Form AGS90-IL

ILLINOIS CHARITABIL.E ORGANIZATION ANNUAL REPORT A s 1116

For Office Use Only

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph CC# 01-25720732
11th Floor, Chicago, llinois 60601 Check all items aftached:
AMT Report for the Fiscal Period: (X3 copy of IRS Return
Make Checks |X.| Audited Financias Statemerds
Beginning 07/01/2019 Payable to Copy of Form IFC
INIT by CXJ $15.00 Annual Report Filing Foo

& Ending (06/30/2020 Bureau Fund |X| $100.00 Late Report Filing Fee

federal 104 36-3916143 MO0 DAY ¥R MO DAY YR
Are contributions 1o the organization tax deductible? (X ves [ INo Date Organization was created: 10/18/1993
LEGAL Year-end
NaME CASA LAKE COUNTY, INC. amounts
MAIL A) ASSETS Al 1,800,545,
ADDRESS 700 FOREST EDGE DR. B)LIABILITIES B) § 316,523.
CITY, STATE VERNON HILLS, IL CYNEYASSETS |0)$ 1,484,022,
2PconE 60061-3172
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
Dy PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 98.573% )% 1,398,475,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E) &
F) OTHER REVENUES 1.427% [B) § 20,246,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 00% (G 1 418,721,
il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H} OPERATING CHARITABLE PROGRAM EXPENSE 85.272% s 1,133,537,
Iy EDUCATION PROGRAM SERVIGE EXPENSE % I %
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {ADD H & ) B5.272% ia¢ 1,133,537,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES {INCLUDED IN J); $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS g 1K §
L) TOTAL CHARITABLE PROGRAM SERVIGE EXPENDITURE {ADD J & K) 85.272% |Lys  1,133,537.
M) MANAGEMENT AND GENERAL EXPENSE 5.298% |[M8$ 70,426,
N} FUNDRAISING EXPENSE 9.430% (W $ 125,352,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N} 100% 100% 1,329,315,
lli. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attarney General Report of individual Fundraising Campaign- Form FC, One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIGNAL FUNDRAISERS 00% (M) § 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % 1Q) %
R} NET RECEIVED BY THE CHARITY {P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING SONSULTANTS 8) 8 0.
iV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAMETITLETERRI Z. GREENBERG, EXECUTIVE DIRECTOR HE 150,989,
W NAaME TTLEJOHN M. SIEGFRIED, DEVELOPMENT MANAGER U s 71,417.
V) NAME TITLEMARGARET A, VERGAMINI, PROGRAM DIRECTOR Vi $ 62,963.
V. CHARITABLE PROGRAM DESCRIPTION: GARTAGLE PROGRAM (3 HIGHEST BY $ EXPENDED) tist on back side of instruictions
= CODE
§ W) DESCRIPTION: COURT ADVOCATES FOR JUVENILES W) # 300
% X) DESCRIPTION; X) #
£ Y) DESGRIPTION: Y] #




Cheryl Rohlfs & Associates, Lid.
Certified Public Accountants

December 17, 2020

Office of the Attorney General
Charitable Trust and Solicitations Bureau
Attn: Annual Report Section

100 West Randolph Street, 11th Floor
Chicago, lllinois 60601-3175

RE: CASA Lake County, Inc., CO#01-25721732
Dear Sirs:
On behalf of our audit client, CASA Lake County, Inc., we are requesting an extension of the filing
date of the fiscal year ended June 30, 2020 Form AG 990 for sixty (60) days to March 1,2021. Since
the audited financial statements are still in progress, our firm will require additional time to properly

prepare the forms 990 and AG 990.

Thank you very much for your cooperation.
Very truly yours,
Cing, {

cc: Ms. Terri Greenberg
CASA Lake County

407 Huehl Road, Suife 1E + Northbrook, IL 60062 + Phone: 847-753-9200 - Fax: 847-753-9212



"IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves | NO

1. WAS THE QORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? ..\ iX

2. HAS THE GRGANIZATION GR A CURRENT DIRECTCR, TRUSTEE, OFFIGER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? ) 2 | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION N WHIGH ANY OF ITS OFFICERS,
DIRECTORS GR TRUSTEES CWNS AN INTEREST; OR WAS 1T A PARTY TO ANY TRANSAGTION IN WHICH ANY OF TS OFFICERS,
DIRECTCRS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? ) [ X
4. HAS THE ORGANIZATION INVESTED IN ANY GORPORATE STOCK i WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? 4. X
5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY GF ANY OTHER PERSON

R ORGANZATIOND 5. [ X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) 6 | X

7a. DID THE QRGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? | ... 7. | X
7b. IF "YES", ENTER (7) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (if) THE AMOUNT

ALLOCATED 70 PROGRAM SERVICES  § ; {iii} THE AMOUNT ALLOGATED TO MANAGEMENT AND

GENERAL § s AND (iv) THE AMOUNT ALLOGATED TO FUNDRAISING §
8. DID THE CRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? . ... 8. [ X

9. HAS THE DRGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? 9. i X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? .. . | X

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

CIBC, 120 S, LASALLE ST., CHICAGO, IL 60603

LIBERTYVILLE BANK & TRUST, 9801 W. HIGGINS RD BOX 32, ROSEMONT, IL 60018

WELLS FARGO, 500 LAKE COOK RD., STE 30, DEERFIELD, IL 60015

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; TERRI GREENBERG -~ {(847) 383-6260

ALL ATTACHMENTS MUST ACGOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INGLUBING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILEC WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF HLLINGIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS, .
_ M S
BE SURE TO INCLUDE ALL FEES DUE: BRENT ARNOLD A
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAuE) SIGHAFURE DATE
MONTHS OF YOUR FISCAL YEAR END. ! 7
2.) FOR FEES DUE SEE INSTRUCTIONS. 7 /3 /Z /
3.) REPORTS THAT ARE LATE OR 7
INCOMPLETE ARE SUBJEST 10 A TREASURER or TRUSTEE (PRINT NAME) | IGNAT | ) DATE

$100.00 PENALTY.

5

CHERYL K. ROHLFS, CPA \JUR W A %m
A PREPARER (PRINT NAME) snemmﬁuﬁ& U 7 paTE




EXTENDED TO MAY 17,

990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2021

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1} of the internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
»_Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax yearbeginning  JUL, 1, 2019 andending JUN 30, 2020
B Chogk it C Name of organization D Employer identification number
applicable:
Address
changa CASA LAKE COUNTY, INC.
e Doing business as 36-3916143
i Number and street {or P.0. box if mail is not delivered to street acdress) Room/suite | E Telephone number
e |_700 FOREST EDGE DR. (847) 383-6260
g?gé"n_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ' 418 4 721.
enendedl VERNON HILLS, IL 60061-3172 H(a} Is this a group return
5" | B Name and address of principal officer BRENT ARNOLD for subordinates? [ _lves [(XINo
e | SAME_AS C ABOVE H(b) are ail suborcinates inciuaze? | Yes || No
| Tax-exempt status: [X] 501{c}(3} D 501(c) ( j« linsert no.) [::] 4g47(a)(1) or [:] 527 If "No," aitach a list. {see instructions)

J Website: p» WWW. CASATAKECQUNTY . COM

H{c) Group exemption number

K Form of organization: [ 3] corporation [ ] Trust [:j Association [:] Other »

| L Year of formation: 199 3| M State of legal domicile: T L

[Partl! Summary

o | 1 Briefly describe the organization's mission or most significant activities: RECRUIT, TRAIN AND SUPERVISE
§ COURT APPQINTED ADVOCATES TC REPRESENT THE BEST INTERESTS OF ABUSED
E 2 Check this box P L__ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, tine 12y 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 24
%1 5 Totai number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 18
:‘; 6 Total number of volunteers (estimate I N OSSRy 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 Ta 0.
b Net unrelated business taxable inceme from Form 990-T, Bn@ 39 ... e es i b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIII, ling 10y 823,370, 1,016,250,
% 9 Program service revenue (Part VI, line2g) 195,653, 346,280,
E; 10 Investment income (Part VI, column (A), fines 3,4, and 70) ... 33,21 6. 20,24 6.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and t1e} ... .. ... 18,843, 1.,581.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12y 1,071,082, 1,384,357,
13 Grants and similar amounts paid (Part X, column (A&), lines +-3 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), ines 510) 790,558, 1,082,633,
9 1 16a Professional fundraising fees (Part IX, column (&), ine 1€} 0. 0.
:Q’- b Total fundraising expenses (Part 1X, colurnn (D), line 25) P 90,588.
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 207 ,137. 202,318.
18 Total axpenses. Add lings 13-17 (mest equal Part (X, column (&), ine 25) 997,695, 1,294,951,
19 Revenus less expenses. Subtract ine 18from e 12 73,387, 89,406.
Eé Begirning of Current Year End of Year
BT 20 Totalassets (Part X, ne 18) ..., 1,463,965, 1,800,545,
25| 21 Total fiabilties (Part X, HN& 26) ... oo 70,657, 316,523,
27| 22 Net assets or fund balances, Subtract line 21 from e 20 ... .. oo 1,393,308, 1,484,02 2___.__

I—_ért Il | Signature Block

Urder penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowiedge and belief, it is
true, correct, and comﬂsje Declarajion of preparer (other than officer) is basad on alf information of which preparer has any knowledge.

L ALAT A CIRYER
Sign Signatu?e of officer Date
Here BRENT ARNOLD, BOARD PRESIDENT

Type or print name and title

Print/Type preparer's name Pregares’s signat Datg . oreck [ ] PTIN
Paid  CHERYL K. ROHLFS, CPA im,h %M 29? VOI7i | ems 201387972
Preparer |Fim'sname p CHERYT, ROHLFS & AS SOCIPE"I\ES L'm:)  TlFimsENg 36-3998687
Use Only |Firm'saddressy, 401 HUEHL ROAD, SUITE
NORTHBROOK, 1L 60062 Phone no.847-753-9200
May the iRS discuss this return with the preparer shown above? {see Instructions) i e Bﬂ Yes EI No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990G (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
15490510 793308 125 2015.05094 CASA LAKE COUNTY, INC. 125 1



Form 8868

(Rev. January 2020) Exempt Organization Return

P- File a separate application for each return,

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

internat Aavenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For mare details on the electronic

fiing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)
print
e by the CASA LAKE CQUNTY, INC, 36-3916143
due date tor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 700 FOREST EDGE DR.
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions,
VERNON HILLS, IL 60061-3172
Enter the Return Code for the return that this application is for {file a separate application foreach return} . I 0 | 1 ]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 Form 920-T (corporation) o7
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuat} 08
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Farm 6089 11
Form 990-T (trust other than above) 08 Form B870 12
TERRI GREENBERG
* Thebooksareinthecareof p 700 FOREST EDGE DR - VERNON HILLS, IL 60061
Telephone No.p» (847) 383-6260 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box ]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. i this is for the whole group, check this

box P Ej . i it is for pant of the group, check this box P l::_l and attach a list with the names and TiNs of ali members the extension is for.

MAY 17, 2021

the organization named above. The extension is for the organization’s return for:
» ] calendar year or
» (X tax yearbeginning JUL 1,

i request an automatic 8-month extension of time until

2019 .andending JUN 30, 2020

, to file the exempt organization return for

D Initial return

If the tax year entered in line 1 is for less than 12 months, check reason:
E:} Change in accounting period

D Final return

3a |f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a 0.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,

3b| & 0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions.

3c 0.

3

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-30-19

40

15490510 793308 125 2019.05094 CASA LAKE COUNTY,

Form 8868 (Rev. 1-2020)

INC. 125



Form 990 (2019) CASA LAKE COUNTY, INC. 36-3916143  Ppage2
[ Part Il } Statement of Pregram Service Accomplishments

Check if Schedule © contains a response ornote to any lineinthis Part M1 . . .. [:E
1 Briefty describe the organization's mission:
CASA LAKE COUNTY IS A NONPROFIT MEMBERSHIP ORGANIZATION THAT ADVOCATES
FOR THE BEST INTEREST QOF ABUSED AND NEGLECTED CHILDREN WITHIN THE

JUVENILE COURT SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMm 980 08 990-EZ? | e e e [ ves [(Xino
i "Yeas," describe these new services on Schedute Q.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? .. [:]Yes [:X] No
If “Yes," describe these changes on Schedule O.

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

4a (Code: }(Expenses$ 1 P l 3 3 P 53 7 + incfuding grants of § ) {Revenua $ 366 I 52 6 o)
RECRUITING, TRAINING AND SUPERVISING VOLUNTEERS TQO REPRESENT ABUSED AND
NEGLECTED CHIILDREN IN THE CQOURT SYSTEM.

4b  {code: } (Expenses 8 including grants of § ) (Revenue s }

4c  {Code: } (Expensas § ingluding grants of § ) (Reverue s )

4d  Other program services (Describe on Schedule O.)
{Expenses § including grants of § ) {Revenue $
4e _Total program service expenses P 1,133,537,

Form 990 (2019)

832002 01-20-20

4
15450510 793308 125 2015.05054 CaAsA LAKE COUNTY, INC. 125 1



Form 990 (2019 CASA LAKE COUNTY, INC, 36-3916143 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "Yes,” COMPIRte SCROUUIB A ettt e e et ettt et e 11 X
2 is the organization required to compiete Schedule B, Schedile of ContbulOr 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part] e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if "Yes," complete Schedule C, Part Il || ... s e, 4 X
5 s the organization a section 5071{c}(4), 501{c)(5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Bevenue Procedure 98-197 if "Yes," complete Schedule C, Part a X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accaunts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easermnent, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custoedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," completa SCRBOUIE D, Part IV || . i e e 9 X
10 Did the organizaticon, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PrtV e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAL VI e e e e e a1 e 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% ar more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b ] X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX. | e i1d X
¢ Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XIand Xl e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional .. ... i2b X
13 Is the organization a school described in section 170()(1)A)E)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedufe F, Parts Tand IV || ... i e 14 X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
forgign organization? If "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A}, lines 6 and 1te? If "Yes," complete Schedule G, Partl | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tc and 8a? /if "Yes," complete Schedule G, PArtIl | ...t 18 | X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Uid the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 # "Yes," complete Schedule |, Parts fand il ... ... .. 21 X
932008 01-20-20 Form 990 (2019
5

15450510 793308 125 2019.05094 CASA LAKE COUNTY, INC. 125 1



Form 990 (2019) CASA LAKE COUNTY, INC. 36-3916143  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If "Yes, " complete Schedule |, Farts 1and I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCROAUIE J ... oo oot ittt 23 | X

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

Schedule K. "NO," GO R0 N 258 ...\ oo e e e e e ar et e s . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exeMPt DOMAST | et et et L. j24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)}{3), 501(c}{4}), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule (., Part! e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? Jf "Yes, * complete
SCRECUIR L, PAITT ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof} or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule 1, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

*Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in ling 28a7? If "Yes, " complete Scheadule L, Partiv . 28b X
A 35% controiled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or quaiified conservation
cantributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes, " compiete Schedule N, Parf{ ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOOI N, Part I e ettt et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulations
sactions 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Bart | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, iti, or IV, and
PaIE Y, I8 T e ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51200018) 35a X
b If "Yes” to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)? If “Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. IIne 2. e ) 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any Hne in this Part V' |::|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... 1a 2
b Enter the number of Forrms W-2G included in line 1a. Enter -0- if not applicabte . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . . o 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) CASA LAKE COUNTY, INC. 36-3916143  page5
'Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ]
filed for the calendar year ending with or within the year covered by thisrettern 2a i8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business grass income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
c [f"Yes" toline 5a or Sb, did the organization e Fomm B8 T 7 | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat:on soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
10 M8 FOMMEB2B2T L e e e e ettt ettt ettt e et Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 1 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 9z
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | ... 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exernpt interest received or accruad during the year ... 1 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue gualified health plans in more than one state 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of r8SEIVes ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... s 14a X
b # "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0G0 in remuneration or
excess parachute payment(s) dUNNG the YEAIT e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educationat institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 890 (2019)

832005 01-20-20
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Form 980 {2019) CASA LAKE COUNTY, INC. 36-3916143  Pageb
Part VI | Governance, Management, and Disclosure for each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Park Vi . FX}
Section A. Governing Bedy and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 25
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmittee or similar committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMplOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 A
5 Did the organization beccme aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockROIDErs? | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane ar
more members of the governing DBodyT e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gQaverning BOAYT? | L e e e, 7b X
8 [id the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The GOVBINING DOGYT oot ga | X
b Each committee with authority to act on behalf of the governing bDody? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
grganization's mailing address? if "Yes, " provide the names and addresseson Schedle O . 8 X
Section B. Policies (This Section & requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a D4
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemmpt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 112l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, " go o e 13 12a 1 X
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give rise to contlicts? . 120 X
¢ Did the crganization regutarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule Ghow this Was dONE | . e e, 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruCtion POICY T 14 1 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a) X
b Other officers or key employees of the OrGaNIZatOr 156§ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity dUNng The Year? e 16a X
b [f "Yes," did the organization folfow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the organization's
exempt status with respect 10 SUCh BITANGBIMBNIST i e bt b ot 18D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P T Li

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c}(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
TERRI GREENBERG - (847) 3B3-6260
700 FOREST EDGE DR, VERNON HILLS, IL 60061

£32066 01-20-20 Form 990 {2019)
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Form 990 (2019)

CASA LAKE COUNTY, INC.

36-3916143

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VIt

Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

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

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportabie compensation from the organization and any related organizations.
® |.ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation frem the organization and any related organizations.

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

[::I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A} (8) (©) ®) (£) (F)
Name and title Average | o cri 2}?1&32 than one Reportable Reportable Estimated
hours per | bex, unless person is toth an compensation compensation amount of
week officer and a direclor/trusies} from from related other
{list any g the organizations compensation
hours for § . E organization {W-2/1095-MiSC) from the
refated S § . g {W-2/1099-MISC) organization
arganizations :_f = zle and related
below § § 5 § E;—% 5 organizations
line) HIELEIEREHE
{1) BRENT ARNOLD 5.00
PRESIDENT X X 0. 0. 0.
{2) DOUG MEYER 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) NOGA VILLALON 5.00
VICE PRESIDENT X X 0. 0. Q.
{4) BRENT MOODY 5.00
VICE PRESIDENT X X 0. 0. 0.
(5} JOANNA LYNN 5.00
SECRETARY X X 0. 0. 0.
(6} ERIC ZION 5.00
TREASURER X X 0. 0. 0.
(7) GARY BENNETT 2.00
DIRECTOR X 0. 0. g.
(8) RYAN CLARK 2.00
DIRECTOR X 0. g. 0.
{9) TIM DEMBINSKI 2.00
DIRECTOR X 0. 0. 0.
{10} MILAN DOTLICH 2.00
DIRECTOR X 0. 0. 0.
{31} JUDI DUCHOSSOIS 2.00
DIRECTOR X 0. 0, Q.
{12) DONNA GREENBERG 2.00
DIRECTOR X 0. 0. 0.
{13) PAUL JENISTA 2.00
DIRECTOR X 0. 0. 0.
(14) SARAH LESSMAN 2.00
DIRECTOR X 0. 0. 0.
(15) MATT MAYS 2.00
DIRECTOR X 0. 0. 0.
{16) DEANNE MCLEAN 2.00
DIRECTOR X 0. 0. 0.
{17) CHRIS MOODY 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CASA LAKE COUNTY, INC. 36-3916143  Page8
| Part VII | Section A, Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees (continued)

(A) 8 (€ (D) (E) )
Name and title Average (o not cfa {::"Ltjgglhan ono Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a direcior/trustee) fram from related other
(istany | 2 the organizations compensation
hoursfor | & B organization (W-2/1088-MISC) from the
related R 2 (W-2/1099-MISC) erganization
organizations| £ | £ gl and related
below g % o % 2 5 organizations
ine) | |E|2 |5 |55 5
{18) HOPE MUELLER 2.00
DIRECTOR X C. 0. g.
{19) VICKI PELOQUIN 2.00
DIRECTOR X 0. 0. 0.
{20) TOBEY SHERIDAN 2.00
DIRECTOR X 0. 0. 0.
(21) KASHIANA SINGH 2.00
DIRECTOR X 0. 0. 0.
(22) CINDY TAYLOR ROBINSON 2.00
DIRECTOR X g. 0. 0.
{23} ANISE WILEY-LITTLE 2.00
DIRECTOR X 0. 0. 0.
(24) DERONDA WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{25) TERRI Z, GREENBERC 40.00
EXECUTIVE DIRECTOR X 150,989, 0. 0.
1b SUBOtAl e 150,989, 0. 0.
¢ Total from continuation sheets to Part Vii, Section A . 0. 0, 0.
d Total (add ines b and 16) . et rassssrs 150,885, 0. 0.
2  Total number of individuals (including but not limited to those Ils?ed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual s 3 X
4  For any individual listed on ling ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if “Yes, " complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such Derson . . i 5 X

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

(A} (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2019)

932008 01-20-20
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Form 990 ’(2019) CASA LAKE COUNTY, INC. 36-3916143 Page9
Part Vil f Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIIL . D
(A) (B) €} 2]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue; (f0M tax under
sections 512 - 514
28| 1a Federated campaigns .. . 1a 4,600.
g é b Membershipdues 1b
AF ¢ Fundraisingevents 1c 308,577,
g & d Related organizations id
g"g e Government grants (contributions) | e
2 o £ Ali other coniributions, gifts, grants, and
2s similar amounts not included above . | 1f 703,073,
‘g% g Noncash contributions included in fines a-97 {19 %
Q6| h TotalAddlinesia-1f .o » 1,016,250.
Business Code
g | 22 GOVERNMENT GRANTS 5311710 343,481.) 343,481,
gg b TRAINING FEES 611710 2,799. 2,799.
e c
EY
21
o e
o f All other program service revenue
g Total Addlines2a@f . . »> 346,280,
a Investment income (including dividends, interest, and
other simitar amounts) » 18,704, 19,704.
4 Income from investment of tax-exempt bond proceeds »
B ROYAIIES ... ooyttt et e i ts et s enseser e sees »
{i) Real (i Personal
6a Grossrents  |6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrentalincome or (l0S8) ..., »
7 a Gross amount from sales of (i) Securities (i) Other r
assess other than inventory i 7a 542,
b Less: cost or other basis
g and sales expanses 7b 0.
g ¢ Gainorfloss) 7c 542.
& d Netgain or {I088) oo | 2 542, 542.
’g 8 a Gross ingome from fundraising events (not
& including $ 308,577, of
contributions reported on line 1¢}. See
Part |V, inet8 ga| 35,945,
b Less: direct expenses 8| 34,364.
¢ Netincome or {oss) from fundraisingevents ... P 1 : 581. 1 P 581.
9 a Gross income from gaming activities. See
Part WV, line 19 . .. 9a
b Less:directexpenses 9bh
¢ Net income or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b less:costofgoodssold ... 10b
c_Net income or (loss) from sales of inventory .. ... L
@ Business Code
Byl11a
£2
Se
s d Adlotherrevenue .
e Total. Add lines 11a-11d
12 Totai revenua, See instructions 1,384,357, 366,526. 0. 1,581,
032000 G1-20-20 Form 990 (2019)
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Form 990 (2019}

CASA LAKE COUNTY, INC.

36-3916143 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;(:; anylineinthis Part IX ... .o ( e T [ ]
Do not include amounts reported on lines 6b, B) } D}
7, 8, Sb. anl 105 of Part VIl Total expenses T penses | pono oxpanses FSSééﬁ‘s?ér;g
1 Grants and other assistange to domestic organizations
and domestic governmenis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizatiens, foreign governments, and foreign
individuals. See Part IV, lines 15 and 168
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(cH3M}B) .
7 Other sataries and wages 940,804, 847,299. 38,434. 55,071.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

9 Other employee benefits .. ... 82,795. 75,830. 2,863. 4,102,
10 Payrolitaxes 69,034. 62,173. 2,820. 4,041.
11 Fees for services (nonemployees);

a Management ...

bolegal

& ACCOUNEING . e 7,323, 7,323,

d Lobbying

e Professionat fundraising services. See Part iV, line 17

f Investment managementfees | .

g Other. {Ifline 11g amouni exceeds 10% of line 25,

columa (A) amount, fist line 11g expenses on Sch 0.) 17,860. 10,339. 7,521.
12 Advertising and prometion
43 Office expenses 21,663, 19,4586, 867. 1,300.
14 Information technology
15 Royalies ... ..., '
16 OCCUPANCY ... oo 86,193, 77,573. 3,448, 5,172.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officiats
19 Conferences, conventicns, and meetings 15,681. 15,515, 166.
20 Interest ..
21 Paymentstoaffiiates ..
22 Depreciation, depletion, and amortization 3,280, 2,852, 131, 197,
23 lasurance 7,568. 6,812, 1,156.
24 (Other expenses. lemize expenses not covered

above (List miscellaneous expenses on line 24e. if

fine 24e amount exceeds 10% of line 25, column {A)

amour, list line 24e expanses on Schedule 0.)

a FUNDRAISING EXPENSES 20,513. 20,513,

b ADVOCATE TRAINING & DEV 5,240, 5,240.

¢ TELEPHONE AND INTERNET 5,077, 4,569, 203, 305,

d CREDIT CARD FEES & PAYP 4,255, 4,255.

e All other expenses 7,265, 5,739. 1,405. 121.
25 Tolal functional expenses. Add lines 1 through 24e 1,294,951, 1,133,537, 70,426, 90,988.
26 lointcosts. Complete this fine only if the organization

reported in colurnn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if foliowing SOP 98-2 IASC 958-720)
932610 01-20-20 Form 980 (2019)
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Eorm 990 (2019)

CASA LAKE COUNTY, INC.

36-3916143

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note toany linginthis Part X .

(A} {B)
Beginning of year End of year
1 Cash - non-interest-bearng ... 662,157.; 1 636,966.
2  Savings and temporary cash investments 370,379. 2 114,438,
3  Pledges and grants receivable,net 0. 3 71,529,
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivabies from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cH3)B) . 6
2 7 Notes and loans receivable, Net 7
% B Inventories for Sale Or US| 8
< | 9 Prepaid expenses and deferred charges ... 12,762.| o 3,542.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 54,872,
b Less:accumulated depreciaton 10b 43,965, 8,684. 10c 106,907,
11 Investments - publicly traded securities i
12 investments - other securities. See Part IV, ine 11 405,983, 12 959,163,
13 investments - programrrelated. See Part IV, fine 11 13
14 14
15 4,000.| 15 4,000.
16 1,463,965. 16 1,800,545,
17  Accounts payable and accrued expenses 15,889.] 17 166,523,
18 Grantspayable | ... 18
19 Deferred revenue 54,768.! 19 0.
20 Taxexemptbond liabilities 20
21  Escrow or custeodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, ¢reator or founder, substantiat contributor, or 35%
fj controlled entity or family member of any of these persons . 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 0.] 24 150,000,
25  Cther liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total lishifities. Add lines 17 through 28 . o, 70,657, 26 316,523,
" Organizations that follow FASE ASC 958, check here B [ X
bt and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restietioNS 1 . 387 . 308.! 27 1 A 484 . 022.
CE 28  Net assets with donor restriCtiOnS 6 ‘ 000.| 28 0.
g Organizations that do not follow FASB ASC 958, check here P [:3
‘t and complete lines 29 through 33.
;. 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 132 Totalnetassets orfund balances e, 1,393,308, a2 1,484,023,
33 Total liabifities and net assets/fund balances . ... 1,463,965, 33 1,800,545,
Forrm 980 (2019)
032014 01-20-20
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Form 990 {2019) CASA LAKE COUNTY, INC. 36-3916143 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O cantains a response or nate to any line in this Part Xi e saees E:]
1 Total revenue (must equal Part VI, cotumn (A), line 12) ... i 1 1,384,357,
2 Total expenses (must equal Part IX, column (A}, ine 25) ... 2 1,294,951.
3 Revenue less expenses. SUBtract ine 2 oM N 1 | . ... e 3 89,406,
4 Net assets or fund balances at beginning of year {must equat Part X, line 32, column (A} . . . 4 1,393,308,
5 Netunrealized gains (I0sS€S) ON INVESEMENTS e, 5 1,308,
6 Donated services and use of FaCIBHES | e 8
T OINVESIMENL BXDENSES || e e et 7
8  Priorperiod adiSIMENIS e s 8
9 Other changas in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMM (BY oo ettt rieis 10 1,484,022,
Part Xll Financial Statements and Reporting
Check i Schedule O contains aresponse arnotetoany lineinthis Part XIl ... L]
Yes | No

1 Accounting methed used to prepare the Form 980: D Cash [j—(] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes,” check a box below to indicate whether the financiaf statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h i X
# "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate basis,
consolidated basis, or both:
Bﬂ Separate basis [::! Consolidated basis D Both consolidated and separate basis
¢ [If “Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountart? . 2l X
If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGuiar A-133T | e e s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ., 3b
Form 990 (2019)

§32012 03-20-2G
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]SCHED‘ULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c){3) organization or a section
4947 (a)( 1) nonexempt charitable trust,

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

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

Name of the organization Employer identification number
CASA LAKE COUNTY, INC. 36-3916143

[Part1 | Reason for Public Charity Status (all organizations must complete this part)) See instructions.

The organization is not a private foundation because # is; {For lines 1 through 12, check only one box.)

1 ]
2 L]
3 (1}
a ]

5

000 ®0 0

10

1
12

L]

d

A church, convention of churches, ar association of churches described in section 170{b}{1)(A)}).

A schoo! described in section 170{b)(1){A)ii). (Attach Schedule E {Form 980 or 990-EZ))

A hospital or a cooperative hospital service organization described in section 170{b){1){A)iif).

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

section 170{b)(1){A)iv). (Complete Part i1}

A federal, state, or local government or governmental unit described in section 170{b)}{1{A}v).

An organization that normalfly receives a substantial part of its support from a governmentat unit or from the generat public described in
section 170{b)( 1){A)vi). (Complete Part [1.)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part 11.)

An agricuitural research organization described in section 170(b){ 1}(A}ix} operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coltege or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3G, 1975,
Ses section 509{a){2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that conirol or manage the supported

organization{s). You must complete Part IV, Sections A and C.

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

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

c !:I Type lil functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type |, Type Hi

functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... e e
g_Provide the following information about the supported organization(s).
{i} Name of supporied {ify EIN (6it) Type of organization irgw)u Elfr‘“g\'r’gﬁ;‘ig“%ﬁo‘;‘;r'nse‘g?, v} Amount of monatary {vi) Amount of other
- ) Your g g ?
organization (described on lines 1-10 Y N support {ses instructions) | support (see instructions)
above [see insfructions)) es Q

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. sa2021 09-25-12  Schedule A {Form 990 or 990-EZ) 2019
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échedule A (Form 990 or 890-E7) 2019 CASA LAKE COUNTY ,

INC.

36-3916143 Page 2

E Partll | Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv) and 170(b){(1){A){vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please compiete Part [1L.}

Se

ction A. Public Support

Calendar year (or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

columa (f)

Public support. Subtract fing 5 from fine 4.

{a} 2015

(0} 2016

(c) 2017

{d) 2018

{e) 2019

{f) Total

677,585,

679,930.

987.,463.

755,197.

1051154.

4151329.

677,585,

679,930.

987,463,

755,197,

1051154,

4151329.

4151329,

Sectlon B. Total Support

Calendar year [or fiscal year beginning in)

7

Amounts from line 4

{a) 2015

(b} 2016

(c) 2017

(d) 2018

(e) 2018

(f} Total

677,585,

679,830,

987,463.

755,197.

1051154.

4151329.

15490510 793308 125

8 Gross ingome from interest,
dividends, payments received cn
securities loans, rents, royalties,
and income from similar sources |

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or foss from the sale of capital
assets (Explainin Partvl) .

11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSErUCHONSY 12 i

13 First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 ine 6, column (f) divided by fine 11, cotumn () ... 14 97.65 %
15 Public support percentage from 2018 Schedule A, Part 1L, BNe 14 15 97.65 %
16a 33 1/3% support test - 2019, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | ...,
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
mare, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. if the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. ..
Schedule A (Form 980 or 990-EZ) 2019

5,642, 7,502, 6,720.; 33,216. 20,246. 73,326.

2,799.] 26,706.
4251361,

2,463,927,

8,507, 5,685, 7.015.

32022 08-25-19
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Schedule :f\ {Form 990 or 990-E7) 2019 CASA LAKE COUNTY, INC.

36-3916143 Page3

Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i1. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c} 2017

(d) 2018

(e) 2019

(f) Totai

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

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

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

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disgualitied persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...

8 Public support. (Subiaciline 7¢ iom ling 6.

Section B. Total Support

Calendar year (or fiscal year begirning in) J» {a) 2015 {b) 2016 (c} 2017

{chh 2018

{e} 2019

{f} Total

g Amounts fromline®

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

b Unrelaied business taxable income
(less section 511 {axes) from businesses
acquired after Jure 30, 1975

c Add lines 10aand 10b .

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

12 Other income. Do not inciude gain
or loss fram the sale of capital

assets (Explain in Part VI --.oeooen
13 Total suppor. (add iines 9, 106, 11, and 12))

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

check this boX and StOD Nere .. s eiiseiiieieieiieieeiiiess ek itierierslenieriieriesteciecieiesssas

Section C. Computation of Public Support Percentage

18 Public support percentage for 2019 {line B, column {f}, divided by line 13, column () ... 15 %
16 _ Public support percentage from 2018 Schedule A, Part Il fine 15 o 16 %
Section D. Computation of Investment Ihcome Percentage

17 investment income percentage for 2019 (line 10c, coiumn {f), divided by line 13, column {f)) . ... ... 17 %o
18 Investment income percentage from 2018 Schedute A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on ling 14, 18a, or 18b, check this box and see instructions ... - i::l

932023 08-25-18
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Schedule A (Form 990 or 990-E2) 2019 CASA LAKE CQUNTY, INC, 36-3916143 rageas
| Part V | Supporting Organizations

{Complete only if you checked a box in fine 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

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

Yes | No

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

2 Did the organization have any supported organization that does rot have an IRS determination of status
under section 503({a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509{aj(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170{c){2}(B)
purpases? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a
b Did the arganization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes," explain in Part V] what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below {if applicable). Alsc, provide detail in Part V|, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the autherity under the organization's organizing document authorizing such action; and (ivi how the action
was accomplished {such as by amendment to the organizing decument). Sa
b Type | or Type Ii only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne ather than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported arganizations? If "Yes," provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment 1o a substantiat contributor
{as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 890 or 990-E2Z). 8

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

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1, 9¢
102 Was the organization subject to the excess business holdings rules of section 4943 because of section ’

4943(f) {regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? If "Yes, " answer 710b below. 102
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business haldings.) 10b
932024 £9-25-10 Scheduie A (Form 980 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2018 CASA LAKE CQUNTY, INC. 36-3916143 pPages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in () and (¢)
below, the governing body of a supported organization? ila
B A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in {a} or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(s} that operated, supervised, or controtled the supporting organization? If "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type i Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a8 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If "Na, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations playved in this regard., 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a [_]The organization satisfied the Activities Test. Complefe line 2 befow.,
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [::] The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructionst.

2 Activities Test. Answer {a) and (b} below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially afl of its activities, 2a

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization(s) wouid have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? Provide detaifs in Part V), 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, * describe in Part Vl the rofe played by the organization in this regard. 3b
932025 09-25-1¢ Schedute A (Form 990 or 890-EZ) 2019
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Schedute A (Form 990 or 990-£7) 2018 CASA LAKE CQUNTY, INC. 36-3916143 Prages
{Part V | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explair in Part Vi). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addiines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 5]
7___Other expensas {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ) %&ﬁﬂ;?{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1o} 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI
2 Acquisition indebtedness applicable {o non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, iline 8, Column A} 1
2 Enter 85% of jine 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, Colurmnn A) 3
4 Enter greater of line 2 or ling 3. 4
5 _ inceme tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). B
7 |_I Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 201¢ CASA LAKE COUNTY, INC. 36-3916143 Pagey
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpcses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amourts paid to acquire exempt-use assels
5 Quaiified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
B Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part Vi), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{i) {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2014
b From 2015
¢ From 2016
d_From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

j _Remainder. Subtract lines 3q, 3h, and 3i from 3f,

4  Distributions for 2019 from Section D,

ling 7: 3

Applied to underdistributions of prior years

Appilied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions,

7 Excess distributions carryover to 2020, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

- R e

']

o

D o |0 (T

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. provide the explanations required by Part 11, line 19; Part If, line 17a or 17b: Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
(See instructions.)

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 9

{Form 290} P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury = Attach to Form 990. Open tC! Public
internat Revenue Sorvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA TLAXE COQUNTY, INC. 36-3916143

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets if the
organization answered “Yes" on Form 990, Part {V, line 6.

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

1 Totalnumberatendofyear . ... ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear
& Did the organization inform al doners and donor ad\nsors in writing that the assets held in donor advised funds

are the aorganization's property, subiect to the organization's exclusive legal control? D Yes I::] No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS S D e DIV e DO it i i e s e oot a ettt et et r e et i st et rare e D Yes [:3 No
I Part Il | Conservation Easements. Gomplete if the organization answered "Yes“ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply),

[::] Preservation of lang for pubiic use {for example, recreation or education} |:] Preservation of a historically important land area

E:I Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the tast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSEMENES e 2a
b Total acreage restricted by CONSerVation BASCIEN S 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
iisted in the National RegiSIEr | ... . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viotations, and enforcement of the conservation easements it DO T D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Doess each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B)(#
AN SECHON 17OMMANBII? ... oo oot Llves [ Ino

9 In Part Xiil, describe how the organization reports conservation easements in #s revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiai statements that describes the
crganization’s accounting for conservation easements.

] Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 980, Part VIll ine 1 > 38
(ii} Assets included in Form 980, Part X i e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VIIL tine 1 e > 3
b _Assets included in Form 990, Part X s |
1HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990} 2019

932051 10-02-10
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Schedute D (Form 990} 2019 CASA LAKE COUNTY, INC. 36-3916143 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make sigrificant use of its
collection items (check all that apply):
a [::I FPublic exhibiticn d |:i Loan or exchange program
b E:] Scholarly research e {:3 Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... L Jves [ INo

Part IV I Escrow and Custodiat Arrangements. Complete if the organization answered ' Yes on Form 990 Part IV, tine 9, or
reported an amount on Farm 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? [dves [ Ino

b If "Yes," expiain the arrangement in Part XlIl and complete the following table;

Amount
C Beginning BAIANCE || . .., 1c
d ADitions during the YEAr e 1id
e Distributions during the vear 1e
£OENAING DEIANCE e ettt et et et 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Habilty? . I:l Yes E:] No

b_if "Yes, ' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XNl ...
[Part V. | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

(a} Current year {b} Prior vear {c} Two years back | {d} Three years back | {e) Four years hack

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships . . ...
QOther expenditures for facilities
and programs
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, coiumn {a)} heid as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Term endowment P %

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

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

L1 B = T« N«

-y

by: Yes | No
() Nl e O Nz ONIS et 3a(i)
(11} Related OrQaniZations | et oo e et e et ettt et 3afii)

b If "Yes" on line 3a(ii), are the refated arganizations listed as required on Schedule B2 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, jine 11a. See Form 920, Part X, line 10,

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

Ta Land |
b BUIINGS ...
¢ leasehold improvements .

d Equipment 24,5587, 13,650. 10,907.

e Other .o, 30,315, 30,315, Q.

Total, Add lines 3a through 1e. (Column (d) must equal Form 990, Part X, column (8) fine 10¢) » 10,907,

Schedule D {Form 9290) 2019

Q32052 10-02-18
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Schedule D (Form 990) 2019 CASA LAKE COUNTY, INC. 36-3916143 Page3
Part VIII investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory dncluding name of security) (b) Book value {c} Method aof valuation: Cost or end-of-year market value

{1} Financial derivatives . ...
(2} Closely held equity interests
{3) Other
Ay MARKETARLE SECURITIES 959.163.] END-OF-YEAR MARKET VALUE
B}
9]
(8}
(&)

]
HEY)
(H}
Tota). {Col. (b) must equal Form 930, Part X, col. {B) line 12.) > 959,163,
Part VIll| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b} Book vaiue {c} Method of valuation: Cost or end-of-year market vaiue

{1
{2)
{3}
{4}
(5)
(6)
{7}
{8)
9)

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

Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

(1)
(2
(3)
(4}
{5}
{6}
{7}
(8}
©)
Totat. (Column (b) must equal Form 890, Part X, col. (BYfine 158) .. ... .................. e, e >
Part X | Other Liabilities.
Complete if the grganization answered "Yes" on Form 890, Part IV, line 118 or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value

(1) _Federat income taxes

@

(3)

4

(1

{€)

{7)

t:)]

9)
Total. (Column (b) must equal Form 90, Part X, €0l (B) I8 25.) oo oo oo et e e eeass s eistssesseeas »
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH . I:]

Schedule D {Form 990) 2019

232063 10-02-19
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Schedule D {Form 990) 2019 CASA LAKE COUNTY, INC. 36-3916143 Paged
Part X! | Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 A 385 ‘ 665.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunreafized gains {fosses) oninvestments 2a 1,308.

t Donated services and use of facilities 2b

¢ Recoveries of prioryear grants e, 2¢

d Other(Describe in Part XIIL} e, 2d

e Add lines 2a through 2d 2e 1,308,

3 1,384,357,

3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part Vil line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl kne7b 4a

b Other (Describe inPart XIIL) 4b

G A IiNes 4a and db e ac 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part | line 123 o 5 1,384,357,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Cormplete if the organization answered "Yes" on Form 990, Part #V, line 12a.

1 Total expenses and losses per audited financigl staterments 1 1,294,951,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adiustments 2b

BT OSS8S e 2c

d Other{Describe inPart XL} e, 2d

e Add lines 2a through 24 Ze g.

3 1,294,951,

4 Amounts inciuded on Form 99G, Part 1X, line 25, but not on fine 1.

a investment expenses not included on Form 880, Part VItL kine 70 4a

b Other (Describe in Part XL} e, 4b

C ADANNes 4aand 4b e, 4c 0.
5 Total expenses. Add iines 3 and 4e¢. {This must equal Form 990, Part ] line 18.) o it ieeiei i cesiisaeas 5 1,294,851,

| Part XHI| Supplemental Information.
Provide the descripticns required for Part |, fines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also compilete this part to provide any additional information.

932054 10-02-19 Schedule D (Form 990} 2019
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ISCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980 or 990-EZ}| Complete it the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 930-EZ, line 6a.
Sapartment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Pubiic
nternai Revenue Service P Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
CASA LAKE COQUNTY, INC. 36-3916143

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

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

a i:l Mail solicitations e E:I Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, ar
key empioyees listed in Form 290, Part VII} or entity in connection with professionail fundraising services? E::] Yes E:j No

b f “Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} pid v} Amount paid . .
{f) Name and address of individual - o f,ﬁ,, e {iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
or entity (fundraiser} (i} Activity rava cuslody | © 0 astivity fundraiser to {or retained by)
contrbutians? listed in col. {i) organization
Yes | No
Ol i iiiieeereeeiietiiiiieeriiterietieieiiseiemeifesifaeiifiteeiseeicsiiseic: »
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Natice, see the instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 08-11-18
27
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Schedule G (Form 990 or 990-E7) 2019 CASA LAKE COUNTY, INC. 36-3916143 ragey
Partil| Fundraising Events. Complete if the organization answered "Yes® on Form 999, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Other events () Total events
BENEFIT NONE {add col. {a) through
DINNER GOLF OUTING ool. (e
® (event type) {event type) {total number) ’
!
c
4
é 1 Grossreceipts 261,787, 82,735, 344,522,
2 Less:Contrbutions 261,787, 82.735. 344,522,
3 Gross income {line 1 minus ling 2)
4 Cashprizes ...
5 Noncashoprizes ... ...
2
&6 Rent/faciitycosts . . ..
&
B| 7 Foodandbeverages ... ...
&
8 Entertainment ...
9 Other direct expenses ... 9,888. 24,476, 34,364,
10 Direct expense summary. Add lines 4 through G0 ColUMIN ) e > 34,364,

11_Net income summary. Subtract ine 10 fromline 3, column(d) . > ~34,364.
Part lll | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Puil tabsfinstant ) {d) Total gaming (add
&
2 {a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. {c})
2
&
i
1 Grossrevenue ............o..oocoiiieeiieieiss
w2 Cashprizes ...
@
§
2:3 Noncashprizes | ...
1
g
24 Rentffaciltycosts
=
5 Otherdirect @Xpenses . ... ...
[____l Yes % [:] Yes % [:I Yes %
6 Volunteerlabor ... [_Ino [_1No L Ino
7 Direct expense summary. Add lines 2 through Sincolumni{d) .. >
& Net gaming incomea summary. Subtract line 7 fromiing 1, column {d) . . i e >
9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | . ... I::E Yes {:’ No
b If "No," explhain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... D Yes [:} No
b tf "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or §90-£2) 2019 CASA LAKE COUNTY, INC. 36-3916143 Pages

11 Does the organization conduct gaming activities With NONMEMDEIS Y D Yes [:} No
12

Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes l:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ..o S SRS e e e 13a %
b AN OULSIEE TRCIILY e e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:! Yes D No

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

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

l:] Director/officer Employes [::] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jif} and (v); and Part 11, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {Form 990 or 930-EZ) 2019
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Schedule G (Form 990 or 990-E2) CASA LAKE COUNTY, INC. 36-3916143 Pagea

IPart IV] Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)

932084 04-01419
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Departmeant of the Treasury P Attach to Form 990. Open to p_UbﬁC
infernal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA LAKE COUNTY, INC. 36-3916143
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel [:| Housing aillowance or residence for personal use
D Travel for companions [:l Payments for business use of personat residence
E:} Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account l:! Personal services {(such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimburserment or provision of all of the expenses described above? if "No,” complete Part llltoexplain ik
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, incluging the CEQ/Executive Director, regarding the tems checked on line 1a? ... ... 2
3 Indicate which, if any, of the foliowing the organization used io establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expiain in Part 1l
D—ﬂ Cornpensation committee D Written employment contract
E:] independent compensation consultant D Compensation survey or study
'::l Faorm 290 of other arganizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a b4
b Participate in, or receive payment from, a supplemental nonqualified retirement plan 4b X
¢ Patticipate in, or receive payment from, an equity-based compensation arrangement? 4c b4
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.
Only section 501(c)}(3), 501(c)(4}, and 501{c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
@ TR@ OFGRNIZANONT ||| oot oo oo oo 1o eeeeee e oo e ee oo e s et 58 X
b Anyrelated organizationT e e R 5b X
# “Yes" on line 5a or 8b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B The OFQANIZAIONT | oo ettt er ettt ettt ettt e 6a X
b Any related OrGaNIZAtONT et 6b X
If "Yes" cn line Ba or 6b, describe in Part i,
7 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines &5 and B2 i "Yes," AesCre I Part Bl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception describad in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 10 . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3A9SB-BIGYT ..o e e et s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2019

32111 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 g

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public
internat Revenue Sarvice P Go to www.irs.qov/Formo80 for the latest information, Inspection
Name of the organization Employer identification number
CASA LAKE COUNTY, INC. 36-3916143

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND NEGLECTED CHILDREN IN THE JUVENILE CQURTS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND REPRESENTATIVES OF

THE BOARD OF DIRECTORS PRIOR TQ FILING.

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

THE BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE ANNUAL CONFLICT OF INTEREST

STATEMENTS WHICH ARE MONITORED BY THE EXECUTIVE DIRECTOR AND

REPRESENTATIVES OF THE BOARD OF DIRECTCORS.

FORM 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS EVALUATED ANNUALLY BY THE BOARD OF

DIRECTORS AND IS BASED ON PERFORMANCE EVALUATION.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAINTAINS COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES AND AUDITED FINANCIAL STATEMENTS AT ITS OFFICE, AVAILABLE

UPON REQUEST.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 82980-EZ. Schedule O {Form 990 or 990-EZ) (2019)
932211 09-08-19
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4562 Depreciation and Amortization CM8 No, 15450172
Form {Including Information on Listed Property) 990 20 1 9
Cepartment of the Treasury > Attach to your tax return. Attachment
internal Revenue Service  (96) P Go to www.irs gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Igentifying number
CASA LAKE COUNTY, INC. FORM 990 PAGE 10 36-3916143
| Part | i Election To Expense Certain Property Under Section 178 Note: If you have any listed property, compiete Part V before you complete Part 1.
1 Maximum amount (see iNStUCIONS) e 1 1,020,000,
2 Total cost of section 179 property placed in service (see INStrUCHONS) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doilar limitation for tax year, Subtract line 4 from line 1, If zerc or less, enter -0-. If married fittng separately, see instructions ... .., .. ... ... ... ... 5
6 {a} Description of property {b) Cost (business use only) (c) Elected cast
7 Usted property. Enter the amount fromline 29 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and 7 ... 8
9 Tentative deduction. Enterthe smaller Of HNe 5 O ke 8 g
10 Carryover of disallowed deduction from line 13 of your 2018 FOrm dB02 | 10
11 Business income limitation. Enter the smaller of business income {not less than zerg) orline 5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 ... 12
13_Carryover of disallowed deduction to 2020. Add fines @ and 10, jess fine 12 .. > 13
Note: Don't use Part 1l ar Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TEEEX VBRI e e 14
15 Property subject to section 1681} election 15
16 Other depreciation (including ACRS) 16
I Part Il I MACRS Depreciation (Don't inctude listed property, See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 2,675,
18 I you are electing to group any assels placed in service during the tax year inte one of more general asse! accounts, check here . > E::l
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {) Month and (c} Basis for depreciation (d) Recovery . . .
{a) Classification of property year placed {business/investment use : {e) Cenvention | () Method {g} Depreciation deduction
in service anly - see instructions} period
19a  3-year property
b___ 5-year properly 5,502.] 5 YRS. HY SL 604.
o 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
. . / 27 .5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S
i Nonresidential real property ! 39 yrs. M S
/ MM S/l
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30vyear / 30 yrs. M S/l
d___ 40-year / AQ yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property, Enteramount from ine 28 s 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 3 £ 279.
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263Acosts .. .. R s 23
916251 12-12.19 LHA For Paperwork Reduction Act Notice, see separate instdhibtions. Form 4562 (2019)
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Form 4562 (2019) CASA LAKE COUNTY, INC.

36-3916143 pragea

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (&) through (c) of Section A, all of Section B, and Section C if appiicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes D No | 24b if "Yes,' is the evidence written? [:I Yes D No
(a) é:%ﬁ Bn(s(i;gessf (d) Hasis for S!ig»reciaiion (f) (9} (h) ; Elegt)ed
fhiitng | oot | ey | oo | R | S cinaton | Goidor | swlon s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% N a qualified DUSINESS USB . o ittt s s oot is e s st e s ines te et psesennn 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
- % 3. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2%, page1 . . 28
29 Add amounts in column i), line 28. Enter here and onfing 7, PAGE T ... et is et eie it erais e iri s 29

Section B - Information on Use of Vehicles

Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {o} {c} {d) (e} 0
30 Total business/investment milgs driven during the Vehicla Vehicle Vehicle Vehicle Vehicle Vehicle
year (dont inciude commuting miles)
31 Total commuting mifes driven during the year
32 Total other personal {noncommuting) miles
GHVEI e
33 Total mites driven during the vear.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 |s another vehicle available for personal
USET it
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.,
87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIDIOYBEST | ittt ettt ettt ettt ettt e
38 Do you maintain a written palicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personaluse? . .. ... ... BT RN TP RO OOV UROR
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicies, and retain the information receiVEd? | ... ... ...,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part Vi | Amortization
{a) (b) {c} (d) {e} N
Dascription of costs Date smonization Amortizable Code Amorfization Amarlization
begins amount section petiod of pereentage for this year
42 Amodization of costs that begins during your 2019 1ax year:
43 Amortization of costs that began before your 20 O ar YOaT 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
918252 12-12-19 Form 4562 (2019}
36
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