fom 990 Return of Organization Exempt From Income Tax | OMBZNO@EEW

Under section 50 Hc), 527, or 4947(a)}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

Open to Public

Copartment of the Treasury

Intarnat Rovonus Sorco B The orgamzation may have to use a copy of this return o salisly state reporting requirements, Inspection
A For the 2006 calendar year, or tax year beginning JULY 4 , 2006, and ending JUNE 30 , 2007
B Cneck of apelicable ;;,k,a,:;;s C Name of organizatich D Employer ldentification number
[7) Addrese change | 1avel or |..PADS TO HOPE, D/B/A JOURNEYS FROM PABS TO HOPE 36-3919018
[:] Name change P:;f:eo" Number and streel {or P O box # mail I1s not detivered to street address) | Room/ssuite | E Telephone number
[ imteat return s Sefﬂ 1140 E NORTHWEST HIGHWAY 847-963-9163
T
"] Final return In;;t:uc? Giy or town, stale or country, and ZIP + 4 F Accounting method [ Cash Ba Accrual
[:] Amended return Hone PALATINE: it 80074 E] Qther (specify) B

{7) Applcation pencing @ Section 801(c}(3) organizations and 4947{a){1} nonexempt chantable H and | are not applicable to section 527 orgamizations

trusts must attach a completed Schedule A {Form 990 or 980-E2). H{a) Is thus a group retum for affhates? {1 ves [¥] No
G Website: & n/A H{b) If “Yes,” enter number of affiliates » .
Hie) Are afl affihates included? Tlves Pl ho

J Orgamization type (check only one) 2 [ 501(c) ( 3 ) < (insert no) [7] 4947(a)(t) or [] 527 {f “No,” attach a list See structions )

H{d) Is this a separale relum filed by an

K Gheck here b i the orgamizaton s not a 5089(a)3) supporting organizaton and s gross
[) g (@)(3) supporting org 9 crganization covered by a group ruling? 7] Yes b—(] No

receipls are normaily not more than $25,000 A return s not required, but if the orgamization chooses

1o file a return, be sure to hie a complete retum | Group Exemplion Number b
M Check B[] f the organization s not required
L CGross receipts Add lines 6b, 8b, 9b, and 10b to Ime 12 b to attach Sch B {Form 990, 990 EZ, or 990 PF)
m “Revenue, Expenses, and Changes in Net AsSets or Fund Balances (Seg¢ the mstructions ) )
1 Contributions, gifts, grants, and simiar amounts recewved
a Contrbutions to donor advised funds . . . . . . . |.1a 388,325
b Direct public support (not included on line 1a) . . . . 1b -
¢ Indirect public support {not included on e 1a) . . . . [.1€ 217.578
d Government contributions {grants} {not included on iine 1a) td L
e Total (add lines 1a through id) (cash & noncash® ) 1e 603,903
2 Program service revenue including government faes and contracts (from Part Vi, ine 83} 2 0
@:;? 3  Membership dues and assessments . . 3
%g 4 Interest on savings and lemporary cash |nvestments o 4 12,680
2ol B Dwidends and interest from securtes . . . . . . . . . L. 5 S
i Ba Gressrents . . . . . . . . . . . . . . L. ba
EJ b lLess rentalexpenses . . . . . . . . . . . . . 6b
¢ Net rental imcome or {loss) Subtract fine 6b fromine 8a . . . . . . . . . . 8¢ Q
&ry
il 7 Other investment income (describe B ) |7
‘:':;U 8a Gross amount from sales of assets other {A} Securties (B) Other
& than mventory ., . . . e 8a
& b Less. cost or other basis and sales expenses 8b
)
% ¢ Gam or (loss) {attach schedule} . . . ol 8¢ 0.
=} d Netgan or (loss) Combine fine 8¢, columns (A)and (B) . . . . ad 0
9  Special events and activities (attach schedule) i any amount 15 from gammg, check here D l:l
a Gross revenue {not mcluding $ 110,942  of
contributions reported on fine 1b) . . . . . |.9a 28,105
b tess direct expenses other than fundralsmg expenses 9b 29105 . .
¢ Net income or {loss) from special events Subtract fine 8b from ine 9a . . ., . . 9¢ 0
10a Gross sales of inventory, less retums and allowances . . 10a
b Less costof goodssold. . . . . 10b -
¢ Gross profit or {loss) from sales of |nventory [attach schedule) Subtract Ime 1Gb from line 10a 10c 0
11 Other revenue i 11
. |13 Program services {from line 44, column (B)) - 8 13
% |14 Management and general {from fine 44, colurr‘%C)) giiﬁ )} E}U[‘j; 0 14 74 204
2145 Fundrassing {from line 44, column (D} {72} 15 101,889
i |16 Payments to affiliates {attach schedule) . . w & |18 243,940
17 Total expenses. Add lines 16 and 44, columr (A) W@EN |] ET e 17 982 015
£ |18  Excess or (deficit) for the year. Subtract hne 17-fromrhime=+2—— G 18 {343,507)
%19 Net assets or fund balances at beginning of year (from Ine 73, column (A)) R 1.369.402
o 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . 20
Z [ 21  Nef assets or fund balances at end of year Combine lines 18,19, and 20 . . . ., . 21 1.025 895

For Privacy Act and Paperwork Reduclion Act Notice, see the separate instructions, Forme 390 (200
154
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Form 990 (2008)

Page 2

Statement of

All ergamizalions must complete celumn (A). Columns (B), (C}, and (D} are required for section 501(c)(3} and {4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optonal for others, (See the mstructions )

Do not include amounts reported on hne

{B} Frogram

(C) Management

&b, 8b, @b, 10b, ur 16 of Part | () Total services and general (D) Fundraising
22a  Grants paid from donor advised funds (attach schedule) :
feash® _ qnoncash $ ) :
# this amount inciudes foreign grants, check here & [} | 22a 0 ‘
22b  Other granis and allocations {attach schedule} :
leash § ___nongash $ ) :
[fthis amount includes forein grants, check hare B ] | 22b 0 {
23 Specific assistance o individuals (attach 1
schedule) . 23 0 a
24 Benefits paid to or for members (attach l
schedule) . 24 6] e !
25a Compensation of current officers, directors,
key employees, ete. Iisted in Part V-A (attach
schedule) . . . . . . l25a 80.520 40,260 40,260
b Compensation of former officers, directors,
key employees, etc Iisted i Part V.-B (attach
“schetduls) L SR SRR 4] 1 o Q -
¢ Compensation and other distnbutions, notincluded above, to
disqualilied persons {as defined under section 4958H(1) and
persons descrbed in seclion 4958(c)31B; (attach scheculy) | 256 0
26  Salanes and wages of employees not included
on nes 25a, b, and ¢ ) 26 384,089 319,955 1,079 73,055
27 Pension plan contributions not included on
nes 25a, b, and ¢ 27 0
28 Employee benefits not mnc uded on Imes
25a - 27 28 43814 26,545 7.671 9,598
20 Payroli taxes , 29 20.514 16,001 5.728 7.788
30 Professional fund:a;sang fees ) 30 0
31 Accounting fees 31 9.112 3.612 5,500
32 Legal fees 32 ",
33 Supplies 33 6,491 3,869 1,297 1,325
34  Telephone 34 9,409 9,408
35 Postage and shlppmg 35 6,079 2,770 898 2410
36  Occupancy . 36 | 13,714 13,714 S
37 Equipment rental and mamtenance 37 21.444 18,708 1.807 1.129
38  Printing and publications 38 2.804 804 2.000
38 Travel . 39 8496 300 334 262
40 Conferences, conventmns and meetmgs 40 1,089 903 106
41 Interest | . 41 0
42  Depreciation, deplehon otc. (attach scheduie) 42 48,152 45 860 1,146 1,148
43  Other expenses not covered abaove (temize):
a CLIENT SERVICES 43a 26,681 26 681
b INSURANGE 43b 27,519 21,499 3.600 2.420
c COMMUNIIYOQUIREACH [ 43c 9,125 9,125
d MEETINGS 43d 1.603 6872 667 264
e DUES SUBSCRIPTIONS. LICENSES 43e 1,867 1.208 220 242
f BOARD DEVELOPMENT 43f 370 120 250
g MISCELLANEQUS 439 3.973 3.973
44  Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to lines
13-15) N 44 738,075 561,982 74,204 101,889

Joint Costs. Check B [J o you are fo!lowmg SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B} Program services?

If “Yes," enter {) the aggregate amount of these jomnt costs §

{lii} the amount allocated 1o Management and general $

; and {iv)the amount allocated to Fondraising $

B [Jyes KlNo
; {ifythe amount allocated to Program services

STF TVIC1000 2
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Farm 990 (2006) Page 3
Statement of Program Service Accomplishments (See the instruclions.)

Form 290 1s avallable for publc inspection and, for some people, serves as the primary or sofe source of information about a
particular organszation, How the public perceives an organization in such cases may be determined by the information presentad
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part ||, the organzation's
programs and accomplishments.

What 1s the organization's primary exempt purpose? B _BRESOURCE/REFERRAL FOR HOMELESS Pro%;an;nsszrswce
Alf organszations must describe therr exempt purpose achievements in a clear and concise manner State the number {Requited ?3, S01(cH3) ane
of chents served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (.;}mtusﬁ:lng 79:7’?3,)(1}
organizations and 4847(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.) | % [ Seherel 0!
a PROVIDE HOMELESS INDIVIDUALS 12,149 OVERNIGHT STAYS AND MEALS AT AREA SHELTERS
(Granis and allocations § ) If this amount Includes foreign grants, check here B ] 561.982
b
{Grants and aliocations § )} i this amount includes foreign grants, check here B [}
c
(Grants and allocations % ) It thes amount includes foraign grants, check here & |:]
d
{Grants and aliocations & ) It this amount includes foraign grants, check here B 7]
e Other program services (attach schedule)
(Grants and allocations § ) 1t this amount includes foreign grants, check here B 7]
f Total of Program Service Expenses (shculd equal ne 44, column {B), Program services), . . . . B 561,082

Form 990 (2008)
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Form 290 (200%6)

Page 4

Balance Sheets (See the mstructions.)

Note: Where required, altached schedules and amounts within the description {A} {B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash—non-interest-bearing . ) ) 34,401 | 45
46 Savings and temporary cash mvestments . 526,866 | 46 287,143
47a Accounts receivable 47a .
b Less: alfowance for doubtful accounts 47b 20,400 i47c 0
4Ba Piedges receivable 48a
b Less: allowance for doubtiul accounta 48b 48¢ 0
49  Grants recevable 49
50a Recewvables from current and former offrcers dlrectors frustees, and
key employees (attach schedule) . 50a
b Recewvables from other disqualified persons {as defmed under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B) (atach schedule) 50b
51a Other notes and loans receivable {attach
«g schedule) . . 51a
21 b Less: allowance for doubttul accounts 51b 51c 0
<\ 52 “inventories for sale or use . DT - N 52 .
53 Prepaid expenses and defarred charges L 5,775 | 63 3,865
54a Investments-—publicly-traded securities . B [ Cost L ]FMv 54a
b Investments—other secunties (attach scheduie) B [ Jcost | 1Fmy 54b
55a Investments—Iland, buldings, and
equipment basis Coe 55a
b Less accumulated depreuatlon {attach -
schedule) . . . . . . 55b 55¢ 0
56 Investments--cther (aitd(,h sghodsile) .. .. 56
57a Land, bulldings, and equipment: basis 57a 992,815
b less accumulated depreciation (attach
SCthUh?.) . 57b 249‘960 791,009 57c 742,855
58 Other assets, including program related mvestments
(describe B ACCRUED INTEREST RECEIVABLE ) 3,101 [ 58 4,365
59 Total assets {must equal fine 74). Add lines 45 through 58 1,381,652 | 59 1.038.228
60 Accounts payable and accrued expenses | 12,150 | 60 12,333
61  Grants payable 61
62 Deferred revenue . 62
_§ 63 Loans from officers, dlrectors frustees, and key employees (attach
= schedule) . , 63
}3 64a Tax-exempt bond irabmtles (attach schedule) E4a
- b Mortgages and other notes payable (attach schedule} . .. 64b
65 Other habilities (describe P } &5
66 Total liabillties. Add lines 60 through 65 12.150 | 66 12.333
Organizations that follow SFAS 117, check here » [-] and complete lines
@ 67 through 89 and lines 73 and 74, i
2|67 Unrestricted | ; 1,023,169 | 87 931974
2|68  Temporaniy restricted . 346,233 | 68 93,821
0 )69 Permanently restricted . 69
2 Organizations that do not follow SFAS 117 check here > {:} and
i complete hnes 70 through 74
G170 Capital stock, trust prmcipal, or current funds, 70
£ 71 Paid-in or capital surplus, or land, building, and equrpment fund 71
“|72 Retained eamings, endowment, accumnulated income, or other funds i2
<173 Total net assets or fund balances. Add lines 67 through 89 o lines
g 70 through 72. (Cotumn {A) must equal line 18 and column {B) must
equal ine 21) 1.369.402 | 73 1.025 895
74 Total liabilities and net assetslfund batances Add Ilnes 66 and 73 1381552 | 74 1.038 298

STF TVIC1000 4
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Form 990 (2006) Page B
LENRVE.E  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions }

a Totai revenug, gains, and other support per audited financial statements R .. 667,613
b Amounis Included on line a but not on Part |, ine 12:

1 Net unrealized gans on investments ., . . . . ., . . . . . bt

2 Donated services and use of facitkties . . . . . . . . . . . b2

3 Recovenes of prioryeargrants . . . . . . . . . . . . . b3

4 Cther (specifyl. DIRECT EXPENSES

b4 20108 |

Add lines b1 through b4 s b 29,105
¢ Subtract kne b fromlilinea ., . . . . . . L L L L L Lo s c 638,508
d Amounts included on Part |, fine 12, but not on line a:

1 Investment expenses not included on Partl, ine 6t . . . . . . d1
QOther {specify)
d2 S

Add lines d1 and d2 . O . 0

Total revenue (Part |, ine 12) Add lines ¢ and d . . b e 638.508
Reconciliation of Expenses per Audited Flnanc:al Statements thh Expenses efr Return

a Total expenses and losses per audited financial statements— ., -, .- .-, - .- o n8cp o 0 767,180
Ix  Amounts included on line a but not on Part |, line 17:

1 Doeonated services and use of faciifies ., ., L. b1

2 Prior year adjustments reported on Part |, line 20 . b2

3 LossesreportedonPartl,lne20 . . . . . . . . . . . . b3

4 Other {specify) DIRECT.EXPENSES

b4 29105 §. ..

Add lines bl through bd . . . . . . . ... b 29,104
¢ Subtract ine b fromlnea . . e L T3B075
d  Amounts included on Part |, ine 17 but not on Ime a:

1 Investment expenses not ncluded on Part !, line 6 ., . . | d1

Other {specify) COIRIBUTION TO PATHWAY DEVE QEMEBI

INSTITUTE dz 243.940

Add lines d1 ang d2 . | R C . d 243,940
e Total expenses (Part |, Iine 17) Add Wnescandd . . . . T e a8? 015

.Y Current Officers, Directors, Trustees, and Key Emp!oyees (Lls! each person who was an officer, director, frustes,
or key employee at any ime durmg the year even If they were not compensated ) (See the insfructions )

B} {C} Cornpensation | {0) Contnbutions to employee {{E) Expense account
{AYName and address Tnfe and average hours per (If not paid, enter | benell plans & deferred  {and olher allowances
YT e ed e PO R & 75 compensation plans
ELIZABETH NABORS EXECU IVE DIR
%1140 £ NW HWY, PALATINE. L. 60074 a0 80,520
BOARD MEMBER
1140 £ NW HWY PALATINE (L 60074 0 Q
TOM CARROLE VICE PRESIDENT
1140 £ NW HWY PALATINE 11 60074 0 0
AMY EGELSTON BOARD MEMBER
1140 £ NW HWY, PALATINE, If 60074 4] Q
JEFF FUERST BOARD MEMBER
1140 £ NW HWY., PALATINE i 60074 9] 0
STEVE GRIFFIN BCARD MEMBER
1140 £ NW HWY, PALATINE, U 60074 ) Q
BiLl HOFFBECK BCARD MEMBER
1140 £ NW HWY, PALATINE, li 60074 4] Q
BURT JENSEN BOARD MEMBER
1140 £ NW HWY. PALATINE. [L 60074 0 0
KURT KNUTH BOARD MEMBER
1140 E NW HWY, PALATINE, IL 60074 Q 8]
_SEE LIST FOR ADDITIONAL BOARD MEMBERS. ..

Form 990 (2008)
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Form 520 (2008) Page B

I8N Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board :
meetings . . . . . . . . . . . . . . . . . . ...k 18

b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other ndependent !
coniractors hsted in Schedule A, Part II-A or HU-B, related to each other through famiy or business -
relationships? If “Yes," attach a statement that dentifies the individuais and explans the relationships) . . |.75b X

¢ Do any officers, directors, trustees, or key employees listed m Form 990, Part V-A, cor highest
compensated employees listed m Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or II-B, receive compensalion from any other
organizations, whether tax exempt or taxable, that are refated to the organization? See the instructions for

the definition of “related organization.”. . . .. . .. .k |75 X
If “Yes," attach a statement that lncludes the mforma'uon descrabed n {he mstructlons . o
d Does the organization have a written conflict of interest policy? . . . . 75d X

BZIIA BN  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts {If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the mstructions )

{C) Compensation | () Contbutions o employee (E) Expense
[A} Name and address {B)Loans and Advances {d not paid, _ benefil plans & defem account and.other- -
N ) S - . * - enler -0 P bon plang allowances
NONE e
LiEIEA N Other Information (See the instructions.) Yes| No
76 Did the organizaticn make a change In its activities or methods of conducting activities? If “Yes," attacha |- - |. - -
detalled statement of each change . . . . T . X
77 Were any changes made in the orgamazing or governing documents but not reported tO the IHS? R I 4 X :
If “Yes,” attach a conformed copy of the changes. ;
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by {—— . forme s
this return? . . O N X
b If "Yes,” has 1t filed a tax return on Form 990 T for th|s year’? . 78b A ‘
79 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? If "Yes " attach . '
astatement . . .. T e X
B0a Is the organization related (other than by association with a statewide or naticnwide organization) through
common membership, govemning bodies, frustees, officers, efc., to any other exempt or nonexempt | .. | . L
organization? . . . . s e 80a X
b i “Yes,” enter the name of the orgamzatlon b :
and check whether it s [:] exempt or [:] nonexempt
81a Enter dwect and indirect poltical expenditures (See line 81 instuctions.} , . |81a | ‘
b Did the organization file Form 1120-POL forthis year? ., . . . . . . . . . . . . . . . .|81b X

Form 990 (2008)

STF TVIC 1000 6




Page 7

Form 990 {2606)

82a

b

83a

84a

885

W oD Q0

86

87

BBa

89a

90a

Ha

If “Yes,” enter the name of the forelgn countw >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Other Information (continued) Yes| No

Did the organization receve donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than far rental value? Lo . . B2a; X

If “Yes,” you may Indicate the value of these items here Do not nclude this .
amount as revenue 1n Part | or as an expense n Part (L )
(See instruchions in Part 1) . . . . . . |82b | 1
Did the orgamzation comply with the public mspectlon requnrements for returns and exemption applications? B3a| x

Did the organzation comply with the disclosure requirements relating to quid pro guo contributions? 83b| x

Did the organization solicit any contributions or gifts that were not tax deductible? , | 84a X

if “Yes," cid the organization include with every solicitation an express statement that such contrtbutions or

gifts were not tax deductible? . 84b

5G1(c)i4), (5) or (6) orgarmzations a Were substanhal[y aII dues nondeduchble by members” . B5a

Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If “Yes"” was answered to either 85a or 86b, do not complete 85¢ through 85h below unless the organlzatmn

recoived a waiver for proxy tax owed for the prior year. 1
Dues, assessments, and simiar amounts from membpers . . . . . . . .|B5¢ r
Section 162{(e) lobbying and political expenditures . . . . . . . . . . 85d ‘E
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e

Taxable amount of lobbying and poltical expenditures (ine 85d less 85e) . . 88T, : - 0 ;
"Does the orgamzation elect to pay the section 6033{e} tax on the amount on line 8517 | .. .|85d

if section 6033(e)(1){A) dues notices were sent, does the organization agree fo add the amount on line 85¢

to its reasonable estimate of dues allocable to nondeductible lobbying and politcal expenditures for the | o[ gen
foliowing tax year? ; .- 85h -~
501(¢c)7) orgs Enter: a lnitiation fees and capuial contnbunons mcluded o hne 12 Bba [
Gross receipis, ncluded on lne 12, for public use of club faciites . . . . | 86b E
501(c)(12) orgs Enter: a Gross ncome from members or shareholders . . . 87a !
Gross mncome from other sources. (Do not net amounis due or paid to other !
sources against amounts due or recewed from them)) . . . . . . . . . 87b

At any time during the year, did the organization own a 50% or greater interest i a taxable corporation or

partnership, ot an enbiy disregarded as separate from the organization under Reguiations sections .
301.770%-2 and 301 7701-37 If “Yes,” complate Part X ) 88a X
At any time dunng the year, cid the organization, directly or mdwectly, own a conirolled enmy wnthm the

meaning of section 512{B)(13)? If "Yes,” complete Part XI . . . . A 88b

501(c)(3) organizations Enter: Amount of tax imposed on the orgamzatnon dur:ng the year under

section 4911 B , section 4912 B csection 4955 B ..

501(c)3) and 501(c)4) orgs Tid the organization engage in any section 4958 excess benefit transachon

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach B A I
a statement explaming each transaction e 89b X :
Enter. Amount of tax imposed on the orgamzat;on managers or d;squahfled i
persons durng the year under sections 4912, 4955, and 4958 . . . . . P E
Enter Amount of tax en line 89c, above, reimbursed by the organization . . b ‘
All organzations At any time during the tax year, was the organization a party 1o a proh|b:ted tax sheiter | ...} | ..i
fransaction? 89e¢

Ali organizations Gid the argamzatmn acquwe a d:rect or md|rect mterest In any apphcabte Insurance comract? gof

For supporting orgamzations and sponsormng organtzations maintaining donor adwised funds Did the l
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings | . .| - .__..}
at any time during the year? | . Lo 89g

List the states with which a copy of this retum is flled b ILLINOIS

Number of amployees employed n the pay persod that inciudes March 12, 2008 (See

nstructions) . . . A ... lsGblq4

The books are in care of > ELIZABETH NABORS Telephone no. B 847-963-9163

Located at b 1140 E NW HWY, PALATINE, |4 ZIP + 4 B 80074

At any time during the calendar year, did the crganization have an interest m or a signature or other authority P

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? b X

STF TVJC1000 7
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Form 980 (2006) Page B

LEIR &Y Other Information (continued) Yes| No
¢ At any hme dunng the calendar year, did the organization maintain an office outside of the United Staies’?] 91¢ X
If "Yes,” enter the name of the foreign country B
892  Section 4947(a){1) nonexempt charitable frusts filng Form 990 n fieu of Form 1041—Checkhere . . . . . . B [
and enter the amount of tax-exempt inierest receved or accrued during the tax year . . B | 92 |
XAl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513, or 514 Heiefl?d o
indicated (A} 8) {C) (0} exempt function
93 Program service revenue: Business code Amount Excluston code Amount income
a
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies
a4  Membership dues and assessments |
g5  Interest on savings and femporary cash Invesiments -
96 Diwgends. and interest from securities _ 1
97  Net rental iIncome or {loss} from real estate: i
a debt-financed property
b not debt-financed property .
98  Nef rental income or (loss) from personal psopeny
99  Other investment ncome |, |
100  Gain or {loss) from sales of assels other than mventory N -
101  Net income or (loss) from specal events | IS
102  Gross profit or (loss} from sales of inventory
103 Other revenue: a MISCELLANEQUS 60
b EMPLOYEE MEDICAL INS DEOUCTIONS 19,5665
c ' S
d
e
104  Subtotal (add columns (B), (D), and (£)) Q 19,925 0
105 Total (add hne 104, columns (B), (D), and (E}) . A 19,925
Note: Line 105 plus line e, Part |, should equal the amount on J'.'ne 12 Parri
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (Seg the mstructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part Vi contnibuted importantly to the accomplishment
4 of the orgamzation’s exempl purposes (cther than by providing funds for such purposes).
XY information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
Name, address an{c? ’ElN of corporation Perce‘nalg\ge of (<) ©) End-(oE!!year
partnership, or disregarded entity ownership mterest Nature of actvities Total income assels
%
%
%
%
Information Regarding Transfers Associaled with Personal Benefit Contracts (See the mstructions.)
{a) Did the organization, during the year, receve any funds, directly ot indirectly, to pay premums on a personal benefil contract? [] Yes K] No

{b)} Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] ves K] No
Note: If "Yes" to (b}, ile Form 8870 and Form 4720 (see instructions)

Form 990 (2008)
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Form 990 (2606)

[Part X1 §

Page 9

is a controfling organization as defined in section 512(b}(13).

information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined i section 512(b){(13) of
the Code? If "Yes," complete the schedule below for each controfled entity. X
(A} (B) () By
Name, address, of each Employer ldentification Description of (
controlled entity Number transfer Amount of transfer
2
b ]
O IO
Totals
- " B Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b){13) of the Code? If “Yes,” complete the schedule below for each controlled entity
() B (c) b
Name, address, of each Employer identification Description of )
controlled entity Number transfer Amount of transfer
al B
b
I
Totals
Yes | No
108 Did the orgamization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penallies of penury, | declare that | have exarmuned ths return, including accompanying schedules and staterments, and to the best of my knowledge
and belief, it s true, correct, and complete Declaration of preparer {other than ofticer} 15 based on all information of which preparer has any knowledge
Please // [‘
Sign 3 ’f";"‘"// <t |
Here ignature of othcer - Date (7—-/
Dpu,“é) £, /(//emef,/zf [ 1< syt erm 5/07
Type or print name and title 4
. ) Date Check it reparer's SSN or PTIN (See Gen st X)
Paid Preparer's . /P
Preparer's signature Q’Af J/}.A’ 67 :fnproyec » 8283177
Use Only E*"s’;‘,femg EVANSMARSHALL AND PEASE, PC EIN v 36.3308690
address. and 2IP + 4 1875 Hf’CKS RQAR. BOLLING MEADQWS, 1L 60008 Phone no » 847.221-5700

STFE TWJCA000 9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | omB No_ 15450047

(Fof’m 980 or 980-EZ) {Except Private Foundation) and Section 501(e}, §01(f), 501¢k}, 601(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.) 2@06
Doparlmont of the Troasury
Intarnal Rovanuo Sarvico B MUST be completed by the above organizations and attached to their Form 990 or 990.EZ
Name of the orgarnzation Employer identification number
PADS TO HOPE INC D/B/A JOURNEYS FROM PADS TO HOPE 36-3919018

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter “None.”)

o () Contributons o e) Expense
{a) Name and address of each employee pad more {b} Title and average hours (c} Compensation  |employee benell plans & acc(oum z?nd other
thar $50,000 per week devoled to postion ”
1ARRINGTON. ] ER DIRECTOR §
E NW HWY PALATINE IL 60074 40 58,008 0 0 j’
e

§'Y Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the mstructions, List each one (whether indwiduals or firms). If there are none, enter "Nona ")
{a} Name and address of each ndependent conlractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others recerving over $50,000 for
professional services . . | N

TZNLE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent coniractor paid mere than $50,000 {b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other gervices . . . . . . . B i

For Paperwork Reduction Acl Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A {Form 890 or 990-EZ) 2006

ISA
STF TZLH000 1




Schedule A (F:orm 990 or 990-EZ) 2006 : Paga 2

XA statements About Activities (See page 2 of the mstructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opmion on a legislative matter or referendum? If “Yes,” enter the tolal expenses paid
or mcurred in connection with the fobbying actvites B § (Must equat amounts on line 38,
Part VI-A, or ine of Parl VEBY . . . . . . . L 1 X

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A QOther ‘
organtzations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr famihies, or
with any taxable crgamzation with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question 1s *Yes, " attach a detatled statement explaining the
transactons } U SOV PO

a Sale, exchange, or leasing of property? . . . . . . . . . . . . . .. .o, 22 A
b ‘Lendmg éf n;cr:veyﬂor otEer extensk—)n of ;redn? _ . -_ e e .' e 2b X
¢ Furmishing of goods, services, or facittes? . . . . . L. . . L L L. Lo, 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? . . . . | | 2d X .
e Transfer of any part of its Income or assets? . . . . . . . . . . . . . . . ... 2e X

Ja [nd the organization make grants for scholarships, fellowships, student ioans, stc.? {(f “Yes,” attach an explanation
of how the organization determines that recipients qualfy to recewve payments.) , . . . . . . . ., ., 3a X

b [id the organization have a section 403(b} annuity plan for its employees? . . . . . . . . . . . . 3b X

¢ [Dud the orgamzation receive or hold an easement for conservation purpases, including sasements to preserve open
space, the environment, historic land areas or historic structures? (f "Yes,” attach a detailed statement | | . ic X

d Did the crgamization provide credit counseling, debt management, credit repair, or debt negotation services? 3d X

4a Did the organization maintain any donor advised funds? if "Yas," complete lines 4b through 4g. f “No,” complete

fnesdfand4dg . . . . . L. . L . L L L . . . . ... . ... ..o LLAa X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . 4b X
¢ Did the orgamization make a distnbution to a donor, donor advisor, or related person? P 4c X
d Enter the total number of donor advised funds owned atthe end of the taxyear, . . . . . . . . . b _ 0
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ., |, P a

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on Iine 4d) where donors have the right to provide advice on the distribution or mvestment of
amourts in such funds oraccounts . . . . . . . . . . . . . . . . . . . ... .WF 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ¥ 0

Schedule A {(Form 390 or 990-EZ) 2006

STF 1ZLH1000 2




Scheduls A (Form 990 or 990-£72) 2006 Page 3
‘Part IV

i certify that the organization 1s not a private foundation because it is: (Please check only ONE applcable box.)

Reason for Non-Private Foundation Status {See pages 4 through 7 of the instructions.)

5 [7] A church, convention of churches, or association of churches. Section 1700){)AN).
& [71 A school Section 170(b}(1){A)n). {Also complete Part V)

7 [7] A hospital or a cooperative hospital service arganization. Section 170{b){(1){A)m)

8 7] A federal, state, or local government or governmental unit. Section 170{3(1){ANW).

9 [} Amedical research erganization operated in conjunction with a hospital. Section 170 1) {AY}. Enter the hospital's name, city,
and state b

16 [ Anorgamization operated for the benefit of a college or university cwned or operated by a governmental umt. Bection 170(b)(1)(A)iv).
{Also complete the Support Schedulein PartiV-Aj}

11a [Si] An organization that normally receives a substantial part of 1ts support from a governmental unit ar from the general pubilc Section
170()(1HAW). {Also complete the Support Schedule in Part IV-A) - - e e -

11b [ A community trust. Section 170{b}1)(A)(v). {Also complate the Support Schedule in Part V-A)

12 |71 Anorganization that normally receives® (1) more than 334% of its support from contributtons, membership fees, and gross receipis
from activities related fo its chantable, etc , funchions—sub)ect to certamn excepticns, and {2} no more than 33%% of its support
from gross nvestment income and unrelated business taxable mcome {less secuon 511 fax} from businesses acquired by the
organszation after June 30, 1975. See section 508(a)}{2) (Also complete the Support Schedule n Part IV-A)

13 L1 An organization that i3 not controlled by any disqualfied persons {other than foundation managers) and otherwise meets the
requirements of section 508{a)(3) Check the box that describes the type of supporting organization:

(3 Type ! [ rype ll [Type HI-Funchionally Integrated Jtype NI-Other
____________ Provide the following information about the supported organizations. (See page 7 of the Instructions )
@) (b} (c) (d) (e
Mame(s) of supported organization(s) Employer Type of Is the supported Amount of
tdentification organization organization listed in support
number {EIN) | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . . . . e e e e s

14 [ An organization organized and operated to test for public safety. Section 509(a){4). {See page 7 of the nstructions.)

Schedule A (Form 980 or 930-E2) 2006
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Schedule A (Form 980 or $90-E7) 2006

Part IV-A Support Schedule (Compiete only if you checked a box on fne 10, 11, or 12) Use casfr method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 4

Calendar year (or fiscal year beginning in} b {a) 2005 {b) 2004 (e) 2003 (d} 2002 (e} Total
15 Gifts, grants, and contributions received (Do

not inciude unusual grants, See ine 28} . 710.440 855.5G7 614 588 1,161.833 1.342.368
16  Membership fees recewed . 0
17 Gross receipts from admissions, merchandise

sold or services performed, or furmshing of

faciites In any actwvity that is related to the

orgamzation’s charitable, etc , purpose | 0
18 Gross income from nterest, dividends,

amounts receved from payments on secunties

loans (section 512{(a)(5)), rents, royalties, and

unrelated  business taxable Income (less

section 511 taxes) from businesses acguired

by the organization after June 30, 1975 14 538 5917 1.389 3 871 95 715
19 Net income from unrelated business

activities not included in line 18. 0
20  Tax revenues levied for the orgamzation’s

beneft and either paid to it or expended on

s behalf . S e B - )
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

pubkc without charge | . 0
22 Other income. Afach a schedule Do not

include gain or (loss) from sale of capital assets 18 655 17.068 35713
23 Total of lines 15 through 22 . 743,633 878,482 615977 1,165,704 3.403.796
24 Line 23 minus hne 17 743.633 876.482 615,977 1,165,704 3.403,796
25 Enter 1% of line 23 7.436. 8.785 6.160 11,657 -
26 Organizations described on Hnes 10 or 11:  a Enter 2% of amount i cofumn (g), Iine 24 . . | 26a 588.076

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown it fine 26a. Do not file this 1ist with your return, Enter the total of all these excess amounts B | 28D

¢ Tota! support for section 509{a}(1) test. Enter ne 24, column (&) . . . . . . . . . . . . . |26c 3,403,786

d¢ Add. Amounts from column (e) for lines: 18 28715 19 0 S T

22 35713 26b Q@ . . . . . .p i28d 61,428

e Public support {ine 26c minus ine 26d total) S ) P (26e 3.342 368

f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator}}) ., . . . B | 26f a98.20 %

27 Organizations described on line 12:  a For amounts included in tmes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, sach “disqualified person.”
Do not fite this list with your return. Enter the sum of such amounts for each vear:
{2005) {2004) (2003) {2002)

b For any amount included in ling 17 that was recewed from each person {other than “disqualfied persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the farger of {1} the amaount on ling 25 for the year or {2) $5,000.
{Include in the list orgamzations described In fines 5 through 11b, as well as Individuals.} Do not file this list with your return, After computing
the ditference between the amount receved and the Jarger amount described in 1) or (2), enter the sum of these differences (the excess
amounts) for each year:

{2005) (2004) (2003) {2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N i

d Add: Line 27a total and line 27b total .. . . . .w {214

€ Public support {ine 27¢ total minus me 27dtotal), ., . . . . . . . . . . . . . > |27

f Total support for section 509(a}(2) test. Enter amount from ing 23, column {e}. . b [ 271 ] BT

g9 Public support percentage (line 27e (numerator} divided by line 27f (denominator)). . . . . . [279 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)} » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

Schedule A (Form 990 or 990-EZ} 2006
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Sghedule A {Form 990 or 990-£2) 2006

Page 5

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V}

29 Does the organization have a racially nondiserniminatory policy toward students by statement inits charter, bylaws,
other governing mstrument, or in a resolution of its governing body?

30  Does the organization include a statement of #s racially nandiscrminatory policy toward students in all s
brochures, catalogues, and other wrtten communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e

31 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes," please descrnbe; if “No," please explamn (if you need more space, attach a separale statement)

Yes

No

29

30

31

32 Deces the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assm‘tance are awarded ona racially nondiscriminatory
basis? . . T .

¢ Copies of all cataiogues brochures, announcements, and other written communications to the pubac dealing
with student admissiens, programs, and scholarships? .

¢ Coples of all matenal used by the organization or on #s behalf to ohc:t contrlbmlcns’?

If you answered “No” to any of the above, piease explain (If you need more space, attach a separate statement)

33 Does the organization discnminate by race in any way with respect to
a Students’ rights or privileges?
b Admissions policies? .
¢ Employment of faculty or administrative staff? |
d Scholarships or other financial assistance? |
€ Educational policies?
Use of facilities?
g Athietic programs?
h Other extracurncular activittes?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the crganization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
if you answered “Yes” io either 34a or b, please explain using an attached statement.

35 Does the orgamization certify that it has complied with the applicable requirements of secticns 4.01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

732a

32b |

32¢

32d

33a

33b

33c

33d

J3e

33t

33g

33h

34a

34hb

35

Schedule A (Form 390 or 980-£Z) 2006
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$cheduie A {F'arm 990 or 990-EZ) 2006

‘Part VI-A' Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 3]

Check B-2 [} 4 the organization belongs to an affifiated group  Check B b [T o you checked “a" and "limied control” provisions apply
A )
N . (a)
Limits on Lobbying Expenditures Affinated group T?o?{slf:é{:g::;tgd
{The term “expenditures” means amounts paid or incurred.} fota’s organizations
36 Tota! lobbying expendiures to influence public opinion (grassroots lobbying) 36
37 Totat lobbying expenditures to influence a legistative body {direct icbbying). 37
38 Total lobbying expenditures (add lines 36 and 37} . 38
39 Other exempt purpose expenditures . 39
40  Total exempt purpose expenditures (add lines 38 and 39} . . 40
41  Lobbying nontaxable amount. Enter the amount from the following table-—- '
If the amount on line 40 is— The lobbying nonfaxable amount is— !
Not ever $500,000 . . 20% of the amount on line 40 |
Qver $500,000 but not over $1,000, OOD $100,000 plus 15% of the excess over $500, 000 e e e
Over $1,000,000 but not over $1,500000 ,  $175,000 plus 10% of the excess aver $1,600,000 41 :
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 :
Over $17,060,00G , $1,000,000 N A i
42  Grassroots nontaxable amount [enter 25% of ine 41). . 42
43  Subtract line 42 from line 36. Enter -0- if Iine 42 is more than line 36 43
44  Subtract line 41 from line 38, Enter -0- f fine 41 15 more than line 38, 44
Caution: If there /s an amount on either line 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organzations that made a section §01{h) election do not have to complete all of the five columns below.
See the nstructions for lnes 45 through 50 on page 13 of the mstructions.)
Lobhying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b} {d) {e)
fiscal year beginning in) B 2006 2005 2004 2003 Total
45  Lobbying nontaxable amount
46  Lobbying ceiing amount (150% of line 45(e)
47  Total lobbying expenditures .
48  Grassroots nontaxable amount |
49  Grassroots ceding amount (1509% of line 48(s))
50 Grassroots lobbying expenditures |

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not compiete Part VI-A) (See page 13 of the instructions )

During the year, did the organization attempt to influence national, state or lecal legislation, including any | yeg | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management {Include compensatnon in expenses reported on Ilnes < through h) X
¢ Media advertisermnents | . X
d Mailings to members, Ieglslators or the publlc X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes | X
g Direct contact with legisiators, ther stafis, govermment off;cmis ora iegislatlve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Tota! lobbying expenditures (Add lines ¢ through h.) |

If “Yes" to any of the above, also aflach a statement glvmg a detalied descnptlon of the Iobbymg actawtles

STF TZLH4000 6
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Schedule A (Form 990 or 980-E2) 2006 Page 7

ISRl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly of indirectly engage in any of the following with any other organization descrbed in section
501(c) of the Code {other than sechion 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers fram the reporiing organization to a noncharitable exempt organization of. Yes i No
(y Cash . . . . . L L e e S1a(i} X
(i) Otherassets . . . . . . . . . . . .. a(it) X
b Other transactions;
(i) Sales or exchanges of assets with & nonchartable exempt organizaton ., ., ., ., . . . . . . bii) X
(i) Purchases of assets from a nonchartable exempt argamzation . . . . . . . . . . . . . b{ii) X
(iii) Rentat of facihties, squipment, or otherassets . . . . . . . . . . . . . . . . . . by} X
{iv) Reimbursement arrangements . |, . . . . . . . . . . L . . L ... b{iv) X
{v) Loans or loan guarantees . . . e e e e b{v} X
(vi) Performance of services or membefship or iundraasmg solrcttanons Ce e e e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. ¢ X

¢ I the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. i the organization recewed less than far market value in any
iransaction or sharing arrangement, show n column (d) the valus of the goods, other assets, or services received:

() {b) {c) i . B ) -

Ling Ao Amount involved | " Name of nonchartable exempt organization Descrphion of transfers, transactions, and sharing arrangements

§2a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt arganizations

described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5272 . . . . . .k k] Yes [ No
b If “Yes,” complete the following schedule.
(a) (b} {c)
MName of organization Type of arganization Dasenplion of relahonship
PATHWAY DEVELOPMENT INSTITUTE 501(e)2 HOID PROPERTY AND TURN OVER INCOME TO

PADS IO HOPE INC

Scheduie A (Form 990 or 990-E2Z) 2006
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PADS TO HOPE, INC. DBA JOURNEYS FROM PADS TO HOPE
FORM 990 F.E.LLN. 36-3819018
JUNE 30, 2007

PART |, LINE 9 SPECIAL EVENTS

GROSS REVENUE FROM SPECIAL EVENTS $140,047
DIRECT EXPENSES _($29,105)
. $110,942

PART |, LINE 16 PAYMENTS TO AFFILIATES |

e 9243,940,
PART II, LINE 42 DEPRECIATION e S .-
DEPRECIATION ON BUILDINGS $38,216
DEPRECIATION ON VEHICLES $5.905
DEPRECIATION ON FURNITURE AND EQUIPMENT 34031
e 948,152
PART IV, LINE 57 LAND, BUILDING AND EQUIPMENT
LAND $200.000
BUILDING AND IMPROVEMENTS $743,128
VEHICLES $29,523
FURNITURE AND EQUIPMENT $20,164.
$992 815
ACCUMULATED DEPRECIATION _($249,960)
9742855
PART IV, LINE 22 OTHER INCOME
EMPLOYEE MEDICAL CONTRIBUTIONS $19,565
MISCELLANEQUS ... §360

... 319,925




PADS TO HOPE, INC. D/B/A JOURNEYS FROM PADS TO HOPE
ADDITIONAL LIST OF BOARD MEMBERS

NAME AND ADDRESS TITLE AND HOURS WORKED COMPENSATION
LEE LARSON
1140 E NW HWY, PALATINE IL BOARD MEMBER ¢ 0
DEBBIE LORSCH
1140 E NW HWY, PALATINE IL PRESIDENT o 0
FRAN MILLS
1140 E NW HWY, PALATINE, IL B8OARD MEMBER ¢ 0
SENATOR MATT MURPHY
1140 E NW HWY, PALATINE, IL BOARD MEMBER 0 0
DON NIEMEYER
1140 E NW HWY, PALATINE, IL TREASURER 0 0
JOHN O'CONNOR

1140 E NW HWY, PALATINE, IL . ASST.SEC ¢ . . _ 0o
NORENE ROLENITUS
1140 E NW HWY, PALATINE, IL SECRETARY 0§ 0
JOHN SIMIOS
1140 E NW HWY, PALATINE, IL BOARD MEMBER 0 0

AlAN STOECKEL
1140 E NW HWY, PALATINE, il BCARD MEMBER 0 0



