Jee Lse Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-1L

T # Attorney General KWAME RAQUL State of lilinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph CO# 01-25720732
_ 11th Floor, Chicago, lllinois 60601 Check all items altached:
AMT Report for the Fiscal Period: (31 Copy of IRS Return
Make Chegks |_)_{_| Audited Financial Statements
Beginning p7/01 /2021 Payable to Copy of Form IFC
INIT ' ohar ™ [X] $16.00 Annuat Report Fifing Fee
& Ending 06/30/2022 Bureau Fund L_)a $100.00 Late Repaort Filing Fes
Federal D# 36-3916143 MO DAY YR DAY YR
Are contributions to the organization tax deductible? [xxlves [ ]Neo Date Organization was created: 10/18/19913
LEGAL Year-end
NAME CASA LAKE COUNTY, INC. amounts
MAIL A) ASSETS AS 3,603,139,
ADDRESS 7700 FOREST EDGE DR. B} LIABILITIES B)$ 71,022,
CITY, STATE VERNON HILLS, IL C)NETASSETS 1CY$ 3,532,117,
ZIPCODE 60061-3172
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 99.976% I})% 92 581 054,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % JE) §
F) OTHER REVENUES 0.024% (F)§ 609,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 00% 16§ 551,663,
il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERAYING CHARITABLE PROGRAM EXPENSE 73.077% |H)$ 195,664,
I} EDLUCATION PROGRAM SERVICE EXPENSE % (1§
J} TOTAL GHARITABLE PROGRAM SERVIGE EXPENSE (ADD H & 1) T73.077% 148 L 195 664,
J1) JOINT COSTS ALLOGATED Y0 PROGRAM SERVICES (INCLUDED N J): $
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K} $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) T73.077% [LI'§ 195,664,
M} MANAGEMENT AND GENERAL EXPENSE 14,371% [mMs 235 .128,
M) FUNDRAISING EXPERSE 12.553% (N § 205,387,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% {0)8 636,179,
HI. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Indévidual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PRCFESSIONAL FUNDRAISERS 100% [P) S 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % (O
R) NET RECEWVED BY THE CHARITY (P MINUS 0=R) % |R)§
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)§ 0.
V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T)_NAME TITLE: TERRTI Z. GREENBERG, EXECUTIVE DIRECTOR ns 172,057,
U} NAME TITLE: JOHN M, SIEGFRIED, DEVELOPMENT MANAGER u) § g1.,842,
V) NAME THLE: MARGARET A. VERGAMINT, PROGRAM DIRECTOR V) $ 74,023,
V. CHARITABLE PROGRAM DESCRIPTION: SHARITABLE PROCRAM (3 HIGHEST BY $ EXPENDED) List on back side of insiructions
% CODE
2 W) DESCRIPTION: COUURT ADVOCATES FOR JUVENILES W)# 300
& X) DESCRIPTION: X) #
2 v) DESGRIPTION: Y) #




+

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

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 4 [ x

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANCR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . . 2 | X

3. DID THE CRGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY DRGANIZATION IN WHISH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TD ANY TRANSACTION IN WHIGH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK iN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE QUTSTANDING SHARES? . R l X

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION? 5, | %

6. DID THE GRGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTAGHFORMIFC) &,  x

7a. DID THE ORGANIZATION ALLOCATE THE GOST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

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

ALLOCATED TO PROGRAM SERVICES  § ; (jii) THE AMOUNT ALEOCATED TG MANAGEMENT AND

GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND iTS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? | . ... .. B. | x

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? | i oo O L X

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

11. LiST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATICN MAINTAINS TS
THREE LARGEST ACCOUNTS:

CIBC, 120 S. LASATLE ST., CHICAGO, IL 60603 . @]

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: = -

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACKED
DGCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINO!S ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE T0 SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOI

BE SURE TO INCLUDE ALL FEES DUE:

Y] LS

1.) REPGRTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) DATE
MONTHS OF YOUR FISCAL YEAR END. :
2.) FOR FEES DUE SEE INSTRUCTIONS. Vv /@ \§q vefls = 7 &%
3.) REPORTS THAT ARE LATE OR : e 1
INCOMPLETE ARE SUBJEGT TO A TREAZURER 0r TRUSTEE @PRINT NAME) BIGNATURE | DATE
$100.00 PENALTY. P
BBl

198101
04-01-21




