SXTENDED o Y 15, |§0 24
990 Return of Organization Exempt From Income Tax OM8 No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 2022
5 Do not enter social security numbers on this form as it may be made public. Open to Public
popaciment ot the. Trensuny Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning  JUII, 1 2022 and ending \TITN 30 2023

B Gheck if C Name of organization
applicable;

D Em

ployer identification number

Address

ahaﬂge CASA LAKE COQUNTY, INC,

c;;:ée Doing business as j *k_kkkplA3

o Number and street (or P.0. box if mail is not delivered to street addressy E Telephone number

oo | 700 FOREST EDGE DR. (847) 383-6260

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,049,105,

el VERNON HILLS. TL  60061-3172

Dﬁgﬁ:éa' F Name and address of principal officerBRENT MOQDY
"™ |SAME AS C ABOQVE

| Tax-exempt status: [ 501(c)(3) [ 1 501(c){ ) (insertno) [ 4947(a)(1) or [_] 527 If

J Website: WWW,CASALAKECOUNTY.,COM .

H(a) Is this a group return
for subordinates? |:|Yes Ea No

H(b) Are all subordinates includsd?ClYeS l:l No

"No," attach a list. See instructions

H(c} Group exemption number

K_Form of organization: [ % | Corporation [ | Trust [ ] Association [ ] Other

| L Year of formation: 199 3{ M State of legal domicile: TT,

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: RECRUIT, TRAIN AND SUPERVISE
0
g COURT APPOINTED ADVOCATES TO REPRESENT THE BEST INTERESTS OF ABUSED
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... S 4 16
9 | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... 5 25
$ | 6 Total number of volunteers (estimate if NECESSAIY) ... .. ... 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0,
Prior Year Current Year
¢ | & Contributionsand grants Pt VL DB TR) ......co..commsmmsecsmnmssmmmssssizais oo 1,239,036, 906,902,
£ | 9 Program service revenue (Part Vill, line 2g) . ... R PR S R S S 1,312,018, 1,022,841,
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 72 .564, 20,516,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -71.,985, 2.595,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2.551.663,] 1,952,854,
13 Grants and similar 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.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1.378.,704, 1.516,028,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 232.239,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f2d€) ... 257,475, 321,897,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) ... ... . 1.636.179. 1.837.925,
19 Revenue less expenses. Subtract line 18 from iNe 12 . oo 915,484, 114,929,
58 Beginning of Current Year End of Year
e R T TN 3,603,139.] 3,838,146,
;g 21 Total liabilities (Part X, line 26) ... ... . 71,022, 129,752,
ZT| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..........oooovviiiiiiiiieieiiiiis 3.532.117. 3,.708.394,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer

Here DOUG MEYER, VICE PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date creck [ ]| PTIN
- Lo g0y |}
Paid CHERYL K. ROHLFS. CPA qm‘?’-ﬁ 8 ) _r-d-r setempoyed P01 387972
Preparer | Firm's name TES., I rﬁn Firm'sEIN *% _***86£87
Use Only [Firm'saddress 401 HUEHL ROAD, SUITE IE v

NORTHBROOK, II. 60062

Phoneno.847-753-9200

May the IRS discuss this return with the preparer shown above? See instructions

.............................................................. @Yes D No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 8868 Application for Automatic Extension of Time To File an
RevJaouary 2029) Exempt Organization Return N T—

P> File a separate application for each return.
Department of the Treasury _ .
Internal Revenue Service P> Go to www.irs.govw/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
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).

All corporations required to file an income tax return other than Form 990-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 filer, see instructions. Taxpayer identification number (TIN)
print
File by the CASA LAKE COUNTY, INC. *k_kk*ET1A3

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

ey, | 700 FOREST EDGE

return, See DR .

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

VERNON HILLS, IL 60061-3172

Enter the Return Code for the return that this application is for (file a separate application for each returny . | 0 i 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2
Form 990-T (corporation) 07

TERRI GREENBERG
® Thebooks areinthecareof » 700 FOREST EDGE DR - VERNON HILLS, II 60061

Telephone No. > {(847) 383-6260 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ..o > [ ]
® |[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

box p |:| . 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 extension is for.

1 | request an automatic 6-month extension of time until MAY 15 2024 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
B[ | calendar year or

h@ tax year beginning _ JUIL,_ 1 2022 ,andending JUN 30 2023 .

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return |:J Final return
|:| Change in accounting period

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

any nonrefundable credits. See instructions. 3a | § 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 year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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Form 990 (2022) CASA TAKE COUNTY, INC. kk_**k*k[143 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il __............. Lt ieeeetseiierieesessssesesssscessesssessesseseesssesssinss D

1 Briefly describe the organization's mission:
JUVENILE COURT SYSTEM.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 980-EZ? |||\t oo eeoeees oo oo e [Jves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:l‘{es [I] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 348 , 328, includinggrantsof § ) (Revenue s | i 045,282,)
NEGLECTED CHITI.DREN IN THE COURT SYSTEM.
4b  (Code: ) (Expenses s Including grants of $ ) {Revenue $ )
A¢  (Code: ) (Expenses $ including grants of § ) {Revenue )

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

(Exganses 3 including grants of § ) (Revenue 3 )
4e Total program service expenses 1.348.328.
Form 990 (2022)

232002 12-13-22
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Form 990 (2022) CASA TAKE COUNTY, TNC. kk_kk*g143 Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A | . 1 [ X
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition te candidates for
public office? if "Yes," complete Schedule C, Part] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ...t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 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
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Part Il 7 3
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SeheduloiD, Partilll. ..o s i g s fse o s s i s T A S35 58N R o AT 5 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
11 "Yes," complete SChedUlg D, PArTIV ..ot e et e e e e am e e st es e et et n e e ereas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' || ... 10 X
11  If the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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,
PAIE VI oo 11a| 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 167 If "Yes," complete Schedule D, Part VIl ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... s 11d 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 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XH || ... oottt ettt e 12| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . 12b X
13 s the organization a school described in section 170(b)(1MA)(i)? /f "Yes," complete Schedule E . .. ... 13 ).
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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV || ._.......cc.cccocoiiiiieeieeeeeeeee et s et e e eneennas 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants cr other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule 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 VIlI, lines
Teand Batif *Yes, complete: SChedtlerBy PATIl ... v smss s s st sk 558 55 S s o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBE SCREAUIB G, Part Il oo eeeeeeesee s e e omesmsomemsasnen et o8 e85 s e 888 £ S SR AR R B S B 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ! . . . ... ... | 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) CASA LAKE CQUNTY, INC. *k _kk*£143 Paged
| Part IV [ Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il | ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SCREAUIE U | e ettt et ea et Rt e e A et et ettt 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng 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. JNO GOONIE 2B, .. cummunammmmss s s s o5 e A S i A SRR RS 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 XXM DONTS ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . e, 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 990-EZ7 If "Yes, " complete
SCREdUIR L, PAITT oot ettt a1t e et te e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, far receivables from or payables to 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? If "Yes," complete Schedule L, Part Il . ..........ccoccoo.. 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, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? If
RYes, oMl S CRETUIE L PEIE IV e s v o e 3 A i A T D T4 e R S A PR 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes, " complete SChedUle L, PAMT IV .ot 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibutions?. IF"Yes, " complete SCRBTIEIV. ... e s i i s T S R ¥ R S R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parﬂ __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il et ettt et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
BBV BT e eonomosrmyen e oSS e R R R S S S s 3 T O S R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
I:"Yes, " complete SCRedUle-B PAT VL I8 2 . .. e i evis sesvs s mivssisyimiissssioes s s S5 s 503 e s A T S5 s T T 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 . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV' ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNErS? . . st 1c X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) CASA TLAKE COUNTY, INC, *k _kk*0143 Page 5
| Part \I| 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,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 25
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule C ... ... .. 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... 5c
6a 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? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170[c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
Did the crganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
$0-THO FOMIBRBRY  onmnvnmsnimmsios i s s i S R s 55 — ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If 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 . [ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _______________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amountsdue:orreceived FOMINBME) s s s TS 3 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services dU“”Q thetaxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess:parachute PRYMentSy AU NG VEAIT ... ..o rivmniinrimsisn i w5553 e i 5 T T R s e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
6

13170320 793308 125 2022.05070 CASA LAKE COUNTY. INC. 125 1



Form 990 (2022) CASA LAKE COUNTY, INC. Kk _*k*f143 PageB
Part VI | Governance, Management, and Disclosure. Foreach *Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. . i g st E‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. . .. b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StockhOIAeIS? || ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing BOAY? | s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING BOUY? | ettt e oot e e e e et et s et h e ee ekt bt ekt et 8a | X
b Each committee with authorlty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .......coooooiieiiiiiieiiiiieeeeenn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NO," go to e 18 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? .. ... 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe

o Sehecliler QO NOWTHISMIBS IO o oisnssms s oo ey B P T P T B PO 4 R S S 12c | X

13  Did the organization have a written whistleblower policy? . 13 | X

14 Did the organization have a written document retention and destruction pollcy’? __________________________________________________________________ 14 | X

15 Did the 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?
a The organization’s CEC, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the 0rganization ... 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcmatlon

in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  TT,

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

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records
TERRI GREENBERG - (847) 383-6260
700 FOREST EDGE DR, VERNON HILILS, TT, 60061
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) CASA LAKE COUNTY., TINC. *hk _kxkp143 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 Employees, 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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns {D), (E}, and (F) if nc compensation was paid.
® |_ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[E_' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and title Average | .. ci‘gﬁg‘ggmm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any £ the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related B § . é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £|E, 1099-NEC) and related
below é g : E Eé 5 organizations
line) ZE|E|E|EB|2E
(1) TERRI Z. GREENBERG 40,00
EXECUTIVE DIRECTCR X 187,981, 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) KYLE SAUERS 5.00
TREASURER X X 0. 0. 0.
(5) GARY BENNETT 2.00
DIRECTOR X 0. 0. 0.
(6) KURT FEIEREISEL 5.00
ASSISTANT TREASURER X X 0. 0, 0.
(7) SARAH LESSMAN 2.00
DIRECTOR X 0. 0. 0.
(8) RICHARD B, BIAGI 2.00
DIRECTOR X 0. 0. 0.
(9) DONNA GREENBERG 2.00
DIRECTOR X 0. 0. 0.
{10) MATTHEW MAYS 2.00
DIRECTOR X 0. 0. 0.
{11) MAIA DAVIS-SINGLETON 2.00
DIRECTOR X 0. 0. 0.
(12) NORMA HURTADO 2.00
DIRECTOR X 0. 0. 0.
(13) TOBEY SHERIDAN 2,00
DIRECTOR X 0. 0. 0.
(14) JACQUELINE DIOGUARDI 2.00
DIRECTOR X 0. 0. Q.
(15) PAUL JENISTA 2.00
DIRECTOR X 0. 0. 0.
(16) CINDY TAYLOR ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(17) JUDI DUCHOSSOIS 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8
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Form 990 (2022) CASA LAKE COUNTY, TINC. kk_*k*g143 PageB

FPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (B) (C) (D) (E} (F)
Name and title Average - crigl?m;)r:than oo Reportable Reportable Estimated
NOUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| € | 5 : gu 1099-NEC) and related
below g Elg|8 %g 5 organizations
line) |2|Z2|5 |5 |BE| =
b SUBYOtal .. . 187,981. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total(addlines tband 1€) ..........coooevviveeeieiiininnn e ettereiee e rens 187.981. 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 employee on
line 1a? If "Yes," complete Schedule J for SUCh individUal | ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " compiete Schedule J for SUCH PEIrsSON . ooiiuiiiiiiiiiiieii e 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 compensaticn for the calendar year ending with or within the organization's tax year.

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

(€)

Compensation

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

232008 12-13-22
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Form 990 (2022) CASA TAKE COUNTY, TINC. *k _d*kkp143 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI i |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 614
-E ‘2 1 a Federated campaigns . .. ... 1a
(_‘L; é b Memberﬁhip dues 1b
7 ¢ Fundraising events 1c 102,781,
gé d Related organizations . 1d
g:% e Government grants (contributions) |1e
g p f All other contributions, gifts, grants, and
.E;E similar amounts not included above | | 1f 804,121,
"Eg g Noncash contributions included in lines 1a-1f 19 $
Of| h Total.Addlinestatf ..o 906 902,
Business Code
8 2 a GOVERNMENT GRANTS 611710 1,022 741, 1,022, 741,
g g| b TRAINING FEES 611710 100, 100,
N c c
ES B
58 ¢
e e
o f All other program service revenue .. ... ...
g Total. Addlines 2a-2f ... .. ... 1. 022 841,
3 Investment income (including dividends, interest, and
other similar amounts) ... 56,526, 56,526,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrental income or (I0SS) ... ieiieiienes
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1.033 071,
b Less: cost or other basis
§ and sales expenses . 7b| 1. 069,081,
- ¢ Gainor(loss) . ... ... 7c -36.010,
« Net gain of (I0S8) ......oov.ovoooroee oo, 36010, -36 010,
E 8 a Gross income from fundraising events (not
o including $ 102,781, of
contributions reported on line 1c). See
Parbi¥, Ine 18 . cesvasanmanie 8a 27,840,
Less: direct expenses .. 8b 27,1170,
Net income or {loss) from fundraising events  ..................... 670, 670,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
Less: direct expenses . ... 9b
Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgoodssold .. ... . 10b
¢ _Netincome or (loss) from sales of inventory ...
o Business Code
§§ 11 a MISCELLANEQUS INCOME 611710 1,925, 1,925,
s§ ®
3 d Allotherrevenue
e Total. Addlines 11a-11d ............... O 1,925,
12 Total revenue. Seeinstructions ... 1,952 854, 1,045 282 0, 670,
282006 12-13-22 Form 990 (202?2)
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Form 990 (2022)

CASA T,AKE COUNTY

INC.

* Kk _ %

k%6143 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
75, 8b, 3, and 10b of Part Vil ki e | e e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesand wages ... ... ... 1,304,160. 960,918, 145,071, 198,171,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 114,896. 92,733, 12,692, 9,471.
10 Payrolltaxes ... 96,972. 72,766, 10,374, 13,832,
11 Fees for services (nonemployees):

a Management | e

B L808| ounmmmsimnsnannmmssn a

¢ ACOUNtING.-.. ..o i 6,923, 6,923,

d Lobbying .. ... oSS

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other. (If line 11g amount exceeds 10% cf line 25,

column (A), amount, list line 119 expenses on Sch 0.) 50.620., 44 083, 6.537.
12  Advertising and promation
13 Officeexpenses .. ...
14  Information technology .. .. ... ...
15 Royalties | ... ...
16 Occupancy
W Tavel vivuiesmeninmsasmmmess s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiates ... ... ...
22 Depreciation, depletion, and amortization 26 .064., 26,064,
23 INSUKANCE: oo s 13,043, 11,405, 1,638,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list fine 248 expenses on Schedule 0.)

a EQUIPMENT 42 ,136. 23,579, 18 .557.

b STAFF DEVELOPMENT AND R 33,6717, 28,262, 4,665, 750,

¢ MATNTENANCE AND SECURIT 29,961. 28,281, 1,680,

d SUPPLIES AND PRINTING 22,155, 9,867, 12,288,

e All other expenses 97 318, 50.370. 36,933, 10,015,
25 Total functional expenses. Add lines 1 through 24e 1.837.925, 1.348.328., 257 358, 232 .239,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L—__[ if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CASA LAKE COUNTY, TNC, kk_***§7143 Pagell
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ..o 1,069,723.] 1 177,743,
2 Savings and temporary cash investments 273,614, 2 467 .,131.
3 Pledges and grants receivable, net e 360,177.] 3 165,887,
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 loans receivable, net 7
§ 8 |Inventories forsaleoruse . e R 8
< | 9 Prepaid expenses and deferred charges ... 9,201.] 9 13,418,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 939 948,
b Less: accumulated depreciation ... 94,854, 864,000,!10c 845,094,
11 Investments - publicly traded securities ..., 1,026,424, 11 2,168,873,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... ... 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 {must equal line 33) 3.603.139,] 18 3.838 146,
17  Accounts payabie and accrued expenses ] 022, 17 114,752,
18 Granta payabler | s s S e S s 18
19 Deferred reVeNUE | . . ... 19 15,000,
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D | 21
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 | ... ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedulerD: | e i s 25
26 Total liabilities. Add lines 17 through 25 71,022.| 26 129,752,
" Organizations that follow FASB ASC 958, check here lIl
et and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions ... ......occoooiiooorooioeoosoeerree 3,532,117.| 27 3,708,394,
@ |28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here D
"‘; and complete lines 29 through 33.
E, 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained earnings, endowment, accumnulated income, or other funds 31
2 |32 Total net assets or fund balances ... ... 3,532,117.] 32 3,708,394,
33 Total liabilities and net assets/fund balances ..., 3.603,139,1 33 3,.,838.146,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) CASA LAKE COUNTY, INC. *k_*k*g143 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..o [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 1,952,854,
2 Total expenses (must equal Part IX, column (A), ine 25) ..., 2 1,837,925,
3 Revenue less expenses. Subtractline 2fromline 1 3 114,929,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 coiumn (02N I 4 3.532.117.
5 Netunrealized gains (I088es) ONINVESIMENES | . ... s 5 61,348,
6 Donated services and use of facilities ... 6
T InvestmEnteXPOMSES: . oo e b s S S S B e Y e 7
B Prior period adiUSIMBNYS i i oo S e VR P e B S 8
9 Other changes in net assets or fund balances (explain on Schedule O) e e e o 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
(o201 181 101N (=) N TSSOSO T T OO TSP TSP ORO T OP PO TSRTTOIT T 10 3,708,394,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...t L]
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash E] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "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 were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis [ ] consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :| Consolidated basis |:| Both consolidated and separate basis

c If"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? 2c | 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... 3b

Form 990 (2022)

232012 12-13-22
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S LE . . . OMB No. 1545-0047
(Fg:igol)] A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
liteenal BRVANGE Sevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA TAKE COUNTY, TNC,. *k _kkkp143

LPart I | Reason for Public Charity Status. (all 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:] A school described in section 170{b)(1){A)(ii). {Attach Schedule E {Form 990).)
3 ’:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
a4 [ ] Amedical 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 Il.)
A federal, 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 Il.)
A community trust described in section 170{(b)(1){(A){vi). (Complete Part IL.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
1 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 508(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 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 appaoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported

0 00 &0 O

10

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

c ‘:! Type I!l functionally 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 Ill non-functionally integrated. A supporting arganization operated in connection with its supported organizaticn(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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iif) Type of organization |, nb\;lnlgllgg fgpﬂﬁmm ﬁ;gﬁn (v} Amount of monetary {vi) Amount of other
organization ;(;Ziznged on :mest_t]‘l())} Yes No | support (see instructions) | support (see instructions)
ce INSiructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 890) 2022

CASA LAKE COTINTY

INC.

**_***6143 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 _[ {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 755,197,/ 1051154, 2109656, 2234649, 1826862.[ 7977518,
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 faczlmes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 755,197, 1051154, 2109656.| 2234649.| 1826862.| 7977518.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotrted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 130,571,
6 Public support. Subtract line 5 from line 4. 7846947,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e} 2022 (f) Total
7 Amounts fromlined .. 755,197, 1051154, 2109656,| 2234649.,| 1826862, 7977518,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 33.216., 20,246, 84 015, 72.564, 20,516, 230,557,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 2,700, 2,799, 3.642 2,202, 2,025, 13,368.
11 Total support. Add lines 7 through 10 8221443,
12 Gross receipts from related activities, etc. (see instructions) ... 12 T
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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Ii, line 14

14

95.44 %

15

96.81 %

16a 33 1/3% support test - 2022. 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

b 33 1/3% support test - 2021. If the organization did not check a hox on line 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 organization

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-08-22
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Schedule A (Form 990) 2022 CASA LAKE COINTY N kk _kkkg143 Page3d
Part Il | Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 __[(e) 2022 (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 activity that is related to the
organizaticn's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlinesfaand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 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 loss from the sale of capital
assets (Explainin Part VI.) «-ooooeeeie

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 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,

checkthisboxandstophere ................oooooiiiiiiiiiiiiiiiin.. e e eieiiireieeierieieiiieiieiiiereiiiiiieiieciiiiiiiiiiiiiieciiss [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A Part Il line 15 ... .., .. 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 )
18 Investment income percentage from 2021 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2022, 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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... .. ... D

b 33 1/3% support tests - 2021. 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 .. . l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... :]

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CASA LAKE COUNTY, INC. kk _kk*kg143 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations 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 refationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to 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 organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization 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," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 | or Type Il only. 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 event beyond the organization's control? 5¢
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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "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 |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b beiow. 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.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
17
13170320 793308 125 2022.05070 CASA LAKE COUNTY. INC. 125 1




Schedule A (Form 990) 2022 CASA LAKE COUNTY, INC. *%_***G143 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 together with persons described on lines 11b and
11c 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 line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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 and/or remove officers, directors, or trustees were allocated 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 organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization. 2 N

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing 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 (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the 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 role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:j 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 substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all 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 invoivernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 CASA LAKE CQUNTY, TNC. *k_*k*0143 Page6
fPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expl/ain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

= = ; (B) Current Year
Section A - Adjusted Net Income {A) Prior 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
Portion of operating expenses paid or incurred for proeduction or

L4 I - [ B S T

@ | BN

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optianal)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

° o |0 |T |

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.850ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 CASA LAKE COUNTY, TNC.

**ﬁ***6143 Page 7

[ PartV L Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

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 supported 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.

Total annual distributions. Add lines 1 through 6.

~N 3| s W N

W |~ O | (W

Distributions to attentive supported organizaticns to which the organization is responsive
(provide details in Part VI). See instructions.

o2}

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (= T s (I o N 2 T (= i )

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o0 ||

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 CASA LAKE COUNTY INC. *k_*kk*k(0143 Pages8
Part VI | Supplemental Information. Provide the explanations required by Part I}, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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CASA LAKE COUNTY. TINC.

khk _kkk1 A3

Identification of Excess Contributions

. 2022
Schedule A Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess _]

Contributor's Name Contributions

Contributions

THE JOHN AND KATHLEEN SCHREIBER FQUNDATION 295,000, 130,571,
T =
Total Excess Contributions to Schedule A, Part Il, LINe 5 | .. | 130,591 .

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form890 for the latest information. 2022
Department of the Treasury
Internal Revenue Servica

Name of the organizaticn Employer identification number

CASA LAKE COUNTY, TNC. *k_*k*kp143
Organization type (check one):

Filers of: Section:
Form 290 or 990-EZ 501(c)( 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00008H

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

[}] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), !l, and lll.

E For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

CASA LAKE COUNTY, TINC. *k _k*kkg1 43
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABBVIE FOUNDATION Person LX)
Payroll D
1 N. WAUKEGAN RD. $ 35,000, | Noncash [ ]
(Compiete Part |l for
N CHICAGO IL. 60064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2 | BRENT L. & KIM MOODY Person  [.XJ
Payroll |:|
14669 N. SOMERSET CIR.  _ |s____ 30,000, | Noncash [ |
(Complete Part i for
LIBERTYVILLE IL 60048 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
5 GORTER FAMILY FOUNDATION Person [:}E]
Payroll I___]
855 SKOKIE HIGHWAY, SUITE D $ 35,000, | Noncash [ ]
(Complete Part Il for
LAKE RBRLUFF IL 60044 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GRACE A. BERSTED FQUNDATION Person [
C/0O BANK OF AMERICA, 135 S. LASALLE Payroll L]
ST, % 24,000 Noncash :]
(Complete Part Il for
CHICAGO II. 60603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___5 | THE TRUSTMARK FOUNDATION person  [x]
Payroll I:]
400 N. FIELD LANE $ 25,000, | Noncash [ ]
(Complete Part Il for
LAKE FOREST II, 60045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWARD & WANDA JORDAN FAMILY
___ 6 | FOUNDATION Person  [x]
Payroll |:]
495 COURTESY LANE $__ 20,000, Noncash [ |

DES PLAINES, IL 60018

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

CASA TAKE COUNTY, INC, kk_**kkp143
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/ NORTH SHORE EXCHANGE NEFP Person E
Payroll [:|
372 HAZEL AVE $___ 50,000, Noncash I:l
(Complete Part |l for
GLENCOE., IL 60022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR THE FOX
8 | VALLEY REGION Person  [x|
Payroll |:|
4455 W LAWRENCE ST % 67.200 Noncash [:l
(Complete Part Il for
W noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HEALTHCARE FOUNDATION OF HIGHLAND PARK Person [x]
Payroll [:]
785 HIGHLAND PLACE g 35.000 Noncash [ |
{Complete Part Il for
HIGHLAND PARK, IL 60035 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE LAKE COUNTY COMMUNITY FOUNDATION Person  [x]
Payroll [:]
114 SOUTH GENESEE STREET, STE 505 _ [$__ 30,000, | Noneash [ ]
(Complete Part Il for
WAUKEGAN, IL 6008 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JOHN AND KATHLEEN SCHREIBER
__11 | FOUNDATION Person [ xJ
Payroll |:|
§82 BANK LANE. SUITE 200 $ 130.000 Noncash [ |
(Complete Part Il for
LAKE FOREST, II 60045 noncash centributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
RICHARD L. DUCHOSSOIS MEMORIAL
12 FOUNDATION Person E
Payroll |:|
65 _SPRING CREEK ROAD $ 100,000, | Noncash [_]

223452 11-15-22

13170320 793308 125

BARRINGTON, TII. 60010

(Complete Part Il for
noncash contributions.)
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Schedule B {(Form 990) (2022)

Page 3

Name of organization

Employer identification number

CASA T.AKE COUNTY, TNC. kk_**k*p143
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

e = (b) _ FMYV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions.)

(a)
{c)
No.
= o (b) . FMV (or estimate) (c) i
from Description of noncash property given i ; Date received
Part | (See instructions.)
(a)
(c)
No.

L (6) . FMV (or estimate) (d) .
from Description of noncash property given z . Date received
Part 1 (See instructions.)

(a) (©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given § ; Date received
Part | (See instructions.)

(a)
(c)
No.
fr:m D ioti f (b) h S FMV (or estimate) Dat (@) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
o Desciioti P (b) h . FMV (or estimate) D (d) v
L iption of noncash property given (See instructions.) ate receive
223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

CASA TAKE COUNTY, INC,

ok _kkkE 1A

Employer identification number

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the feliowing Yine entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $
Use duplicate copies of Part ill if additional space is needed.
(a) No.
';l’Ol:’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOT| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff)rl:'rtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22

13170320 793308 125
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. = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ;
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CASA TAKE COUNTY ., TNC, kk _***kp143

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

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate valug atend of year ... ...
Did the arganization inform all donars 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 control? . . [:| Yes |:] 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
impermigsible private benefit? ...t S sy e sSSP s s e e e e e [:] Yes |:] No
]ﬁrt | ] 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).
D Preservation of land for public use (for example, recreation or education) :‘ Preservation of a historically important land area
i:i Protection of natural habitat D Preservation of a certified historic structure
D Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

O & LON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENTS | . ... e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{@) ..., 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d S

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170(MVANBII? ... ... oo e e [ Jves [ Ino
9 In Part XllI, describe how the organization 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

organization’'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 1V, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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 en Form 990, Part VIII, line 1 . : $
(1) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other SJmllar asse‘cs for flnanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL IINe T e $
b _Assets included in Form 890, Part X et 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CASA TLAKE COUNTY, TINC, kk_**k*k£143 Page?2
[Part III—[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 |:| Public exhibition
|___| Scholarly research
:‘ 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...............o...ooeco l:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

d [ Jioanor exchange program

e |::| Other

DNU

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onEam OB, PAIY | i e T S T M S e S e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e e ettt et et et ic
d Additions dUring the YEAr | . . ... i 1d
¢ Distributions dUANG NG YEAE | i smnsviscmmmsssmmssi i v s s s s e i s e
£ OENQINGDAIANGCE: .. o e S T e G A TR 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .

b If "Yes," explain the arrangement in Part X11l. Check here if the explanation has been providedon Part XU ...
Fart \' | Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

DNO
[

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnlngs gains, and ]DSSBS

Grants or scholarships

(1 0 = R ¢ B =

Other expenditures for facilities
and programs

-

Administrative expenses
g Endofyearbalance .. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment Y%

b Permanent endowment %

¢ Term endowment %

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:
(i) Unrelated organizations .. ... e ettt | 3ali)
(ii) Related OrGANIZALIONS ||| . ... ..o ie oot e s s s e e e ets e st en e et et 3alii)

b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as required on Schedute R? e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Yes | No

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land e 532,600, 532,600,
b BUldings: ......consmnimnimn s 169,090, 18,407, 150,683,
¢ Leasehold improvements .. ... ... 141,581, 8,779. 132,802,
d Equipment 66,362, 37,353, 29,009,
e Other . ; 30,315, _ 30,315, 0.
Total. Add lines 1a through Te. (Cofumn {d) must equa! Form 990, Part X, column (B), line 10C.) ... .o B45.094.,

232052 0g-01-22
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Schedule D (Form 990} 2022 CASA TAKE COUNTY, INC. *k_*k*kkg143 Paged
Part Vll| 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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
{A)
(B)
©
(8)
(E)
(F)
(G)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5) -
(6)
(7)
(8}
(2)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8

(9)
Total. (Colurnn {(b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)

(3
4

@

—

7
(8
©)

Total. (Column (b) must equal Form 890, Part X, col. (B) iN€ 25.) ... ..ottt

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. [:‘

Schedule D (Form 990) 2022

)
)
)
6)
)
)

232053 08-01-22
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Schedule D (Form 990) 2022 CASA TAKE COUNTY, INC, *k_***kp143 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,003,875,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ... 2a 61,348

b Donated services and use of facilities ... 2b

c Recoveries of prior year grants e 2c

d Other(DeserbeinPart XlLY  oosswmsmmmmmmmnasmmommms s mmiss 2d

& Add inesRathromgh2d . cre e e e R R S R A T S 2e 61,348,
3 Subtractline 2e from IINE T e 3 1,942,527,
4  Amounts included on Form 990, Part Vill, line 12, but net on line 1:

a !nvestment expenses not included on Form 990, Part Vill, line 7b ... 4a 0.327.

b Other (Describe in Part XIIL) e 4b

C AGAIINGS 4@ BN BB ... e 4c 10,327..

Total revenue. Add lines 3 and 4c. (This must e@ai Form 990 Part ], line 12) 5 1.952 .854.,
Part Xl | Reconciliation of Expenses per Audited Financial 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 1,827,598,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments . o s e 2b

€ OMhBTIOSSES | ettt s 2c

d Other (Describe in Part XHL) e 2d

e Addlines 2athrough2d e e 2e 0.
8 Subtractline 2e rom NG 1 e e 3 1,827,598,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . ... ... 4a 10,327.

b Other (Describe in Part XUWL) 4b

C ADDIINES 4aaNT 4D et 4c 10,327.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L lin@ 18:) ..cooivsusimssimminiiisyisisssss s osin is 5 1.837.925 .,

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22 Schedule D (Form 990) 2022
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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 19, or if the 20 2 2
organization entered more than $15,000 on Form 990-EZ, line 6a.
Gepariment ot ihe Traasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA TLAKE COUNTY, INC, *Axk _*kkkg£143

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

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

a ‘:l Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations 1 [__] solicitation of government grants
c |:] Phone solicitations g i:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i:] Yes D No
b If "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.

R iii) Did ) {v) Amount paid . :
(i) Name and address of individual = . = rsn raiser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Astivity have custody |~ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total
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 990 or 990-EZ. Schedule G (Form 990) 2022
232081 10-27-22
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Schedule G (Form 990) 2022

CASA TAKE COUNTY

INC.,

% ok _

***p143 Page2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 fo) Other-events (d) Total events
NONE {add col. (a) through
ENEFIT GOLF QUTING col. (c))
& (event type) (event type) (total number)
3
=
(O]
&3 1 Grossreceipts ... L 20,476, 110,145, 130,621 .
2 Less: Contributions ... 20,476, 82,305, 102,781,
3 Gross income (line 1 minus line2) ... 27.840. 27,840,
4 Cashprizes | .. ...
5 Noncashprizes . ... ...
8
§ | 6 Rentfacilitycosts .. ... -
8
Q|7 Foodandbeverages ... .. . .. 20,575, 20,575,
5
8 Entertainment
9 Otherdirectexpenses .. ... 2,395, 4,200, fi,5958,
10 Direct expense summary. Add lines 4 through 9 in column (d) e, . 27,170,
Net income summary. Subtract line 10 from line 3, column (d) e 670,

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

@ i ’ A Oth min
2 {a} Binga bingo/progressive bingo | (<) VT IAMNG ooy () through col. (c)
2
D
o
1 GroSSrevenue ...................oocooeoeieeeei..
0|2 Cashprizes . ...
®
&
2|3 Noncashprizes ...
V)
i3]
£ 4 Rentfacilitycosts
[s]
5 Otherdirect expenses ... ......................
L_IvYes % |:| Yes % |[_]Yes %
6 Volunteerlabor .. ... [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 thraugh Sincolumn (d) e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. e
9 Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 CASA TAKE COUNTY, TNC, kk_kk*kpld3 Page3

11 Does the organization conduct gaming activities With NONMEMIE IS Y [—_,J Yes D 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? . .. s et i T e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY . e 13a _%
b Anoutside TACHILY | . ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:] 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 $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer J:] Employee [:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license?

[:]Yes [:] No

b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) CASA TLAKE COUNTY, TNC, *k_**k*p143 Paged

'Part IV | Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA LAKE COUNTY, INC, wk_ *¥k£143
|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 990C,

Part ViI, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.

[::] First-class or charter travel |:| Housing allowance or residence for personal use

[:' Travel for companions ,:] Payments for business use of personal residence

D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQO/Executive Director, regarding the items checked cnline 1a? ... . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEOQ/Executive Director, but explain in Part IIl.

Compensation committee :] Written employment contract

[:' Independent compensation consultant {:l Compensation survey or study

l:] Form 9890 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c ). &
If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OrganiZationNT | etttk i o 5a X

b Any related organization? 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
contingent on the net earnings of:

a Theorganization? . ... R R L 1 6a | | X

b Anyrelated organization? | e e 6b X
If "Yes" on line 6a cr 6b, describe in Part lIl.

7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject te the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il .. ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... R e TR S P rr L T INOL R R r T I o E e U S S e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the |latest information. Inspection

Name of the organization ' Employer identification number
CASA TLAKE COUNTY, TNC,. kR _*k*p143

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: =

AND NEGLECTED CHILDREN IN THE JUVENILE CQURTS.

EORM 950, PART VI, SECPION B, TINE YIR: . _ . i
THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND REPRESENTATIVES OF
THE BOARD OF DIRECTORS PRIOR TO FILING. =

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

REPRESENTATIVES QF THE BQARD QF DIRECTORS. N

FORM 990, PART VI, SECTIONC, LINEF 19: =
THE ORGANIZATION MATINTAINS COPTES QF ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICIES AND AUDITED FINANCIAL STATEMENTS AT ITS OFFICE, AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Depreciation and Amortization
(Including Information on Listed Property)

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

. 4962

Department of the Treasury
internal Revenue Service

990

OMB No. 15645-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

CASA TAKE COUNTY, TNC. ORM 990 PAGE 10

Identifying number

**_***_61_43

I Part IT Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSrUCGLIONS) | et 1 1,080,000,
2 Total cost of section 179 property piaced in service (see |nstruct|ons) ............................................................... 2
3 Threshold cost of section 179 property before reduction in limitation ... ... 3 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, see instructions . ............................ 5
6 (8) Description of property (b) Cost (business use oniy} (c) Elected cost
7 Listed property. Enter the amount from line28 ... 7
8 Total elected cost of section 179 property. Add amounts in column{c), lines6and 7 . .. 8
9 Tentative deduction. Enterthe smaller of line Sorline 8 . ... 9 _
10 Carryover of disallowed deduction from line 13 of your 2021 Form A58 10
11 Business income timitation. Enter the smaller of business income (not less than zero)orline 5 .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanline 11 ... .. ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ............... ’ 13 i
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part |” Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
PNE TAX YBAT e 14
15 Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRBS) ... i R ————— i 16

l Part Ill ) MACRS Depreciation (Don’t include listed praperty. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... T 17 25,912,
18 !f you are electing to group any assets placed in service during the tax year inte one or more general asset accounts, check here ... I:]
Section B - Assets Placed in Service During 2022 Tax Year Using the General DepreC|at|on System
. (b) Month and {c) EaS|s fpr depreciation (d} Recovery . _
(a) Classification of property year placed (business/investment use ¥ (e) Convention | (f) Melhod {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 1.159.. 5 YRS, HY L T1s
c 7-year property
d 10-year property o
e 15-year property
f  20-year property 6.000. 20 YRS.| HY L 15,
g 25-year property 25 yrs. S/L ~
) . / | 27 .5 yrs. MM S/L
h  Residential rental property ; T 275 S, MM S _
i Nonresidential real property : 39 yre. i S
/ B MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System ;
20a___ Class life S/L -
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/
d  40-year / 40 yrs. MM S/L
[ Part IV summary (See instructions.) B
21 Listed property. Enter amount frem line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................. 22 26,064,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... 23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate inst3iBtions. Form 4562 (2022)
13170320 793308 125 2022.05070 CASA LAKE COUNTY. INC. 125 i



Form 4562 (2022) CASA LAKE COUNTY, TNC. Ak _**k*%p143 Page 2

Part V | Listed Property (Include autocmobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (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 have evidence to support the business/investment use claimed? ]:l Yes D No | 24b If "Yes," is the evidence written? I:l Yes D No
Type og?roperty [(]l:lze BU(S?T)]BSS/ CD(S(?(M Basis for gigrsciation REC(;\)IBF},’ MG(I?])()dI'_r Deprgc’i,ation E|8g223d
(list vehicles first) pé%cr\ei%én US‘Q;%?L@&&EE other basis (b“i”izf::,:;‘tmm period Convention deduction SECTé%f; 1179
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 25
26 Property used more than 50% in a qualified business use:
%
%
D % ~
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... i [ﬂ
29 Add amounts in column {i), line 26. Enterhere and online 7, page 1 ..........oococoiiiieiiiiiiiiiiiiiiiiiiiiiiiiiie _— ,..,129

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.

(a) (b) (c) (d) (e (f)
30 Total business/investiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

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 off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 ls another vehicle available for personal

USE? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners cr related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMPIOYEEST | ittt ettt e ettt et ettt

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% or more owners

39 Do you treat all use of vehicles by employees as personal USET || ... et

40 Do you provide more than five vehicles to your empioyees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration USe?

Note: |f yvour answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

[ Part Vi [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Dale amorlizalion Amortizable Code Amortization Amartization
hgqins amount section ge[lod ar percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year . 43 _

44 Total. Add amounts in column (f). See the instructions for where toreport ... e, 44

216252 12-08-22 Form 4562 (2022)
40
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