Public Inspection Copy

rom 990

Depariment of the Treasury

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

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

OMB No. 1545-0047

2017

Eﬁen to Public

Intemal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2 017 andending JUN 30, 2018

B Check it C Name of organization D Employer identification number

applicable:
cangs’ | DUPAGE P.A.D.S., INC.
chingo Doing business as 36-3675494
ot Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oot 705 WEST LIBERTY DRIVE 630-682-3846
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,278,071.
owm°| WHEATON, IL 60187 H(a) Is this a group retumn
[_1288"> T ¥ Name and address of principal office:CAROL S IMLER for subordinates? _ |_lves [X]No

pendnd | SAME AS C ABOVE Hi{b) Aro all subordinatss inciudec7l__| Yes [ No

|_Taxexempt status: X 501c)3) L_1501(c) (

) (inserino.) L[ 4947(a)(1)or ] 527

J_ Website: p WWW . DUPAGEPADS . ORG

If “No,” attach a list.
Hic) Group exemption number P

{see instructions)

K_Form of arganization: Lx_l Corporation |__| Trust [ | Association I_I Other

TL Year of formation: 1 99 O] M State of legal domicite: L1t

[PartT] Summary

o | 1 Briefly describe the organization's mission or mast significant activites;: DUPAGE P.A.D.S. IS COMMITTED TO
E ENDING HOMELESSNESS IN DUPAGE COUNTY.
E 2 Check this box P _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, line 1a} i T 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) e I | 15
9| 5 Total number of individuals employed in calendar year 2017 (Part V, ine28 5 47
£ | 6 Total number of volunteers (estimate if necessary) _ R 6 4000
2’ 7 a Total unrelated business revenue from Part VI, column (C), line 12 T B EL L A R S ek e St 7a 0.
b Net unrelated business taxable income from Form980-T, line34 . ... ... ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4,318,816. 4,921 ,553.
g 9  Program service revenue (Part VIIl, line 2g) o o 144,741, 158,061.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) — 9,322, 16,552.
“ [ 11 oOther revenue (Part vill, column (A), lines 5, 6d, 8¢, 9, 10c, and 1) ~73,010. —27,032.
12 Total revenue - add lines 8 through 11 imust equal Part VIII, column (&), line 12) ... 4 399 [ 869. 5, 069 ’ 134,
13 Grants and similar amounts paid (Part 1%, column {4), lines 1-3) 1,791,778. 2,046,713,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o | 15 Salarles, other compensation, employee benefits (Part IX, column (A}, Ilnes 5- 10) 1,712,707, 1,811,270,
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25} P> 568,461.
] 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-2de) 637,644, 671,313.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 4,142,129. 4,529, 296.
—r 19 Revenue less expenses. Subtract line 18fromline12 ... ... ... 257,740, 539,838.
58 Beginning of Current Year End of Year
22(20 Total assets (Part X, line 16) 3,539,158, 4,121,923,
<g| 21 Total habiities (Part X, line 26} _ 171,020. 212,924,
25|22 Net assets or fund balances. Subtract line 21 from ine 20 . ... 3,368,138, 3,908,999,

[Part

ignature Bloc

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

’ Sipnaiure of GRicer

Sign Date
Here CAROL SIMLER, EXECUTIVE DIRECTOR
Type or prini name and Gille
Print/Type preparer's name Preparer’s signature Dafe check |__Jj P )
Pald  [RON MARKLUND ﬁ;ﬁ Nno, 2L S | U/E | empor [PO1985511
Preparer | Firm's name DUGAN & LOPATKA, CPA'S PC Firm's EIN E-&jg -2886485
Use Only | Firm's address > 4320 WINFIELD ROAD SUITE & 50
WARRENVILLE, IL 60555-4036 Phone no.6 30-665-4440
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ..o LX | Yes |=] No

732001 31-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2017 DUPAGE P.A.D.S., INC. 36-3675494 page2
l Eart ili I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . i e B e T

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 980622 A e R v L Tves XINe
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? [ Jves Ij] 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 } [Expamses § 1,003,648. including graris of § 459,478, } (Revenues _
CLIENT SERVICE CENTER - INDIVIDUALS AND FAMILIES OBTAIN SERVICES TO
ADDRESS THE ROOT CAUSES OF HOMELESSNESS, INCLUDING BASIC NEEDS
ASSISTANCE; ON-SITE PARENTING, SELF-ESTEEM AND OTHER GROUPS?WORKSHOPS
LINKAGES TO MEDICAL, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES; ACCESS SERVICES; ACCESS
TO LAUNDRY AND SHOWER FACILITIES; AND DAILY LUNCHES. DUPAGE PADS ALSO
ASSISTS INDIVIDUALS TO OBTAIN AND RETAIN EMPLOYMENT, AND ASSISTS
CLIENTS TO BECOME JOB- QUALIFIED THROUGH COMPUTER CLA CLASSES, 5, RESUME
WRITING, AND JOB SEARCH AND INTERVIEWING SKILLS. PADS WORKS WITH
EMPLOYERS TO MATCH INDIVIDUALS WITH LIVING-WAGE JOBS. NONPROFESSIONAL
VOLUNTEER HOURS IN THE AMOUNT OF 7 . HOURS 7/HOUR} WERE
NOT INCLUDED IN THE TOTAL EXPENSES.

4b  (Code ) (Experses § 850 142o|mmm¢m:us 376 962-){MWmu )
INTERIM (OVERNIGHT) HOUSING - INDIVIDUALS AND FAMILIES WHO ARE HOMELESS
IN DUPAGE COUNTY CAN OBTAIN MEALS, OVERNIGHT SHELTER AND SUPPORT.
DUPAGE PADS' CASE MANAGERS WORK TO ENGAGE INDIVIDUALS TO MOVE FROM
CRISIS TO SELF-SUFFICIENCY, BY PROVIDING PARENTING, SELF-ESTEEM AND
OTHER GROUPS/WORKSHOPS AND OPPORTUNITIES FOR EDUCATION AND EMPLOYMENT
SERVICES. TWENTY-NINE SITES THROUGHOUT DUPAGE COUNTY PROVIDE SHELTER
365 DAYS A YEAR ON A ROTATIONAL BASIS WITH SUPPORT FROM CONGREGATIONAT
AND COMMUNITY VOLUNTEERS. 1IN FY2018, 938 INDIVIDUALS RECEIVED
SERVICES. NONPROFESSIONAL VOLUNTEER HOURS IN THE AMOUNT OF §1,101,957

, 821 HOURS 17/HOUR) WERE NOT INCLUDED IN THE TOTAL EXPENSES.

4c  (Code: ) (Expenses $ 1,987,489, incudingpansors 1,210, 273-)(Rmnue$ 158,061, ;
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 & DOCUMENTED DISABILITY.
CASE MANAGERS ASSIST THE RESIDENTS T0O BECOME PRODUCTIVE MEMBERS OF
THEIR COMMUNITIES INCLUDING PROVIDING OPPORTUNITIES FOR EDUCATION AND
EMPLOYMENT SERVICES. PADS IS THE LARGEST PROVIDER OF PERMANENT
SUPPORTIVE HOUSING IN DUPAGE COUNTY WITH 93 APARTMENTS.

4d Other program services (Describe in Schedule 0))
(Expencos § including grants of § } (Reveruc$ )

4e Total program service expenses 3,841,279,

Form 990 (2017
732002 11.28-17
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Form 880 (2017) DUPAGE P.A.D.S., INC. 36-3675494 page3
ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(2)(1) (other than a private foundation)?
If “Yes,* complete Schedule A __ e T TS e 11X
2 s the organization required to complete Schedule 8, Schedule of Contributor® ; X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to candldates for
public office? If “Yes,” complets Scheaule C, Party 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iubbyrng actwrtles or have a sectlon 501 {h} election in effect
during the tax year? /f *Yes, ' complete Schedule C, Part4 4 X
§ |s the organization a section 501 (c}(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues, assessments. or
similar amounts as defined in Revenue Procedure 88-187 If *Yes,* complete Schedule C, Part Il e T 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? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partt 1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part it 8 X
9 Did the organization report an amount in Parl X Ime 21 for escrow or custodlal account lrabllrty. serve as a custodlan far
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes," complete Schedule B, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedule D, PartV 10 X
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI VII VIII 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 Schedufe D,
PartVi e R T A . b (e X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assels reported in Part X, line 167 /f "Yes,* complete Schedule O, Patvy 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 thatis 5% or more of its totat
assets reported in Part X, ling 167 /f "Yes, " complete Schedule D, Part Vit L 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repnrted in
Part X, line 167 /f *Yes," complete Schedule D, Part IX e S st T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X vt | 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes," complate Schedule D, Part X oo X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts Xland X A e ik i S . | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional : 120 | X _
13 Is the organization a school described in section 170{b)(1)}(A)i)? /f "Yes,* complete Schedule £ rn - sedEn ot e | 43 _X_
14a Did the organization maintain an office, employees, or agents outside of the United States? B PR A i T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and progrem service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If “Yes," complate Schedufe F, Partsfand IV~ ; 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
forelgn arganization? i "Yes," complete Schedule F, Parts Hand IV~ A S e s | 1B 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 it and IV : Pl e e i || X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part! e S e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pant VI, lines
icand 8a? if "Yes," complete Schedule G, Partf S s S o |.l X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line Ga? If *Yes, "
complete Schedule G, Part il . . ... . b Enment 19 X
Form 990 (2017)
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Form 990 {2017) DUPAGE P.A.D.S., INC. 36-3675494 Page 4
[Part V[ Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H =~ . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? Lo | 20b

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or

domestic government on Part IX, column (A), line 17 f *Yes,” complete Schedufe I, Parts tandt : L L2 X
22 Did the organization report more than $5,000 of grants or other assistance to or tor domestic individuals on

Part IX, column (&), line 27 /f "Yes," complete Schedule I, Parts | and Iif ) 22| X

23  Did the organization answer *Yes" 1o Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Scheduled e e AT, L R S e e S 23 | X

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

Schedule K. If ‘No*, go tofine25a . . R AT i ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s s A e i L S SR R AT e . | 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c](4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, angd
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes,* complete
Schedule L, Part | . {=sb X

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? If “Yes, *
complete Schedule L, Part it e T b i R R s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part il 27 X

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I *Yes," complete Schedule L, Part IV o e o | 288 X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” compiete Schedule L, Part IV 28b X
© An entity of which a current or former officer, director, trusiee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complate Schedule L, Part IV TSR 1 e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e R e |30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
i *Yes," complete Schedule N, Partt AR T LY s | 99 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, * complate
Schedule N, Parti o G AT e e . |=2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes, * complete Schedule R, Part | g T S T ST 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule 8, Part i, Iil, or W, and

PartV, line 1 ; e R T _ A o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T B M LA, I5a
b If *Yes 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, line 2 3s5b X
36

L]

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI ) ar X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... oA e iisgsasns |l an | X
Form 990 (2017)
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Form 990 (2017 DUPAGE P.A.D.S., INC. 36-3675494  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty. : [
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 3 1[
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Stalements.
filed for the calendar year ending with or within the year covered by this return 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax relums? S X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? =~ 3a X
b If "Yes," has it filed 2 Form 890-T for this year? if “No,” to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the fareign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization & party 10 a prohibited tax shelter transaction at any time during the tax year? : Sa X_
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If “Yes," toline 5a or 5b, did the arganization file Form 8886 T?7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? R e s Ga X
b i “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 68b
7 Organizations that may receive deductible contrlhutions under section 170(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a 2_{
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form8282? . S ST e e T S L o T 7c X
d If "Yes,” indicate the number of Forms 8282 fi Ied during the year ; 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e
1 Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as reqwred? | 7g X
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 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e L Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ey 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ; A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders dosi e em, : . 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1} non-exempt charitable trusts Is the orgamzatlon f Img Form 990 in heu of Form 10417 123
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ; & | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the arganization licensed 1o issue qualified health plans in more than ane state? ot ol HEman R ENE Lt D 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 HEELea ) R
c Enterthe amount of reservesonhand 13¢ el
14a Did the organization receive any payments for indcor tannlng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? #f "No,® provide an explanation in Schedule O .................... 14b
Form 990 (2017)
732005 11-28-17
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Form 950 (2017) DUPAGE P.A.D.S., INC. 36-3675494  Page6
vemance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a 'No' response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

..... X

Check if Schedule O contains a response or note to any line in this Part Vi
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 15
Il there ara material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committea, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

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 managemem dunes customanly performed by or under the dnrect superwsion
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

8 Did the organization have members or stockholders? et e rpo e e

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? ) e I /|
b Are any governance decisions of the organization reserved to (or subject to approval by) members slockhofders or
persons cther than the governing body? SNP— 7b
8  Did the organization contemporaneously document the meelmgs held or wr.rlen aclions undertaken during the year by lhe fol 'owmg
a Thegovemingbody? . D i .. |8l X
b Each committee with authority to act on behalf of the governlng body? T e 8b
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 in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

L]

& [ ||
Mo NIN%N 4

M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ; e e A T W s e 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form'? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou d gwe rise to conﬂ:cts? - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,* describe
in Schedule O how this wasdone Samarn e e g sty : ” 12¢
13 Did the organization have a writien whlstleblower pohcy? o e o nnne | 13
14 Did the organization have a written document retention and destruction policy? ; . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : ity | 188
b Other officers or key employees of the organization e - s i | 350
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written polucy or procedure requmng the orgamzatlon to evaluate lts pamcnpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... ... oA RE 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website IXI Upcn request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
CARQL SIMLER - 630-682-3846
705 WEST LIBERTY DRIVE , WHEATON, IL 60187
732006 11-28-17 Form 980 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2017) DUPAGE P.A.D.S., INC. 36-3675494  page?
[Part VIT] e

(A) (8) (©) © 3 )
Name and Title Average | oo cf,'i.f‘"m..'??mm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Eicejand aldiecionustae) from trom related other
(list any 'g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related [ g |2 g {(W-2/1099-MISC) organization
organizations § s i and related
below |3 g 1858 = organizations
ne) |2z |E}E|gE| S
(1) VALERIE JUNGELS 2.00
CHAIR X X 0. 0. 0.
(2) KATHRYN BIRKETT 2.00
VICE CHAIR X X 0. 0. 0.
{3) CHRISTOPHER CAMP 2.00
VICE CHAIR X X 0. 0. 0.
{4) MARYELLEN SKERIK 2.00
TREASURER 2.00]|X X 0. ¢. 0.
{S5) PAMELA A SHARAR-STOPPEL 2.00
SECRETARY X X 0. 0. 0.
{6) LAUREN DEJONG 2.00
DIRECTOR X 0. 0. 0.
{7} CLAY HAFNER 2.00
DIRECTOR X 0. 0. 0.
(8) JIM RYAN 2.00
DIRECTOR X 0. 0. 0.
(9) MARC HAUSMANN 2.00
DIRECTOR X 0. 0. 0.
(10} MARY ANN KOSINSKI 2.00
DIRECTOR X 0. 0. 0.
(11) JOHN SCHROEDER 2.00
DIRECTOR X 0. 0. 0.
{12) BRENDAN SHEEHY 2.00
DIRECTOR X 0. 0. 0.
{13) RICK SMOLKE 2.00
DIRECTOR X 0. 0. 0.
{14) KATHI MOORE 2.00
DIRECTOR X 0. 0. 0.
{15} TOM PETERS 2.00
DIRECTOR X 0. g. 0.
{16} CAROL SIMLER 40.00
PRESIDENT & CEO 2.00 X 153,103. 0. 7,438.
732007 11-28-17 Form 990 (2017)
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Form 890 (2017) DUPAGE P.A.D.S., INC. 36-3675494 page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) {D) (E) (F)
Name and title Average (do not d':gfmmﬂ e Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week | officer and a duactor/rustec) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC} from the
related | g | & 2 (W-2/1039-MISC) organization
organizations| £ | £ 1 |z & and related
below ‘?3- E1.1% B3 = organizations
R HHEH
1b Sub-total _ o » 153,103. 0. 7,438.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d Total{addlines tband 1) ... . 153,103. 0. 71,438,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the grganization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual _ AN e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ; 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendlered to the organization? /f *Yes, " complete Schedule J forsuchperson . _ 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.
(A} (B) ©
Name and business address NONE 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
Form 990 (2017)
732008 11-28-17
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Form 980 (2017) DUPAGE P.A.D.S., INC. 36-3675494 Page9
:'PHVH(I' [ Statement of Revenue ==
Check if Schedule O contains a response or note to any line in this Part VIl ... .. b et LS e D
Total (rglenue Related or Unrelgted H?r:rl;ll ug?ﬁﬂ l&g?d
exempt function business seclions
revenue revenue 512-514
22| 1a Federatedcampaigns  [1a 87,466,
g 2 b Membership dues R
ﬂ-“% ¢ Fundraisingevents _  l1e] 516,773.
58| d Related organizations _ 1id
g‘% e Government grants (contnbutions) 1efl, 936 ) 474.
2 % f Al other contributions, gifts, grants, and
35 similar amounts not included above #[2,380,840.
“ég g Noncash contribulions included in lines ta-11- $ 8 2 9 r 7 45 -
88| h Total. Addlines1a1f e ___» 14,921,553,
usiness Code|
e | 2a PROGRAM FEES 624200 158,061.] 158,061.
H I
ES|
2,
& f All other program service revenue
g Total. Add lines 2a-21 > 158,061.
3  Investment income (mcludmg dividends, interesi and
ather similar amounts) o > 5,656, 5,656.
4  Income from investment of tax exempt bond prcceeds >
5 Royalties TR ———— »
(i) Real (ii} F'ersonal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 10,896.
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) 10,896.
d Net gain or {loss) .. R . b 10,896. 10,886.
o | 8 a Gross income from fundraising events (nut
% including $ 5 15 773. of
é contributions reported on line 1¢). See
G Part IV, line 18 . _ all81,905.
g b Less: direct expenses b[208,937.
¢ Net income or (loss) from fundraising evems R »- -27,032. -27,032.
9 a Gross income from gaming activities. See
Part IV line 18 e e e a
b Less: direct expenses b
¢ Net income or (loss) from gammg actwmes —_ »
10 a Gross sales of inventory, less returns
and allowances e a
b Less: cost of goods sold . b
¢ Net income or (loss} from sales of mventory i P
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue v L
e Total. Add lines 11a11d .
12 Total revenue. See instructions. A p 5,069,134.] 158,061. 0.] -10,480.
732009 11.28-17 Form 990 (2017)
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Public Inspection Copy

INC.

36-3675494 page10

tatement of Functional Expenses

Section 501{c)3} and 501(c)(4) organizations must complete alf columnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note ‘t‘o anylineinthisPartIX . ... . fizam s TKI'
7o B s ol | Tsemmes | Pogumunico | Megmemang | rnduang
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,046,713, 2,046,713,
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or far members
5 Compensaticn of current officers, directors,
trustees, and key employees ) 153,946. 96,935. 33,868- 23,093.
6 Compensation not included above, to disqualified
persons (as defined under section 4958({)(1)} and
persons described in section 4956{(c){3)(B})
7 Othersalariesandwagas N 1,347,801. 1,003,456. 35,275- 309,069-
8 Pension plan accruals and contributions (include
section 401{k} and 403{b} employer contributions) 18,410, 13,662, 81. 4,667.
9 Other employee benefits 165,965- 125,391- 5,954- 34,620.
10 Payroltaxes 125,148. 94,118. 5,450. 25,580.
11 Fees for services (non-employees):
a Management
b Legal 4,010, 4,010,
¢ Accounting 29,372. 22,886, 1,452. 5,034.
d Lobbying
e Professional fundraising services, See Part IV, ling 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 75,939, 66,596. 456. 8,887.
12 Advertising and promotion
13  Office expenses 290,717, 138,572. 21,397. 130, 748.
14 Information technology
15 Royalties
16 Occupancy 119,622. 107,357. 2,788. 9.477.
17 Travel S 67,860, 54,256, 8,546. 5,058,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest A e
21 Paymenisto affiliates
22 Depreciation, depletion, and amortization 47,521, 41,628. 2,441. 3,452,
23 |Insurance 33,148, 25,649, 1,137. 6,362.
24  Other expenses. Itemize expenses not covered
above. (List miscelizneous expenses in line 24e, If line
24a amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schaduls 0.)
a MISCELLANEOUS 3,124, 710. 2,414,
b
c
d
e All other expenses
25 Total functional expensas, Add lines 1 through 24e 4,529,296.] 3,841,279. 119,556. 568,461.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here P If fallowing SOP B8-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017)
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Form 980 (2017) DUPAGE P.A.D.S., INC. 36-3675494 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . T = L]
{(A) ®
Beginning of year End of year
1 Cash- non-interest-bearing L 1,307,801.] 1 1,716,360.
2  Savingsandtemporary cash investments 612,542.] 2 614, 216.
3 Pledges and grants receivable, net 189,683.] 3 352,820.
4 Accounts receivable, net : L T e el 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i TR 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part Il of Sch L [}
] 7 Notes and loans receivable, et 7
< 8 Inveniories forsaleoruse 8
9 Prepaid expenses and deferred charges 38,317.] o 37,268.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,870,437.
b Less: accumulated depreciation 10b 702:449- 1.192'657- 10¢ 1.15'7:988-
11 Investments - publicly traded securities _ 171,719.] 11 195,164.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 26,439.] 15 38,107.
|16 _Total assets. Add lines 1 through 15 (must gual lnedd4) . . ... .. 3,539,158.] 18 4,121,923.
17  Accounts payable and accrued expenses 124,865.] 17 173,009.
18 Granis payable i 18
19 Defered revenue 46,155.] 39,915.
20 Tax-exempt bond liabilities AR 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons,
& Complete Part Il of Schedule L R R e i 22
< |23 secured mortgages and noles payable to unrelated third parties =~ 23
24  Unsecured notes and loans payable to unrelated third parties T 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1 25
—126 Total liabilities. Add lines 17 through 25 e 171,020.) 25 212,924.
Organizations that follow SFAS 117 (ASC 958), check herep» X and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricled net assets _ 2,359,620.| 27 2,871,479,
&m |28 Temporariy restricted netassets 1,008,518.] 28 1,037,520,
E: 29 Permanently restricted net assets o ey w 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [:|
& and complete lines 30 through 34.
% 30 Capital stock ar trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund k)
T |92 Retained eamings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances g 3,368,138.| 33 3,908,999,
—134 Total liabilities and net assets/fund balances .. 3,539,158.] 34 4,121,923,
Form 990 (2017)
732011 11-26-17
11
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Form 990 {2017) DUPAGE P.A.D.S., INC. 36-3675494 page12
art Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthis Part X1 . |:|
1 Total revenue (must equal Part Vi, column (A), line 12) 1 5,069,134.
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,529,296.
3 Revenue less expenses. Subtract ling 2 from line 1 e a 539,838.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} | 4 3,368,138.
5 Net unrealized gains (losses) on investments 5 1,023,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments U g i A A B R P 8
9 Other changes in net assets or fund balances (explain in Schedule O) o s e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIMA(B)) oo e 10 3,908,999.
[Part X Financial Statements and Reporting
Check if Schedule O contains a response ornole toany lineinthis Part X0 . ... ... ... . y SR —— E]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash [E Accrual L Other
I the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? g o 2a X
It *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? v e s o 20| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or bath;
Separate basis X1 Consclidated basis [ Both censclidated and separate basis
¢ It "Yes" to line 2a or 2b, does the arganization 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, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 ; R S S 3a) X
& If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)

732012 11-28:17
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SCHEDULE A DMB No. 1545.0047

(Form 990 or 990-EZ)

Completa if the organization is a section 501{c)(3) organization or a section
4547(a){1) nonexempt charitable trust.

Public Charity Status and Public Support _ZOT_

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

L TR P> Go to www.irs.gov/Forme90 for instructions and tha latest information. inspection

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

[PartT ]

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

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

-] W -

-y

0 m

0 00 KO O

1"
12

[0

b

d

A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)}iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part Il)
A federal, state, or local government or governmental 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 1)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a nondand-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 related 1o 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 I11.}
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An grganization organized and operated exclusively for the benefit of, to perform the functions of, er to camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509({a}{2). See section 509({a){3), Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o 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 persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type lIl functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization,

t Enter the number of supported organizations S ST T e s | I

__ 9 Provide the following information about the supported | organization(s).

(1) Name of supported ) EIN {iil) Type of organization IA"L“FW? {v) Amount of monatary {vi) Amount of other
organization (described on linas 1-10 (AL AoveIniAg documen? |

support (see instructions) | support (sea instructions)

above (sea instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 980 or 990-EZ) 2017
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Schedule A {Form 890 or 990.E7) 2017 DUPAGE P.A.D.S., INC. 36-3675494 page2
- Support Scﬁeg ule Tor Organizations Described in Sections 170[B)(1){ANv} and T70YANA (V)
(Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to quality under Part Ill. If the crganization
fails 1o qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Galendar year (or fiscal year baginning in) - {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 3,501,765, 3,961,790, 4,545 611, 4,318 Bis6. 4,921 553, 21,6249, 535,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,501,765, 3,961,790, 4,545,611, 4,318,816, 4,921,553,| 21 249 535,
5 The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f} -
_B6 Publics Eport Subtract line 5 from line 4 21,249,535,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c} 2015 (d) 2016 {e} 2017 {f) Total
7 Amounts from line 4 : : 3,501'755. 3,951r790. 4,545.511. 4,3131816. 4,921,553, 21,249,535,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,144, 2,874, 3,214. 3,505. 5,656. 18,793.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried gn

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

11 Total support. Add lines 7 through 10 21,268,328,

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,517,751.

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

crganization, check this box and stop here . e e s Y R A e e e o bl:l
Section C. Computation of FuSﬁc Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by linge 11, column {f)) s |14 99,91
15 Public support percentage from 2016 Schedule A, Part |1, line 14 15 99.85 ¢
16a 33 1/3% support test - 2017. If the crganization did not check the box on Ime 13 and Ima 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and nne 15is331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B > ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” est, check this box and stop here. Explain in Part VI how the organization
meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 2o o : » E]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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

arganization 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 an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _____ P L]

Schedule A (Form 990 or 990-E2Z) 2017

732022 10-06-37
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Schedule A (Form 990 or 990-E2) 2017 DUPAGE P.A.D.S., INC. 36-3675494 pages
or Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l, If the organizaticn fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar ysar {or fiscal year baginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the grealer of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. ling ¢ i ling § 1
Section B. Total %upport
Calendar year (or fiscal year beginning In) P {a} 2013 {b) 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabls income
{less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines10aand10b

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

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

13 Total support. jagakines 9, 10¢, 11, and 12))

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

check this box and stop here . ... e e e e L TS M e g, P
Section C. Computation of Publuc Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f) pcr . 115 %
18 Public support percentage from 2016 Schedule A, Part Ill, line 15 LT e S e A o o i ... |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization S D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:l
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions il :l_
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- Supporting Organizations

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

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

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes, " describe in Part VI when and how the
organization made the determination. 3h

¢ 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”)? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied 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 S09(a)(1) or {2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUTPOSES., 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type t or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (if)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? / *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L. (Forrm 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,” provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding cerlain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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|FaFf |\ | Supporting Organizations /~ntinyeq)
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 in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities, If the organization had more than one supported organization,
describe how the pawers (o appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 controfled 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 majorily of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed

_ the supported organization(s). 1
Section D. All Type 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 recentiy filed as of the date of notification, and (i} copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported erganization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investiment policies and in directing the use of the crganization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard a

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 |:| The organization satisfied the Activities Test. Complete line 2 below.
o [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supporied a governmental entity. Describe in Part VI how you supported a government entity [see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {(a) constitute activities that, but for the organization's involvement, cne 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 involvernent. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dict the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I *Yes, " describe i Part VI the role played by the organization in this regard, 3b
732025 10-05-17 17 Schedule A (Form 990 or 990-EZ) 2017
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year @ %I;r;;g:;l\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &
7 __ Dther expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) g:zz:;;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net valus of non-exempt-use assets {subtract line 4 from line 3) 5
& Muitiply line 5 by .035 [
7 Recoveries of pricr-year distributions 7
8 __Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction (see instructions) -]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Section D - Distributions

Current Year

1

Amounts paid 10 supported organizations te accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exernpl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ |t |& (W

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

Distributable amaunt for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

0] (i)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |c|w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 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.)
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SCHEDULE D Supplemental Financial Statements Y o h
{Form 990) P Compleate if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Tréasury "B Attach to Form 990. Open to Public
Internal Rovanug Servico P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494

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

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

Total number at end of year

Aggregate value of contributions to (durtng year)

Aggregate value of grants from {during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds i
are the organization's property, subject to the organization’s exclusive legal control? . - 1| Yes L No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. . _: Yes [:l No
[Part il [Conservation Easements. Gcmplele i the orgaruzatlon answered "Yes* on Form 990 Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

(- O~ B T

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R e R L i B A o o 2a
b Total acreage restricted by conservation easements — R ’ 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) P TTON 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modifi ed transferred released extmgunshed or termmated by the 0rgan|zat|on during the tax
year p

4 Number of states where property subject 1o conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes __INo
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

[ ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)(i)

and section 170(h4BY? i o Cdves  Cne

8 In Part X, describe how the crganization reports conservatuon 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. _ - _ _

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historica!
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 930, Part VIII, line 1 T B e et 2t ) ]
{ii) Assets included in Form 990, Part X sk o §

2 |t the organization received or held works of art, hlstoncal treasures, or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 A B S ke s S L B s e §
b_Assetsincluded in Form930, PartX . ... fsten i P §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Sehedule D (Form 990) 2017
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art lll | 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 are a significant use of its collection items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:| 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 XII.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar asseals
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? T it o ¥es o
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance : T AT S e " e | e
d Additions duringtheyear . . e AL st |19
e Distributions duringtheyear . e e S e e |18
t Ending balance . 1t
2a Did the organization mclucle an amcunt on Form 990 Part X, line 21, for escrow or custcdlal account Iaablllty? L s L] Yes |_] No
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . ... ... T

[ Part V |Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years hack | {d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions
Net investmenl eamsngs. galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs T

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Pemnanent endowment P %

¢ Temporarily restricted endowment p- %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o anoT

by: Yes [ No
(i} unrelated arganizations ; S TR i R A R ; 3ali)
{ii} related organizations T N Jalii)

b i "Yes" on line 3a(ii), are the related orgamza:lcns Insted as requtred on Schedule H? T i 3b

Describe in Part Xlll the intended uses of the crganization's endowment funds.
|Part V1 |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Descripticn of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land v e p 85,797. 85, 797.
b Buildings _ o 1,711,187, 655,463, 1,055,734,
c Leaseholdmprovements o 39,889. 15,569, 24,320.
d Equipment - ) _ 13,509. 13,507. 2.
e Other . e 20,045. 17,910. 2,135.
Total. Add Ilnes‘lathrough 1e (Coiumn (d) mustequalFoerQO Part X, column (B), line 10c) . T 1,167,588.

Schedule D {Form 990) 2017
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- Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part #V, line 11b. See Form 990, Parl X, line 12.

{a) Description of security or calegary gincluding name of sacurity) {b) Book value (e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(A}
8)
(C)
[(®)]
(3]
(3]
()]
H)
Total. {Col. () must agual Form 990, Part X, col. {B) line 12.) I»
|Part V!Il| Investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
i2)
{3)
{4)
{5)
—18
{7)
(8)
{9)

Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) b
ther Assets.

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

{1)

{2)

(3

4)

(5)

(6}

7

(8)

(9)
Total. {Column (b} must equal Form 890, Part X, col. (B)iine 15.) ... . s i e : | 2
l Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Farm 980, Part IV, line 11e or 111. See Form 930, Part X, line 25.

1. {a) Description of liability (b) Book value

{1} Federal income taxes

2)

3

()

(5)

(&)

{7)

{8)

9
Total. (Columnn {b) must equal Form 990, Part X, col. (B) ine 25.) >
2. Llability 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIt IE

Schedule D (Form 990) 2017

732053 10-09-17
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DUPAGE P.A.D.S., INC.

36-3675494 paged

Schedule D (Form 990) 2017
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIl.)
e Add lines 2a through 2d R
3 Subtractline 2e fromlined b
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 76
b Other (Describe in Part XIl.}
¢ Add lines 4a and 4b

23

1,023.

1

5,339,579.

139,042.

2c

[ 2d

130, 380.

2e

270, 445.

5,069,134.

4b

4c

OI

5

5,069,134.

5 Total revenue, Add Imeé 3.and4c his musf qual Form 990 Parti line 12) Gnsadinnas : ey
[ Part XiT TReconciliation of Expenses per Audited Financial Statements With Ex; Expenses per

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

Return.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses =
d Other {Describe in Part XIIlL.)
e Add lines 2a through 2d¢
3 Subtract line 2e fromiined . Tyt e i
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIi.)
¢ Addlines 4a and 4b

139,042.

4,798,718.

130,380.

2e

269,422,

4,529,296,

0.

4c
5

4,529,296,

5 Total expenses. Add lines 3 and 4c. (This mustéqual #c.!rm 996, P.a;r.t. Hrne18) o
| Part XIlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

AND TLLINOIS.

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 2014.

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 130, 380.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule B {Form 980) 2017 DUPAGE P.A.D.S., INC. 36-3675494 pages
IPBH XM | Supplemental Information (continued)
FUNDRAISING EXPENSES 130,380,

Schedule D (Form 990) 2017
732055 10-08-17
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CHED ) N .. N . OMB No. 1545-0047
?: mULE N £z Supplemental Information Regarding Fundraising or Gaming Activities |—m=—=—
(Form 990 or 990-22))  Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, o i the 20 17
organization entered more than $15,000 on Form 990-EZ, line Ga.
Dopariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
LETIRLE LT P _Go to www.irs.goviForm930 _for the latest instructions. _ Inspection
Name of the organization Employer identification number
DUPAGE P.A.D.S.' INC- 36_3675494

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail solicitations -] Svolicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c 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 930, Par VII) or entity in connection with professional fundraising services? ] Yes D 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,

i) oig v] Amount paid f
(i) Name and address of individual . il o {iv} Gross receipts tf, EOF retainegi by) | [¥1) Amount paid
or entity (fundraiser) (#) Activity hc:'vgu?:::r from activit fundraiser SlO/rs Sine oY)

cantributions? ¥ listed In col. {i} organization
Yes | No

Total ... : e e A B R o »

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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INC.

36-3675494 page2

Schedule G (Form 890 or 990-E7) 2017 DUPAGE P.A.D.S.,
- Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000

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

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

11_Net income summary. Subtract line 10 from line 3, column {d)

aming. Complete if the organization answered “Yes* on Form 990, Part IV,

(a) Event #1 {b} Event #2 (c) Other events (d) Total events
TASTE OF (add col. {a) through
HOPE DRIVE 3 c;“ c)
o {event type) (event type) {total number) '
2
5|1 Gross receipts 302,922. 128, 240. 267,516. 698,678.
2 Less: Contributions 188,455, 128,240. 200,078, 516,773.
3 Gross income {fine 1 minus line2) . .. 114,467, 67,438. 181, 905.
4 Cashprizes
5 Noncash prizes 71,388. 1,795. 7,101, 80,284,
2
g_ 6 Rent/facility costs 21,133, 6,000. 7,743, 34,876.
i
'g 7 Food and beverages 26,804. 620. 2,750. 30,174.
£
8 Entertainment
9 Other direct expenses _ o 35,969, 1,610. 22,024, 63,603.
10 Direct expense summary. Add lines 4 through @ incolumn{d) > 208,937.
...... > -27,032.

line 19, or reported more than

{b} Pull tabs/instant

(d) Total gaming (add

8 _Nel gaming income summary. Subtract line 7 from line 1, column {d} .

§ (a) Bingo bingo/progressive bingo | (¢} Othergaming [ ' {a) through caol. {c))
[}
]
[id
—11 Grossrevenue. .
wn | 2 Cash prizes
3
3
,}nj' 3 Noncash prizes
B
214 Rent/facility costs
o
5 Other directexpenses . ... ..
| ves % ||__I ves % [L_] Yes %
6 Volunteer labor No No |:_' No
7 Direct expense summary. Add lines 2 through 5 in column {d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? L Ives [LInNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes | | No

b If “Yes," explain:

732082 09-13-17

10081109 759574 1361
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Schedule G (Form 990 or 990-E2) 2017 DUPAGE P.A.D.S., INC. 36-3675494 pages
11 Does the organization conduct gaming activities with nonmembers? g e T L_lves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ) : g e b L e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility : o e S AR e .. 3b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

18 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

f:l Director/officer D 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? it : e Clves 1 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 vear - $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiiy and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990.EZ) DUPAGE P.A.D.S., INC. 36-3675494 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01.17
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Public Inspection Copy

SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trusteas, Key Employees, and Highest 20 1 ?
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department ol the Troasury P> Attach to Form 990. Open to Public
Intemal Revenua Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___DUPAGE P.A.D.S., INC. 36-3675494
IT’art | 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 Farm 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ Firstclass or charter travel |:] Housing allowance or residence for personal use
L Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments D Health or social club dues or initiation fees
] Discretionary spending account D Personal services (such as, maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If "No,” complete Part il toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part 11l
Compensation commitiee Written employment contract
Independent compensation consultant X Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vil, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ] ; ; 4a X_
b Paricipate in, or receive payment from, a supplemental nonqualified relirement plan? i s ) 4b X_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? b 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}{3), 501{c}4), and 501({c}{29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? s A2 Bt ol I X
b Any related organization? g R AR S SRCEE L 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? it d e e o R AT e e L 6a X
b Any related organization? s ST R S e i 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe inPartil pe s [T 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)? if "Yes,” describeinPartii .~ | 8 X
9 Ii "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . R e R L e e T R 9
LHA For Paperwork Reduction Act Notica. see tha Instruclions Ior Form 990 Schadule J (Form 990) 2017
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SCHEDULE M
{Form 990)

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

Public Inspection Copy

Noncash Contributions

OMB No. 1545-D04T

201/

Department of the Treasury P Attach to Form 990. Open To Public
e P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494
[Part] { Types of Property
(a) {b) (c) (d}
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Forrn 990, Part VIN, line 1g
1 Art-Works of art
2 Ar - Historical treasures
3 An - Fractional interests
4 Books and publications . |
5 Clothing and household goods X 339,629.FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Parinership, LLC, or
trust interests :
12 Securities - Misceltangous ;
13 Qualified conservation contribution -
Historic structures : !
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate-Commercial =
17 Realestate-Other .
18 Collectibles | ____
19 Foodinventory X 119,912 359,736.ESTIMATED VALUE
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts z T,
25 Other P (AUCTION ITEMS) X 661 130,380.FAIR MARKET VALUE
26 Other P )
27 Other P ¢ }
28 Other P ¢ ]
29 Number of Forms B283 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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 1| X
32a Does the organization hire or use third parties or related organizations 1o sclicit, process, or sell noncash
contributions? ] 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2017
732141 09-07-17
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Schedule M (Form 990) 2017 DUPAGE P.A.D.S., INC. 36-3675494 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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Public Inspection Copy

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |2 ror
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional informatlon,
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization Employer identification number
DUPAGE POADD-SQ, INC- 36_3575494

FORM 9590, 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 l1B:

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

THE OPTION OF ALSO REVIEWING FORM 990.

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

A CONFLICT OF INTEREST QUESTIONNAIRE IS REQUIRED TO BE COMPLETED ANNUALLY

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

DIRECTORS.

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

SALARY STUDIES ARE COMPLETED USING DATA FROM COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART 1X, LINE 11G, OTHER FEES:

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 5,547.
MANAGEMENT AND GENERAL EXPENSES 4906,
FUNDRAISING EXPENSES 1,716.
TOTAL EXPENSES 8,069.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2017)
732211 08-07-17
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Public Inspection Copy

Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organization Employer identification number
DUPAGE P.A.D.S., INC. 36-3675494

CONSULTING:

PROGRAM SERVICE EXPENSES 60,649,
MANAGEMENT AND GENERAL EXPENSES 50.
FUNDRAISING EXPENSES 7,171.
TOTAL EXPENSES 67,870.
TOTAL OTHER FEES ON FORM 960, PART IX, LINE 11G, COL A 75,939.

FORM 950, PART XII, LINE 2C, COMMITTEE ASSUMES RESPONSIBILITY:

THE PROCESS HAS NOT CHANGED FRCM PREVIQUS YEARS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R {Form 990} 2017 DUPAGE P.A.D.S., INC. 36-3675494 pages
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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