.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 64,371.

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

THE PROCESS HAS NOT CHANGED FROM PREVIQUS YEARS

232217 *0-38-22 13 Schedule O (Form 990) 2022
13001220 759574 1361 2022.05000 DUPAGE P.A.D.S., INC. 1361 1
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Public Inspection Copy

Schedule R (Form 990} 2022 DUPAGE P.A.D.S., INC. 36-3675494 pages
a Supplemental Information
Provide additional information for responses to questions on Scheduile R. See instructions.

232165 09-14-2% Schedule R (Form 990) 2022
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