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benefit wrust or private foundation}

Return of Organization Exempt From Income Tax
Undler section 501(c}, 527, or 4847(a){1} of the Internal Revenue Code {except klack lung

ONE No. 1545-0047

ﬁmmm*sl’?;“” - The organization may have to use a copy of this retum to satisfy stale reporting requirements.
A For the 2012 calendar year, or tax year beginning  JUL 1, 20312 andending JUN 30, 2013
B checkit |G Name of organmtson D Employer identification number
applicable:
peee | ASA LAKE COUNTY, INC, CLIENT'S CopY
Nemee | Doing Business As _ 36-3916143
et | Number and street {or P.0. box if mail is rot delivered o street address) Reom/suite | E Telephone number
[ lem~ | 700 FOREST EDGE DR. _ (847) 808-9154
[ fmened City, town, of post office, s’fa*te. and 7P code - o ( Grossrecelpts §31.,5618.
Dﬂ&’ﬂm VERNON HILL 061-3172 H(a) Is this a group return
pendi Clves (XIno

¥ Name and address of prlnctpal ofﬂcer BOB SILVERSTEIN

for affiliates?

SAME AS; C ABOVE

J Website: p» WWW CASALAKECQUNTY . COM

o gnserino) || 4047ta)(Nor [ 527

1 "No," attach a

Hib} Are all affiliates included? DYes |:1 No

list. (see instructions)

Hic) Group exemption number I

L Year of formation: 1993 M State of leaal domigiie: I

K Form of raanzatio: X Gorporation T {Trust [ ] Association [ ] Otherd»
Summary

1 Brigfly describathe organization’s mission o most significant activities:

RECRUIT, TRAIN AND SUPERVISE

'95,073.

a
8
| b Total fundrmising expenses (Part IX, column (D), line 26) P>
[TH

167,339,

B

§ COURT APPQINTED ADVOCATES TO REPRESENT THE BEST INTERESTS OF ABUSED

£ 2 Checkthis box I I i the organization discontinued its operations or disposed of more than 25% of its net assets.

2! 38 Numberof vofing members of the governing body (Part VI B8 18} e 3 i5

S| 4 Number ofindependent voting members of the govering body (Part Vi, fins 1) . 4 14

2 | 5 Total number of individuals smployed in calendar year 2012 (Part V. line 28} .. ... ... |8 18

E| 6 Total number of volunteers (estimate FNBCESSAN) . e 6 400

}E’ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... 7a 0.

b Net unrelated business taxable income rom Form 880-T,lne 34 . .. ... ..cooooiiiiiiieiereeiee e, LER 0.
Prior Year Gurrent Year

g | 8 Oontributions and grants (Part VAL e Thl oo 703,855, 637,591,

E| 9 Program service revenue (Part VIl ine2g) . 3,060. 43,330.

§‘ 40 Investment incoms (Part VI, column (A), ines 3, 4, and 7d} 7 5,088, 6,017.
11 Cther revenus (Part W, column (A}, lines 5, 6, 86,9, 10c,and 11e) 116,649, 70,646,
12 Tolmi rovenue - add lines B through 11 {must egual Part VIli, column (A}, Iine 12) ......... 828,652, 757,584,
18 . Grants and similar amounts paid (Part IX, column (A}, lines 18} . 0. g.
14 Benefits pald to or for members (Part IX, column (&), ine 4) 0. 0.
16 Salaries, other compensation, employae banefits (Part IX, columa (&), nes 5103 . 716,138. 706,054.
16a Professional fundraising fees (Part IX, column (A, line T16) ... 11,285

173,162,

17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) .

18 Tofai expenses. Add lines 1317(nmstequalPartiX,column(A) llne25) 883,477, 890,501,
__119 Revenus less expenses. Subtractline 1B fromne 12 .......ocooeiimviieiien -54,825.] - -132,917.
58 Beginning of Corant Year Enc of Year
85| 20 Total assets [Part X, fine 16) 925,515. 796,591.
<3| 21 Total kabiltios (Part X, line 26) 37,706, 30,312,
§u=. 887,809, 766,279,

22 Nai assets or fiind balances. Subiract ling 21 from line 20 .
LI Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belied, itis
true, cormect, and complete. Declaration of preparer (other than officer) is based on alf information of witich preparer has any knowledge.

Slgn } Signature of officer Date
Here BOB SILVERSTEIN, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's nams !:hu:k [_F PTIN

Pad  [CHERYL K. ROHLFS, CPA ﬁﬂﬁ/ Y |sromwm [P01387972
Preparer | Firm's name . Fitn'sENy 36-3998687
Use Only | Firnt's addressy, 401 HUEHL ROAD, SUIT

NORTHBROOK, IL 60062 Phonreno. 847-753-9200
May the IRS discuss this returmn with the preparer shown above? (see instructions) ... Yes I:' o
232001 12-10-12  LHA For Paperwork Reduction Act Notlee, see the separate instructions. Form 990 2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



8 868 Application for Extension of Time To File an

Form

v, Januany 201 Exempt Organization Return OME No. 545,170
Department of the Treasury ™ File a separate application for each retumn,

Dintemnal Revenue Service . L
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . . N

* ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

Electronic filing fe-file). You can electronically file Forrn 8358 if you need a 3-month automatic extension of time to fife {6 months for
a corparation required to file Form 990-T), or an additional {not automatic) 3-month exiension of fime. You can alecironically file Form
£868 to request an extension of time to file any of the forms listed in Part | or Part H with the exceptlion of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fifing of this form, visit wivmies.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Manth Extension of Time. Only submit original (no copies needed).

A corporation required io file Form 990-T and requesting an automatic 8-month extension—check this box and camplete

Partlonly. . . . . . . . e e e e e e e e e e e e e e e e ,DD
All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extsnsion of

time {0 file income fax retums.

Enter filer's identifying number, ses instructions

Type or Mame of exempt organization or other fifer, see instructions. Employer identification number (EIN) or
print CASA LAKE COUNTY. INC 368-3216143

File by the Number, street, and room or suite no. If a PO, box, see instructions. Social security number (SSNj

;‘“';:g";”;:‘?’ 700 FOREST EDGE DR,

retum. Sea City, town of post office, state, and ZIP code. For a forsign address, see Instructions.

Instructions.  [VERNOMN HILLS iL 60061-3172

Enter the Retum code for the return that this application is for (file a separate application foreach return), . . . . . . .
Application Return § Application Return
Is For Code §isFor Code
Form 990 or Form 980-E7 [0} Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) frust) 08 Form 6069 11
Form 990-T (trust other than above) 08 Fam 8870 12

= The books are in the care of » TERRI| GREENBERG

Telephone No. ™ (847)3836260. FAXNO.
* if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . D
v ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whote group, check thisbox. . . . . . > |:| . ifitis for part of the group, check thisbox. . . . .. .. .. bl:l and attach a

list with the names and EINs of al] members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time

wntil ___ 207204  to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

»> calendar year or

> taxyearbeginning ______ et . and ending 6/30/2013

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: EI Initiai return D Final retum
Changs in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Jal$ -0

b If this application is for Form 990-PF, 880-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. i 0

¢ Balance due. Subtract fine 3b from iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. i you are going to make an electronic fund withdrawal with this Farm 8868, see Form 8453-EQ and Form 8879-EQ for payment insfructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-z013)
HTA




Form 8368 {Rev. 1-2013) :
® if you are filing for 2n Additional (Not Automatic} 3-Month Extensicn, complate only Part #f and checkthisbox > @
Note. Only complets Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8888,

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Paetit]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Enter filer's identifying nunber, see ingtructions _
Type or | Name of exempt organization or other filer, ses mstuctions Employer identification number (EIN) or
print
retyme [CASA LAKE COUNTY, INC. 36-3916143
;J;;:z:“’ Number, street, and room or sulte no. If a P.O. box, see instructions, Social security numbar (SSN)
reun. 3= (/00 POREST EDGE DR.
instructions. | city, town oF 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 foreachretym) m
Application Return | Application Return
Is For Code |Is For Cade
Form 980 or Form 880-E7 N B e R
Form 990-BL 02| Form 1041-A ‘ 08
Form 4720 {individual) 03 |Fom4720 09
Form 980-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a) trust) 65 |} Form 8069 1t
Form 980-T @rust sther than above) 08 Form 8870 12

STOPI Do not complete Part 11 if You were not already aranted ap automatic 3-month exiension on a previously fitad Form 2968,
SAM EKESSLER

® Thebooksareinthecareof » 700 FOREST EDGE DR - VERNON HILL:S, IL 60061
Telephone No.p» (847) 808-9154 FAX No.
* Ifthe organization does not have an office or place of business in the United Btates, checkthisbox |
* {7 this Is for 3 Group Retum, enter the organization'’s four dight Groug Exemption Number {GEN)
box [:’ . 1 it is for part of the group, check this box and attach a list with the names and E[Ns of all members the extension is for.
4 lrequest an additional 3-month extension of time il MAY 15, 2014 .
5  Forcalendar year »orothertax yearboginning _ JUL 1, 2012 ;andending_ JUN_ 30,
& if the tax year entered in line 5 is for less than 12 months, check reason: '::l Initial retum Finat return
Change in accounting period
7  State in detail why you nead the extension
ADDITIONAT: TIME IS REQUESTED TO ACQUIRE ALI, INFORMATION MNEEDED TO
COMPLETE AND FILE AN ACCURATE RETURN,

e L

- I¥ this Is for the whole group, check this

2013 .

8a I this appilication is for Form 990-BL, 990-PF, 990.T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. Bai $
b Ifthis application Is for Form 990-PF, BO0-T, 4720, or 5069, enter any refundable credits and estimated sl
tax payments made. include any prior year overpayment allowed as g credit and any amount paid Ennd
previously with Form 8868, 8b | &
© Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. Bc | S
Signature and Verification must he completed for Part il only.

Under penalties of perjury, | declere that | have mamined this form, including accompanying schedules and statemants, and to the best of my knowledge and beligt,
it is frue, correet, and complets, and that 1 am authorized to prepare this form.
' ‘ ’ Date aj ﬁa’l—'—i‘

Title b CEA _
Form 8868 (Rev. 1-2013)

223842
a1-21-13



ram Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e I
1  Briefly describe the organization’s mission:
CASA LAKE COUNTY IS A NONPROFIT MEMEBERSHIP QORGANIZATION THAT
ADVOCATES FOR THE BEST INTEREST OF ARUSED AND NEGLECTED CHILDREN
WITHIN THE JUVENILE COURT SYSTEM, '

2  Did the organization undertake any significant program services during the year which wers not listed on

the prior Fom 980 0 880-EZ? ..o oo L T¥es (X ]No
if "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [(XTno

If "“Yes," describe these changes on Schaduls O.
4 Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(cH3) and S01{c){4) organizations are required 1o raport the amount of grants and allocations to others, the total expenses, and
__revenue, if any, for each program service reported.
42 {Coda: Hexp $ 756,391, inoluding grants of $ } {Rovenue $ 49,459. )

RECRUITING, TRAINING AND SUPERVISING VOLUNTEERS TO REPRESENT ABUSED AND
NEGLECTED CHILDREN IN THE COURT SYSTEM,

b (code: ) (Expenses 5 Including grants ot $ 1R $ }

4c  {code: ) (ex $ including granta of § ) (Reveryes )

4d Other program services (Describe in Scheduls Q)

_(Expensess including grants of & } {revenues )
-4e Total program service expenses B> 756,391,
Form 980 po12)
23zo02
12-10-12

2
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36-3916143 page3

Yes | No
1 Isthe organization described in section 501 {c)(3} or 4847(a)1) {other than a private foundation)?
ff “Yes," complete Schedule A, ... .. ... 11 X
2 s the organization required to complete Schedule B, Schedule of Contrbuwtor® ... 2 1 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates for
public office? If “Yes," COMPplEte SENCOIE C, PAIEI .. _.._..oocoooeeee oo esoessoe oo 3 X
4 Section 501(c)3) organizations, Did the organization engage in lebbying activities, or have a section 501¢h) election in effect
during the tax year? If “Yes," complete Schedule C, Part if S I | X
6 Is the organization a section 501{c){4), 501(c)5), or 501{c){6} organization that recaives membership dues, assessments, or
sirmitar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Pert it o 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? # “Yes," complete Scheduls D, Part! | & X
7 Did the organization receive or hold a conservation easement, including essements fo preserve open space,
the énvironment, historic land areas, or historic structures? # “Yes," compiete Schedule D, Part¥f, .. 7 X
-8  Did the organization maintain collections of works of art, historieal treasures, or other similar assets? ff "Yes," complete
Schedule D, Part iif R I X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account fiability; serve as a custodian for
amounts not isted in Part X; or provide cradit counsefing, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part v OSSO I - X
i0  Did the organization, directly or through a relatad organization, hold assets in temporarity restricted endowments, permanent
endowmerts, or guasiendowments? Jf "Yes," complefe Schedufe D, Part vV
11 if the organization's answer to any of the following questions is *Yes," then complate Schedule D, Parts VI, Vi, Vili, X, orX
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 ¥ "Yes," compiete Schedufe D,
Part Vi
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total
asseis reported in Pant X, line 1672 ff "Yes,© complete Schedule D, Part i} O OSSRV I & -3 . 4
¢ Did the arganization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yas,* complote Schedule 0, Part Vil} TS I § |- X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its iotal assots reported in
Part X, line 167 If "Yes,” complete Schedule B, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes,* complete Schedule D, Part X 11e| X
T Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if *Yes,® complete
Schedufe I, Parts Xl and Xii e 120 X [
b Was the crganization included in consofidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answerad "No® to fine 12a, then completing Schedule D, Parts X and Xil s optional | 12b X
13 s the organization a school describad In section 1 TO{LY{1)ANG? If "Yes,” complete Schedule E 13 p4
¥a Did the organization maintain an office, employees, or agents outside of the United States? S & ” 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
ormore? ff *Yos, " complete Schedule F, PartsTand IV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
of eniity located outside the United States? if "Yes," complete Schedule F, Parts i and I S I - X
16 Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
\ocated outside the United States? if *Yes,” compiete Scheduie F, Parts itand v 16 X
17  Did the ovganization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (A, ines 6 and 1167 If "Yes,” complete Schedule G, ParE! ... .o 17 X
128  Did the organization report more than $15,000 total of fundraising event gross income and gontributions on Part VI, lines
10and 8a? If "Yes, " compists Schecule G, PAM ____....__...ccocoomoee 18 | X
19 Did the organization repott more than $15,000 of gross income from gaming activities on Part VI, line 9a7 Jf "Yos,"
complete Scheduie G, Part Il 12 b4
20a Did the organization operate one or mare hospital facilitios? ff *Yes, * complete Schedle H . 20a X
b_If *Yas" to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? 20b
Form 990 (2012)
232003
12-10-12
3
13410219 793308 125 2012.05050 CASA LAKE COUNTY, INC. 125 1



Farm 920 {2012 CASA LARE COUNTY, TNC, 36-3916143 pPaged
Hs [ Checklist of Required Schedules {contintied)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), line 17 if "Yes, * complete Schedule |, Parts lapalf 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columnn {A), line 27 if "Yes," complete Scheduls &, Parts I and Il e |22

23 Did the organization answer "ves" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated smiployees? i 'Yes," compfete
Schedie J T OO ORR I | X

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

Schedufe K. If "No*, go to fine 25 T L X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? | . T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L L s bttt e eeeeeeeeee oo | RAG
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
28a Section soi(c)(SJ and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
iequalfied persan during the year? ff "Yes,” complete Schedvle L Partt . . 252 X

it s the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied an any of the organization’s prior Forms 990 or 990-E22 Jf "Yes,* complete
Sehedule 1, Part [ ST YT -
26 Was aloan 1o or by a current or former officer, director, trustes, key employes, highest compensated employes, or disquaified
persan outstanding as of the end of the organization’s tax year? if “Yes, " compiete Schedule £, Part I
27  Did the organization provide a grant or other assistance to an ofiicer, direcior, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member

of any of thase persons? If "Yes," complote Schedule L, Part It T OSSO O - X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV EETm vj
instructions for applicable filing thresholds, condlitions, and exceptions): b i ';,4"'
a Acurrent or former officer, director, trustee, ar key employes? ff "Yes," complete Scheduls £, Part IV [N - - - X
b Afamily member of a cuent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v b X
¢ An entity of which a current or former efficer, director, trustes, or key employee (or a family member thersof was an officer,
director, trustee, or direct or indirect owner? ¥ "Yes, " complets Schedule L Part V.. . . . . . 26c X
29  Did the organization receive more than $25,000 in non-cash contributions? "Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," compiete Schedule M S I X
3t Did the organization lquidate, teminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part i OO PT IL. © X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? “Yes," compiete
33 Did the organization own 1008 of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes," compiete Schedule A, Part! .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Ves, " complete Schedufe R, Part li, i, or iV, and
Part V, dine 1 RO I - | X
35a Lid the organization have a controfied entity within the meaning of section S1I2B03? e | 852 X
b If “Yes" to line 35a, did the organization recelve any payment from or engage i any transaction with a controlied entity
within the meaning of section 512{b}13)7 # "Yes," complete Schedule R, Part V, iing 2 DSOS I ' -
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF Vs, complote Schedule B, PAIt V, 82 ... ..o 36 X

37 Did the organization conduct mors than 556 of its activities through an entity that is not a related organization
and thatig treated as a partnership for federal income tax purposes? /f “Yes," complete Schadule B, Part Vi U OF- 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197

Note. Ail Form 990 filers are required to compiete Scheduls O e N - N I -4

Form 990 (2012)

232004
12-10-12

4
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Form 380 201 ASA TAKE COUNTY, INC. 36-3916143 Page 5
Pacr Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains & response o any question in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . 1b
¢ [id the organization coraply with backup withholding rules for reportabla payments to vendors ard reportable gaming
R
Za Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the yearcovered bythisretum 2a
b If atlzast one is reported on fine 2a, did the organization file ali required federal employment taxretume?
Note. if the sum of fines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross incame of $1,800 or more during the year?
b [f "Yes," has it filed a Form 900-T for this year? # "Ne," provide an expfanation in Schedule G
d4a Atany time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or sther financial accounty?
b If "Yes," enter the name of the forelgn country: b
See instructions for filing requirernents for Form TD F 90-22.1 » Report of Foreign Bank and Financial Accourts.
Ba Was the organization a party to a prohibited tax shelter transaction at anytmeduring the tax year? —
b Did any taxable party notify the organization that it was or s party to a prohibited tax shelter transaction? ...
¢ [f"Yes," to fine 5a or b, did the organization file Form 8886-T9 T U UOONNRROO I -3
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soligit
any cantributions that ware not tax deductibie as charitable contributions? UV ONURR NSO . i I X
b i "Yes," did the organization include with svery soficitation an express statement that such contributions or gifts
were not tax dedUetible? | oo &b
7 Organizations that may receive decictible contributions under section 170(c), s
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for poeds and services provided to the payor? | 7a X
b I "Yss," did the arganization notify the donor of the vaiue of the goods or serviees provided? ST I
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personai property for which it was required
to fite Form 82827 S I X
d i "Yes," indicate the number of Forms 8282 filed during theyear . |7q]] 4 o
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal beneft contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [T W ; § ;____
g ifthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? |
h I the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring osgenizations maintaining donor advised fends and section 500{4)(3} supporting orgarlzations. Did the supporting ; Lk
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any fime during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
@ Did the organization make any taxable distsibutions under section 49667 Ba
b Did the organization make a distributionto a donor, donor advisor, or related person? Sh
10 Section 50HoK7} erganizations. Enter- ’ = w ;
a Initiation fees and capital contributions included on Part Vi, line 12 B TOUORT I | - | : 3
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifitics 1101 ol
11 Section S0c){12) organizations. Enter: e
a Gross income from members or sharghoiders O I k™ Ly
b Gross income from other sources {Do not net amounts due or paid to other sources against bl
amounts dus or recelved oM them.) ... oo 11p Rt
12a Section 4847{a}{ 1) non-exempt charitable frusts. |s the organization filing Form 990 in fisu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or acerusd duringthe year ... ... . Iﬁb i i
13 Section 501(c}(29) qualified nonprofit health insurance issuers, S
a ls the organization icensed to issue qualified health plans in more than one state? bt e e e 13a
Note. See the instructions for additional Information the organization must report on Schedule O, : i
b Enter the amount of reserves the organization is required to maintain by the states in which the ] ‘_1
organization is licensed to issue qualified health plans 13b i ehisd ey
@ Enter the amount of reserves o hand .. ..o | yge L el
f4a Did the organization receive any payments for indoor tanning services duingthetaxyear? ... 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? f "No_ " pravide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-16-12
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CASA LAKE CQUN INC. 36-3916143 pageB

)
|

j Govermnance, Management, and Disclosure For cach "vag* response to lines 2 through 7b below, and for z
to fine 83, 8h, or 10h below, describe the clrcumstances, procasses, or changes in Scheduls O. See instructions.

Check if Schedule O contains a response to any question inthis PattVi ..

*No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of the taxyear .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive commitise or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1

2 Did any officer, director, trustes, or key employes have a Tamily relationship or a business relationship with any other

officer, director, rustee, of key OMDIOYEE? ... oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 10 2 management company or other PersON? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was fited? __ 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets? ... . 5 X
& Did the erganization have members or stockholders? VOO - X
‘?a Did the organization have members, stockhalders, or other parsons who had tha power to elect or appoint one or
OT? MEMBES OFtNE GOVOITHNG BOAYZ. ..ottt .. | T8 X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the gVemiNG body? ... ..o b X
8  [Did the organizatien contemporaneously document the meetings held or written actions undertaken during the year by the following L Eg,sg;q
a The governing body? Ba | X
b Each committes with authority to act on behalf of the goveming body? TR I - "X B4
9 is there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot be reached at the
orpanization's malling address? if “Yes, " provide the names and addresses in Schedule O et e n 9 X
Section B, Policies (nis Section B fequests information about policies not reguired by the Intoral Bevenue Codg.)
Yes | No
10a Didthe organization have local chapters, branches, or affilates? ... . 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs 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 jis goveming body before fling the form? [ 44a} X
b Deseribe In Schedule O the process, if any, used by the organization te review this Form 990, : HEE
12a Did the organization have a written conflict of interest policy? I Mo, go fo fine 12 S I - X 4
b Were officers, directors, or irustess, and kay arployees required to disclose annually interests that could gwerisstocondicts? | lygpl X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how thiswasdone .. . . el X |
13 Did the organization have a written whistisblower policy? T I B P4
4 Did the crganization have a written document retention and destruction POHEYT ettt oo 14 | X
15 Did the process for determining compensation of the following persons inchude a review and approval by independent ' d““’"{
persons, comparabliity data, and centemporaneous substantiation of the gefiberation and decision? 5
a The organization's GEQ, Executive Disecter, or top managementofficiad .
b Other officers or key employees of the organization . T

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ertity during the year?
b [f"Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and 1ake Steps to safeguard the organization's

exempt status with respect to such grrangements? - i it i et

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed I L,

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 ¥ applicable), 890, and 990-T (Section 501{cK3)s anly} available

for public: inspection. indicate how you rade thess available. Check all that apply.
Own website D Another's website Upon request D Cther fexplain in Scheduie O

19 Describe in Schadule O whether fand if 5o, how), the organization made its goveming documents, conflict of interest policy, and financizl

statements available to the public during the tax year.

20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the organizati
SAM RESSLER - (847) 808-9154

ion; -

700 FOREST EDQE DR BILLS, IL 60061
otz Form 980 (2012)
6
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; A] ' 36-39
ation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Check if Schedule O contains a response to any guestion in this Part VIl __

Section A, _Officers, Di Trustees, Key Empl ang Hi Com E
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax year.

® List alt of the organization’s current officers, directors, rustess {whether individuals or-onganizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

* List the organization's five current highest compensated employees (other thar an officer, director, trustes, or key employee) who received reporiabla
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former offlcers, key employses, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any reiated organizations.

® List all of the organization’s tormer directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,800 of reportable compensation from the organization and any refated organizations.

List persons in ths following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

i Chack this box if nefther the erganization nor any related organization compensated any current officer, director, or trustes.

A) ® ©) o) E) ")
Name and Title Average | .o df’e‘gksgfmn‘hm e Reportable Reportable Estimated
hours per | box, untess person i both an compensation compensation amount of
week [ OMicer and & droctorirustes) from from related other
(list any ~:Z: the organizations compensation
hours for 2. g organization (W-2/1098-MISC) from the
refated (51 & g (W-2/1089-MISC) organization
organizations) £ | 3 g § and refated
beiow {2|E(_|E|[ZE . organizations
ey |E1E|S|z /55| S
(1} BOB SILVERSTRIN 2.00
PRESIDENT X X 0. 0. 0.
(2} SUSAN SCHMITZ 2.00
DIRECTOR X 0. 0. 0.
{3) JIM LILLIS 5.00
VICE PRESIDENT X X 0. £, 0.
(4} SAMUEL KESSLER 10.00
TREASURER X X D. g. 0.
{5} JERALD STRICKER 5.00
VICE PRESIDENT X X 0. 0. 0.
{6) CINDY ROBINSON 2.00
DIRECTGR X 0. 0. 0.
(7} DOMNA GREENBERG 2.00
DIRECTOR X 0. 0. 0.
(8) JUDI DUCHOSSOIS 2.00
DIRECTOR X 0. 0. 0.
{9} DANIEL BRENNAN 5.00
VICE PRESIDENT X X 0. 0. 0.
{(10) BRENT ARNOLD 2.00
DIRECTOR X 0 . 0 - 0 .
(11} ANGELA JOENSON 2.00
DIRECTOR X 0. g, 0.
(12} ANISE WILEY-LITTLE 2.00 :
DIRECTOR X 0. 0. 0.
(13) MARY SZELA : 5.00
VICE PRESIDENT X X 0. 0. 0.
(14)} DE RONDA WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(15) TERRI 7. GREENBERG 40.00
EXECUYIVE _DIRECTOR X 123,389, 0. 0.
232007 12-%0-12 : Form 990 (2012
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CASA LAKE COUNTY, INC. 36-3916143 Page8
g e e ighest Compensaled Emplovees feontinied)

{8) © o) €} {F)
Name and title AVIRge | e Reportable Reportable Estimated
hours per | sy \nisss person i both an compensation compensation amount of
wask officer and a director/ruatee) from from related other
{list any {g the organizations compensation
hours for | < 2 organization (W-2/1009-MISC) from the
related | & | 2 g (W-2/1099-MISC) organization
organizations| 2 § g En and related
below E|E€| .18 ®H = otganizations
fng) E1E|8iz[58 &
=1 = = = [T
B T 123,389, 0. 0.
¢ Total from continuation sheets fo Part VIl SectionA . » Q. 0. 0.
d Total(addimesthandie}.. .o e » 123,389, 0. 0.
2 Total number of individuals {including Hut not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the organization fist any former officer, directar, or trustee, key employee, or highest compensaied emplayoe on
kne 1a? If "Yes," complate Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related orgariizations greater than $150,0007 *Yes," complete Scheduie J for such individual

§  Did any person listed on fine Ta receive or accrue compensation from any unrelated organization o individual for services

rendered tn the craanization? If "Yes, " compleie Schedule J for such person ...

5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from
the organization. Reporl compensation for the calendar year ending with or within tha organization’s tax year,

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

2 Total number of independent contractars {including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization 0

232008
iZ2-10-12

Form 990 (2012)
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Statement of Revenue

o oneck if Schedule O contains a response

36-3916143  Page9

to any question inthis Part VI . .
T 7.y;

ek 5 (B) {C} (D)
: Al I Total revenue Related or Unrolated venue excludad
F R e exempt function business sg?ﬁgéugpﬁr
: ; ik revenue revenue B13.0f 514
g% 1 a Federated campaigne 12 23,547, ‘ e i g i [
53 b Membership dues 1b SEn L : 3 ; ; _ : .a.
,5-5 c Fundralsing everts o] 235,100, ! i i )
55| o Related organizations 14 T ! o i
& E e Government grants {contributions) 1e : : : i Lenhi
g%’ ¥ Al other contributions, gifts, grants, and *%%;s_ Sl o | i e
-‘Eg similar amounts not included sbove . (1f{ 378,944, e e g - ‘4: o . o } ;
E}'-_’ 9 Noncash santibutions Included in fines 1a-1t § B 41, i e i Bl 4
OBl b Total.Addlinestadf ... 637,501 Buliese i i :
Business Code|H o e i ik

2 | 22 GOVERNMENT GRANTS 611710 | _,39,450.] 39,450,
2ol b IRAINING FEES 611710 3,880, 3,880,
|# c
§§ d
é =]

f Al other program service revenue

q Total Add jines 22.9¢ .

2  Investment income {including dividends, interast, and
other similar amounts)

d Net rental income or {loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss)

d Netgainor{loss) ..o
8 a Gross income from fundraising events (not
including $ 235,100, of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

9 a Gross income from gaming activities. See

Part iV, line 19

b Less: direct expensas b
10 @ Gross sales of invertory, less retums

andallowances . g

b Less:cost of goods sold b

¢ Netincoms or {loss} from sales of inventory _

Miscollaneous Revenue

¢ Net income or {ioss) from fundraisingevents __ .

¢ Net income or JJoss) from gaming activities ...

Business Code [\ iR

11a MISCELLANEOUS INCOME

611710

70,

ST

HHG R

113,

534-, b fvi’h!‘i’
S G & T il

4  income from investment of tax-exempt bond proceeds
5  Royalties ..o
() Real (i} Personal el i S T A
6a Grossrents e - Al :
b Less:rentalexpenses et o : i
¢ Rental income or floss) e PeialEs el : e

b

[+3

d Allotherrevenue

e Total Add lines 11a-11d )

o T

757,.584. 49,459,

12 _ Total revenue. Soeinstructions.
32008

&
12-10-12

13410219 793308 125
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CASA LAKE COUNTY, INC.

LX)} Statement of Functional Expenses

36-3916143 e 10

Section 501{c)(3) and 501{cj{4) onganizations must complote alf colemns. A othero

izatons must complete column {A).

Check if Schedule O contains a responss to any guestion jn this Part IX
A B,
L ngrain )service

Do not include amounts reporied on fines Bb,
7b, 8b, 9b, and 10b of Part VIi.

Total expenses

eXpenses

1 Gramts and other assistance to governimerts and
organizations in the United States. See Part W, line 21
2 Grants and other assistance to individuals in
the United States. Soe Part IV, line22
3 Crants and other assistance to governments,
organizations, and individuale outside the
United States, See Part IV, lines 15 and 18
4  Benefits paid to or for members
B Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluged above, to disquafified
Dersons (as defined under section 4958(7)(1)) and
persons described In section 4958(c}(3)(B)
Other salarios and wages |

Pansion plan accruals and conitibutions {include
section 401(k} and 403{b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... . ..
11 Fees for services (non-empioyees):
Management

o =~

a

b

¢ Accounting
d Lobbying
e

f

9

Profassional fundralsing services. See Part WV, ling 17
Investment managament fegs
Other. {Ifling 11g amount exceeds 10% of tine 25,
cofurn {A) amount, fist line 11g expenses on Sch 0.}
12 Advsrtising and promaotion
13 Offiooexpenses,, .. ...
14 Information technelogy
15 Royafties
16 Occupancy
7 Travel e
18 Payments of fravel or entertainment expenses
“for any faderal, state, or local public officials
Gonferances, conventions, and mestings
Wtertesl e
Paymentstoaffiiates
Deprociation, depletion, and amortization _____
Insurance
Other expenses. iemize expenses not covered

LBRENES

above. (List misceflansuus expenses in line 2de. if lina |2

24e amaunt exeseds 10% «f line 25, colunn (A)
amount, st fine 248 expenses on Schedule 0. .

RECOGNITION DINNER

10

i)
Management and

eneral ensas

Fundraising
B

5

SES

298,077,

516,150,

61,622,

33,906,

28,248,

3,490,

74,071,

63,925,

7,632,

7,364,

11,285,)

k)

11,285,

11,150.

11,150,

70,538.

53,957.

3,527.

7,054,

5,435,

5,435,

1,874,

9,770.

i i

{hE T
el i

23,085,

I %{ "‘ 'z«.‘g-ﬁ ;r g

5

23, 085.

OFFICE EXPENSES AND PRI
TELEPHONE AND INTERNET
PROMOTIONAL MATERIALS

21,970.

18,674,

1,098,

4,882,

4,15¢Q.

244,

4,320,

4,320.

® o8 o

All other expenses

12,774,

10,586.

1,855,

25 Tolal functional expenses. Add fines 1 through 24e

890,501,

756,391,

39,032,

26 Joint costs. Complete this fine only if the organization
reported in colran (B) joint cests from a combined
educational campaign and fundraising solisitafion,

Chosk nero - [ if folipwying SOP 88-2 (ASC B58-720)

232010 12-10-12

13410219 793308 125
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36-3916143 pageil
R R B |

A} ®)
Beginning of year £nd of year
1 Cash - noninterestbeaning . _._.........ooceooooeoo 630,169.}! 1 462,210,
2 Savings and temporary cash investments _ : 191,215. 2 194,096,
8 Pledges and grants receivable, net 3 45,000,
4 AcCountS TCONEDIS, M6t ... .. wcooerooeosoesessns s, i - 3 — iV
§  Loans and other receivables from current and former officars, directors, & na e e e i
trustess, key employees, and highest compensated employees, Complete % plii: Gl

PRIUIOFSChRAUIB L et - 3
6 Loans and other receivables from other disgualifisd persons {as defined under bl e
saction 4958(7)(1)), persons described in section 4858(c)(3)(B), and coniributing § i "f' : B l'
emplayets and sponsoring organizations of saction 601{cHD) voluntary 1;% : o
" employess’ beneficlary organizations {ses instr). Camplete Part ll of SchL 6
@ [ 7 Notesandivansreceivable,net . . 7 7
< | 8 Inventoresforsalooruse, ... 8
¢ Propaid expenses and deferred charges - 1 : 93 3’. 9 . 1 8"5 8.,
t¢a Land, buildings, and equipment: cost or other R i k .:-}" S '"“:w;ﬁé‘ i’ g
basis. Complete Part Vi of Schedule D 03 75,747 . B i S e
b less:accumulated depreciation 10b 46,337 38,83B.] 10¢ 29,410,
11 Investments - publicly traded securitiss . 11
12 Investments - other securities. See Part IV, line 11 . 44,029.] 12 52,997,
18 Investmenis - program-related. See Part iV, Ene 11 13
14 imangibloassets 14
15 Otherassets. See PartV,Jine 1t ... . 4,225./15 4,225,
——1 16, Total assets. Add fines 1 through 15 (must equaliine 34) . 825,515,/ . 796,591,
17 Accountspayableand accrued expenses 27,706.] 17 30,312,
18 Grentspayeble . . 18
19 Deforred raverue 10,000. 1o 0.
20 Tax-exempt bond lizbilities 20
# |21 Escrow or custodial account liabflity. Gomplete Part IV of Schedule D o o 1211 _
E 122 Loansand other payables to cumrent and former officers, directors, trustees, i W“ ”“ < ‘ e s
:'E key employees, highest compensated employees, and disqualified persons. £ - s e T
= Compiats Part Il of Schedule L. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans Ppayable to unrelated third partios 24
25  Other fabilites (ncluding federal income tax, payables to ralated third
parties, and other fiabilities nof included on fines 17-24). Complats Part X of
Schedule D 25
- 26 TYota| liabilities. Add lines 17 through 25 _ A e d 7106 . 30,312,
Organizations that follow SFAS 117 (ASG 958}, check here P and R IR S e e S
8 complete flines 27 through 29, and lines 33 and 34, R b S PR R e 3@
‘E’ 27  Unrestricted net assets . 887,809.| 27 766,279,
,‘;? 28 28
-E 29 Pemanently restricted net assets - | 28
& L .
5 and complete fines 30 through 34. el R e ST
ﬁ 30 Capital stock or trust principal, of currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Relined eamings, endowment, accumulated income, or otherfunds 32 R
= |83 Total net assets or fund balances 887,809.] s3 766,279,
—~— 1+ 34 _Total Babfiities and net assetsfund balances . I 925,515, =4 796,591,
Form 990 2012)
B
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Form 990 (2012) CASA LARE COUNTY, INC. 36-3916143 page12
'PastiXl Reconciliation of Net Assets
Cheok if Sehedule O conteins a response to any question I thisPart Xl .. []
1 Total revenue (must equal Part VIll, eolumn (A), line 12) OO S 757,584,
2 Total expenses {must equal Part X, colurmn (4), line 25) S I 890,501,
3 Revenue less expenses. Subtract fine 2 fromiine 1 T 3 -132,917.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colurmn 1 4 887,809,
5  Netunrealizad gains (losses) on investments & 11,387,
& Donated services and use of facilities ., 3]
7 Investment expenses 7
8 PO poriod AUUSMONS ... 8
9  Otherchanges in net assets or fund balances (explain in Schedule ©) ... ... ] 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X, line 33,
colurmn (B)) T O 766,279,
PR Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Park XIT. ... oo

1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other

if the organization changed its mathod of accounting from a prior year or checked *Other," explain in Schedule 0.
Were the organization's financial statements compiled of reviewed by an independent accountant?
i "Yes,” check & box below to indicate whether the financial statements for the vear were compiled or reviewsd on a
separate basis, consolidated basis, or koth:
[] Separate basls | Consolidated basis é:l Both cansolidated and separate basis
b Were the organization’s financial statemerts audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on 3 separate basis,
consolidated basis, or both:
Separate basis I:I Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to tine 2a or 2b, does the organization have a committes that assumes rasponsibliity for oversight of the audit,
review, of compilation of its financial statements and selection of an independant aceountant? e r ettt e oo
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federaf award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A-1337
b [ *Yes,” did the organization undergo the required audit or sudits? If the organization did not underge the required audit

2a

8a

or audits, explain why in Schedule O and describe any steps taken to undergo such audits e

230012
12-10-12
12
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o Public Charity Status and Public Support | °“20_i"”§‘

Complete if the arganization is a section 501(c)(3) organization or a section

Dopartment of the Treasury 4847¢a}{ 1) nonexempt charitable trust.

intarnat Reverus Service ' > Attach to Form 990 or Form 996-EZ, P See separate instructions. spec

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

'Rartd! Reason for Public Ch arity Status (A organizations must complets this part)) Ses instructions.

The organization s not a private foundation because it is: {For lines 1 thraugh 11, check only one box.}

| D A church, convention of churches, or association of churches described in section 170(){1{AN).

2 A school described in section 170m){1){A)(i). {Aftach Schedule E}

3 E:l A haspital or a cooperative hospital service organization described in section T70(bY 1HANiIi).

4 A medical research organization operated in conjunction with a hospital described in section 170{b} 1¥A)iii). Entar the hospital's name,
city, and state:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1HA)v). {Complete Part IL)
el 1a federal, state, or local government or govemmental unit deseribed in section 170{b)(tHA}v).
7 An argarnization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170()(1)(A}vl). (Complete Part IN)
8 [_] Acommunity trust described in segtion 170(B)(1)(A)(vi}. (Complete Part Ii)
9 D An organization that normally receives: (1} more than 33 1/3% ot its support from contributions, mesmbership fees, and gross recaipts from
activities refated to ite axempt functions - sublect to certain excaptions, and (2} no more than 33 1/3% of Its support from gross investment
income and unrefated business taxabie incoma {fess section 511 tax} from businesses acquired by the organization after Jung 30, 1975,
See section 508{a){2). (Complats Part i}
0 f::l An organization organized and operated exciusively to test for public safety. See section 500{=){4).
11 EI An organization organized and operated exclusively for the benefit of, to parfarm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509%{a}(3). Check the box that

describes the type of Supporting organization and complete fines 11e through T1h.

a D Type ! b L—_| Typa I [+ D Type i - Functionally integrated d D Type Il - Nonfunctionalty integrated
e[ 1 By checking this box, | certify that the arganization is net contrafied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 503(@){1} or section S09(a)2).

H if the organization received a wiitten determination from the IRS that itis a Type |, Type I, or Type Il

supporting organization, check thisbox O B
g Since August 17, 2005, has the organization accepted any gift or contribution from any of the following persons?

i} Aperson who directly or indirectly controls, either alone or together with persons described in (i} and i) below, Yes | No

the governing body of the supported orgenization?
(i) Atamily member of a person deseribed in (i above?
{in} A35% confrolied entity of a person described in Dor{abover
h Provide the following information about the supported arganization(s).

i} Name of supparted i} EN fil) Type of organization [1¥) Is the orgarizafion! (v) Did you natify the ("mﬂ Isthe | v} Amount of moneta
0 erganizaﬁ%?l w ({m!ascyr?neu anglines 1-9 I col. (i} listed in your| organization in col ?ir}gg%aniz%?i'i?ft:ﬁ!é i support Y
above or IRC section  [governing dosument? {i) of your support? usz

{see instructions}) Yos No Yes No Yos No

Total . : RS S

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ, -

23202+

12-04-12
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Schedule A {Form 990 or 990-£7) 2012 CASA LAKE COUNTY. INC.

i Support Schedule for Organizations Described in Sections 170{b){(1}(A)iv) and 170()(){A)wi)

{Complete only if you checked the bax or ne 5, 7, or 8 of Part | or If the organization fafled to qualify under Part (1. If the organization

falls to qualify under the tests listed balow, please complete Part H1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, conttibutions, and

membership fees received. (Do not

include any "unusual grants.} 406,844.} 576,717.| 631.680. 502,605, 402,491, 2520317,
2 Tax revenues leviad for the organ-

ization’s benefit and either paid to

orexpanded onfts behalf

3 The value of services or facilities
fumished by a govemmental unit to
he organization without charge

4 Total. Add lines 1 through3 |

& The portion of total contributions
by each persen {other than g
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on lins 11,

2520317,

SN e
6_ Public support. Subract lins 5 fram ling 4. 2520317.
Section B. Total Support
Galendar year {or fiscal yesr beginning in} {a} 2008 __ {b)2009 {c} 2010 d} 2011 fe}2012 {f) Total

7 Amountsfromfined | 406,844.] 576,717, 631,660.] 502,605.] 402,491, 2520317,
8 Gross income from interest, - .
dividends, payments received on
securities loans, rents, royalies '
and income from similar sources 10,545. 7,931. 6,226, 6,221, 6,017.] 36,940.
9 Netincome from unrelated business
activities, whether or not the
business is reguiarty canied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy 18 200,
11 Total support. Add lines 7 through 10 5 i S L Eel e R e
12 Gross roceipts from related activties, ofc. (see nstructions) 2,086,789,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 80{c)(3)

organization, check this hox and 1L (R figneiceeiieii e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column {f) divided by line Wcolawn) ... . 14 87.86 %
15 Public support percentage from 2011 Schedule A, Part ine 14~ T 15 97.52 %
16a 33 1/3% support test ~ 2012, If the organtzation did not check the box on ling 18, and line 14 s 33 1/3% or more, chack this box and
o ere: The organization qualfies a6 a publicly supportsd organzation ... o »x]
b 33 1/3% support test - 2011, lfthe organization did not check a box oniine 13 or 16a, and line 15 iz 33 1/3% or mwore, check this box
e op here. Tho organization qualfes as a publicy supported organizaton .. »[]
17a 16% -facts-and-circumstances test - 2012, I the organization did not check a bax on line 13, 16a, or 16b, and linc 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meels the “facts-and-circumstances” test. The organization qualifies as a publicly Supported organization > l:]

b 1% -facts-and-circumstances test - 2011, [Fthe organization did not check a box on line 13, 16a, 18D, or 17a, and line 15 is 10% or
moare, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstancas® test, The organization qualifies as a publicly supported organization > D
B_ Private foundation. If the organization did not check a bax on line 13, 16a, 18b, 17a, or 17b, check this box and seein

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04.12
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13410219 793308 125 2012.05050 CASA LARE COUNTY, INC. 125 1



da

Scheduls A (Form 990 or 890-E7) 2012 _ _ Page 3
pport Schedule for Organizations Described in Sechon 509@)2)

{Complete only if you checked the box on line © of Part [ or if the arganization failed to qualify under Part IE. If the organization fails to

qualify under the tests listed bsiow, please complele Part [1)
S

ection A. Public Support
Calendar year (or fiszal year beginning in) {a) 2008 b} 2009 {c} 2010 (d} 2011 fe} 2012 {1} Totai

1 Gifts, grants, contributions, and
membership fees received. (Do not
Inelude any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues isvied for the organ-
ization's benefit and either paid to
orexpended on iis behalf

5 The valus of services or facilities
furnished by a govemmental unit to
the organization without charge

€ Total. Add lines 1 through5

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

b Amounts included on fines 2 and 3 recsived
froim other than disqualified parsans that
exceed the greater of $5,000 or 9% of the
amaunt on fing 13 far the yeer |

© Add fines 7a and 7b

8 Public su pimctine Jefromiineg) (ol i T Rl el
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2008 {B) 2008 {€)} 201D : fd} 2011 {e} 2012 {f) Total

8 Amountsfromline |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b Unretated business faxabis income
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
fegularly camiedon

12 Other incame. Do not inciude gain
or foss from the sale of capital
assets (Explain in Part IV} ...........

13 Total support. ade lines 5, 10¢, 13, and 12}

4 First five years, i the Form $90 is for the organization's firet, second, third, fourth, or fifth tax year as a section 501(cH3) organization,
checkthisboxand stophere ... .. . etorniessioeigneiie R |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f} divided by ine 13, columnggy .. .. 15

%
16 Public support percentage from 2011 Schedule APatilhfireds ... 16 9%

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2042 (iine 10, column {f) divided by line 13, column O 17 %
18 Investment income percentage rom 2011 Scheduls A, Part IIi, fine 17 SO I - %
19a 38 1/3% support tests - 2012, it the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 38 1/3%, check this bax and stop here. The organization qualifies 2s a publicly supported organization . »[ ]
b 33 1/3% support tests - 2011. lf the organization did not check a box on line 14 of fine 18a, and fine 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I f:l

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h._check this boxand ses instructions ... L__l

232023 12-04-T2 Schedule A (Form 990 or 990-EZ) 2012
15
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Scheéule B Schedule of Contributors M N 1545.0047

{Form 990, 980-E7,

or $80-PF} " I Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Dgprartment of the Treasury
Internal Reventie Servies
Name of the organization Employer identification number
CASA LAKE COUNTY, INC. 36-3916143
QOrganization type(check ons):
Filers of: Section:
Form 990 or 990-£2 X1 s ) 3 ) (enter number) organization
D 4947(a)(1) ronexempt charitable trust not treated as a private foundation
]:I 527 poiitical organization
Form 990-PF E] 501{c)3) exampt private foundation

E:I 4947(2){1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section S31(c)(7), (8), or {10} organization can check boxes for both the General Rule and 2 Special Huls. Sea instructions.

Generat Rule

|:§ For an organization filing Form 990, 990-EZ, or 990-PF that recaived, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and I,

Special Rules

For a ssction 501(c){8) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a){1) and 170({1}A){v} and received from any one coritributor, during the year, a contribution of the greater of (1} $5,000 or {2y 2%
of the armount on {} Form 990, Part Vilf, line h, or () Form 990-EZ, ling 1. Complete Parts | and Il

[} Fora section 50 {e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
tetat coniributions of more than $1,000 for use exclusively for refigious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Gomplete Parts 1, if, and M,

D For a section 501(c}{7), (8), or (10) crganization filing Form 990 or 990-E7 that recelved from any one contributor, during the year,
contribertions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusivedy raligious, charitable, stc.,
puipose. Do not complete any of the paris unlass the General Rule applies to this organization because it recelved nonexclusivety
refigious, chatitable, ete., contributions of $5,000 or more during the year I -

Caution. An organization that ig not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form 890, 990-E2, or 390-PF),
but it must answer "No* on Part IV, ling 2, of its Form 990; or check the box on Ene H of its Form 980-EZ or on Part |, line 2 of ks Form 990-PF, to
certify that it does not meat the filing requirsments of Schedule B {(Form 990, 990-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 {Form 990, 990-EZ, or 990-PF) (2012)

223481
12-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Kame of erganization Employer identifisation number
CASA LARE COUNTY, INC. - 36-3916143
” Contributors (ses instructions). Use duplicate coples of Part | i additional space is needed.
{b} i) {d)
Name, address, and ZIP + 4 Total contributions Tyvpe of contribution
1 | BAXTER CREDIT UNION Person  [X]
Payroil [ ]

ONE BAXTER PARKWAY

10,000, | Noncash [ ]|

DEERFIELD, IL 606015

(Complete Part i if there
is a noncash contribution.)

{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CDW CORPORATION Person  [X]
Payroll |__—_i

200 N. MILWAUKEE

35,000. Noncash | |

(Complete Part Il if there

VERNON BILLS IL 60061 is a noncash contribution.)
(a} L) (e} {d)
No. Name, address, and ZIP + 4 Total conkributions Type of contribution
3 | CIRCLE OF SERVICE Person  [X]
Payroli D

P.O. BOX 8529

20,000, Noncash [ ]

{Complete Part It if thers

NORTHFIELD, IL 600 93 is & noncash contribution.)
(a) (h) {c} id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GEQRGE EISENBERG FOUNDATION Person
Payrol [ ]

2340 ARLINGTON HEIGHTS

5,000. Noncash [ ]

{Complete Part Il if thers

ARLINGTON HETGHTS, IL 60005 is a noncash contribution.)
(a} o} (e} {d
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
5 | JACK & DONNA GREENBERG Person [ X]
Payrol [ ]

30 ROGER WILLIAMS

13,¢00. Noncash [ ]

{Complets Part I if there

HIGHLAND PARK, IL 60035 is a noncash contribution )
(@) ) ) ()
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JAMES & SUZANNE KENNEY FAMILY FUND Person
Payrot [ ]

4752 WELLINGTON DR.

5,000, | Noncash [ ]

{Compiote Part Il if there
is a noncash contribution.)

LONG GROVE, IL 60047
et gl T o) DUVE

223452 12-21-12

17

Schedule B {(Form 880, 990-EZ, or 930-PF) (2012)
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Scheduls B (Form 990, 990-EZ, or 880-PF) (2012)

Page 2

Name of organization Emgloyer identification nymber
CASA T.AKE COUNTY, INC. 36-3916143
il Contributors (see instructions), Use duplicate copies of Part | f additional space is needed.
(b} (c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LUNDBECK INC Person
’ Payrolt [ |
4 PARKWAY NORTH $ 25,000, | Noncash []
{Complete Part || if there
DEERFTELD, IL 60015 is anoncash contribution.)
{a} (b} {e} ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
___8 | NATIONAL CASA Person  [X]
Pavrolt [:]
106 W. HARRISON $ 3,300, | Noncash [ ]
' {Complete Part H if there
SEATTLE, WA 98119 Is 2 noncash eontribution.)
(a) (b} {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
S | UNITED WAY OF LAKE COUNTY Person
Payoll [}
330_S. GREENLEAF ST $ 23,547, | MNoncash [ ]
{Complete Part il if there
GURNEE, IL 60031 Is & noncash comtribution.)
(a) b} (] ()
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
10 | WINNETKA CONGREGATIONAL CHURCH Person
’ Payroli 1
725 PINE ST $ 6,000. | Nomcash [ |
{Complete Part I} if there
WINNETRA, II. 60093 is & noncash contribution.)
(@) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HOSPIRA FOUNDATION Person
Payroft E:l
P-O' BOX 3540 $ 101000- Noncash D
(Compiete Part il if there
PRINCETOM, NJ (8543 is a noncash contribution.)
(a} . B () {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
12 | MARY W. REUS CHE Person x]
Payroll [ ]
786 CHALMERS COQURT $ 5,040. | Noncash [ ]
{Complete Part §i if there
LARE FOREST, II. 60045 i a noncash contribution.)
—_._—'—'_—‘—_-__'_-_,__

223452 12-21-12

13410219 793308 125

Schedufe B (Form 990, 990-E, or 990-PF) {2012)
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13410219 793308 125

Scheduls B (Form 980, 890-E2, or 9904°F) (2012)

Page 2

Name of erganizatiosn Employer identification eumber
CASA TLARE COUNTY, INC. 36—39161&3
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ta) {b) (] {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
13 | ILLINOIS BAR_FOUNDATION Person  [X]
, Payrclt [ ]
ILLINOIS BAR CENTER $ 5,000. | Noncash [ ]
{Complete Part Il if there
SPRINGFIELD, IL 62701 s & noncash contribution.)
(a} {b) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BLOWITZ~RIDGEWAY FOUNDATION Person
Payrolf D
1701 E. WOODFIELD RD, SUTTE 201 $ 10,000. | Noncash [ ]
(Complete Part I if there
SCHAUMBURG, IL 60173 is a noncash contribution )
) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
15 | GRACE A. BERSTED FOUNDATION Person
Payroll |:_l
C/0 U.S.TRUST, 231 8. LASALLE ST. $ 25,000. | Noncash [ |
{Complete Part Il if there
CHICAGO, IL 60604 s & noncash contribution.)
{a) {b) {© {d
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
16 | AON FOUNDATION Person
: Payoll [ ]
200 E. RANDOLPH ST. $ 25,000, | Noncash [ ]
(Compiste Part It if there
CHICAGO, IL 606 01 is a nancash contribution.)
@ ) {¢) ()]
No, Name, address, and ZiP + 4 Total contributions Type of contribution
17 | ILLINOIS TOOL WORKS Person
Payrot [ |
3600 WEST LAKE AVENUE $ 8,000. | WNoncash [ ]
{Complete Part l{ if there
GLENVIEW, TI. §0026 is & noncash contibution.)
{@ b} ®) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | FORTUNE BRANDS HOME & SECURITY Person  [X]
Payrall [ ]
520 LARKE COOR ROAD $ 20,000, | Noncash [ |
{Compilete Part Il if there
DEERFIELD, IL 60015 is a noneash contribution.}
223457 12-21-12

19

Schedule B (Form 990, 890-E7, or 890-FF) (2012)
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Schsdule B (Form 890, 990-E7, or 9904F) {2012)

Page 2

Name of organization

Employer identification nambar

t——

CASA LAXE COUNTY, INC. 36-3916143
IR ili Contributors (see instnuctions), Use duplicate copies of Part | if additional space is nesded.
{=} ) 1] {d)
No. Name, address, and ZIP + 4 ‘ Total contributions Type of contribution
19 | ASTELLAS USA FOUNDATION Person
Payrall [}
1 ASTELLAS WAY $ 10,000. Noncash [ |
{Complete Part |l if there
NORTHBROQEK, IL 60062 is a nancash contribution.)
@) ®) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TRUSTMARK FOUNDATION Persan  LXJ
Payroll D
400 N. FIELD LANE $ 28,500, | Noncash [
’ [Compilste Part It if there
LARE FOREST, IL 60045 is a noncash contribution.)
(a) ) {c) (o}
Na. Name, address, and ZIP 4 4 Total contributions Type of contribution
21 | TAKEDA PHARMACEUTICAL PROD Person
Payoll [ |
ONE TAKEDA PARKWAY $ 28,800. Noncash | |
(Gomplete Part il f there
DEERFIELD, II, 60015 is a noncash contribution.)
(@) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | oL Lic Person
Payroll ]
333 PFINGSTEN RD. $ 25,000, | MNoncash [}
(Compflete Part Il if there
MORTHEBROOR, II. 60062 is & noncash contribution.)
{=) (b) fo) {d)
Ngo. Nome, address, and ZIF + 4 Total contributions Type of confribution
23 | THE DR. PHII, FOUNDATION Person
Payroll [ ]
137 N. LARCHMONT BLVD $ 25,380. | Noncash [ ]
{Compiete Part Il if there
LOS ANGELES, CA 90004 is a noncash contribution.)
(a) (b} {e) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
24 | CARDINAL HEALTH FOUNDATION Person  [X]1
Payroll [ |
7000 DUBLIN PLACE $ 20,000. | Noncash [}
{Complete Part I i there
DUBLIN, OH 43017 is a noncash contribution.)

223452 12-21-12

13410219 793308 125
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Schadule B {Form 990, 990-EZ, or 990PF} (201 2}

Page 2

Name of organization

Employer identification number

CASA LARKE COUNTY, INC. 36-3916143
i Contributors (see instructions). Use duplicate copies of Part | i additional space is nesded.
{b) {c) (d)
Name, address, and 2P + 4 Total contributicns Type of contribition
25 | MICHARL P.KRASNY TRUST Person  [X]
Pawoll [ ]
1622 WILLOW ROAD 15,000. Noncash [ |
{Complete Part Il if there
NORTHFIELD, IL 60093 Is & noncash contribution.)
(=} (6} {c) (d)
No. Name, acddress, and ZIP + 4 Total centributions Type of contribution
26 | MARY SZELA Person  [_|
Payoli [ |
8 BANNOCKBURN CT 24,833. | Noncash
{Complete Part Il if there
BANNOCKBURN, IL 60015 is & noncash contribution.)
(a} ®) {c) -]
Mo, Name, address, and ZIP + 4 Total contributions Typs of contribution
27 | HEWLET'T-PACKARD Person
Payrol  []
4443 ESQUIRE CIRCLE 20,000, | Noncash [ ]
{Complete Part H i thore
NAPERVILLE, IL 60564 is a noncash contribution.)
£} (b} =) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [ ]
Noncash [ |
(Complete Part It if thore
is a nohsash contribution )
(=) ) (c} 0]
No. Name, address, and ZIF + 4 Tetal contributions Type of contribution
Person D
Pawolf [ ]
Noncash [ 7]
{Complete Part I if there
is & noncash contribution.}
(=) (b} ) (<)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person D
Payroll l:l
Noncash [~ ]
{Compiste Part Il if there
is a noncash contribution.,)

223452 12-21-12

13410219 793308 125
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21
2012.05050 CASA LAKE COUNTY, INC.

125 1



Schedule B (Form 930, 990-E2, or S90-PF} (2012) Page 3
Kame of organization Employer identification number

CASA LARE COUNTY, INC. 36-3916143

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()
Nao, o) . {d)
;:; Description of noncash property given :::: ::m ar:)) Date received
380 SH ABBOTT LABS COMMON STOCK
26
24,833, 06/30/13
{a) .
(c)
No. ) s {h
;l:;nl Desgription of noncash property given ';‘:: '(orles:::f::; Date received
{a)
No. ®) FMV o timate) )
f . . or estim .
p;o:[ Description of nongash property given {see instructions) Date received
{a)
No. b FMV ‘:)sti o
:;:1' Description of noncash property given see i{or c::;::}) Date recelved
{a)
No. (%] FMV { %L. te) {d}
fro " N or estima .
. ar't“l Description of noncash property given {see instructions) Date received
(a}
No. ®) FMv (or(:)sti te) (@
n ipt i ma i
p ::l Description of noncash property given (see instructions) Date received
223453 12-21-12 Schedule B (Form 390, 990-EZ, or 990-PF} (2012)

13410219 793308 125
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Schadule B (Form 990, 930-EZ, or 990-PF) (2012) Page 4
Name of organization . Employer identification numbar

36-3916143
&le., individual conkibubions to section 501 ){7}, (B), or{ 103 nr(fanlzaﬁcns that total more than §1,000 for the
leting Part MM, enter s

INC L]
Exclugively religions, charitable,

year. Complete columns {a) through 8] and the following line entry. For organizations compl
the tota} of exciusively religious, charitable, efc., contribtions of $1,000 or less for the year. Eater tisinformaton oAce)

Use dupficate copies of Part M if additional space is needed.

{a) No.
;rgtm' (b} Purpose of gift {o} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee
(a) No.
from {b) Purpose of gift () Use of gift {d) Description of how gift is held
__Part]
(e} Yransfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(&} No.
from (b} Purpose of gift {c) Use of giit (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferer 1o transferee
{a) Neo.
351'"[ (b} Purpose of gift fe) Use of gift {d) Deseription of how gift is held
(e) Transfer of gift
Transferee’s name. address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 930-EZ, or 980-PF) {2012)
23
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ScHEDULE D Supplemental Financial Statements

OME No, 1845-0047
(Form 990) P Complete if the organization answered ™Yes," to Form 990,
PartlV,fine 5, 7,8, 8, 10, 11a, 11b, 11c, 11d, e, 11§, 12a, ar 12b.
m‘";g,sﬁ%mwe P> Attach to Form 990. > See separate Instructions,
Name of the erganization Emplayer identification number
CASA E_COUNTY, INC. 36-39156143

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part [V, line G.

{a) Donor advised funds {b) Funds and other accourts
T Total number at end of yoar
2 Aggragate contribuiions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . o
5 Did the organization inform all doriors and doner advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contral? .. [ Jves D Ne

& Did the organization inform all grantess, doners, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private banefit?
il Conservation Easements. Gomplote if the organization answered *Yes” to Form 990, Part IV, fine 7.
Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use (e.g., recreatian or education) I:’ Presetvation of an historically important fand ares

Protection of natural habitat LT Preservation of a certified historic structure

Preservation of open apace

1

2 Compilste fines 2a through 2d If the organization held a qualified conservation contribetion in the form of 2 conservation easement on the last
day of the tax year, _
a Total number of conservation easemants et et e e et [ 22
b Total acreage restricted by conservation easemants 2b
& Number of conservation easemants on a certified historic structure included in ® T I+
d Number of conservation sasements included in (c} acquired after 8/17/06, and not on & historic structure
D 002 NGOG RGN ......oo e L2d
3 Number of conservation sasements modifted, fransferred, reloased, extinguished, or terminated by the organization during the tax

year

Number of states where property subject 1o conservation easement is located J»

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vilations, and enforcement of the conservation easements it holds? D Yes E] No
Stait and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year - §
Dioes each conservation sasement reported on fine 2(d) above satisfy the requirements of sectign T7OMINHBHE

o SO0 TTOMWMEMN? ... oo [ ives [Ino

Py

[-1]

-

w

Art, Histoﬁcal'_rreasures, ar Other Similar Assets.
Compiete if the organization answered "Yes® o Form 990, Part IV, line 8,
1a ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemarnit and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XM,
the text of the footnote to its financiai statements that describes these itemns,

b if the organization slected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these Rems:

{i) PRevenues included in Form 990, Part VIIL, fins 1 N I
{i) Assets included in Form 990, PartX B S I

2  Jithe organization received or held works of art, historical treasures, or other simikar assets for financial gain, provida
the following amounts required to be reperted under SFAS 116 [ASC g58) relating to ihese items:

a Revenhues included in Form 980, Part VIH, ne 1 N
b Assets included in Form 990, Part X ) N N
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2012
232051
21012
24
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Schedute D {Form 990 2012 CASA LARKE COUNTY., INC. 36-3916143 Page 2
PartE Organizations Maintaining Collections of Historical Treasures, or Other Similar Continued

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Puhblic exhibition d I::i Laan or exchange programs
b D Scholarly research e L_,_I Other

e ] 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 Xl
& During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets

1o ba sold to raige funds rather than to be maintained as part of the organization's collection? .. [ Xeas r_—lﬂ_

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, of
reportad an amount on Form 980, Part X, tine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b I "Yes,” explain the amangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . YU I, -
o Additions dufing e YOar .. ..o S I [
@ DIStrDUONS QUG e YEAT ............_...cce vt le
f Endingbalance R I

22 Did the organization include an amount on Form 990, Part X, fine 217 ___ S b 7P A ™
Wi 2 oxplain the arangement in Part Xiil. Check hera if the « planation has been providedinPart )l .. . 1
Endowment Funds. Compiete if the organization answered "Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Cortributions .
Net investment eamings, gains, and losses
Grants or scholarships .,
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 quasiendowment %

b Permansent endowment %

¢ Temporarily restricted endowment p %

The percentages in fines 2a, 2b, and 2¢ should equal 100%6,

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

L1« T - I -

-

by: Yes [ No
i} unrelated organizations - i
(W) rofated organlzations .. .o 3afii
b If "Yes" to 3afi}), are the related organizations Kisted as required on Schedule R? . 8b
rganization’s endowment funds.
and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (othen) depreciation
faland R
b Buidings ..
¢ Leasshold improvementis
d Bquipment | 70,747, 42,707. 28,040.
s Other. . ... _ " 5.000. 3,630, 1.370.
Total. Add lines 1a through Te. (Cokumn {0} must squal Form 990, Part X, column (8], fine 10fc).) s 29,410,
Schedule D (Form 290} 2012
oz
25
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ASA LAKE COUNTY, INC, 36-3916143 Pgge3

: fifl_Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category finciuding name of sscurity} {b) Book value {c} Method of valuation: Gost or end-of-year market value
(1) Financial derivatives
(2} Closely-held equity interests
(3) Other

) EQUITY SECURITIES 52,997. END-QF-YEAR MARKET VALUE

B

C}
15/}
(E
)
(G)
(H)

990, Part X, col. {B) lins 12.) > 52,997, .0
Investments - Program Related. See Form 990, Part X, ling 13.
(a} Description of investment type {b} Book value (c) Method of valuation: Gost or end-of-year market value

{1}
@
(3}
)
(5)
6)
@)
(8)
o)

(b) must equal Form 990, Part X. col. () fine 13,
4 Other Assets. see Form 930, Part X, line 15.
{a) Description {b) Book valug

8qual Foimn 990, Part X, col (B) ne 15.) ... g TSR
. i_Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liahflity {b) Book value
{1) Federal income taxes

_ &
3}

4

{5)

(5}

{7

(8}

9
_{10)
a1
Yotal. (Cotirnn b) myst equal Form 990, Part X, coi. (B) line 25 R :
2. FIN 48 (ASC 740) Footnote. In Part Xii, provide the text of the footnote to the organization's financiat statements that reports the organization
liability for uncertain tax itiohs under FIN 48 [ASC 7405, Ch i i

232053
12~10-12

26
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LAKE CQUNTY, INC. 36-3916143 pPaged

ue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 943,005,

2 Amounts included on fine 1 but not on Form 990, Part VIll, line 12;
a Met unrealized gains on investments
b Donated services and use of facilitios

¢ Recoveries of prior year grants

d

o

Other (Describe in Part XiIl)

Add fines 2a through 2d
3  Subtract line 2e from fine 1
4 Amounts includsd on Form 890, Part VI, line 12, bt not on line 4

185,421,
757,584.

a Investment expenses not included on Form 990, Part VMl fine7b 4a ?
b Other (Describe in Part Xill} e LB i
© AdAMSSBQANAAD ... 4c 0.

5 Total revenue. Add lines 3 and 4e. (This must equat Form 990, Part | ine 12) __. reesriiiig = | 8

eI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amourts included on line 1 but not on Form 990, Part X, line 25:
Donated servicas and use of facilities
Prior year adjustments

a

h

c Otherlosses
d

e

757,584,

Other (Deseribe In Part X1

Add lines Zathrough2d 2 __ﬂ:_p_-lé_-
3  Subtract line 2e from Bne 1 890,501.

a [nvestment expenses not included on Form 290, Part VIlL, tine 7b 4a
b Other {DescribeInPartxitly . . ..~ __4b | .
¢ Addinesdaanddb ... ... e ettt aras st e | OC 0.

5 830,501,

T

Gomplste this part to provide the descriptions required for Part i, lines 3, 5, and 3; Part M, lines 12 and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part
X, lire 2; Part Xi, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional infermation.

PART XTI, LINE 2D - QTHER ADJUSTMENTS ;

FUNDRATSING EXPENSES 174,034,

PART XIT, LINE 2D - OTHER ADJUSTMENTS ;

FOUNDRATISING EXPENSES 174,034,
Schadule D {Form 990} 2012
232454
12-10=92
27
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SCHEDULE G Supplemental Information Regarding | o eas o
(Form 950 or 890-E2) Fundraising or Gaming Activities 201 p.

Complete if the organization answered "Yes" to Form 880, Part 1V, lines 17, 18, or 19,

popartment of the fressury or if the arganization entered more than $15,000 on Form B90-EZ, line 6.

Rlermal Revenue Sonvica Attach to 990 or F: EZ. W See separate ingtructiong, L Reple

Narne of the organization Employer identification number

CASA TAKE COUNTY, INC. 36-3916143
Fundraising Activities. Compilete if the organization answerad *Ves” to Form 9490, Part IV, line 17. Form 990-E7 filers are not
required to compiste this part.
1 Indicate whether the ol

rganization raised funds through any of the following activities. Gheck all that apply.
a i:l Mail solicitations e Salicitation of non-government grants
b [_] Intemet and email solicitations # 1 solicttation of government grants
e I__j Phone solicitations g D Spedial fundraising events
d li-person solicitations
2 a Did the organization have z written or oral agreement with any individual (in¢iuding 'ofﬁcers, directors, trustees or
key employses listed in Form 990, Part Vi) or entity in connaction with professional fundraising setvices? |::| Yes D No

b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agresmsnts under which the fundraiser is to be
compensated at least $5,000 by the organization,

oo Amount paid .
(i Name and addrass of individual (i Activiy hr&'ﬂ%ﬂ:y {iv) Gross receipts J, or ;etaineg by) tgfi(l om:tedpﬂb;)
or entity (fundrais ¥ | from activit fundraiser aine
v % og:t?bpuaﬁ"gnu;? m activity listed in col. {j) organization
Yes | No
POl et >
3 Uist 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 Paperwork Reduction Act Noﬁge, see the Instructions for Form 920 or 890-EZ. Schedule & {Form 990 or 990-E27) 2012

232081
01-07-13

28
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Schedule G

onm 980 or 990-E7] 2012 CA
Fundraising Events.
of fundraising event contributions and gross incorme on Form 890+

SA LAKE COUNTY, INC.

36-

3916143 pagep

Complete if the organization answersd

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
BENEFIT {add cof. a) through
DINNER GOLF OUTINGS 2 col. (o))
° {event type} {event type) {otal number)
=2
=
8|1 Grossrecepts .. 268,080.] 195,515, 16,073.] 479,668,
2 Less: Contributions 118,000, 117.,100. 235,190,
8 Gross Income (line 1 minus line 2) .. _ 150,080, 78,415. 16,073, 244,568,
4 Gashprzes .
5 MNonrcashprzes ..
o :
b
g 6 Rentfaciycosts 42,591, 26,557, 69,148,
]
*g 7 Foodandbeverages . .
£
§ Entettaioment . 1,665, 1,665.
9 Otherdirectexpenses 65,926, 29,501. 7.7%94. 143,221,
10 Dirsct expense summary. Add lines 4 through 9 in column {d) . 174,034
Net income summary. Combing ling 3, column {d), and line 10 o e 70,534,
| Gaming. Gemplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Forrn 990-E2, line 6a.
; " (b} Pull abs/instant . {d) Total gaming (add
% (e} Bingo bingo/progressive binge {e} Other gaming col. {a} through col. (¢}
5
hid
1_ Giross revenus
@ 2 Cash prizes
5
,% 3 Noncash prizes
§ 4 Rentfeciftycosts .~~~
5 Othordirectexpenses . ..~
L lves % L] ves %)L ]Yes 9% [H
6 Volunteerlabor No [Ino No
7 Direct expense summary. Add fines 2 through § in column (d) Bl )
—L8 Net gaming incorme strmmary. Combine line l.columnd andline7 ... . e B
9 Enter the state(s) in which the ofganization operates gaming activities:
o e oganzation ensed o operats gaming activities in each of thesastates? LtYes [ Ino
b i "Mo,* e)fplain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duingthe taxyear? . D Yes i:' No

b if *Yes,* explain:

232082 01-07-13

13410219 793308 125
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Schedule G (Form 990 or 990-E7) 2012 (ASA LAKE COUNTY, INC.

36-3916143 Pages

11 Daes the organization oparate gaming activities with nenmembers? [ Jye ﬁ No
12 s the organization a grantor, beneficiary or trustee of a trust oramembar ofaparmership or other entity formed

to administer charitable gaming? SOV NN Sl YN

13 Indicate the percentage of gaming acﬂv:ty opefaﬁed in: ’
A THG OFGANZBMION'S TACHY ...ttt e 13a %
b An cutside facility I 13b

14 Enter the name and address of the person who prepares the orgamzatlon s garmng!speclal events books and reeords

Name b SAM KESSLER

Addrsss b 700 _FOREST EDGE DR - VERNON HILLS, IL 60061

16a Does the organization have a contract with a third party from whom the organization receives gaming revenye?

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

and the amount

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation |

e

Description of services provided J»

D Director/officer f:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions
retain the state gaming license?

b Enter the amount of dlsf:ibutrons requred under siate law to ba distnbuted

from the gaming proceeds to

LT dves [Ine

to other exempt orgamz&t:ons or spent in the

Supplemenhl Information, Cornpieta this part to
lines 8, 9b, 10b, 15b, 15c, 18, and 17b, as i

232083 01-07-13

Schedule G (Form 990 or 980-E2) 2012
30
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SCHEDULE J Compensation Information | omane. tss-00e7
{Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
P Complete if the ergan;z;gonl; a"ns%e;-ed "Yes" to Form 990,
Depart y " lina
Intemal F;':::ﬁ:?s:wm B Attach to Form 990. I See separate instructions. Bl : ]
Name of the organization Employer identification number
ASA LARKE COUNTY, INC. 36-3916143
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of tha following to or for a person lisied in Form 990,
Part VI, Ssction A, line 1a. Complete Part IIf to provide any relevars information regarding these iflems.

First-class or charter travel
E:] Travel for companions

Tax indemnification and gross-
[:3 Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation faes
Personal services {e.g., maid, chauffsyr, chah

up payments

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

reimbursement or provision of all of the expenses described above? If "No,” complete Part {l] to sxplain

trustees, and the CEO/Executive Director, ragarding the tems checked in line 1a?

3  Indicate which, if any, of the following the filing organization used to estabiish the compensation of the arganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related grganization to

establish compensation of the CEQ/Exacutive Birector, but explain in Part I,

Compensation committes Written employment contraci
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 During the year, did any pearson listed in Form 80, Part VI, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement Pt .
¢ Farticipate in, er receive payment from, an equity-based compensation amangement?

o

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part It

Only section 501(c){3) and S501{c){4) organizations must complete lines 5-9.

§ For persons listed in Form 990, Part Vi, Section A, fine 14, did the onganization pay or accrue any compensation

contingent on the revenuses of;
a The organization?
b Any related organization? ...

ff *Yes" to Ine 5a or 5b, describe in Part i

€ Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accme any compensation

contingent on the net eamings of:
a The organization? .
b Any related organization?

i *Yes” tv line Ba or 6b, describe in Part Il

7 Forpersons listed In Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 57 If “Yes,” describe in Part Il

8 Were any amounts reported in Form 980, Part VI, paid or accrusd pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Part Nl
9 If “Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section DS AGEOONT o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, dirsctors,

Approval by the board or compensation committee

n 2 T
Ay £t M i
31 A i'
43 X
4b X
4¢ X
i
5a X
Sh X

Zezp bl

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

22111
12-10-12

31
13410219 793308 125

2012.05050 CASA LAKE COUNTY, INC.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Y vT-3

{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on
Form 880 or 880-EZ or to pravide any additiornal information.
bl Yool P Attach to Form 990 or 980-EZ. il
Name of the organization Employer identification number
CASA LARE COUNTY, INC. 36-3916143

FORM 990, PART I, LINE 1

i

DESCRIPTION OF ORGANIZATION MISSION:

AND NEGLECTED CHILDREN IN THE JUVENILE COURTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 390 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND REPRESENTATIVES OF THE BOARD OF DIRECTORS PRIOR TO
2aSeviaVe LAt iUR AND REPRESENTAT

FILING.

FORM 990, PART VI, SECTION B. LINE 12C: THE BOARD OF DIRECTORS ARE

REQUIRED TO COMPLETE ANNUAL CONFLICT OF INTEREST STATEMENTS WHICH ARE _

MONTTORED RY THE EXECUTIVE DIRECTOR AND REPRESENTATIVES OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS EVALUATED ANNUALLY BY THE BOARD OF DIRECTORS AND IS BASED

ON PERFORMANCE EVALUATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAINTAINS COPIES

OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND AUDITED

FINANCIAL STATEMENTS AT ITS OFFICE, AVAILABLE UPON REQUEST.

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2012)

35041
34 ,
13410219 793308 125 2012.05050 CASA LAKE COQUNTY, INC. 125 1
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DMB Mo, 1545-0172

Foum 4562 Depreciation and Amortization 990 201 2
{(Including Information on Listed Property) nt
ﬁ‘,i.?m’;"';"w;f.} sL‘?:’ W{@m P See separate Instructions. - Attach to your tax return. Sequence No. 179
Mame(s) shown on retum Business or acthily to which his form ratates Identifying number
Y, INC. ORM 990 PAGE 10 6-3916143

Election To Expanse Gertain Preperly Under Section 179 Note: #f you have any listed property, complete Part \f before You complete Part 1.

500,000.

009.000.

:’i_fi i

1 Maximum amount (see instrustions) ..., T 1
2 Total cost of section 179 property placed in service (see instructons) . o 2
3 Threshold cost of section 179 property before reductionin hmitation . T 3
4 Reduction In limitation. Subtract lne 3 from line 2. i zero or less, enter-0- 4
5 Dollar limitation for tax year. Bubiract line 4 Kom line 1. Hzero ot lass entar -0-, if married filin: arately, gee instructions ................ ... . §
5 {2) Dascription of property {) Cost (business use only} i} Elsctad cost

7 Uisted property. Enter the amount from line 29 R A

8 Total elected cost of section 179 propsrty. Add amounts in column (c), ines 8and7 8

@ Tentative deduction. Entsr the smaller of line 5 or line §

11 Business income limitation. Enter the smaller of business Income {not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than iine 11 .

e }, LGHEY I‘:g‘h "gi" i

13_Carryoyer of disallowsd deduction to 2013, Add lines 9 and 10, less ine 12______ M| 13 |

ote: Do not use Part H or Pant Hil below for iisted properly. instead, use Part v,
o Special Bepreciation Allowance and Other Depreciatlon (Do notinciude listed property.}

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 168(7)(1) election 15
16_Other depreciation {including AGRS) ... femnmraeisiiie 16
i i MAGRS Depreciation (Do not include listed property.) {See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 _iFyou are clesting to any assoty placed in servics during the tx yeer nto one ar mors ssmat aceotinis, check here P D B 1; £
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation i
- (&) Month and (¢} Basis for depreciatian . et it
) Cosseton oot Tk | oy ety | et [0k GMetod | Dot asiton
18a 3-year property
b _ 5yearproperty |
[ 7-year property f il
d __ 10year property R f it
e 15Year property :
i 20-vear property e
9 _ 2S-year property T S 25 yra. SA
. ! 275 yrs. MM S/
h  Residential renta! property ; 27,5 yis. MM Py
- : . / 39 yre. MM S/
N ential real ert
i onresidentiat real property / MM Py
Section C - Assets Pla in Service During 2012 Tax Year Using the Alternative Depreciation Systam
20a  Classlife 8L
12 yrs. S
40 yrs. MM S
21 Listed propesty. Enter amount from fine 28 _ 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurnn (g}, and line 21.
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - seeinstr. .. 22 9,770.
23 For assets shown above and placed in service during the current year, enter the
partion of the basis atiributabte to section 253A costs . 23 ;
$%5% LHA For Paperwork Reduction Act Notics, see separate instructions. Form 4562 {2012)
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Fomm 4562 (2012 AKE COUNTY, INé. 36-3916143 pPage 2

Listad Propfrty (Include automobiles, certain other vehicles, certain computers, and praperty used for entertainment, racraation, or

arnusement. . .

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, cofumns {a)
through {c) of Section A, all of Section B, and Section C applicable,

Section A - Depreciation and Other Information {Caution: See the nstructions for fimits for passenger automobifes.)
- I oer o e
24a Do you have evidencs 10 support the business/investment use claimed? | _J Yes L] No | 2ab It ™Yes," is the evidence witten? || Yes ||

fa) et Business/ ) s for et Ry @ o) Eloctd
Type of property P B Gost ar o for o | Recovery Method/ Depraciation £
(list vehicles first ) "s’a;’,;%;“ us':;gﬁggg{gge ofherbasiy | Pusresmesmant | “ooriog” | Convention | deducton |  Seetion 17

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used morg than 50% in a qualified business use, ... O e T NN TSN TO PO O - |

26 Propeny used more than 50% i a qualified buginess use:
%
%
s %

27 Property used 50% orlessina qualified business use;
t g %

2
i - %

28 Add amounts in cotumn (i), lines 26 through 27, Enter here and on line 21, page 1 _
29 Add amounts in column (), line 26. Enter here and online 7. page1 .. ... ..

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole praprietor, partner, or other “more than 5% owner,” or related person,
K you provided vehicles o your employees, first answer the questions in Section C to see if you meet an exception to campleting this section for
those vehiclea,

{a) ) {c) (et (e} U}
30 Total businessAnvestmant miles driven during the Vehicle Vehicle Vehicle Vehicie Vehiele Vehicle
year {do not include commuting miles)
Total commuting miles driven during the year __
Total other personal {noncommuting) miles
BIVEI e
Total miles driven during the year.
Addlines30theoughaz
Was the vehicfe available for personal use Yes No | Yes Mo | Yes No | Yes No | Yes No | Yes No
during offdutyhowrs?
Was the vehicls used primariy by a more

than 5% owner or refated parson?
Is anotiwr vehicle available for personal

use?

8 8 & 8 g9

Ssction C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are niot more than 5% ‘
owners or related persons,
37 Do you mainfain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
89 Do you treat all use of vehicles by employses as personal use?
49 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recsived?
41 Do you meet the requirements conceming gualified automabile demonstration use?

Note: If i
a ]
Dssﬂipigq'}n of costs Daﬁwa:rlﬁm:l Amogtigabie C(c;‘d}e nm!%mn hnnr[ﬂ?aﬂon
_begins amount soctkn petiod or percentage for this year
42 Amortization of costs that begine during your 2012 tax year:
43 Amontization of costs that began before your 2012 taxyear .~ 43
44 Total. Add amourits in colurnn {f). See the instructions for where to report e e ey 44
216262 12-28-12 Form 4562 {2012)
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