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om 990

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
LUindor section 501(c), 527, or 4047{a}{1) of the Internal Revenue Gode (except black lung

| __OM8 No. 1645-0047

ﬁﬁmﬂé‘éﬁﬁ"’ B> The organization may have to uss a copy of this return to satlsfy state reporting requiremants.
A For the 2010 calendar year, or tax year beginning and ending
B oheskii |G Name of crganlzation D Employer identification number
applicable:
[ | WEST SUBURBAN PADS, INC.
C %58 [ olng Business As 363876660
s Number and street (or P.0. box 1 malt s not delivared to strest address) Room/sulte | E Telephone number
e | P.O. BOX 797 (708) 338-1724
[_JApeaded| Gty or town, state or country, and ZIP + 4 G Gross receipta 3 1,471,436,
e | OAK PARK, IL 60303 Hia} Is this a group retumn
Pending I Name and address of princlpal officer LAURA KLIEWER for affiiiates? [Ives No
SAME AS € ABOVE H(b} Ate 2t affillales included? [ Tves [Ino
| Texexempt status: [ X] 501(0)(3) L] so1ie)( V< {Insert no.) [_Tagar@ayyor [ 1527 1f *No,” attach a lisl. {see Instructions)
J Wehsite: B WWW . WESTSUBURBANPADS ,ORG Hic) Group sxemplion number B

K Form of organizallon: [X] comoration [ Trust [ Assoclation [ ] Othor B>

[ 1. Year o formation; 1992

M State of legal domiclie: I1y

Bartl] Summary
8 1 Brisfly describs the organizallon's misslon or most significant activitles: TO SERVE THE HOMELESS THROUGH
g SHELTER, HOUSING AND SUPPORTIVE SERVICES.
E 2 Checkthisbox B [__I Ifthe organlzation dlscontinued its operations or disposed of mote than 26% of its nst agsets.
5 3 Number of voting membaers of the governfng body Part Vi Ine 18} ..o 3 22
& | 4 Number of independent voting members of the governing body (Part Vi Ine 1B) ... 4 22
g1 & Totalnumber of ndividuals smployed In calendar year 2010 (Part V, IN@ 26} ........cccvvrrormrimiminresssecsmensnsnerens B 4]
g & Total number of volunteers (estimate I NBCESSAIY} .........cverniniisrcss e 8 1000
3 7a Total unralated business revenue from Part VIll, column (G}, En8 12 . ..ot nanrras Ta 692,
b Net unrelated business taxable income from Form820-T,ine 34 .ovrerniicircinicnmnnenn i rassanrsnsnzszassanes 7b 0.
Prior Year Current Year
g| 8 Controutions and grants (Part V10 1h) ... 1,143,949, 1,403,053,
£| 8 Program service revenus {Part VIil, flne 2g) | 19,289, 17,435,
é 10 invesiment Incoms (Part Vill, colurnn {A) 1lnea 3 4, and 7d} ....................................... 2,345, 692,
11 Other revenue (Part Vil column (4), lines &, 6d, 8¢, 9c, 10¢, and 116) ..oeiiinnnenn, 97,511, 29,042,
12 Total revenue - add lines 8 through 11 (must squal Part VHI, column (4}, ing 18} ......... 1,263,094, 1,450,224,
13 Grants and simflar amounts paid (Part X, column (A), nes 13} v, 0. 210,284,
14 Bensfits pald to or for members (Part X, column {A), ne 4} - Q. 0.
16 Salarles, other compensation, employes beneflts (Part X, column (A), !fnes 5 10) 701,030, 856,79 5.
16a Professional fundraising fees (Part X, column {(A), tine 11e) ., 0 _ 0.
b Totel fundralsing expenses (Part 1%, column (D), line 25) » 121,843, o
17 Other expenses (Pant IX, column (A), lnes 118110, TIF240 _ .o ..vvvvecesssorvcressoneneon 426,184, 494,075,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), 1€ 25) .c.co.erervereenen 1,127,214, 1,561,154,
19 Revenus less expenses. Subtract fing 18 from HNe 12 iveneureniricnnmenninieniiris 135,880, <110,93 0.>
3§ Baginning of Currant Year End of Year
05120 Tolal 8sSels (PE X, N6 18] ..v.vocooeeceesssssssmenrrsrssmsstssssssssssssssssssesssisssesnes 698,643, 633,053,
Aol 21 Tolel ablllies (Pt X, N0 28)  .covrerrsrrsmssrsssrresos st 41,262, 86,602,
28| 22 Not assets or fund balances. Subtract lige 21 from 18 20 wupvervvesicsccsisisssisiizezeney 657,381, 546,451.
Partii] Slgnature Block

Undar panalties of parjury, | dectare that | havs examined this returs, Inctuding accompanylag schodules and statements, and to the best of my knowiedge and bellaf it 1s
v, gorract, and complste. Declaration of prapater {other than officer} s basad on afi Information of which preparer has any kaowledgs,

gign 5 Slgnalure of officer Date
Here

b Type or print name and titls

Pilnt/Typs praparer's nams opareyssignasfle Dale . owx [} PTIN
wi | JEFP SCHROEDER QL%W% JUN L 8 201 Lsersire
Praparer | Firm's name  pp SASSETTI LLC / ///"N Fir's ElN B
Uss Only | Firm's address 6611 W, NORTH AVEH.

OAK PARK, IL 60302 Pitgne no. (708)386 ~1433
May the IRS discuss this return with the preparer shown above? (see instiuclions) .| IYes - No
Form 990 (2010)

©2001 02-22-11

LHA For Paperwork Reduction Act Nollee, see the separate Instruotions.




Form 900 {2010) WEST SUBURBAN PADS, INC., 36-3876660 Page3
! f4 Checklisi of Required Schedules

Yes | No
1 Isthe organization describad In section 501(0){3) or 4947(a}(1) {other than a private foundation)?
T Y08, COIPIOIE SCROGUIB A ....oovoeeoereeeesre st ssosessessss s a5 en b8R8 s AR bR 00 11X
2 j=the organizallon required to complete Scheduls B, Schedule of CoMABUIOIST __.....cccivrerivnirevrr e ccbens e 2 | X
8 Didthe organization engage In direct or indirect political carnpaign activitles on behalf of or In opposition to candidates for
PUBIGC OfflceT If "Yos," COMDIBLE SCHEUUIE C; PAIEI .........occoveesssssssusssiresroeresssessssssssssnsissssosssssasssssssssasasmsssessasssmsssossasssasnas 8 X
4  Sectlon 501(0)(3) organizations, Did the organization engage In lobbylng activitles, or have a section 501(h) electlon In effect
during the tax year? If *Yes," Complete SCHOTUIB §, PAItH ...........cvvvoereivcesseersesseserssasererssassssmmsss s ssssssinsssscsressssaseseeios 4 X
5 lsths organization a sectlon 501(c){4), 5071(c)(5), or 501{c)(6) organization that recelves membership dues, assessments, or
simifar amounts as definad In Revenus Procedure 98197 #f "Yes,” complete Schedule G, Partlll ...........ceivvsiseeiseeirereonns 8
6 Dld the organization maintain any donor advised funds or any similar funds or accounts whare donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part ! (] X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historle land areas, or hlstoric structures? Jf *Yes," complote Schedula D, Partil..........cvcvvervnsieearsones 7 X
8  Dld the organization maintaln collections of works of art, histotical treasures, or other similar assels? If "Yes, " complete
SCREGUIS Dy PAIt M —..oo-ooeovvvvovvvoeseesessevesesssesssesesesesss s sissscess e e8RS £ 020 0 0 b8 SR SRR g X
9  Did the organlzation report an amount In Part X, line 21; seive as a custodlan for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Partlv ... | @ X
10 Did ths organization, directly or through a related organization, hold assets In term, permanent, or quaskendowrments?
I “Yos,” comploto SChadie D, PaITV ... v e ssss i nax et s s assens s amas et bes an 3 s s nasress naemsssnasineansrassess
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi, Vil VI, I, or X
ae applicable,
a Dld the organization report an amount for land, bulkiings, and equipment in Pait X, line 107 if *Yes," complete Schedule £,
PP VI oesooeoe oo eveese oo sssse st ossoessebes 45550 1k R AR 1a} X
b Dld the organization report an anount for Investments « other securitios in Part X, ine 12 that [s 5% or more of iis total
assets reported In Part X, line 167 Jf *Yes," compleate Schedule D, Part VIl .........cevvevrictimmiinecinissssessmsssemscsens st snras 1ib X
¢ Did the organization report an amount for Investments - program related In Part X, fine 13 that is 6% or more of He fotal
assets reported In Part X, line 187 If "Yes,® complate Schedule D, Part VIl .........ccoiiniriemi s ivsnemssss s ssstsinsenen 1ie X
d Did the organization report an amount for other assets In Part X, line 16 that Is 5% or more of its total assets reparted in
Part X, lne 167 If *Yes,” COMPIOtS SCHETUID D, P IX .........ocormeessvussessrsssesersissssasissssssnesssensassesseasesssssssessasmosossamsisesssossois 11d X
e Dld the organizatlon report en emount for other ltabllittes in Part X, line 257 Jf "Yes, " complete Schadule D, Part X _................ 11e X
f Did the organizatlon's separate or consolldated financlal statements for the tax year Include a footnote that addresses
the organizatlon's Habiiity for uncertaln tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtaln separate, Independent audited flnanclal statements for the tax year? if *Yes, " complete
SCHEGUTE D, Parts X Xil, 80C XIT ..........coovivvieessssssssssssssnsasessasssssessestinessestesssssrionss eseevossssssatasssessssssmssssssssassosssnssaons oo 12a| X
b Was the organizatlon Included In consolfdated, Independent audiled financlal statements for the tax year?
If *Yos,* and If the organization answered *No* to fine 12e, then completing Schedule B, Perts Xi, X, and Xilt Is optiona......... 12b X
13 l= the organlzatlon a school described in section 1701 AT /f *Yes,” complete Schedula B .......eieeieicrccinccns 13 X
14a Did the organization malntaln an office, employess, or agents outside of the United Stales? ... 14a X
b Did the organlzation havs aggregate revenues or expanses of more than $10,000 fram grantmakfng, fundralsing, business,
and program service activities outside the Unlted States? If *Yes, " complale Schedule £, Parts 1 and IV .........c.meveeeorerecicr 140 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistancs to any organlzation
of antily located oulside the United States? If "Yes, " complate Schedufs F, Parts I and IV .......c.occmreorevmmssicismmnannsiane 16 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants ot assistance to Individuals
located outside the United Siates? if "Yes,* complete Schedule F, Parts I and IV ......cvoomnienrrnsssenssinssesissisenieoss 16 X
17 DI the organization report a total of more than $16,000 of expsnses for professiona! fundralsing services on Part IX,
column {A), lines 6 and 1167 If "Y0S,” COMPIBIE SCROUUIE Q) PAILT ........cooccowevveoseeereensessmesssssssssssssmssmsmsmsssssssassssssrsss sessses 17 X
18 Dld the organization report more than $15,000 total of fundralsing event gross income and conttibutions on Part VIIk lines
16 and Ba? If "Yes," completa SChaTUIe G, PArT Il ... irrescnnesresesierseesaersbserestestebtfbaate bebesborsesssns s sibssss s rssssansnssasss 18 | X
19 Did the erganization repert more than $15,000 of gross Income from gaming activitles on Part Vill, lins 9a? Jf “Yes,”
COMPIBtE SCREAUIS G, PEIE I ...vvovoveveovereesoeemmesmeemessesesseereeestos st esms st are s s e s £ 3 e 19 X
20a Dld the organization operate one or more hospltals? If *Yes,” complote Schadilo H .......ccvvvvevserermsinssensmmnesrmenrmmsesmsnsines 208 X
b If *Yes" to line 204, did the organization attach lts audited financial statements to this return? Note, Some Form 920 filers that
onerata one or mors hospltals must attach audited financlal statements (soe Instructions} ..., 20b
Form 890 (2010}
002003
12-21-10
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Form 980 (2010} WEST SUBURBAN PADS, INC. 36-3876660 Pageb

Sitatementis Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contafns a response to any questioninthisPart V. i

1a Enler the number reported In Box 3 of Form 1096, Enter -G+ if not applicable ..........ccoevvveeercnninnn. 1a
b Enter the number of Forms W-2G Included [n lins 1a, Enter Q- if not applicable _. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponiable gaming
{gambling) Winnings to prize WINNBIST ... isierire s rrcisier s resres e cessmesasbrese st sbsssassisas ereereseteasaratatreneneninars
2a Fnter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or Within the vear covered by this retum .........ccccoevevvev e 2a
b if atleast ons Is reported on line 24, did the organization flls all required federal employment tax returns? ...........c.cccmecrernss
Note. If the sum of ines 12 and 2a is greater than 250, you may be required to e-fife. (see Instructions)
3a Dld the organization have unrelated husiness gross Income of $1,000 or more during the year? .........vveieervevreeeminneiecns
b If *Yes, has}t filed a Form 980-T for this year? If "No,” provide an explanation In Schedula O ........ccvviiioinroisecessienns
4a At any time during the calendar year, did ihe organization have an Interest in, or a signature or other authorily over, a
financial account In a forelgn country (such as a bank account, securitles account, or other financlal account)? ] X i
b 1f “Yes,” enter the name of the forelgn country: B> :
See Instructions for flling requirements for Form TD F 80-22.1, Reponrt of Forslgn Bank and Financlal Accounts.
Ba Was the organization a parly o a prohibited tax shelter transaction at any lime durlng the taxyear? .........cccmrimiarnnns
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?..........c.coovrererces
o if*Yes,” to Iine Ba or 5b, did the organization file FOIM BABGTT ......orvemerreerirrae e eesebsees e ss s sas st rs e pensssssnssassess
§a Doss the organlzation have annual gross recelpts that are normally greatsr than $100,000, and did the organizallon sollcht
any contributions that were Nt tax dBAUGHIBIST .........cc..cveiireriies i rscarassese s ireessrsrstrrsrssreases bessreeasassssassesssasessresssacnsn Ga X
b If “Yes,® did the organizallon Include with every solicitatlon an express statement that such contributions or gifts
Were NOLIEX JEAUCIDIOT e s e e e e b e SR 0
7 Organizations that may recelve deductibie contributions under seation 170{c). w'fé*
a Did the organization recalve a payment In excess of $75 made partly as a contribution and partly for gocds and seivices providad Lo the payoi? | 7a X
b If "Yes,” did the organtzation notify the donor of the value of the goods or gervices provided? ...........ccovveeevic s cenens w1l X
¢ Dld the organlzation sell, exchangs, or otherwlse dispose of tanglble parsenal proparty for which It was required
FOTIE FOTM BZB2T e eciserrrensiisissrsresb i st et trae e e berar prpesd ek re s b sh b s s Foa AT S sEsb e e o e SRS bbb bbb b0 de |
d If *Yes,® indicate the number of Forms 8282 filed duriNGhe YOaF  ...o.o..eevevevreerensrersesrrsseessssssrens | 7d I Sl
o Did {he organization recelve any funds, directly or Indlrectly, {0 pay premiums on a personal beneflt contract? ...
1 Did the organization, during the year, pay premiums, directiy or indirectly, on a personal bensfit contract? ......ocivns
g ifthe organization recelved a contribution of qualified intellectual propstly, did the organlzatlon fite Form 8899 as requlred? ...
h [f the organization recelved a contrlbution of cars, boats, airplanes, or other vehicles, did the organizatfon flile a Form 1088-C?
8 Sponsoring organlzatlons maintalning donor advisad funds and section 608{a}(3} supporting orpanizatiens. bid the supporting
organization, or a donor advised fund rmalatained by a sponsoring organization, have excess business heldings at any \fms during the yoar?
? Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887............ccceei i iniivirnniees e ss st scpassreerespssentone
b Dld the organization make a distribulion 1o a donor, donor advisor, or related PErson? ...
10 Section 501{0)(7) organizations. Enter:
a Inltiation faes and capltal contributions Included on Part VL e 12 ..o 10a
b Gross recelpts, Included on Form 990, Part Vi, lins 12, for public use of club facllitles ................. 10b
11 Section 601(c}{12} organizations, Enfer:
a QGross Income frorn members or shareholders ..o vvcirecrerrcs e s sssrss e ceeecns 11a
b Qross Income from other sources {Do not net amounts due or pald to other sources against
amounts due or received from HheIML) ... st e e s ssaes 11b
12a Seotlon 4947(8)(1) non-exempl charilable trusts, Is ihe organlzation fillng Form 290 In lieu of Form 1041
b If *Yes,' enter the amount of tax-exempt Interest recelved or accrued during the year ... | 120
13 Sestion 801{c){(20) qualified nonprofit health insurance Issuers.
a |sthe organizatlon licensed to lssue quallfied health pfans In more than one State? ... v e ces s e
Note. See {he Instructions for additional Informatlon the organization must report on Schedule O,
b Enter the amount of reserves the organizatien Is required to malntaln by the states In which the
organization fs licensed to fssue qualifled health PIANS ..o e cees e sreneresssssenas 13b
¢ Enterthe amount of reserves on hand ... e e sisen 13¢ :
14a Did the organization recslve any payments for Indoor tanning services dutlng the tax year?  .....c.cireaisrisssrmeneees 14a X
b_If *Yes,* haa it fllsd.a Form 720 %o report these payments? If "No,” provide an explanation in Schedule O ......ooevppieener,. 14b
Form 880 (2010}
(32005
12:21-10
5
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Form 98 WEST SUBURBAN PADS, INC. 36-3876660 Pags9

(A) (8) () (0)
Total revenus Relatad or Unrelated m"[‘gg’gg‘}?om
exompt function businsss teﬁc urac!ﬁa11'2
seollons
revenue revenue o e

gg 1 a Federated campalgns . ....oce.. |18 63,893, . i o
§3| b Membershipdues ..o |1 : 3
£5  © Fundralsingevents ... {10 73,552,
B8 ¢ Related organizations ................ 11d
dE| o Govemment grants contributions)  [1e|l, 027,419,
ég f Al otner contrioutions, glfts, grants, and ‘
-E*‘é simitar amounts notincluded above ..., {11 238,191,
gg O Nonecssh contributions inciuded In lines 1a-1£ 5
o= h Total Add Ines 181l .cviiiiesreonneiien oo R -
Business Codali:
3 2 a PROGRAM RENT 532000 17,435, 17,435,
Tol b
I
Eé d
8 -3
o £ Alf other program servlce revenue ..............
1 g Total. AddlInes 282 .ooveprveesiiiieenisns B
3 Ilnvestment Income {including dividends, interest, and
othet SIMar MOUNS)........oo.voeeererrrrerrerreessosesssssrienrans B
4 lncome from Investment of tax-axempt bond proceeds B
B ROVAHIES woveeeeeeerorrosscemseessizsnssnssssssssemsaasssssssss B
i Real {il Personal
6a GrossBents ...
b Less: rental sxpenses .........
¢ Rentalincoms or floss} ...
d Net rental income of oss) e . N -,
7 a Gross amount fromsales of | () Securities (I Other
" assets otherthan lnventory
b Less! cost orother basis
and sales expsnses ...
¢ Gain or{loss) s
A Net GaIN OF f058) evvveerreeeerivversrerrssmmssesnnressssszrsesseszse B
g 8 a Gross Income from fundralsing events {not
E including $ 73,552, of
é contributions reported on line 1¢). See
5 Pt IV, 18 18 oooesssessrrssessr 8] 307312
§| b Lesordireot expensss ...siirnrrns B 21,212,
¢ Net incoms or loss) from fundralsing events ... P
& a Gross Incoms from gaming activitles, See
Part IV, N0 18 ..o nccirniecnns 8
b Less: dlrest eXpansss . ......cocciiciissines B
¢ Net lncome or {oss) from garming activitles ..coccveinn B
10 a Grose sales of [nventory, less returns
and allowancas ..., B
b Less: cost of goods SOld .ovvvvervvceiriiinnrs B
c_Net income or loss) from sales of Iventory ..oc.. B
Miseellansous Revenus Business Code
11« OFHER 900099
b
¢
o Allotherrevenlie .........c.ccereviicvssisiesvans .-
e Tolal AddHnes 11a31d .ooooococvvroieesiesserereerecieenion B
12 Total revanue. See StRCtions. ..o, B
B Form 990 (2010}
9
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Form 990 {2010) WEST SUBURBAN PADS, INC. 36-3876660 Pageid
%:| Balance Sheet
{A} iR}
Baginning of year End of year
1 Cash-nondnteresthearing ........oeeereirnnns 52,669, 1 72,233,
2 Savings and temporary cash nvestments ... 138,377, 2 74,809,
3 Pladges and grants recelvable, nel ..o 217r809' 3 23511?0'
4 Accounts recelvable, net ... bbbt rr e aensans eibrt b rans " 4
5 Recelvables from curreat and former officers, directors, trustees, key
sraployess, and highest compensated employess. Complete Part i
of Schedule L ... - rrverrenres
8 Recelvables from olher dlsqualiﬂed parsons (as da!ined under sectlon
4958((1), persons described In section 4968(c}(3)(B), and contributing
employers and sponsoting organizations of section 501{c)(9) voluntery
employees’ beneficlary organizations (ses Instructions) ...,
% 7 Motes and loans recelvable, N6t ... e
33 8 Inventorles forealecruse ........ erresee fesieererre e ear s
8  Propald expenses and deferred Gharges ...
10a Land, bulidings, and equipment; cost or other
basts. Complete Part VI of Schedule D 10a 321,055.5 s i
b Less: accumulated depreclation ... . 110b 73,214. 286, 788.
11 Investments - publicly traded securitles ... ..o e
12  Investmentis - other securitles, See Part IV, line 11
13 Invesiments - programyelated. Ses Part IV, llne 17 e
14 Infangible assets ... peeerreses e ter s peemeereirens
16  Othor assets. Ses Part IV, line 11 ...............................................................
16  Tolal assets. Add nes 1 through 15 (must equal e 84) wooovercecacinenenen: 698,643, 18 633,053.
17  Accounts payable and accrued expenses 11,726.] 17 16,100,
18 Grants payable ......covoirneeerremcmssssmer- et
19 Deferred reventie ........c.oceeninin treyerenseresssnrea e reTEesantes
20 Taxoxempt bond labllitles ..o
g |2 Escrow or custodlal account liablitty. Complete Part IV of Schedule D ...
E:E 22 Payables to current and former officers, directors, trustees, key employess,
_ﬁ highest compensated employees, and disqualified persons, Complete Parl [
= Of SEhadUle L .. et s veeremsi s sr s
23 Sscured mortgages and notes payable to unrelated third partles ...
24 Unseoured notes and joans payable to unrelatad third parfles .....c.ocevevieeens
25  Other Habliities. Complete Part X of Schedule D | reereerea bt e reres
28 ‘Total Habllitles. Add llnes 17 through 25 ..cooeviesrrrerinnicnesze
Organizations that follow SFAS 117, check here g ll_(_l and complete
g lines 27 through 29, and lines 33 and 34,
& 27 Unrestricted net assels .......ccccevins Jeresrssessrrersresasverssraraeres etrebean i rnaresarer s
g 28 Temporarly restricted netasssls | .....viciirnens reeesererterbestaatear ey s rnes
b 20 Permansntly restricted net assels ...
z Organizations that do not fellow SFAS 117, check here P [:l and
5 complete lines 30 {hrough 34,
53 30 Capitel stock or trust princlpal, or current fUnds ..o
g 31  Pald-n or capltal surplus, or land, bullding, or equipment fund ........cccovevvns .
% |32 Retained earnings, endowment, accurnulated Income, or other funds _...........
Z |33 Total not assets or fund balances .........ccwmeersecrnne 657,381, 33 546,451,
34 Total llabliitles and net assets/fund baiances ................................................ 598,643.] 34 633,053,
Form 890 (2010}
®2011 12-21-10
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OMB Ne. 1645-C047

SCHEDULE A . . .
Public Charity Status and Public Support 2 @? 0

(Form 980 or 880-EZ)
Complete If the organization is a section 601 (c)}{3) organization or a seclion
Depariment of the Treasury 4847(e){1) nonexempt charitable trust,
Inleznal Revenus Servico B Attach to Form 980 or Form 080-EZ. P> Soo separate Instructions.

Name of the organization

Employer [dentification aumber

WEST SUBURBAN PADS, INC. 36-3876660
: Reason for Public Charlty Status (Al organizations must complete this part.) Ses instructions.
'I‘he organization is not a private foundation because it fa: {For lines 1 through 11, check onfy ons box.}
A church, convention of churches, or association of churches descitbed In section 170(B){1)(A){i).
[ A schoof described In section 170(B}(1)(A}H}. (Attach Scheduls E.)
L1a hospltal or a cooperative hospltal service organlzation desorfoed In section 170(B){(1HA)(I).
A medical research organlzation operated In conjunction with a hospltal described In section 170{b}(1)A){iil}. Enter the hospltal's name,
oily, and state:
An erganizallon operated for the benefit of a college or universily cwned or operated by a governmental unlt desoribed In
section 170(h)(1)(A)iv). (Complete Part I}
A federal, state, or local government or governmental unlt descrived In section 170{B)(1){A)(v}.
An organlzation that normally recelves a substantlal part of its support from a governmental unit-or from the general publlc described In
section 170(L){1HA)vi). (Complete Part I1.)
A comrunity trust described In section 170{b){1){A){vi). (Complets Part i)
An organization that normally recsives: (1) more than 33 1/3% of fts support from contributions, membsrship fees, and gross recelpts from
activitles related fo its exempt functlons - subjact to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated buslness taxable Income (ess sectlon 611 tax} from businesses acquired by the organization after June 30, 1876.
See section §08{a)(2}. (Cornplete Part 11}
An organlzation organized and operated exclusively to test for public safety. See sectian 508(2){4).
An organization organized and operated excluslvaly for the beneflt of, 1o parform the functions of, or to camry out the purposes of one or
more publicly supporied organizations described In section 508{a)(1) or section 509(2}(2). See section 509{a)(3). Check the box that
desctibes the type of supporting organization and complets lines 11e through 11h,
al_} Typal bl Type ll of ] Typs Il - Functionally integrated dal ] Type il Other
el 1 By checking this box, | certify that the organization Is not controlled directly or indlrectly by one or more disqualifled persons other than
foundatlon managers and other than one or more publioly supported organtzations described In section 508(a)(1) or saction 509{a)2).

T

50 00 O

10
1

N

f If the organlzatlon recalved a willten detormination from the IRS thal [t Is a Type |, Type ll, or Type Il

supporting organization, ChEck thiB DOX .. s s s et ]
g Since August 17, 2008, haa the organization accepted any glit or contribution from any of the following parsons?

) A personwho directly ot Indlrectly controls, either alone or together with persons dsseribad in {) and {lil} below, Yes | No

the governing body of the supporiad organizatlonT ........cccieeermiicm g et 11gfi}

{1} Afamily member of a person deseribad In [} BBOVET ... ....c..ciuieiieeea e s e rties i b s e v e 11g(ii}

{Hli) A35% controlled entlly of & person descrbed In {j or Il BBOVET ........ocieireieorernercmseecsereene e reocbss s onsssrer 11aiiif}
h Provide the following Information about the stpported organization{s).

(1) Name of supported () EIN o omon fu s tho otganzalion (406 you oty the rgarl,‘,'g s tho o | O oo
organizalion (dsserloed on fnes 1-9 |- (l} stad in you?r Trgafn zalion in °°~? Iy erganized In the support
above of [AC ssctlan governing decument?} (1} of your suppor 1.8.2
{see Instructions)} Yes No Yes No Yeos No

Total ; R R 4
LHA For Paperwork Heductlon Act Notice, seg tha Inslruotions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 980-EZ,

Q2021 12-21-10
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ula A (Form 990 or 090-E7) 2010 WEST SUBURBAN PADS,

INC.,

36-3876660 page3

qually undsr the tesls listed below, please complete Part 1)

3 Support Schedule for Organizations Descrlbed in Section 509(a)(2}
(Complete onty if you chacked the box on llng 9 of Parl | or if the organlzation falled to quallfy under Part I, If the organization faifs to

Section A. Public Support

Calendar year {or liseal year beglnning In) B
1 Qlfts, grants, contributions, and
membership fees recelved, (Do not
includs any *unusual grants.) ...

2 Gross regelpts from admisslons,
merchandise sold or services per
formed, or facliities furnished In
any activily that Is related te the
organization's tax-exempt purpose

3 Gross recslpts from aclivities that
are not an unrelated trade or bus-
Iness under section 613 ...

4 Tax revenues lavled for the organ-
fzalion's beneflt and elthar pald to
orexpended on lis behalf |

§ The value of services or facilities
furnished by a governmenta! unit to
the organization withoul charge |

6 Total, Add lines 1 through & .........

7a Amounis included en fines 1, 2, and
3 recelved from disqualtffed persens

b Amounts Inciudsd on lines 2 and 8 recelved
frem other than disquallfied persons that
exceed the greater of $5,000 or 1%5 of the

{a} 2006

{b) 2007

{3 2009

{8} 2010

() Total

816,580,

843,483,

(c} 2008

1133054.

1061721.

1267861,

5122699.

816,580.

843,483,

1133054,

1061721,

1267861.

5122699,

amount onling 13 for the year

o Add lines 7aand 7b

8 Publio support -
Section B. Total Support

5122699,

Calandar year {or fiscal year heginalng tn} B>

9 Amountsfromiine & ... ...
10a Gross Income from Intersst,
dividends, payments received on
secitritios loans, rents, royalties
and Income from similar sources .,
b Unsalated bushaess taxable Income

{less section 511 taxes) from businesses
acquited after June 30,1975 ...

¢ Add lines 10aand 10b ....oovvveeenen
11 Net income from unrelaled busipess
activitles not Included in line 10b,
whather or not the business is
regulariy cartded on ...,
Other Income. Do not Includs galn
or loss from the sals of capital

12

{0) 2006

{b} 2007

(o) 2008

{ch) 2009

{g) 2010

{f} Totel

816,580,

843,483,

1133054,

1061721,

1267861.

5122699.

5,110,

1,980,

2,345,

692,

10,127,

5,110.

1,980,

692.

10,127,

93,460,

111,994.

158,506,

192,758,

177,430,

734,148,

13 assets (Explaln In Pant [V}

910,040,

960,587,

1293540,

1256824.

1445983,

5866974,

Total support add fnes 8, 18¢, 11, and 12
First tive years. If the Form 990 s for the organtzalion’s flrst, second, third, fourth, or fifth tex yearas a section B01{c)(3) organtzation,
cheok this boX and SIOP hOre ... s ey s is s ez e e
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (ine 8, column (§ divided by Hae 13, column ) ..
18 Public support percentage from 2009 Scheduls A, Part i), ne 16
Section D. Computation of Investment Income Percentage
17 Investment Income parcentage for 2010 (line 10g, column (f} divided by line 18, column (f) 17 W17 %
18 Investment Income parcentage from 2009 Schedule A, Part [, ine 17 i8 %
19a 33 1/3% support tests « 2010, If the organlzallon did not check the box on line 14, and line 18 is more than 33 /3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The arganlzation qualifies as a publicly supported ergantzation
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 194, and line 16 Is more than 33 1/3%, and

flne 18 Is not more then 33 1/3%, cheok this box and stop here. The organization qualifles as a publicly supported organlzation ............

20 Pilvate foundation. If the organlzation did not check abox on line 14, 192, or 19b, check this box and see Instructions ..
o003 12.21-10 Sohedule A {Form 990 or 980-EZ} 2010
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1 OMBNo, 1645-0047

SCHEDULED Supplemental Financial Statements

{Form 880} B Complete If the organlzation answered "Yes," to Form 890, 2 Gﬂi E

ossatent of e T Part IV, line 6,7,8,9,10, 11, or 12. VLITHC

{nlemal Fisvenve Servica P Attach to Form 880, B> See separato Instruotlons. naoile

Name of the organization Employer identification number
WEST SUBURBAN PADS, INC. 36-3876660

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts, Complete if the
organization answered *Yes' to Form 890, Part 1V, ling 6.

(a) Donor advisad funds {b} Funds and other accounts

Total number at end oF ¥8ar ,....c.ccrvivrrrnirerrrresis i
Aggregate contributlons to {durng yeatl  ....occoeiirennne
Aggregate grants from {duting year)

Aggregate value at end of Year .......cccovirresiensiniieiennnns
bld the organfzation Inform all donors and donor advisors In willing that the asssts held In donor advised funds

are the organizatlon’s property, subject to the organization’s exclusive lagal control? ......ccvvvve e s ]:I Yos D No
& Did the organtzation inform all grantees, donors, and denor advisors In wrlting that grant funds can be used only
for charltable purposes and not for the bensfit of the donor or donor advisor, or for any other purposs conferdng

traoarmisslble PrVals DEABMET ..oz eresisosreusrrasss s bt e besio s ez ettt e
Conservation Easements. Complste If the organization answered "Yes" to Form 990, Part IV, line 7,

1 Purposels) of conservation easements held by the organtzation (check all that apply).
[ preservation of tand for publio use {e.g., recreation or education) [T preservation of an histerleally important land area

L= I N I

[__} Protestion of natural habitat {71 Preservation of a centified historle structure
Preservation of open space '
2 Complete lines 2a through 2¢t if the organization held a qualilled conservation contrfoution In the form of a conservation easement on the last
day of the tax year.
Held at ihe End of g Tax Year
a ‘'Tolal number of conservation SaseMeM . ... .ot bbb en 22
b Total acreage restricted by congomvatlon S8SOMBNLE  ......c.oceerirorero s s 2b
¢ Number of conservation easements on a certified historic structure Included I (8} .....occoccvrecrivrrrririicens 2¢
d Number of conservation easements Included in {0} acqulred after 8/17/06, and not on a histerle structure
Hstad i the NAHONET FGISIET ......ccoivrvvrreresrerreresersm i rasts s s et sasararcerorssessesssere s st Erarsan i eanr e b d s barE s sy 2d
3 Number of conservation sagements modifled, transferred, released, extinguished, or terminated by the organtzation dutlng the tax
year B

4  Number of states where properly subject to consetvation easement ls located E
5 Does the organization have a wiitten policy regerding the perlodic monftoring, inspection, handling of

violations, and snforcement of the conservation easements [tholds? ..o [T ves
6  Siaif and voluntesr hours devoted to monltoring, Inspecting, and enforcing conservation easements during the ysar B
7 Amount of expenses Incurred In monitoring, lnspscting, and enforcing conservation easements during the year B> $
B Doss each conservation easemtent reported on llne 2(d) above satisfy the requirements of section 170(11}(4)(8)&}

81T SEEHMON T7OMNANBIIT +vvrerevreveesercsseeseesessressrsssssoesss s sms s es e ss sk Clves Lno
8 In Part XIV, desoribe how the organization reports conservation easements In Its revenue and expense statement, and batance sheet, and

Includs, If appllcable, the text of the footnote to the organization’s financlal statements that deserlbes ths organization’s accounting for

- cqn_sewat[on geagements.
‘Bartll} Organizatlons Malntaining Collections of Art, Historical Treasurss, or Other Similar Assets.

Complate if the organization answered "Yes® to Form 990, Part IV, fine 8,

1a Ifthe organlzation elected, as permitted under SFAS 116 (ASQC 858}, not to report in fts revenue statement and balance shaat works of an,
historical treasures, or other slmilar assets held for public exhibition, education, or research In furtherance of public servics, provide, in Part XIV,
the text of the footnote to Its financlal statements that deseribes these items.

b Ifthe organization elected, as permiited under SFAS 118 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, o7 other slmilar assats held for public exhioltian, education, or research In furtherance of public service, provide the followlng amounts
relating to these itemsa:

{h Revenues Included In Form 990, PaR VIIL N8 T et rrmssensssssesssssssse s onces . B $

(I} Assels Included In FOrm 990, PArt X ......couvrruercmcmsiesemsemisionssmsissas st st s ssssinssssssnsrs erssssstenss P $
2 i the organization recelved ot held works of art, historical treasures, or other simifar assets for financial galn, provide

the foflowing amounts required to be reported under 8FAS 116 (ASC 958) relating to these items:
a Revenues Includedin Form 920, Part VIH, line 1 | ]
b Assetsincluded In FOrm 990, Pa X ..o iiici i senr s s s i b e e e s e s e

LHA For Paperwork Reduation Act Notice, see the Instructions for Form 990, Schedule D (Form 980} 2010

002051
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Schedule D (Form 990) 2010 WEST SUBURBAN PADS, INC. 36-3876660 Paged

Harb Wit Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of securily or category
(ncluding name of security) (6} Book valus

(¢) Method of valuation:
Cost or end-of-year market value

(1} Financlal dervatlves ..........ccevvenieeeas breerersraennens

{2) Closaly-hsld equity Interests
(3) Other

A

{B)

{9

(D}

(E)

)

@)

{H)

U]

. {Gol (b) must aquat Form 890, Part X, col {B) line 12.) B

111 Investments - Program Related. Ses Form 990, Part X, iine 13

{8} Dasctiption of Investment type (b} Book value

(c} Method of valuatlon:
Cost or end-of-year market value

{1}

(@

(3)

)

{5)

6

@)

{8}

)]

(10)

Tataf Col {b) miust equal Form 990, Part X, cot (B) lne 13.) P>
X Other Assets. Ses Form 990, Part X, line 16.

{a) Description

(b} Book value

(1)

2)

(3)

)

{6)

{8

{7}

8}

®

(10)

QOther Llabilities. See Form 990, Part X, lne 25,

'i \ (n} Dascription of labllity

{b} Amount

(1) Federal income taxes

©) ACCRUED PAYROLL AND WITHHOLDING

3 TAXES

{4 DEFERRED REVENUE

s DUE TO SUB-GRANTEE

(6)

{7)

{8)

@

(10

(i

Total (ICofumn %fg must equal Form 990E Part X, col o[%} fine 26.} ..... veresares
colncte. Tn provide tie TexXt ef the oetotheorganﬁaﬂonaﬂn
2, FIN A8 [ASC 740}

032053
12-20-10
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SCHEDULE G Supplemental Information Regarding OM No. 16450047
(Form 890 or 890-EZ) Fundraising or Gaming Activities 2010
Complete If the organization answerad "Yes" to Form 9890, Part IV, lines 17, 18, or 19,
pepariment of the Tressury or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
eme evenve B> Attach to Form 890 or Form 980-EZ. P~ Sge separate instruotions.

Employer identification number

WEST SUBURBAN PADS, INC, 36-3876660

Fundralsing Activitles. Complste if the organization answered *Yes” to Form 890, Part IV, line 17, Form 880-EZ filers are not
2 required to complete this part. .

1 Indioate whether the organizailon raised funds through any of the following activitles. Gheck all that apply.

Name of the organlzation

a [ Mall solicitations o L] Solichtation of non-government grants
b L__} Intarnet and emall solicitations 11 solicitation of government grants
o ] Phone solicltations g[] Speclal fundralsing events
da [ in-peraon solicitations
2 a Did the organlzation have a written or oral agresment with any Indlvidual fincludlng officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity In conneclion with professional fundralsing services? [T ves [ Ino

b ¥f *Yes,” list the ten highest pald Individuals or entitles {fundralsers) pursuant to agreaments under which the fundraiser Is 1o be
compensated at loast $5,000 by the orgapization.

i v} Amount pald
(1} Narne and address of indlvidual Al i (iv} Gross recelpts t<(> }o; etamed by) (“'? Amount paid
ar entily {fundratser) Wi Activity o conto e from activity fundralser totorr etlaj “t?d by)
contributions? listed In col. (i} organization
Yes | No
TOTBI  ooeoseeesisetsieuctsessaesosesouseceshastsa s e avepmas PRt f2msbsareat 112 s e sint sy s s b
8 Uist all etates In which the organization is reglstered or feensed to solicht contributions or has been notified 1t Is exempt from reglstration
of licensing.
LHA Paperwork Reduction Act Notioe, see the Instruotions for Form 880 or 980-EZ. Schadule G {Forn 990 or §90-EZ) 2010
032081 01-18-11
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1

Schedule G {Form 990 or 800-E2 2010 WEST SUBURBAN PADS, INC, 36-3876660 page3

11 Doss ihs organizailon operate gaming activitles with nonmembers? ., e one s nees [Jves {_iNo
12 Isthe organizatlon a grantor, baneficlary ortrustes of a rust or a member of a partnership or other enmy formed
10 RUMINISIEE CRAFHABIE GAMING? ... oo srecssssesess s rssssesssessssssossseses e s s s st s [(Clves [Ino
13 Indicate the percentage of gaming activity operated In:
8 The o1ganiZation’S T8CTIY  ___...vviverserss et ssees s ssa s e s reane s ses s s st st nt s sesm e esec AR Soba bRt 13a %
B AR OUESIAB FAOIIY 11..tvcvisierererecrssiinseerressvesasenssessre s sesstrasos e st snsssra s ne et oSSR A 38R FR 81132001 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events booke and records:

Neme P
Address b
16a Doss the organlzatlon have a contract with a third parly from whom the organfzation receives gaming revenus? _................ [ Ives [no
b If “Yes,' enter the amount of gaming revenue recelved by ihe organfzation | and the amount

. of gaming revenue ratained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name ¥

Address B

1  Gaming managar informatlon:

Name P

Gamlng manager compensation B $

Dascrlption of services provided ¥

1 Director/officer [j Employse D Independent contractor

17  Mandatory distribullons:
a Is the organizallon required under state law to make charitable disttibutions from the gaming proceads to
retaln the s1ale gaming HEONSOT ... i s e ctrmer s s en e s s e smeat emessdsrsebhsbat1E oo 1obrIcRE s s TR SRS S SRS sbR s R TR Fbrr s nrrsTnn
b Enter the amount of distribullons required under state law to be distibuted to other exempt organlzations or spent In the
anizatlon's own exempt actlvities during the tax year B $
' Supplomental Information. Complete this part to provide the explanations required by Part I, line 2b, cofurns (i) and {v), and Part lli,
lines 9, ©b, 10b, 18b, 16¢, 16, and 17b, as applicabls. Also complete ihis part 16 provide any additforral Information (see Instnictions).

l:l Yos D No

w2083 01-18-11 Schedute G (Form 800 or 980-EZ) 2010
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o i

i 0OMB No. 1645-0047

SCHEDULEO | Supplemental Information to Form 990 or 890-EZ

{Form 980 or 960-EZ} Complete to provide Informetion for respanses 1o specific questions on 2 G 1 E
et ot Form 090 or 090-EZ or to provide any additlonal Information, poia gD

Dapariment of the Treasury B> Attach to Form 990 or 980-EZ, f3paciio

Internal Ravenus Servica
Narme of the organization

Employer tdent?ﬂ.c.aﬁon number
WEST SUBURBAN PADS, INC. 36-3876660

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROJECT WIN (WELLNESS INITIATIVE NETWORK) PROVIDES HOMELESS WITH

INCREASED ACCESS TO MEDICAL, MENTAL HEALTH AND SUBSTANCE ABUSE

TREATMENT AND HOMELESS PREVENTION AND AWARENESS.

EXPENSBES § 255,252, INCLUDING GRANTS OF § 0. REVENUE $ 13,942,

FORM 990, PART VI, SECTION B, LINE 11; A COPY OF FORM 990 IS PROVIDER TO

THE ENTIRE BOARD, WHICH REVIEWS THE FORM AND APPROVES AT A REGULARLY

SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ADOPTED ITS

CONFLICT OF INTEREST POLICY IN OCTOBER 2003. A PROCESS TO MONITOR AND

ENFORCE COMPLIANCE WITH ‘HE POLICY WAS ADOPTED IN MAY 2009.EACH OFFICER,

DIRECTOR AND COMMITTEE MEMBER ARE NOW REQUIRED TC EXECUTE AN ANNUAL

DISCLOSURE STATEMENT. THESE STATEMENTS ARE RETAINED ON FILE AT THE

CORPORATE OFFICE.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEWS THE

SALARY OF MANAGEMENT AT THERE ANNUAL REVIEW. QUESTION 15B IS NOT

APPLICABLE.

FORM 990, PART VI, SECTION C, LINE 19:; GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

THE ORGANIZATION HAS A FINANCE COMMITTEE WHO HOLDS THESE

EHA For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 080-EZ. Sohedule O {Form 980 or 890-EZ) (2010)
0211
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