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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a}{1) of the Internat Revenue Code {except private foundations)

OMB No. 1545-0047

Departmerd of tha Treastry P Do not enter social security numbers on this form as it may be made public. Open to Public
Intsmal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 and endin

JUN 30, 2018

B Checkir C Name of organization D Employer identification number
applicable:
shange | CASA LAKE COUNTY, INC. .
ok, Daing business as CLIENT’SCOPY 36-3916143
ot Number and street {or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
Fay |_700 FOREST EDGE DR. (847) 383-6260
ﬁggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1, 449 91 9.

Amended] YERNON HILLS, I 60061-3172

H(a) Is this a group return

feplica | £ Name and address of principal officer BRENT ARNQLD

pendnd | SAME. AS C ABOVE

for subordinates? [:|Yes LTK] No

H(b) Are all subordinatesincluded?ElYes L__l No

| Tax-exempt status: (X1 501(c)(3) L] 501(c) (

o (insertno.) || 4947(a)1yor [ 527 If "No," attach a list. (see instructions}

J Website: pr WWW . CASALAKECOUNTY . COM

Hi{c) Group exemption number P

K_Form of organization; [ X | Corporation [ [ Trust { | Association [ | Other > | L vear of formation: 199 3| M State of Iagal domicile; TL,
[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: RECRUIT, TRAIN AND SUPERVISE
E COURT APPOINTED ADVOCATES TO REPRESENT THE BEST INTERESTS OF ABUSED
§ 2 Chack this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a} . e 3 23
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 22
$ | 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) . .. 5 21
£ | 6 Total number of volunteers (estimate if neeessary) . ... 6 350
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ...............ooooooviieiieiiniiiiiiiiiieiiiiieies 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Thy e, 1,080,755, 855,802,
§ 9 Program service revenue (Part VI, ine 2g) 81,155, 135,926.
E 10 Investment income {Part VI, column {A), Ines 3, 4, and 7d) ... e 7.502. 12,030.
11 Other revenue (Part Vill, column {A), lines 5, 6d, B¢, 9¢, 10c,and 11e} ... 4,818. 255 468.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line 12) ... 1,174,230. 1,259,226,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (4], Tine 4) 0. 0.
b 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 812,032, 780,834.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... oo, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 106,683.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e} N 170,058. 197,967.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (&), ine 25) ... 982,090, §78,801.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 192,1440. 280,425,
Eg Baginning of Current Year End of Year
BS(20 Totalassets (PartX, iNe 16) ... 1,086,120. 1,350,485.
<ol 21 Total liabilties (Part X, ine26) 41,997. 62,462.
35 22 Net assets or fund balances. Subtractline 21 fromline20 .................. oo 1,044,123, 1,328,023,

[Parti

| | Signature Block

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

’ Signatura of officer

Sign Date
Here BRENT ARNQOLD, BCARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's si a’l}re 073 . E"BC" ]| PTIN
Paid  CHERYL K. ROHLFS, CPA mjr _@f}u,b Y20 | fvemmoms 201387972
Preparer | Firm's name _p CHERYI, ROHLFS & ASSOC{fﬁES , \JTD. ' T Trirms ENp 36-3998687
Use Only |Firm'saddressy, 401 HUEHL ROAD, SUITE\2D
NORTHBROCK, IL 60062 Phoneno.847-753-9200
May the IRS discuss this return with the preparer shown above? {see instructions) ... . IE‘ Yes |:| No
7azoc1 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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8868 Application for Automatic Extension of Time To File an
orm Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/formg8e8.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CASA LAKE COUNTY, INC. 36-3916143

File by the Number, street, and roorm or suite no. If a P.O. box, see instructions. Social security number (SSN)

:‘jill;:gd;;i for|700 FOREST EDGE DR.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | VVERNON HILLS, IL 60061

Enter the Return Code for the return that this application is for {file a separate application for eachretum) . . . . . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B TERRI GREENBERG

Telephone No. » B47-383-6260 FaxNo. P
¢ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . W |:|
s If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Hthis is
for the whole group, check this bex . . . . . . » |:| . Ifit is for part of the group, check thisbox, . . . . . . .. .. » |:| and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 515 , 20 19 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> I:I calendar year 20 or
> tax year beginning 7~ ,20 17 ,andending _____ | 630 , 20 18
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final return

Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3bh | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c (5 0

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form B878-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2017)
HTA




Form 990 (2017) CASA LAKE COUNTY, INC. 36-3916143  Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . e ieeii e |:|
1  Briefly describe the organization's mission:

CASA LAKE COUNTY IS A NONPROFIT MEMBERSHIP ORGANIZATION THAT ADVOCATES
FOR THE BEST INTEREST OF ABUSED AND NEGLECTED CHILDREN WITHIN THE
JUVENILE COURT SYSTEM.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? |:|Yes IE No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes [ﬂ No
If “Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expsnses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 8 1 9 : 0 0 0 ¢ including grants of § ) (Revenue $ 1 5 0 z 7 0 6 [ )
RECRUITING, TRAINING AND SUPERVISING VOLUNTEERS TO REPRESENT ABUSED AND
NEGLECTED CHILDREN TN THE COURT SYSTEM.

4b  (Code: ) (Expenses $ including grants of § ) (Reverue $ )

4c (Code: ) (Expenses 3 including grants of $ ) (Revenue 3 )

4d Other program services {Describe in Schedule O.}

{Expenses § including grants of )} (Revenue § )
4e _Total program service expenses P 819,000.
Form 990 (2017)

732002 11-28-17

2
14520121 793308 125 2017 _.08030 CASA T.AKR COIINTY . TNC. 128 1



Form 990 (2017) CASA LAKE COUNTY, INC. 36-3916143 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a){1} (cther than a private foundation)?
1F "YES," COMPIBLE SCREGUIE A ||| ...\ iiosicoeioeis st e e e b 11 X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partl | . e 4 X
5 |s the organization a section 501(¢){(4), 501{c){5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . .l 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? if "Yes,” complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part if o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complefe
SCREOUIE Dy PANt Ul |||, ((o oo\ o\ oorooete ot e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SCReaUIe D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schedule D,
Pt VI e e e et e | 11a| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SeRedule B, Part VIl 11h | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vil i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete Scheduie D, Part IX | ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XL and Xl et 12a | X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xit is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)i)? I "Yes, ' complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand itV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedute F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArt 1 ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes, " complete Schedute G, PArtIT ||| ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
compilete Scheditle G, Part Il ..o 19 X
Form 990 (2017)

732003 11-28-17
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14520121 793308 125 2017.05030 CASA LAKE COUNTY. INC. 125 1



Form 990 (2017) CASA LAKE COUNTY, INC, 36-3916143 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ..o X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1%, column (&), line 17 If "Yes," complete Schedule |, Parts fand It | ... 21 X
22 Did ths organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule I, Parts fand It . . TR T T U 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCROOUIE J et et s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

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

b ls the organization aware that it sngaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes, " complete
SCREAUIE L, Partl e et e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
complete Schedule L, Partll s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part fll . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiste Schedule L, Part iV 28b X
c© An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedufe M ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
Schedule N, Partil e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-837 If "Yes, " complete SCheaule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, lil, or IV, and
PaIE Y, 08 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schaduie R, Part V, iN8 2 | e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... S iiiiiiiiiiiiiiiiiiiiiiiiiieiieiieiiei 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 {2017) CASA LAKE COUNTY, INC. 36-3916143 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINMBIST | .. s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O ... 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | .6b X
¢ W "Yes," to line 5a or 5b, did the organization file Form BBBB-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatlon solicit
any contributions that were not tax deductible as charitable contributions? . e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIeT e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b W "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I PO BB oo et et en et ket b e et e s 7c X
d H "Yes," indicate the number of Forms 8282 filed during the year e, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9h
10 Section 501(c){(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll, line 12 . ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities ... .. ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere than one state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L 13b
e Enterthe amountofreservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © .. ........................... 14b
Form 990 (2017)

732005 14-28-17
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Form 990 {2017) CASA LAXE COUNTY, INC. 36-3916143 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response ornotetoanylinginthisPart Ml oo nenieenn i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 22

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYBE? | e e e 2

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 to a management company or otherperson? . . ... ...

4 Did the organization make any significant changes to its goveming documents since the prier Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIABIS? | .. ... ...,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY? et et aan e fa

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning BOAYT e et 7b X

8 Did the organization contemporangously document the meetmgs held or wntten actions undertaken during the year by the following:

a The goveming body? Ba

b Each committee with authority to act on behalf of the governing body? e 8b
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names and addresses in Schedule O ..., e e | 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

o o |~ |w
e R Rl

»d

>4 [P

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | s 102 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o confliets? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW THIS WaS JONG ||| ... ... et e s 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officars or key employees of the organization ... e 15b

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 entity dUriNg the YRArT i e et e 16a X

b If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ™ IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99G-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] Own website [ Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telophone number of the person who possesses the organization's books and records:
TERRI GREENBERG - (B847) 383-6260
700 FCREST EDGE DR, VERNON HILLS, IL 60061

732008 11-28-17 Form 990 (2017)
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Form 990 (2017}

CASA LAKE COUNTY, INC.

36-3516143

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid,
® List all of the organization’s gurrent key employees, if any. See instructions for definition of "key employge."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplayes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated employees;

and former such persons.

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

) ®) () (D) ©® (F)
Name and Title Average | oo cfegf'r’f]'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 3 the organizations compensation
hours for '§ . = arganization (W-2/1099-MISC) from the
related B g . % (W-2/1099-MISC) organization
organizations 7.3: = 215, and related
below AL organizations
line} ElZz|5|Z|88 3
{1) BRENT ARNOLD 5.00
PRESIDENT p:4 X 0. 0. 0.
{2) BOB SILVERSTEIN 5.00
PRESIDENT EMERITUS X X 0. 0. 0.
{3) NOGA VILLALON 5.00
VICE PRESIDENT X X 0. 0. 0.
{4) JOANNA LYNN 5.00
SECRETARY / TREASURER X X 0. 0. 0.
{5) GARY BENNETT 2.00
DIRECTOR X 0. 0. 0.
{6} TIM DEMBINSKI 2.00
DIRECTOR X 0. 0. 0.
(7) DANA DODZIK 2.00
DIRECTOR X 0. 0. 0.
(8) MILAN DOTLICH 2.00
DIRECTOR X 0. 0. 0.
{9) JUDI DUCHOSSOIS 2.00
DIRECTOR X 0. 0. 0.
{10) DONNA GREENBERG 2.00
DIRECTOR X 0. 0. 0.
{(11) VALERIE HAYS 2.00
DIRECTOR X 0. 0. 0.
{12) PAUL JENISTA 2.00
DIRECTOR X D. 0. 0.
(13) DEANNE MCLEAN 2.00
DIRECTOR X 0. 0. 0.
{(14) DOUG MEYER 2.00
DIRECTOR X 0. 0. 0.
{15) BRENT MOODY 2.00
DIRECTOR X 0. 0. 0.
{16) VICKI PELOQUIN 2.00
DIRECTOR X 0. 0. 0.
{17) TIM RUDOLPHI 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017) CASA LAKE CQUNTY, INC. 36-3916143 Page8
|T’al't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) ©) (D} (E) (P
Name and title Average (do not Dfegfﬂ?!:than one Reportable Reportable Estimated
hours per | pox, unless persan i both an compensation compensation amount of
week officer and a directorftrusiee) from from related other
(istany | & the organizations compensation
hours for | = =z organization (W-2/1099-MISC) from the
related | 2 | & 2 {W-2/1099-MISC) organization
organizations| £ | £ g (E and related
below Eleg|. |8 %’gﬁ = organizations
{18) CINDY TAYLOR ROBINSON 2.00
DIRECTOR X 0. 0. 0.
{19) KATHRYN WALKER-EICH 2.00
DIRECTOR X 0. 0. 0.
{20) ANISE WILEY-LITTLE 2.00
DIRECTOR X 0. 0. 0.
{21) DERONDA WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{22) ERIC ZTON 2.00
DIRECTOR X 0. 0. 0.
{23) TERRI Z. GREENBERG 40.00
EXECUTIVE DIRECTOR X 144,761. 0. 0.
b Sub-total . . > 144,761. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlines 1band 1€} ..o > 144,761, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? f "Yes, " complete Schedule Jforsuchperson .. .. .. . . s 5 X

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

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

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

Form 990 (2017

732008 11-28-17
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Form 990 (2017)

CASA LAKE COUNTY,

INC.

36-3916143

Page 9

"Part VI

Statement of Revenue

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

Total (rglenue Rela(tBe)d or Unr(e_(l:a)ted R?l\_i'grfll_lugze))lﬂggsd
exempt function business sections
ravenue revenue 517-514
%g 1 a Federated campaigns ia 9,070.
53 b Membershipdues . ... 1b
‘,;E ¢ Fundraisingevents .. |ie| 184,895.
%.t_'fl d Related organizations . 1d
’é E e Government grants {contributions) 1e
gg f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1t 661,837.
'E =1 g Noncash contributions included in lines 1a-1f. §
85| h TotaLAddlinest1atf ..o » | 855,802,
Business Code|
8 2 a GOVERNMENT GRANTS 611710 131,661. 131,661.
2ol b TRAINING FEES €11710 4,265, 4,265,
a2 .
3| «
Bx
e e
o f All other program service revenue
_ | g Total.Addlines2a-2f . . . ... | 3 135,926.
3 Investment income {including dividends, interest, and
other similar amounts} ... > 5,310, 5,310,
4 Income from investment of tax-exempt bond proceeds P
B Rovalties ... i »
(i) Real (i Personal
6a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or {loss) | ...
d Netrentalincome or (1088} ... >
7 a Gross amount from sales of (i) Securities (i} Cther
assets other than inventory 55,889.
b Less: cost or other basis
and sales expenses . 49,169.
¢ Ganorf{loss) . ... .. 6,720.
d Net gain of (I0SS) ......ocoovoeeeee e ceiae | - 6,720, 6,720.
o | 8 a Gross income from fundraising events {not
§ including $ 184,895, of
é contributions reported on line 1c). See
5 Part IV, line 18 . .. a394,242.
g b Less: direct expenses bl41,524.
¢ Net income or (loss) from fundraising events ... [ 252,718. 252,718.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 611710 2,750. 2,750.
b
c
d All other revenue
e Total Add lines 11a-11d 2,750.
12 Total revenue. Seeinstructions. ... » 1,259,226, 150,706, 0. 252,718.
732000 11-28-17 Form 990 (2017}
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Form 990 (2017) CASA LAKE COUNTY, TINC. 36-3916143 Page10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note(LC; any line in this Part l)((B) ................................ ( C)D) D
Do not include armounts reported on lines &b, : o
75, 6, S, and 100 of Pt Vi Totalexpenses | POy os | Generar axpensss Fé‘i‘ééﬁfélg
1 (Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalaries and wages ... 680,739, 602,378, 21,101. 57,260.
8 Pension plan accruals and confributions (include
section 401(k} and 403(b) employer contributions}
9 OCther employee benefits 49,838. 44,101. 1,545. 4,192,
10 Payrolltaxes 50,257, 44,262, 1,615. 4,380,
11 Fees for services {non-employees):

a Management | ...

b Legal |

e Accounting 6,548. 6,548.

d LOBBYING

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 3,126, 3,126.

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

column (A) amount, list line 11g expensas on Sch 0.} 5,770. 2,050. 3,720,
12 Advertising and promotion ...
13 Officeexpenses. ...
14 Information technolegy .
16 Royalties ...
16 OCCUPANCY . ... oo, 83,446. 71,847. 3,254, 8,345.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings 6,652, 6,269. 383.
20 Interest s
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 7,.579. 6,525, 296. 758.
23 Insurance . ... e 7,364. 7,077, 287,
24 Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 1G% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

a FUNDRAISING EXPENSES 29,162, 29,162,

b OFFICE EXPENSES AND PRI 19,621, 16,894, 765. 1,962,

¢ CREDIT CARD AND PAYPAL 8,233, 8,233,

d ADVOCATE TRAINING & DEV 5,689, 5,689,

e All other expenses 14,777. 11,908. 2,245. 624.
25 Total functional expenses. Add lines 1 through 24e 978,801. 819%,000. 53,118. 106,683.
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017} CASA LAKE COUNTY, INC.
[Part X | Balance Sheet

36-3916143 Page 11

Check if Schedule © contains a response or hotetoany lineinthisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeaning . ... 366,423.] 1 728,228.
2 Savings and temporary cash investments ... 409,209.] 2 340,912,
3  Pledges and grants receivable, net . £3,000.] 3 50,046,
4 Accountsreceivable,net e, 3,020.! 4 0.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schadule L 6
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part lof Sch L 5]
& | 7 Notesand loans receivable, N6t ... ... 7
< 8 Inventories fOrsale OrUSe . ... 8
9 Prepaid expenses and deferredcharges ... 8,537.| ¢ 16,311.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 48,828.
b Less: accumulated depreciation .. 10b 35,867. 12,945, 10¢ 12,961.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 217,693.] 12 238,027,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels | s 14
15 Other assets. See Part IV, ne 11 .o 5,293.| 15 4,000.
|18 Total assets. Add lines 1 through 15 {must equal liNe 34) .....o.ccoooovriini ., 1,086,120.| 15 1,390,485,
17  Accounts payable and accrued 8XPenseS ... .o 41,997.] 17 62,462.
18 Grants payable s 18
19 Deferred revenue ... s 19
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
< Complete Part llof Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Sohedule D 25
|26 _ Total liabilities. Add lines 17 through 25 .. oo 41.,997. 26 62,462,
Organizations that follow SFAS 117 (ASC 958), check here P X] and
2 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted metassets e, 1,007,123.| 27 1,322,023,
[0}
T |28 Temporarily restricted netassets . 37.,000.] 28 6,000.
2 |29 Permanently restricted netassets ... 20
& Organizations that do not follow SFAS 117 (ASC 958), check here P 1
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrent funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... i
% | 32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z | 33 Totalnetassets orfund balances 1,044,123.| 33 1,328,023,
34 Total liabilities and net assets/fund balances ... 1,086,120.] 34 1,390,485,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) CASA LAKE COUNTY, INC. 36-3916143 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany linginthisPart X1 ... E
1 Total revenue {must equal Part VIIl, column (A), ine 12} e 1 1,259,22 6.
2 Total expenses (must aqual Part IX, COIIMN (A), N8 25} ..., .....o...coirrierim oo 2 978,801,
3 Revenue less expenses. Subtract line 2 from line 1 3 280,425.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,044,123,
6 Netunrealized gains (Iosses} oniNVeSIMBNTS | ... s 5 3,475,
6 Donated services and use of faGIlities ... 6
T INVESIMBNE GXPENSES e 7
8  Priorperiod adiustMents e s 8
g Other changes in net assets or fund balances (explainin Schedule Oy .. . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pant X, line 33,
COIUIMIN B) Lo i ittt itrts i e et eeieeeeee i g eee e e et aeeirt e izt et 10 1,328,023,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... i I:l
Yes | No
1 Accounting method used to prepare the Form 990: |:l Cash @ Accrual i:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis |:1 Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes,” check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis |:| Both consoclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AI337 e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits ... oo 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 890 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a){1) nonexempt charitable trust.

Department of the TreasLry P Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection

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

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1)(A)(iv). {Complete Part II.)
A federal, state, or local government or governmental unit described in section 170({b){ 1}{A}{v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b){ 1){A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111}
11 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509({a)(3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c L__‘ Type |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I—_—l Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

BWN

700 WO O 0000

10

f Enter the number of supported OrganiZations | . .. ... e
g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN {iii) Type of organization irg"flu‘:rf"g 3;%2'235005'5 I;fﬂ‘gf, (v) Amount of monetary {vi) Amount of other
; ; yourg 0 ?
organization (described on lines 110 support {see instructions) | support {see instructions
9 above {see instructions)) Yes No pport{ ) | support ¢ )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form £90 or 880-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 CASA LAKE COQUNTY, INC. _36-3916143 Page?2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}» | (a) 2013 (b) 2014 {c) 2015 {d) 2018 (e} 2017 (f) Total
1 Gifts, grants, contributions, and

rmeambership fees received. (Do not

include any "unusual grants.”) 585,677. 514,391.| 677,585. 679,930.] 987,463.) 3445046.

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

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

4 Total. Add lines 1 through 3 585,677. 514,391.] 677,585.| 679,930.| 987,463.| 3445046.

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnt)
6 Public support. Subtract line 5 from fine 4. 3445046,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 {c} 2015 {d} 2016 (e) 2017 {f) Total
7 Amounts fromline4 ... 585,677. 514,391. 677,585.] 679,930.| 987,463, 3445046.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,887. 5,408. 5,642, 7,502, 6,720 31,159.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 5,805. 4.445. 8,507. 5,685. 7 .015. 31,457,
11 Total support. Add lines 7 through 10 3507662,
12 Gross receipts from related activities, etc. {see instructions) 12 | 2, 634 P 142.

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

organization, check thisboxand stophere ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column () ... . . ... 14 98.21 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 97.99 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s » [X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, ... ... »[ ]

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization .. ... > |:|
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box en line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 CASA LAKE COUNTY, INC. 36-3916143 Pages
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
frorn other than disqualitied persons that

axceed the greater of $5,000 or 1% of the
amount an line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtrctling 7¢ fiam ling 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 [e) 2017 {f) Total

9 Amounts fromline& . ... ...

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oo
13 Total support. (aad lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check thisboxandstophere ... e eeeh ittt iieeiietiesissistisierseiseieeieeiiiiiiiiiiiiieeieiieiieres: pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by ling 13, column (®) ... ... 15 %
16 _Public support percentage from 2016 Schedule A Part Il line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column{f)) ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part [, ine 17 e, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported erganization ... > E]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... > D
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CASA LAKE COUNTY, INC. 36-3916143 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c){4), (5}, or (8)? if "Yes, " answer
(b) and fc) below. 3a

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

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

4a Was any supportad organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170{cK2)(B)
pLUrposes. ! 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each stch action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 6a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 3]
7 Did the grganization provide a grant, ipan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 950-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l nen-functionally integrated
supporting organizations)? i "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Uise Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-D6-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CASA LAKE COUNTY, INC. 36-3916143 pPages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type [l Supporting Organizations

Yes | No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a [:] The organization satisfied the Activities Test. Compilete line 2 befow.
b [_1The organization is the parent of each of its supperted organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the erganization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 990-E7) 2017 CASA LAKE COUNTY,

INC.

36-3916143 Pages

[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Cumrent Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

N |h W N =

& (en bW (D=

Portion of operating expenses paid or incurred for production or
collection of gross incame or for management, conservation, or
maintenance of property held for production of income {see instructions)

[+ ]

7

Other expenses (see instructions)

el

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

¢

Total {add lines 1a, 1b, and 1¢c}

1d

®o a0 o

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

]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract lineg 2 from ling 1d

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

s¢@8 instructions)

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

0N (o

Current Year

Adjusted net income for prier year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N AW (N[

[ LS E - 0 | O P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17

TAR2N1T 21 748232INR 12K

18

Schedule A {(Form 990 or 990-EZ) 2017

2017 NRNTIN MACA T.AWR CONTINTY . TNC .

1258 1



Scheduls A (Form 990 or 990-E7} 2017 CASA LAKE COUNTY, INC. 36-3916143 Pagezt
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6

|~ R (| A

10 Line 8 amount divided by line 9 amount

(i (ii) (iii)

i - Distributi i i i istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess Distributions Pre.2017 Amount for 2017

—h

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

V]

[~

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)

TR0 a0 ||

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o [0 o W

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7} 2017 CASA LAKE COUNTY, INC. 36-3916143 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

gogrga?gg), 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Sarvice

P Go to www.irs.govw/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

CASA LARKE COUNTY, INC.

Employer identification number

36-3916143

Organization type (check one}:
Filers of: Section;

Form 990 or 890-EZ [X] s01 {ci 3 )} (enter number) organization

527 political organization
Form 980-PF 501{c){3) exempt private foundation

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

0 000oun

501{c)(3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section 501{c}(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VIII, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it doesn't meet the filing requiremnents of Schedule B {Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 880-EZ, or 930-PF) (2017)

723451 11-01-17



Schedule B (Form 980, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Employer identification number

CASA LAKE COUNTY, INC. 36-3916143
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {¢) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABBVIE FOUNDATION Person | X]
Payroll i:|
1 N. WAUKEGAN RD. 25,000. Noncash [ |

(Complete Part Il for

N. CHICAGO, IL 60064 noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AON FOUNDATION Person [ X]
Payroll |:|
200 E. RANDOLPH ST. 50,000. Noncash [ ]
(Complete Part |l for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAXTER INTERNATIONAL INC. Person x]
Payroll I:|
ONE BAXTER PARKWAY 25,000, Noncash [ ]

(Complete Part Il for

DEERFIELD, IL 60015 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BRENT L. & KIM MOODY Person  [XJ
Payroll |___|
14669 N. SOMERSET CIR. 23,260, Noncash [ ]

(Complete Part Il for

LIBERTYVILLE, IL 60048 noncash contributions.)
(a) {(b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CDW CORPORATION Person [ X/
Payrol  [_|
200 N. MILWAUKEE 30,000. | Noncash [ ]

VERNON HILLS, IL 60061

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

& | GORTER FAMILY FOUNDATION

855 SKOKIE HIGHWAY, SUITE D

30,000.

LAKE BLUFF, IL 60044

Person @
Payroll E‘
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Employer identification number

CASA LAKE COUNTY, INC. 36-3916143
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TRUSTMARK FQUNDATION Person  [X]
Payroll |:|
400 N. FIELD LANE 27,500. Noncash [ ]
(Complete Part il for
LAKE FOREST, IL 60045 noncash contributions )
(=) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CIRCLE OF SERVICE FOUNDATION Person  [X]
Payroll |:|
30 S. WACKER DR, SUITE 2500 25,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STANLEY MCNEIL FOUNDATION Person  [X]
Payroll D
PO BOX 1802 25,000, Noncash [ ]
(Complete Part Il for
PROVIDENCE, RI 02901 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PEGGY & STEVE FOSSETT FOUNDATION Person  [X]
Payroll |:|
401 S. LA SALLE ST, STE 200 25,000. Noncash [ ]
{Complete Part |l for
CHICAGO, IL 60605 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FREEDOMROADS , LLC Person  [X]
Payrol [ ]
250 PARKWAY DR, SUITE 270 20,000. | Noncash [ ]
{Complete Part Il for
LINCOLNSHIRE, IL 60069 noncash contributions.)
(a} (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR THE FOX
12 | VALLEY REGION Person [ X]
Payroll 1
4455 W. LAWRENCE ST. 44,204, Noncash [ |
{Complete Part Il for
APPLETON, WI 54914 noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

CASA LAKE COUNTY, INC.

Employer identification number

36-3916143

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HEALTHCARE FOUNDATION OF HIGHLAND PARK Person [X]
Payroll |:|
610 CENTRAL AVE, STE 200 50,000. Noncash [ ]
(Complete Part |l for
HIGHLAND PARK, IL 60030 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JACKSON NATIONAL LIFE INSURANCE
14 | COMPANY Person  [X]
Payroll [ |
1 CORPCRATE WAY 25,000, Noncash [ |

LANSING, MI 48951

{Complete Part Il for
noncash contributions.)

(a) 1] (¢} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JOCKEY INTERNATICNAL INC. Person  [X]
Payroll ]
2300 60TH ST. 20,000. Noncash [ ]

KENOSHA, WI 53140

{Complete Part Il for
nongash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

16 | CAMPING WORLD

250 PARKWAY DR, SUITE 270

40,000.

LINCOLNSHIRE, IL 60069

Person IE
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 | LORI SILVERMAN

790 ESTATE DR, SUITE 100

20,000.

DEERFIELD, IL 60015

Person E]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ]
No. Name, address, and ZIP + 4

(c)
Total coniributions

(d)
Type of contribution

]
]
]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

CASA LAKE COUNTY, INC. 36-3916143
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a}
No. ) FMV (or(ZLtimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)
{a)
No. b) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | {See instructions.)
{a)
{e)
No. (b) (d)
. l FMV (or estimate) .
from
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
from ot . ]
Pt Description of noncash property given (See instructions.) Date received
{a)
No. ) @ e
from Description of noncash property given FMV.(or est r_nate) Date received
Part | (See instructions.)
(@
(c)
No. (b) . (d)
FMV tima
from Description of noncash property given .(or °s “T' te) Date received
Part | {See instructions.)

723483 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

CASA LAKE CQUNTY, INC. 36-3916143
Part Ill Exclusively religious, charitable, elc., contribulions to organizations described in section 501(¢)(7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Gomplete columns (a) through (e) and the following ling entry. For arganizations
completing Part 11, enter the tota! of exclusively religious, charilabla, stc., ceniributions of $1,000 or less for the year. (Enler this info. once.} ’ $

Use duplicate copies of Part ||l if additional space is needed.

{a) No.
I!‘mrTl (b) Purpose of gift {c) Use of gift (¢} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaﬁTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"OTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
728454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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- . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 920, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury P Attach to Form 990. ) . i pe :’ b

Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection

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

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

{(a) Donoer advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to {duringyear} . ..
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit T i i iiiiiiiiiiiiiiiiieieeiiiiiveeeiiiiiiiiiiiiceiiiiiiiis I: Yes |:| No
|Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
|:] Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land arga
[ Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSemMENtS | . ... .. ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter . . . . i e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it MOIS e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> %
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B){)
and section 170MNANBNIN? e Clves [No

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

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "“Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnate to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 e, > 5
b_Assets included in Form 990, Part X oo e | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CASA LARKE CQUNTY, INC. 36-3916143 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Cl Public exhibition d |:l Loan or exchange programs
b [ Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIL.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... Tl ¥es [ 1N
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian er other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes L Ino

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning BaIANCE e e ic
d Additions during the YBar | . s 1d
e Distributions during the Year . e 1e
T OENRAiNg DAIANCE . e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability’? l:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XI| ...,

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year _{b) Prior year (c) Two years back | (d) Three years back | () Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there sndowment funds not in the possession of the arganization that are held and administered for the organization

-

by: Yes | No
(i) unrelated OrGaNIZAtIONS | e e ettt ettt 3afi)
(1) 1At OPgAN ZA NS e et e e 3afii)

b i "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B? . . 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

b Buildings ... 0.
¢ Leasehold improvements ... ... 0.
d Equipment . 39,438. 27,773, 11,665.
e Other ..o 9,390. 8,094, 1,296.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (8), fine 10c.) R 12,.961.
Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990} 2017 CASA LAKE COUNTY, INC. 36-3916143 Page3
Part VlIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11b. See Form 890, Part X, ling 12.
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... . ...
(2) Closely-held equity interests
(3} Other
(Ay SECURITIES 238,027.| END-OF-YEAR MARKET VALUE
(B}
(€
(O}
(E)

(F)
(G)
H)
Total. {Col. {b] must equal Form 990, Part ¥, col. (B} line 12.) 238,027,
Part Vlll| Investments - Program Related.

Complete if the organization answared *Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value (c) Method of valuation: Gost or end-of-year market value

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

Total. {Col. (b) must equal Form 990, Part X, col. {B} line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3}
(4)
(5}
(6)
(7
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) N T5.) . it »
Part X | Other Liabilities.

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

(1) Federal income taxes

@

)]

)

(5)

(6)

@

(8)

@)
Total. (Columnn (b} must equal Form 980, Part X, col. (B} line 25.) ............... p
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| L]

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D {Form 990) 2017 CASA LAKE COUNTY, INC. 36-3916143 Prage4
Part X |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1 1,262,701,
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12:

a Net unrealized gains {losses) oninvestments 2a 3,475,

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

c Recoveries of prioryeargrants . e 2c

d Other (Describe in Part XIIL) . e 2d

& Add 008 28 throUGN 2 .. st 20 3,475,
3 SUDLrACt N8 28 TOMINE 1 . e e eeee oo 3 1,259,226.
4 Amounts included on Form 990, Part Vi, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (DescribeinPartXIIL) 4b

© ADDINGS 48 ANA AL . e et 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part L line 12.) oo 5 1,255,226,

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

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

1 Total expenses and losses per audited financial statements e, 1 978,801,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments e 2b
C OB IOSBOS e e 2c
d Cther(Describein Part XIIL) ... 2d
e Addlines 2athrough 2d i 2¢ 0.
3 SUbtract ine 28 frOM IINE 1 .. oo oo 3 978,801.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . ... ... 4a
b Gther Describein Part XIL) 4b
c Addlinesdaanddb ... B e 4c 0.
Total expenses. Add lines 3 and 4e¢. (This must eqgual Form 890, Partf line 18.) ... . .. ... ... 5 §78,801.,

5
| Part X1li| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990} 2017
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. ] . . L. OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Open to Public

Department of Ihe Treasury P> Attach to Form 990 or Form 990-EZ. )

ntenal Revenue Sefvice P Go to www.irs.gov/Form890 _for the latest instructions. Inspection

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

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

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

a [__| Mail solicitations e |—_—| Solicitation of non-govemment grants
b |:] Internet and email solicitations £ [ solicitation of government grants
¢ | Phone solicitations g |:| Special fundraising avents

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees, or
key employess listed in Form 990, Part Vil} or entity in connection with professional fundraising services? E Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Amount paid - :
(i) Name and address of individual R i o (iv} Gross receipts t(o %or ,etaineﬁ by) |, Amount paid
or entity {fundraiser) (ii) Activity have custody | © e o activity Tundraiser to {or retained by)
contrputons? listed in col. () | ©rganmzation
Yes | No
TOMAl oo >
a List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 08-13-17
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chedule G (Form 990 or 990-E7) 2017 CASA LAKE COUNTY,

- )

INC.

36-3916143 Pagez

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BENEFIT (add col. (a) through
DINNER GOLF OQUTING 1 col. (e}
® (event type} (event type) (total number)
3
c
@
E 1 Grossreceipts 482,657, 95,822. 658. 579,137.
2 less: Contributions ... 135,200, 49,695, 184,895,
3 Gross income (ine 1 minusfine2) 347,457, 46,127, 658. 394,242,
4 Cashprizes ...
5 Noncashprizes ... ...
5]
&
o]
$ |6 Rentdaciltycosts . 66,545. 66,545,
2
©|7 Foodandbeverages ... ...
5
8 Entertainment ... 2,700. 2,700.
9 Other direct expenses ... .. 48,629, 23,650, 72,279.
10 Direct expense summary. Add lines 4 through @incolumn (d} s | 143,524,
11_Nat income summary. Subtract line 10 from line 3, columm (d) .. | 4 252,718.
Part 1l | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming {add
g (a) Bingo bingo/progressive bingo (c}Othergaming | (a) through col. (c))
g
vt
1 GroSSIevenUe .............ccooeveeiieeiieineineiiins.s
w|2 Cashprizes ...
2
&
€| 3 Noncashprizes .. . ... ...
al
B
2[4 Rentfacilitycosts ..
(=1
5 Otherdirectexpenses ...
[ ves % |[_] Yes_ % [ Yes_ = %
6 Volunteerlabor [ Ine I:' No D No
7 Direct expense summary. Add lines 2 through 5 in column{d) ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 CASA TLAKE COUNTY, INC. 36-3916143 Pages
11 Does the organization conduct gaming activities with nonmembers?

............................................................................ Clves [INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnershlp or other entity formed
to administer charitable gaming?

13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility

.................................................................................................................. e 138 %
b AnoUtside TACIILY | et e b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes El No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P §$
c If "Yes," enter name and address of the third party:
Name P
Address
16 Gaming manager information:
Narne p
Gaming manager compensation P $
Description of services provided P
D Director/officer (] Employee ] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? it e e e LClves [_ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1], lines 8, 8b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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Schedule G (Form 990 or 990-E7) CASA LARE COQUNTY, INC. 36-3916143 Pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

732084 Q4-01-17
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes” on Form 980, Part [V, line 23.

OMB No, 1545-0047

2017

Open 10 Public

Department of the Treasury _ P Attach to Form 990. _ _ Inspection
Internal Revanus Service P Go to wwwv.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CASA LAKE COUNTY, INC. 36-3916143
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel C| Housing allowange or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOC/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part lIl.
@ Compensation committee |:| Written employment contract
] Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501{c)(3), 601(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or b, describe in Part Il
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TR OGN RO T et e m e bt 8a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1L s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? _.........coooiiinnii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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Schedule

J {Form 990) 2017 CASA LAKE COUNTY, INC. 36-3916143 Page 2

Part li

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organizatien on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B}(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns [ (F} Compensation
other deferred benefits {B)(i)-(D} in column (B)
compensation reported as deferred
on prior Form 890

(i) Base (if) Bonus & ) Other
compensation incentive reportable
compensation compensation

{A) Name and Title

{®
(i)

(i
(ii)

(i)

(i)

{ii}

(ii)

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 CASA LAKE COUNTY, INC. 36-3916143 Page 3
" Part ill _mcbu_m..:m:nm_ Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, Bb, 7, and 8, and for Part 11. Also complete this part for any additional information.

Schedule J (Form 930) 2017

732143 10-17-17 37



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interng) Revenue Service P Go to www.irs.gov/Form290 for the latest information. Inspection
Name of the organization Employer identification number
CASA LAKE COUNTY, INC. 36-3916143

FORM 580, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND NEGLECTED CHILDREN IN THE JUVENILE COURTS.

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

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

THE BOARD OF DIRECTORS PRIOR TO FILING.

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

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

STATEMENTS WHICH AREF MONITORED BY THE EXECUTIVE DIRECTOR AND

REPRESENTATIVES OF THE BOARD OF DIRECTQORS.

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 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATICN MAINTAINS COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES AND AUDITED FINANCTAL STATEMENTS AT ITS OFFICE, AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 G9-07-17

38
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2017 DEPRECIATION AND AMORTIZATION REPCRT

FORM 990 PAGE i 990
Asset - Date . ¢ lune| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method] Life | 5 Ine | Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
3|CDW PHONES 09/13/11} SL 5,00 | HYL7 6,079, 6,079, 6,079, 0. 6,079,
4|DONATED OFFICE FURNITURE 07/01/11 SL 7.00 | HY[L7 16,925, 16,925, 13,731, 2,418, 16,149,
DONATED LATERAL FILE
5 |CABINETS 07/01/1Y SL 7.00 [ HY[L? 4,000, 4,000, 3,142, 571, 3,713,
€ |APPLE MB ATR 10/16/13| 8L 5.00 { HYL?7 1,090, 1,090, 763, 109, 872,
7|ACER ASP COMPUTER 10/15/13| sL 5.00 | HY[L7 2,660, 2,660, 1,862, 266, 2,128,
B |COMPUTER 06/30/15 sL 5.00 | MOIL7 1,490, 1,490, 596, 298, 894,
9 |WEBSITE - INTERACTIVE EDU 09/16/15 SL 5.00 | HY[LT 2,990, 2,990, 1,744, 597, 2,741,
ENVITO SOLUTIONS (ETO
10| DATABASE) 09/17/15 8L 5.00 | HYL7 3,500, 3,500, 2,484, 1,01, 3,500,
11| SERVER 06/30/17 SL 5.00 | MOIL7 2,600, 2,600, 520, 520,
12 |WEBSITE 08/02/1¢| SL 3.00 pMOL7 2,900, 2,500, 886, 967. 1,853,
13 |LENOVO COMPUTERS 04/14/18 SL 5.00 | M(YL 95 8,345, 8,345, 417, 417,
* TOTAL 990 PAGE 10 DEPR 52,579, 52,5758,}] 31,287, 7,579, 38,866,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 44,234, 0. 44,234, 31,287, 38,449,
ACQUISITIONS 8,345, 0. 8,345, 0. 417,
DISPOSITIONS 0. 0. 0. 0. 0.
ENDING BALANCE 52,579, 0, 52,579, 31 287, 38,866,

728111 04-01-17

38,1

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 PEPRECIATION AND AMORTIZATION REPCRT

FORM 990 PAGE 10 990
Asset - Date . m Line] Unadjusied | Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life |7 |Ne| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Exc! Depreciation Expense Depreciation
ENDING ACCUM DEPR 38,866,
ENDING BOOK VALUE 13,713,
728111 04-01-17 . . i . -
(D} - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

38.2




4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return.
Department of ihe Treasury

OMB No, 1545-0172

2017

Attachment

Internal Revenue Servica _ (38) P Go to www.irs.gov/Forma562 for instructions and the latest information. Ssquence No. 178
Name(s) shawn on return Business or activity to which this form relates identifying number
CASA LARKE COUNTY, INC. FORM 950 PAGE 10 36-3916143
[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S86 iNSIUCHONS) .. seerssese oo 1 510,000.
2 Total cost of section 178 property placed in service (see INSTUCHIONS) e 2
3 Threshold cost of section 179 property before reduction in limitation .. . 3 2.030,000.
4 Reduction in limitation. Subtract line 3 fromline 2. [fzero or less, enter-0- . 4
8 Dollar firmitation for tax year. Subtract line 4 from line 1. If zero or leas, anter -0- If marriad filing separately, sesnstructions .............o000eeeeeceeogeee 5
6 {a) Description of property {b) Cost (business use only) (c) Elecled cost
7 Listed property. Enter the amount from line 29 e e Lz
8 Total elected cost of section 179 property. Add amounts in column {c), lines€and 7 ... 8
9 Tentative deduction. Enterthe smaller of lineSorline8 . 9
10 Carnryover of disaltowed deduction from line 13 of your 2018 Form 4582 | 10
11 Business income limitation. Enter the smaller of business income {not less than zero}orlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 ... ..o 12
13 Carryover of disallowed deduction to 2018. Add lings 9 and 10, less line 12 ... .. > | 13 |
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
| Part i | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.}
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
NG BB Y BN i oot bk eh e e e e £ eA o b e A e e e e e et 14
15 Property subject to section 16B{{)[1) €1RGHON ... ... 15
16 Other depreciation (ineluding ACRSY ..o 18
[Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 | 7,162.
18 you are elacting to group any assels placed in service during the tax year into one or more general asset accounts, check here ......... > I:l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(@) Classification of property year placed (businessfinvesiment use (@)Becovary ) convention | (f) Methed {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property B8,345. 5 ¥YRS. MO ISL 417.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
. . / 27.5 yrs. MM S/L
h Reasidential rental property ; 275 yrs. MM S/L
. . . / 38 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. Sk
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 7,579,
23 For assets shown above and placed in service during the current year, enter the
paortion of the basis attributable to section 263Acosts ... 23
718251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017} CASA LARKE COUNTY, INC. 36-3916143 Page 2
Part V ! Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {(¢) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence 10 support the business/investment use claimed? [ Ives | | No|24bIf "Yes, is the evidence written? [ Ives Ino
(a) IZ()gge BU(STAESSJ' {d) Basis for g:lreciarion ® (e) (h) i Eleglt)ed
(12 vohidos st phosdin | imiesiment | grtog | s Recoer | oatnotty | Ceducion” seton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ........................ e ettt bee e ieieseee i iereetie e riaa e 25
26 Property used more than 50% in a qualified business use:
%
%
D %
27 Property used 50% or less in a gualified business use:
% SiL-
% S/L -
L % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 2%, page 1 . .. . ... | 28
29 Add amounts in column {i), ling 26. Enter here and on liNg 7, PG 1 L it et ittt e ettt eieeeaeaeseneiianarees 29

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

(a) ) (c) (d) {e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

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

ArVEI, e
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No | Yes No

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

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

use?

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, including commuting, by your Yes [ No

B D Oy O Y e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See tha instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
40 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 received? e
41 Do you meet the requirements concerning qualified automobile demonstration USe T

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

{a) (b) (c} {d} {e) U]
Descriplion of costs Date amoriizalion Amortizable Cade Amoriization Amoriization
hegins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions forwhere toreport .. 44
716252 01-25-18 Form 4562 (2017)
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