..990

Department of the Treasury
internat Ravenue Service

EXTENDED TO MAY 15, 2023

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

P Do not enter sociat security numbers on this form as it may be made public.
P Go to www.irs.gov/F orm890 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning  TIT, 1. 2021 andending \TIIN__ 30 2022
B Checkif C Name of organization D Employer identification number
applicable:
Address
change CASA LAKE COUNTY, INC,
D'c\'r?a(ﬁée Doing business as 16-3916143
o Number and street (or P.O. box if mait is not delivered to street address) Room/suite | E Telephone number
oy | 700 FOREST EDGE DR, (847) 383-6260
ated City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipis § 2. .694,235,
o | _VERNON HILLS, IL__60061-3172 H(a} Is this 2 group return
055"° | F Name and address of principal officer BRENT MOODY for subordinates? __[_Jves [XINo
PnAng | oM AS C AROVE H{b) e al susardinates inclaced?l__JYes LI No
I Tax-exempt status; E 51£ci(D) D 501{c} ¢ )€ (insertno.} |:] 4947(a)(1) or I:] 527 i "No," attach a list, See instructions
J Website: pr WIWW , CASALAKECOUNTY , COM H{c) Group exemption number I

K Form of organization: [ 3 ] Corporation [ ] Trust [ Association [ | Cther >

I L Year of formation: 194 3E M State of legal domigile: TT,

[ Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: RECRUTIT, TRAIN AND SUPERVISE
€1 COURT APPOINTED ADVOCATES TO REPRESENT THE BEST INTERESTS OF ABUSED
g 2 Check this box P I:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 18y 3 20
g 4 Number of independent voting members of the governing body (Part Vi line 1b) __ .. ... 4 19
21 & Total number of individuals employed in calendar year 2027 {Part V, line 22 ) IO 5 23
£ 1 & Total number of volunteers (estimate if NECESSANY) ...l 6 19
E 7 a Total unrelated business revenue from Part VI, column (G, line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIl Sine 1h) . 1,075,502, 1,239,036,
| 9 Program service revenue (Part VI, € 28) ... 1,312,031,/ 1,312,018,
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... i g4.015., 72 564,
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c, and 1) . ... ... ~10.,.982, -71.9656
12 Totairevenue - add lines 8 through 11 {must equal Part VUL, column (A), ine 12) . 2. 460 566, 2,661,663,
13  Grants and simitar amounts paid {(Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
9|15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5:10) . 9846 169, 1,378,704,
% 16a Professional fundraising fees (Part X, column (&), line 11€) . ... 0, 0.
o b Total fundraising expenses (Part IX, column (D), line 25) I 205,387
W 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11624} . 1R85, 446, 257,475,
18 Total expenses. Add tines 13-17 {must equal Part IX, column (&), ine 25) . ... 1,184,618, 1,636,179,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,275,951, 915,484,
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine 18} ... 3,218,303, 3,603,139,
Zo5| 21 Total iabilities (Part X, 0€ 26) ..o, 404,863, 71,022,
Z2| 22 Net assets or fund balances. Subtract fine 21 from ne 20 ..o 2 . R14. 440, 3.532 117,
{ Part 1l | Signature Block

Under penalties of perjury, | declare that § have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belied, it is

trug, correct, and completg@cla;aﬁon

Qjprepaser (other than officer) is based on all information of which preparer has any knowledge.

Lt 27 Ao i
Sign } Signatirgiar of cef V4 D/ay ;
Here DOUG MEYER, VICE PRESTIDENT g f
Type o print name and itle A 4
Print/Type preparer's name Prpparer's sign Date , Check 1] PN
Paid  (CHERYL K. ROHLFS, CPA %Mﬁ% 23 (925 | 01387972
Preparer |Firm's name -&‘D vy Frm'sElNmw 36-3998687
Use Only | Firm'saddressy,. 401 HUEHL ROAD, SUITE 1E '
NORTHBROOK, TI 600682 Phoneno.847-753-9200
May the 1RS discuss this return with the preparer shown above? See Instructions . o Yes D No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return

Department of the Treasury P> File a separate appiication for each return.
internai Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically fite Form 8B68 to request a 6-menth 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 more details on the efectronic

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

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

Al corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, 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 fifer, see instructions.

Taxpayer identification number (TIN)

print
File by the CASA LAKE COUNTY, INC, 16-3916143
due gatafor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 700 FOREST EDGE._DR,
instructions. | City, town or post office, state, and ZIP code. For a fareign address, see instructions.

VERNON HILI.S, II. 60061-3172
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) IFSER
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 880-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
Form 990-T {corporation) 07

TERRI GREENBERG

® Thebocksareinthecareof 700 PFOREST EDGE DR - VERNON HILLS, IL 60061

Telephone No. p» (B47) 383-6260 Fax No.

® |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) . If this is for the whole group, check this
hox C} .If it is for part of the group, check this box P [:] and attach a list with the names and TINs of all members the extensicn is for.

1 lrequest an automatic 8-month extension of time until MAY 158 2023 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
» [ ] catendar year or

}Gataxyearbeginning JUL 1] 2021 .andending JUN 30, 2022 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms @90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8§ 0.
b 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 vear 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. 3¢l 8 0.

Caution: If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form B453-TE and Form B879-TE for payment

instructions.

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

123841 01-12-22

1
11440428 793308 1258 2021 .0R0B0 CASA LAKE COUNTY.

TNC.

Form 8868 (Rev. 1-2022)
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Form 990 (2021) CASA TAKE COUNTY, TINC. 36-3916143 Page?2

[ Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part U1 ... e e s |:]

1 Briefly describe the organization's misston:
JUVENILE COURT SYSTEM.

2  Did the organization undertake any significant program services during the year which were not listed an the
PIiOr FOMM 990 0 990-EZ? L. ...\ oot eeese oot ettt [Cves [XINo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services? ... I____.lYes No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses.
Section 507{c}(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4z (Code: }(Expensass I . I 9 5 : 6 6 4 »  including grants of § ) (Flevenue$ 1 . 38 ﬁ : 2 l 9 . )
RECRUITING, TRAINING AND SUPERVISING VOLUNTEERS TO REPRESENT ABUSED AND
NEGLECTED CHILDREN IN THE COURT SYSTEM. .

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

4c  (Code: ) {Exponses s including grants of § ) {Reverue $ )

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

(Expenses $ inclyding grants of $ ) {Flevenua $ )

4e_Total program service expenses 1,198 6864,

Form 990 (2021)

132002 12-09-21

4
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Form 990 (2021) CASA LAKE COUNTY, INC, 316-3916143 Page3
I 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}?
IF "YeS," COMPIBNE SCHEOUIR A ..\ o oo oo oo oo oo e oo oo oo oo oo o oo oo 1es2ms e e et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian to candidates for
public office? If "Yes,” complete Schedule C, Partl 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, Partil || .. ... 4 X
5 s the organization a section 501{c){4), 50Hc)E}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% If "Yes," complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar asseis? if "Yes," complete
SCREAUIE D, PAIt Il e e 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SCRedUIE D, PArt IV et et s 9 X
10  Did the organization, directly or through a related organization, hoid assets in denor-restricted endowments
or in guasi endowments? If "Yes," complete Schiedule D, Part V... e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
F: TR PO S PP PPy P PSP P RPPP RPN PSPPI PR PP PRI Ha} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 ff "Yes," complete Schedule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes,” compilete Schedule D, Part VIl || e 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedula D, Part IX | et se e et 1id X
e Did the organization report an amount for other liabilities 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 foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sehedule D, Parts XEant XU e e e e s 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 fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b x
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes, " complete Schedule E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare 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? If "Yes," compiete Schedule F, Parts 1and IV | e e e s 14b X
15 Did the arganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedufe F, Parts Hand IV 15 X
16  Did the organization report on Part 1¥, calumn {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compiete Schedule F, Parts 1and IV . 16 b4
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Paﬂ IX,
column {4, lines 6 and 11e? If "Yes," complete Schedufe G, Part [ See instructions | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes," complete Schedule G, Partll || .. e 18| X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 9a%? /f "Yes, "
COMPIEtS SCETUIE G, PRI I oo eese oo e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... ... 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? ... 20h
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 Jf "Yes," complete Schedule |, Parts Tand Il .. .......ooiiicinicoiinnis: 21 X
132003 12-09-21 Form 990 (2021)
5
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Form 990 (2021) CASA LAKE COUNTY. INC. 36-3916143 .  Paged
[ Part IV | Checkiist of Required Schedules ontinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes, " complate Schedile |, Parts 1 and 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCREGUIB U |, . oo ettt et e 23 | X

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

Schedule K. f "NO," GO B0 BN 258 || ... oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! o 25a x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 /f "Yes, " complete
SCHEAUIB L, Part | et 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, trustes, key employee, creator or founder, substantiat contributor, or 35%
controlled 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, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complefe Schedule L, Part il . 7 x
28 Was the organization a party to a busingss transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fiting threshoids, conditions, and exceptions):

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

Yes," complete SChETUIe L. Part IV ettt et ettt et 28a X
b A family member of any individual described in line 28a? if "Yas, " complete Schedule L, Part IV . . ... 2Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete SCRedUIE L, Part IV ||| e e et e e 28c 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, historical treasures, or other simitar assets, or quatified conservation
contributions? ff "Yes, " complete SCREAUIE M | et 30 p.4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREUUIE N, PArTIE e ettt et b st m e e neeae e s et 32 P4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes, " complete Schedule R, Part | e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or IV, and
Part Vo lINE T oo et h et et er e et e 34 X
35a Did the organization have a controlied entity within the meaning of section 812(D) 1Y e 35a x
b If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(L)(13)7 If "Yes, " complete Schedule R, Part V, ine 2 e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, in@ 2 || 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... a7 )4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to compiete Schedule O ... e iiiineiiitiiiriitiiitiiheidsescemiess 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chegk if Schedule O contains a response or note to any g N this Part Vs [:]
Yes | No
1a Enter the number reported in box 3 of Form 10986, Enter -0- if not applicabie . . ... ia 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding ruies for reportabie payments to vendors and reportable gaming
(GamlNg) WiNAINGS T Dz WS D ittt taee et e a St ic | X
132004 12-08-21 Form 990 (2021}
6
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Form 990 (2021) CASA _LAKE COUNTY ., TNC. 36-3916143 Page 5
[Part V. Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, F
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 273
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? ... b | X
Note: If the sum of lines ta and 2a is greater than 250, you may be required {o e-file. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ..., 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation en Schedule O . .. ... 3b
d4a 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 {oreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b I "Yes," enter the name of the foreign country P>
See instructions for fifing 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? | ... ... Sb X
¢ If “Yes" to line Sa or Bb, did the organization file FOrm BBB0-T 0 5c
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS Y s el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were nottax deductiDIE? e et s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for geods 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 sell, exchange, or otherwise dispose of tangible persenal property for which it was required
Ll R (1 oy 72 O P S U U OO OO SUtUO RSO PRISSRTIPRON Tc X
d If "ves," indicate the number of Forms 8282 filed during the year e, l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 504{c}(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl tine 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membBers OF SNareN O e S 11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received fromthern) s 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves 0N NANG | ...t s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | ..., 14a X
b if "Yes," has it filed a Form 720 to report these payments? if "No," provide an expianation on Schedule O ... 14b
15 s the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUting the YEEI? et 15 X
i "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? ..., 16 X
If "Yes," complate Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes " complete Form 60689.
132005 12-08-21 7 Form 990 (2921)
11440428 793308 125 2021.05080 CASA LAKE COUNTY. INC. 125 1



Form 990 (2021} CASA LAKE COUNTY, INC. 36-3916143  Page6

Part VI | Governance, Management, and Disclosure. Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schadule O. See instructions.

Check if Scheadule O contains a response or note to any line inthis Part VI Ci]

Section A, Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of vating members of the governing body at the end of the tax year ... 1a 20
If there are materiat differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or simitar committee, explain on Schedule O,

Enter the number of voting members included on ling 1a, above, who arg independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Orkey BMPIOYBET e e 2
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 Gther Derson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
Did the organization have members or stockholders? | e
Did the organization have membaears, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerring BOGYT e 7a
Are any governance decisions of the organization reserved to {or subject {o approval by} members, stockhelders, or

persons other than the govering BOUYT it e et 7b
Did the organization contemporareously decument the meetings held or written actions undertaken during the year by the foliowing:

THE QOVINING DOOY T e e 8a

Each committee with authority 10 act on behalf of the governing Body? e e v, 8h

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O o 9 X

pd

o it |5 e
PG pa P

P4

o

b

Section B. Policies (This Section B requests information about policies nat required by the internal Revenue Code )

1Ca
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have [ocal chapters, branches, or affliates? e 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization’s exempt purposes? . ..., 10b
Has the organization provided a compiete copy of this Form 980 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 980,
Did the arganization have a written conflict of interest policy? If "No," go to line 13 . e 12a
Were officers, directers, or trustees, and key employees required to disciose annually interests that could give rise te conflicts? 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule Ohow thiswas done ... e 1128
Did the organization have a written whistleblower pelicy? 13
Did the organization have a written document retention and destruction policy? e 14
Did ihe process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the organization 15b
If "Yes" to ling 15a or 15h, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint verture or simitar arrangement with a
taxable entity QUANG e YEAIT e s 16a X
If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaksate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCH ArraNgemMEN S T e i e s s 16B

PApibe PP P

P4 P

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P T,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990C-T (section 501{c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other {explain on Schedule O)
19 Describe on Schedule C whether (and if so, how) the grganization made its governing documents, conflict of inferest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
TERRI _GREENBERG - (8473 383-6260
700 FOREST EDGE DR, VERNCON HITLLS, 1L 60061
132006 12-09-21 Form 990 (2021)
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Forr;1 950 (2021} CASA LAKE COUNTY, INC, 16-3916143 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-8EC) of more than $100,000 from the organization and any related organizaticns.

# 1 ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

E)—{_—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) ()] ©) D) {E) {F)
Name and title Average | . cfﬁgff“gzmah ono Reportable Reportable Estimated
ROUrs per | pox, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(list any -g the organizations compensation
hours for | & ] organization (W-2/1099-MISC/ from the
related é 52 . E; (W-2/1098-MISC/ 1099-NEC) organizaticn
organizations :_i = £ g 1088-NEC) and related
below = é 5|8 E‘i-é" 5 organizations
ling) HEIEERE AN
{1) TERRI %, GREENBERG 40,00
EXECUTIVE DIRECTOR X 172,057, 0. 0,
{2) BRENT MOODY 5.00
PRESIDENT X X 0. 0. 0,
{3) DOUG MEYER 5.00
VICE PRESIDENT X X 0. 0. 0.
{4) HOGA VILLALON 5.00
VICE PRESIDENT X X 0. 0. 0.,
{5) JOANNA LYNN 5,00
SECRETARY X X £ . 0. 0,
(6) BRENT ARNOLD 5.00
PRESIDENT EMERITUS X 0. 0. 0.
{(7) GARY BENNETT 2.00
DIRECTOR X 0. 0. 0.
{B) RYAN CLARK 2.00
DIRECTOR X 0. 0. 0.
(9) MAIA DAVIS-SINGLETON 2.00
DIRECTOR X 0. 0. 0.
(10) TIM DEMBINSKI 2.00
DIRECTOR X 0. 0. 0.
{11} JACQUELINE DIOGUARDI 2.00
DIRECTOR X 0. 0. 0.
{12) NORMA HURTADO 2.00
DIRECTOR X 0. 0. 0.
{13} JUDI DUCHOSSOIS 2.00
DIRECTOR X Q. Q. 0.
{14} DONNA GREENBERG 2.00
DIRECTOR X 0. 0. Q.
{15) MATTHEW MAYS 2.00
DIRECTOR X 0. 0. 0.
(16) PAUL JENISTA 2.00
DIRECTOR X 0. Q. 0.
{17) SARBH LESSMAN 2.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 2024)
9
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s

Form 890 (2021}

CASA TAKE _COUNTY

INC.,

36-39

16143 Page8

lP art VHl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) {c) {D) {E) {F}
Name and title Average (o not c,’i ‘;‘f’ﬁg:than e Reportable Reportable Estimated
hours per | yoy, untess person is bath an compensation compensation amount of
week officer and a direclorftrustee) from from related other
(istany 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related é % P (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g Em 10989-NEC) and related
below ;g" 21, 18 g s crganizations
line) 15 1E I8z BE E
{18) TOBEY SHERIDAN 2.00
DIRECTCR X 0. 0, 0.
(19) CINDY TAYLOR ROBINSON 2.00
DIRECTOR X 0. Q. 0.
{20} KYLE SAUERS 2. 00
DIRECTOR X 0. 0. 0.
1b Subtotal > 172,057, 0, 0.
¢ Total from continuation sheets to Part Vi, Section A ... ... > 0. Q. Q.
d Total{addlines band $6) ..o | - 172,057, 0. 0.
2  Total number of individuals (including but not limited to those listed 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 employes on
line 1a? /f "Yes," complete Schedule J for such individual | . . .. 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other cormpensation from the organization
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such individual ... ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for SUCH DOISOM ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
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 crganization 4]
Form 990 (2021)
132008 12-00-21
19
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Form 990 (2021) CASA TAKE COUNTY, TNC. 36-3916143  Page9
Part Vill | Statement of Revenue
Check if Schedule C contains a response or note to any ne in this Part VEE ... i i iis s iersersisrare e seseasss I:'
{A) ()] (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{D}
Revenue exclided
from tax under
sections 512 - 514

wg %’ 1 a Federated campaigns ... 1a
g 2| b Membershipdues . 1b
g<| o Funduisingevents ... 1| 315,840,
5:_§ d Related organizations 1d
g‘ E e Government grants (contributions} | 1e
.gg f Al other coniributions, gifts, grants, and
BE similar amounts notincluded above | 1f 9213 .196,
%"g g Noncash carfributions included in lines 1a-3f | 19 3
OF| h TotalAddlinestatf .. ... ... ... » 11,239,036,
Business Code
3 | 2a GOVERNMENT GRANTS | 611710 11,311 ,453,11,3%1,453,
gg b TRAINING FEES . .. 611710 Be5. 565.
73] % ¢
§3|
(X
o e
o { All other program service revenue
q Total. Addlines2a-2f . » 1,312,018,
3 investment income (including dividends, interest, and
other similar amounts) ... »> 54,104, 54,104,
4  income from investment of tax-exempt bond proceeds
5 ROYAES ... e >
{i} Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses . {6b
¢ Rental income or {foss) []e]
d Netrentalincome or (I05S) . ...oooviiiiieiiiiiiiiis >
7 a Grossamount from sales of {i) Securities (ii) Other
assets other than inventory {7a| 18 . 460,
b Less: cost or other basis
g and sales axpenses 7b Q.
% c Gainor{loss) ... el 18,460,
i d Net gain or (I0SS) oottt > 18,460, 18,460,
E 8 a Gross income from fundraising events (not
o including $ 315,840, of
contributions reported aon line 1c). See
Part IV, line 18 ... 8a; 68,980,
b Less: directexpenses ... ... 8142 572,
¢ Net income or {loss) from fundraising events .. . .., | -73,.592, -13,592,
9 a Gross income from gaming activities. See
Part WV, line 19 Sa
b Less: directexpenses . . ... gb
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less: cost of goods sold 10b
¢ _Net income or {foss) from sales of inventory ... »
@ Business Code
§g11amsmgu&m 611710 1,637, 1,637,
sk b
By ©
Qe
& d Allotherrevenue ...
e Total. Addlines 11a-19d ..., » 1.637.
12 Total revenue. Seeinstrugtions » 2 . 581.,663.,01,386,219, 0.0 73,592,
132009 12-09-21 Form 990 (2021)
11
11440428 793308 125 2021.05080 CASA LAKE COUNTY., INC. 125 1



Form 980 {(2021) CASA TAK

E _COUNTY, INC.

36-3916143 Page10

Part IX | Statement of Functional Expenses

Section 501{cl3} and 501{c}{4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or rzoteut:; any ling in this Part D((B} ................................ ( C) ................................. D ) lj
Do not include amounts reported on lines 6b, . .
76, 85, 35, and 105 o Pat VI Towdpenss | Progaienes | Mg | oo
1 Grants and cther assistance to domestic organizations
and domestic gevernments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
erganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above 1o disqualified
persons {as defined y#nder section 4958(f}(1}) and
persans described in section 4958(c)(3)}B) .
7 Other salaries and wages ..o, 1,177,060, B66,120, 142,414, 168,526,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits ... 111,808, 87,007, 11,422, 13,379,
10 Payroll taxes | ... 89,836, 69,287, 8,870, 11,679,
11 Fees for services (nonemployees):

a Management

B oLegal

€ ACCOUNING . . ..., 7.055, 7.055.

d Lobbying ... IETTRUSR

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. {Iffine 119 amount exceeds 10% of line 25,

column (A}, amoust, list line 11g expenses on Sch 0.) 58,034, 23,199, 34,835,
12  Advertising and promotion .. 12,020, 12,0240,
13 Office eXpenses. ... 36,147, 34,762, 1,030, 355,
14 Information technology .
15 Boyalties | ...
16 OCCUPaNCY | e
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and mestings 8.233, 6.967, 683, 583,
20 interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 18 . 825, 16,590, 2,235,
23 INSUIANGE oo 9,117, 5.869. 3,848,
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses on line 24e. it
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a MAINTENANCE AND SECURIT 34,166, 25,555, 8,611,

b SUPPLIES AND PRINTING _ 25,252, 18,825, 1.867, 4,560,

¢ ADVOCATE TRAINING AND D 9,.761. 9,561, 200,

d UTILITIES 8,881, 8,849, 132,

e All other expenses 29,284, 11,053, 11.926. 6,305,
25  Total functional expenses. Add lines 1 through 24e 1.636.179., 1.195,664. 235,128, 205,387,
26 Joint costs. Complete this line only if the organization

reported in calemn (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hare iy following SOP 98-2 {ASC D58-720)
132610 12-08-21 Form 980 (2021)
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Form 990 (2021)

CASA_LAKE COUNTY, INC, 36-3916143  Page 11
[Part X [ Balance Sheet
Check if Scheduie O contains a response arnotetoany lineinthis Part X (]
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... ... 430,983, 1 1,069,723,
2 Savings and temporary cash investments 501.174.,] 2 273 .614,
3 Pledges and grants receivable. net | ... 643,855, 3 360,177,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{(c)3)(B} 6
n 7  Notes and lcans receivable, net 7
§ 8 Inventoriesforsale oruse e, 8
< | 9 Prepaid expenses and deferred Charges .. ... 7,703, 9 9,201,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 932 TRG
b Less: accumulated depreciation ... | 10b 68,789, 716.434,| 10c 864 . 000,
11 Investments - publicly traded secunties 919 _154,| 11 1,026,424,
12 Investments - other securities. See Part 1V, Tine 11 12
13 Investments - program-related. See Part iV, line 11 . 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 3,219,303,/ 18 3,603,139,
17  Accounts payable and accrued expenses 230.941,| 17 71.022.
18 Grantspayable | e 18
19 DEfSrmB rOVEINUE | ... et ss et ee e ereans 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule 21
o 22 Loans and other payabies to any current or former officer, director,
= trustee, key employee, creator or founder, substantiat contributor, or 35%
:‘_'é 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 . .. 173,922 .| 24 [
25 Other fiabilities §ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e 404 863,126 71,022,
@ Organizations that follow FASB ASC 958, check here P Ei]
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,814,440, 27 3,532,117,
S 28  Netassets with Qonor restriClONS 28
g Organizations that do not follow FASB ASC 958, check here P D
‘g and ecomplete {ines 29 through 33.
@ 29  Capital stock or trust principal, or current FUNdS 29
ﬁ 30 Paid-in or capital surpius, or land, buiiding, or equipmentfund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnel assets or fund DAIANCES |..................cccc.cccoviivoromsooomossoeoees s 2,814,440,] 32 3,532,117,
33 Total liabitities and net assets/fund balances ... 3.219.303.1 33 3,603,139,
Form 990 (2021}
132011 12-09-21
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Form 990 {2021) CASA LAKE COUNTY, INC. 36-3916143 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XE e I:‘
1 Total revenue (must equal Part VIRl column (A}, ine 32} . 1 2,551 .663,
2 Total expenses (must equal Part IX, column {A), line 28} 2 1,636,179,
3 Revenueless expenses. Subtractline 2fromiine 1 e 3 915,484,
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column (&) ... 4 2. 814,440,
§& Netunrealized gains {08568} 0N INVESIMBALS i 5 ~197,807.
6 Donated services and use OF RGBS | ... . e, 6
T IVeStMENY @XDONSES e 7
B PIOT PR AU S IS et ettt ettt B
g Cther changes in net assets or fund balances (explain on Schedule O g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO B i iiirietirsieersisessisesersssiisseiierieisieiresesisestreeiens .|l 10 3 832 117,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X e D
Yes | No

1 Accounting method used to prepare the Form 980: D Cash I:x—_] Accrual l:] Other
if the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year werg compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? b | X
If “Yes," check a box below to indicate whether the tinancial statements for the year were audited on a separate basis,
consolidated basis, or both:
E_}A{J Separate basis D Caonsolidated basis [:] Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 CIreular AT33T et 3a X
b if "Yes," did the organization underge 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 toundergosuchaudits .. 3b
Form 990 {2021)

132012 12-08-21
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SCHEDULE A OME Mo, 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 202 1
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identitication number
CASA LAKE COUNTY, INC., 36-3916143

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

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

1 [
C
]
3

LTI ]

000 &0

10

11 ]
1

12

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

A school described in section 170{b){ 1}{A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}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 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}A)(vi). {Complete Part II.}

A community trust described in section 170(b)(1){A)}{vi). (Complete Part IL)

An agricultural research crganization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 unrelaied business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lil.}

An organization organized and operated exclusively to test for public safety. See section 503(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). Chack the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I::l 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 compiete Part IV, Sections A and B.

b I:I Type . A supporting organization supervised or contralled in connection with its supported organization{s), by having

control or management of the supporting organizaiion vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[ [::] Type Hi tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:_—_| Type I non-functionally integrated. A supporting organization operated in connection with its supported crganization(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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type | non-functionally integrated supporting organization.

f Enter the number of SUPPOred OrganiZaONS ||, ... .o et ee e eeee et e e b oo
g Provide the following infermation about the supported organization(s}.
{iy Name of supporied (i) EIN (iii) Type of organization iﬁl“’é;{l g\ﬁ:[rglaislz%inoc'hr#z;ﬁi? (v) Amount of monetary {vi) Amount of other
izatio (described on lines 1-10 support (see instructions) | support (see instruciions)
rganization above (see instructions)} | Y€8 No pport { ) | support { )
Total
l.HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 920) 2021
i5
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Sche.dule A (Form $90) 2021 CASA LAKE COUNTY, TINC, 36-3916143 Page2a
[ Part | 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 8 of Part | or if the organization failed to qualify under Part llI. if the organization
fails to qualify under the tests listed betow, please complete Part 111}

Section A, Public Support
Calendar year (o fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2018 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 987.,463. 755,197, 10511584, 2109656, 2234649.] 7138119,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentail unit to
the organization without charge
4 Total. Add lines 1 thwough 3 .
5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

987.,463.] 755,197.; 1051154, 2109656.{ 2234649, 7138119,

column(}
6_ Public support. Subtract fine 5 from line 4. 7138119,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c} 20192 {d) 2020 {e) 2021 {fi Total
7 Amcunts fromlined 987,463, 755,197..1051154, 2109656.| 2234649,1 7138119,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources €.720. 33,216. 20,246, 84,015. 72.564. 216,761,

9 Net income from unrefated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part Vi)

1,015, 2,700, 2,799, 3,642, 2.202...18,358,

11 Total support. Add lines 7 through 10 7373238,
12 Gross receipts from refated activities, ete. (See INSIUCHONS) s 12 l 1,992 . 567,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this Dox and STOP NEIe .. ... ... oo e bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f}, divided by line 1%, column (). ... 14 6. 81 %
15 Public support percentage from 2020 Schedule A, Part |, fire ¥4 15 95,99 %
16a 33 1/3% support test - 2021, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... . e > Ba

b 33 1/3% support test - 2020, if the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Orgamization . . et > L__—j

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization 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 ... » [:l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kine 15 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 ... ... ... » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » L]
Schedule A (Form 990) 2021
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Schedute A (Form 990) 2021 CASA_LAKE COUNTY, TNC 316-3916143 Page3
Part Il | Support Schedule for Organizations Described in Section 508{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any gctivity that is refated 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 expencied on its behalf

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

6 Total. Add lines 1through5 .

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

B Amounts included on lings 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 ar 196 of tha
amount on line 13 for tha yaar

cAddlines7aand7b ... ...
8 Public support. (Sublactlive 7¢ trom ling 6
Section B, Total Support
Calendar year {or fiscal year beginning in} {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income

{less section 511 taxes) frem businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part VI} -...oo.
13 Total support. (add lines 8, 10c, 11, and 12}
14 First 5 years. )f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

ChECK this DX AN SO B @ i i et e e et oL et et e e h e £ A e et et c et ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column () ... ... 15 %
16_Public support percentage from 2020 Schedule A Part L line 18 ... .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 {ine 10¢, column (f), divided by line 13, column () ... . 17 %
18 Investment income percentage from 2020 Schedule A, Part 1, ine 17 i 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstop here. The organization qualifies as a pubiicly supported organization ... > E:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization | » [_—_:]

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P I::]
Schedule A (Form 890) 2021
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Schedute A (Form 990) 2021 CASA TAKE COUNTY, INC,. 363916143 Pages
Part IV | Supporting Organizations
(Complete oniy if you checked a box in ling 12 on Part 1. If you checked box 123, Part |, complete Sections A
and B. i you checked box 12b, Part |, complete Sections A and C. If you checked bax 12c, Part [, complete

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

Yes | No

1 Are ail of the organization's supported organizations listed 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, expiain. 1

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 508(a)(1) or (2}7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508()(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
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 5G1(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
orgarnization made the determination. 3b

¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not grganized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part i, answer fines 4b and 4c befow. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such controf and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

under sections 501(c){3) and 509(a){1} or (2)7? If "Yes," expiain in Part V| what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170(c)(2j(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below {if applicable). Also, provide detail in Part W, including (i) the riames and EIN
nurnbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type i or Type il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an svent beyond the organization's controf? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or morg of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4058(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," compiete Part | of Schedule L (Form 890} 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 49486 (other than foundation managers and organizations described
in section 509{a)(1) or 2)7? If "Yes," provide detall in Part VL 9a

b Did one or more disquaiified persons {as defined on ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes, " answer line 10k below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 106

132024 01-04-21 Scheduie A (Form 980) 2021
18
11440428 793308 125 2021.05080 CASA LAKE COUNTY. INC. 125 1




Schedule A {(Form 990} 2021 CASA LAKE COUNTY, TINC, 36-3916143 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?f "Yes" to fine 11a, 171b, or 11¢, provide
detail in Part VI. 1ic
Section B, Type | Supperting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type |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}? if "No," describe in Part VI how controf
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 lll Supporting Organizations

Yes | No

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

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantialy 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 fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2bh

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

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

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part V1 the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021

CASA T.AKE COUNTY, TNC,

36-3916143 Pageé

[Part V| Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Chack here if the organization satisfied the Integra! Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part V1). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

1430 P T S T L R P Y

Lo TSR F N LA TR LI Y

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)

=]

7

Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

Ic

d Total (add fines 1a, 1b, and 1¢}

id

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

[4]

Subtract line 2 from line 1d.

W

Lo

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ling § by 0.035.

Recoveries of prior-year distributions

o [~ D th

Minimum Asset Amount (add line 7 tc line 6)

L= L Lo I (4 0 P

Section C - Distributable Amount

Current Year

Adjusted net ingome for prior year (from Section A, fine 8, column A)

Enter 0.85 of fine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ling 2 or ling 3.

Income tax imposed in prior year

LIRS/ T VI

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions}.

6

D Check here if the current vear is the organization’s first as a nonfunctionally integrated Type |1l supporting organization {see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 CASA TAKE COUNTY, INC. 36-3916143 Page7?

[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exemnpt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior iRS approval required - provide details in Part VI)

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

~ i n | N

Total annual distributions. Add lines 1 through 8.

oo |~ | | (W

Distributicns to attentive supported organizations to which the arganization is responsive
(provide details in Part V). See instructions.

o0

o

g Distributable amount for 2021 from Section C, ling 6

10 Line 8 amount divided by line 9 amount 10

(i) (ii) {ii})
: s edribg b ; ; ; PP Underdistributions Distributable
- t m
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

Underdistributions, if any, for years prior to 2021 (reason
able cause required - explain in Part V1). See instructions.

3  Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

b 2 1= T G {1 T = T o I [ i 1

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ BRemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
_and 4b from line 1, For resuli greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2022, Add fines 3j
and 4c.

8 Breakdown ofling 7.

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o |0 T

Excess from 2021

Schedule A (Form 990} 2021
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Schedule A {Form 990} 2021 CASA LAKE COUNTY, TNC. 36-3916143 Pages

Part VI | Supplemental information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part I1l, fne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 8¢, 11a, 11b, and 11¢; Part [V, 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 ¢, 2a, 2b, 3a, and 3b; Part V, iing 1; Part V, Section 8, line 1e; Part V,
Section D, lines 8, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

132028 01-04.22 Schedule A (Form 990) 2021
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‘ ‘ . . ME No. 1545-0047
SCHEDULE D Supplemental Financial Statements QME Mo, 1545.004
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 122, or 12b.
Dapartment of the Traasury P Attach to Form 990. Open to Public
internal Ravenus Servico P Go to www.irs,gov/Form30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA LARE COUNTY, INC. 36-3916143

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 8.

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

Total number at end of year
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controb? D Yes 1:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible privale Benelit Y i it iiaiiiiaiinis i iiiiiriicieiieriieriraressiiaeiiiiizzoa: I::l Yes [:j No
'Part Il | Conservation Easements. Complete 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 land for public use {for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a quatified conservation contribution in the form of a conservation easement on the last

[E I ST/ B\ QY

day of the tax year. Heid at the End of the Tax Year
a Total number of CONSErvation aSEMEMS || . ... e 2a
b Total acreage restricted by conservation @asememts e 2b
¢ Number of conservation easements on a certified historic structure inciuded in (@ ... 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National REgISIEY | . ... e 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 locateg -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it RoldS? e E:E 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, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){#
BN SEGHOM T7OMNANBIIM? ... bt oo oo oot [ Jves [ine

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

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

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

b i the organization elected, as permitted under FASB ASC 958, to report in its revenue staternent and balance sheet works of
art, historicai 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 VII, line 1

{it) Assets included in Form 990, Part X

2 If the erganization received or held works of art, historical freasures, or other simitar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VLN T > S
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule [ {Form 990} 2021
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Schedule D (Form 930} 2021 CASA LAKE COUNTY, TNC, 36-3916143 Page?2
| Part ltf | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetseantinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b D Schoiarly research
c m 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 XIIi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d m Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as par of the organization’s collection? . . ... [:] Yes E:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form $90, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAM X et e [ Jves [ino

b

- o o 6

2a
b_if "Yes " explain the arrangement in Part X}l Check here if the explanaticn has been provided on Part XlII

{Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twao vears back | {d} Three years back

{e) Four years back

1a Beginning of year balance
Contributions | .
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
andprograms
Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end batance (line 1g, column (@) held as:

L1 0~ T o N =

-y

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Termendowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) Unrelated OrgRaNIZALIONS |, . . ittt et e et et e ettt ettt ettt et r e rn ey et eaeat e | 3afi)
(11) Related OrANZALIONS | e e et et ee ettt et 3afii)

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

3b

] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 930, Part X, Jine 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investment) basis {other) depreciation
ta Land 532.,600. 532,600,
b Buildings | ..., 169,090, 9,863, 159,227,
¢ Leasshold improvements . ... 135,581, 1.925, 133,656,
d Equipment e 65,203, 26,686, 38,.517.
& Other 30,335, 30,315, 0.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10¢.} » 864 000,

132052 10-28-21
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Scheduie D {Form 990} 2021 CASA T,LAKE COUNTY INC., 36-3916143 Page 3
Part VI1| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Fimancialderivatives . .. ...
{2) Ciosely held equity interests
(3) Other

(A}

(B)

()

)

{E)

U]

{G)

(H)
Total. (Col {p) must equal Form 390, Part X, col. (B) line 12.)p»
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part tV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vaiuation: Cost or end-of-year market valie

1
2)
{3)
4)
{5)
{6)
7
{8)
{9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
{ Part IX | Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a} Description {b) Book value

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

Total. (Colurmn {b) must equal Form 980, Part X, col. (Blline 15.) . i e »

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.
1. {a} Description of liability {b) Book value

(1) Federal income taxes

@

(3)

{4)

&)

{6}

{7}

8}

9
Total. {Calumn (b) must equal Form 990, Part X, Col. (BJ e 25.) oo ee i oo een st ettt g e e >
2. Liability for uncertain tax positions. In Part XIit, provide the text of the footnote to the organization's ﬁnan(:lal 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 Fart X ... i:]

Schedule D (Form 990) 2021

132053 10-2B-2%
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S‘che&u;e 0 {Form 990} 2021 CASA TLAKE COUNTY, INC. 36-3916143 Paged
Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,346,903,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netf unrealized gains {losses} on investments 2a -197.807.
b Donated services and use of facilittes 2b
¢ Recoveres of prioryeargrants 2¢
d Other (Describe in Part XILY e 2d
e Addiines 2athrough 2d || et 2e -197,807.
3 Bubtractline 2e fOMIING T e e e er e 3 2,544,710,
4 Amounts included on Form 890, Part VIII, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Vi, line?b 4a 6,953,
b Other(Describein PartXIILY e 4b
€ ADDINES 43 ANT 4D e 4c 6,953,
Total revenue. Add jines 3 and 4c, (This must equal Form 980, Partt ling 12.) 5 2. 551 . 663,

Part Xl | Reconciliation of Expenses per Audited Finangcial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,629 226,
2 Amounts included on ling 1 but not on Form 920, Part iX, line 25;

a Donated services and use of facillties 2a

b Prioryearadiustments | e 2b

€ OHREFIOSSES e e 2c

d Other (Describe in Part XHLY s s e sis e aeees 2d

e Addlines 2athrough 2d e 2 0.
3 Subtractfine 2e fromlNG T et 3 1,629,226,
4  Amcunts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Fart VIIl, line 7o . ... 4a 6,953,

b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. mus must equal Form 990, Part |, line 18.)

| Part X Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, 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 complete this part to provide any additional information.

4c 6.,953.
5 1,636,179,

132054 10-28-21 Schedute D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 202 1
organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CASA TLAEKRE COUTNTY, TNC, 36-3916143

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this pait.

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

a |:| Mail solicitations e |:l Solicitation of non-government grants
b |:| internet and emait selicitations f |:| Solicitation of government grants
c [::] Phone solicitations g [::[ Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inchiding officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:] MNo
b i "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} Did . {v) Amount paid " .
(i) Name and address of individual e :slr: raser | (iv) Gross receipts | to (or retained by) | M) Amount paid
or entity (fundraiser) {ii) Activity have cusi::dfy from activity fundraiser to {or retained by)
Y Rt CRs listed in col. (jy | ordanization
Yes | No
TOBal ittt oL eE et e i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 9390) 2021
132081 10-21-21
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1T1AANADG 7Q3I2INN

Schedule G (Form 990) 2021

CAaShA LAKE COUNTY,

INC,

36-3918143 Page2

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

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
BENEFIT - NONE (add col. (a} through
VIRTUAL GOLF_ OUTING cal. (o))

° (event type) (event type) {total number)

put

o

[}

é 1 Grossreceipts ... 303,577, 81,243, 384.,820.
2 less: Contributions 241,362, 74,478, 315,840,
3 Gross income {line 1 minus Jine 2) 62,215, a,7650. 68,980,
4 Cashprizes
5 Noncashprizes ...

2

g, 6 Rentfaciltycosts

b

]

G| 7 Foodandbeverages ... 64,430, 2.431. 66.861.

5
8 Entertainment ... 3,200. 16,400, 19,600,
9 Other direct expenses et 48,217, 7.R94., 56,111,
10 Direct expense summary. Add lines 4 through 9 in colUmn ) » 142 .7372.
11 Net income summary. Subtract line 10 from line 3, column (d} ~73,592,

] Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

- {b) Pull tabs/instant . (d) Total gaming (add
2 {a) Bingo bingo/prograssive bingo | (O ONEN93MING oo ) thraugh col. (o)
g
[iv)
£
1 GroSSTeVEeNUe . ... e
wi2 Cashprizes ...
a
]
©i{3 Noncashprizes . .. ...
1]
3Q
£14 Rentfaciitycosts ..
a
5 Otherdirectexpenses .. ......................
Llves % illves % (LI ves %
6 Volunteerlabor {:l No I::] No D No
7 Direct expense summary. Add nes 2 through 5 i ol Q) e e el >
8 Net gaming income summary. Subtract line 7 from line 1, column {d] .. i >

8 Enter the state(s] in which the organization conducts gaming activities:

a Is the prganization licensed to conduct gaming activities in each of these states? .. et l:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E:] Yes D No

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 890} 2021 CASA LAKE COUNTY, TNC. 36-3916143 Page3

11 Does the organization conduct gaming activities WD NOMMEIN D IS E:I Yes [j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ||| | . oo s s e [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

B AR OUESITR TACHILY | i ettt 13b %

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

Name b
Address P
15a Does the organization bave a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b if “Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party 3
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer l:] Employee m independent contractor

17 Mandatory distributions:

a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to otiver exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IV| Supplemental information. Pravide the explanations required by Part 1, line 2b, columns (iil) and (v); and Part lll, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-23-21 Schedule G (Form 980) 2021
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Schedule G (Form 990} CASA LAKE COUNTY ., INC. 36-3916143 Paged
[ Part IV | Supplemental Information continued)

Schedule G (Form 890)
132084 11-18-21
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SCHEDULE J Compensation Information QM No. 1545-0047

or certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990} F in Offi Di T Key Ernpl d High
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internial 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
{ 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 990,
Part Vi, Section A, line ta. Complete Part ] fo provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personail residence
|:l Tax indemnification and gross-up payments D Heaith or social club duas or initiation fees
|:] Discretionary spending account m Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Mltoexplain ... 1b
2 DBid the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the itermns checked ondine 1a? ... 2
3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part #i.
L_X—J Compensation committee 1:] Written employment contract
m Independent compensation consultant D Compensation survey or study
D Farm 990 of other organizations L_}a Approval by the board or compensation committee
4 During the year, gig any person listed on Form 980, 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 X
b Participate in or receive payment from a suppiemeantal nonqualified retirement plan? . 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? | e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3}, 501(c}{4), and 501{c){29) organizations must complete lines 5-8.
& For persons listed on Form 990, Pari V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TNE O AN B O Y e bbb et e et e e ettt ene 5a X
b Any related organIZEIONT || | .. e et et et 5b X
If "Yes" on line 5a or 5b, 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
contingsnt on the net earnings of:
28 The organizatiOn? et et r e et h e £t et st Ba X
b Any refated OFANZANONT | . e ettt a ettt n e 6b X
If "Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67  "Yes," describe in Part Il | e 7 X
8 Woere any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il . . ... 8 X
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Begulations Section 53 A058-B{CY? ... i A 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "Maébmz"”‘fl

{Form 990) Complete to provide information for responses 16 specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internat Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CASA TARE COUNTY, INC. 363916143

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON: =
AND NEGLECTED CHILDREN TN THE JUVENTLE CQURTS.

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

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

THE BOARD QF DIRECTORS PRIOR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD QOF DIRECTORS ARE REQUIRED TO COMPLETE ANNUAL CONFLICT OF INTEREST
STATEMENTS WHICH ARE MONITORED BY THE EXECUTIVE DIRECTOR AND

REPRESENTATIVES QF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
THE EXECUTIVE DIRECTOR'S COMPENSATION TS EVALUATED ANNUALLY BY THE ROARD QF

DIRECTORS AND IS BASED ON PERFORMANCE EVALUATION.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAINTAINS COPTES OF TITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICIES AND AUDRITED FINANCIAL STATEMENTS AT ITS QFFICE, AVAILABLE

UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021
132211 11-11-21
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Depreciation and Amortization
{Including Infermation on Listed Property)

P Attach to your tax return,
P Go to www irs.gov/Form4562 for instructions and the iatest information.

Form I 56 2
Depariment of the Treasury
Internal Revenue Service  {89)

930

QOMB No. 1545-0172

2021

Attachrment
Sequence No. 179

MNarme(s} shown on return Business or activity 1o which this form relates

CASA LAKE COUNTY, THNC, ORM 990 PAGE 10

identitying number

316-3916143

| Part 1]

Election To Expense Certain Property Under Sectien 179 Note: If you have any listed property, complete Part V before you complete Part §,

1 Maximum amount {see instructions)] ... e, BSOSO UUROR 1 1,050,000,
2 Total cost of section 179 property placed in service (see INStruCtioNS) 2
3 Threshoid cost of section 179 property before reduction in Bmitation 3 2 620 000,
4 Reduction in limitation. Subtract line 3 from line 2. H 2610 Or €8S, enter -0 4
5 Dollar Smitation for tax year, Subtract line 4 from #ine 1. It zero or less, enter -0-. If married fiting separately, s@8 MSITUCHONS . .. .. ... . ...\ vt irees 5
6 {2) Description of property {b) Cost (business use only} (c} Elected cost
7 Listed property. Enter the amount from line 29
8 Totai elected cost of section 179 property. Add amounts in column {c}, lines6and 7 | 8
9 Tentative deduction. Enter the smaller of e 5 or e B 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 o e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline 5 |
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanline 11 ., ..., i2
13 Carryover of disallowed deduction to 2022. Add lines 9and 10, lessline 12 ... )1 13 l
Note: Don't use Part [l or Part 1l below for listed property. instead, use Part V.
rﬁa!’t Il|  Special Depreciation Alfowance and Other Depreciation (Don’t include listed property.)
14 Speciat depreciation allowance for qualified property (cther than listed property) placed in service during
WMERAX YOI i e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16

]T’art i | MACRS Depreciation {(Don't include listed property. See instructions.}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021

18 i you are efecting fo group any assets placed in service during the 1ak year inio one or more general asset accounts, check here ...,

17 13,.R19,

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o {b) Menath and (c} Basis for depreciation (d) Racovery ) - .
{2} Ciassification of property year placed (business/invesiment use : (a) Convention | (f) Method {g} Depreciation deduction
in service only ~ see instructions} period
19a 3-year property
b 5-year property 30,810, 5 YRS, MO 8L 3,081,
c 7-year property
d 10-year property
e 15-year property
f ___ 20-year property 135,581 . 20 YRS, MQ SL 1,925,
q 25-year property 25 yrs. S/
. . / 27.5 yrs, MM 3A.
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ M S/
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. Sh.
c__ 30-year / 30 yrs. MM S/
d  40-year / 40 yrs. MM S/
[Part IV] Summary {See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in solumn (g), and line 2.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 18 . 825,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS L 23
118251 12.2¢.21 LHA For Paperwork Reducticn Act Notice, see separate instubtions. Form 4562 (2021)
11440428 793308 125 2021.05080 CASA LAKE COUNTY. INC. 125 1



Form 4582 (2021)

CASA LAKE COUNTY.

INC.

36-3916143 Page?2

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 oniy 243,
24b, columns {(a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you hava evidence to support the business/finvesiment use claimed? [::J Yes !::] No | 24b if "Yes," is the avidence written? D Yes |:] No
@) S;ge BU(S?AESS/ td) Basis for Ezr))reciaﬁon ) (9) (h} ; Elef;ii)ed
Whvendestisp | paoesin | mesiment | S| wvomssmmnan | TERCEY | (ORERE, | TGicton | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... .. ... e s i 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% SiL -
% S/ -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 2%, page 1 | 28
29 Add amounts in column (i), ine 26, Enterhereand online 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete 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.

30 Total business/nvestment miles driven during the

(a)
Vehigle

{b)

Vehicle Vehicle

(c)

{d}
Vehicle

Vehicle

(e)

0
Vehicie

year (den't inciude commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) mites
driven

33 Total miles driven during the year.
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 offduty hours?

35 Was the vehicle used primarily by a more
than 5% owner or refated person? ...

36 Is another vehicte available for personatl
USE T i e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

maore than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BT D OB T e e ettt vt oA ereae a2t et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ...
39 Do you treat all use of vehicles by employees a8 PEISONAI US8T e
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about
the use of the vehicles, and retain the I OTmatON TOCGINET Y et et e v e
41 Do you meet the requirements concerning qualified automobile demonstration USB? | e
Note: If vour answer to 37 38, 39, 40, or 41 is "Yes," don’t compiete Saction B for the covered vehicles.
[ Part VI | Amortization
(a) (b} {c) {d) {e) N
Cascription of costs Date amartiaation Amartizable Cods Amaortization Amaortization
begins amount section pariod of percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of Costs that began Defore YoUr 2020 taX Yoar e e e 43
44 Total. Add amounts in column (). See the instructions forwhere toreport o 44
118252 12-21-21 Form 4562 (2021)
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IRS e-file Signature Authorization OME No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning \ ! E “ ! E 2021, and ending I i IN 3 ! | . 202_2 202 1
Departrment of tha Treasury P Do not send to the IRS, Keep for your records,
Internal Revenue Service P Goto www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or S5N
CASA LAKE COUNTY, INC. 36-3916143

Name and title of officer or person subjecttotax DOUG MEYER

VICE PRESTDENT
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whaole dollars only. If you check the box an line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2h, 3h, 4b, 5b, 6b, 7h, 8h, 9b, or 10b,
whichever is applicabte, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 990 check here . » E b Total revenue, if any {(Form 980, Part VI, column {A), line 12} ... ib 2,557 663
2a Form 990-EZ check here | P [::] b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here I |:] b Totat tax {Form 1120-POL, Bne 22} 3h
4a  Form 990-PF check here P D b Tax based on investment income {(Form 880-PF, Part V, line 5} . 4b
S5a Form 8868 check here | | P[:j b Balance due (Form 8868, line 3c) . ... bb
6a Form 990-T check here » [ b Totaitax (Form Q90-T, Part lll, line 4) 6b
7a Formd4720checkhere B[ b Totaltax (Form 4720, Part I, e 1)....ooooooooroovorooes oo esereeeveoeereeneen 7b
8a Form 5227 checkhere > Ej b FMV of assets at end of tax year {(Form 5227, ltemn D) 8b
8a Form 5330 check here | > D b Tax due (Form 5330, Part I, line 19) 2b

10a__Form 8038-CP check here P D b _Amount of credit payment reguested (Form 8038-CP, Part {l}, line 22) 10b
Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further deciare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent 1o initiate an electronic funds withdrawal (cfnfect debit}
entry to the financial institution account indicated in the tax preparation software for payment of the federat taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to the payment. | have selected a
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

r_i) | authorize to enter my PENl 12519 |

ERO firm name Enter five numbers, but
do not enter &ll zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the RS Fed/State program, | also autharize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[ 1 Asan officer ar person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If § have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | wﬁk&? my PIN Wre consent screen. 57
Signature af officer or person subiect ta tax " %1/.‘ Date " Mz
Part il | Certification and Authenftication e

ERO's EFIN/PIN, Enter your six-digit eiectroméﬂimg identification

number (EFIN} followed by your five-digit seif-selected PIN. | 15549134179 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that 1 am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns,

ERO's signaiure Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021}

102521 01-11-22
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