Form ggn

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Department of the Treasury L . . . .
Intemal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B cCheckit C Name of organization D Employer identification number
pleable | COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
fenee | DISABILITIES, INC.
Naree | Doing Business As 36-2340304
l__—llrgltg?ln Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemi=- | 21154 WEST SHIRLEY ROAD (847)438-8855
Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 5,862,477.
[ leete )| PALATINE, IL 60074-2028 H(a) Is this a group return
Pendnd | £ Name and address of principal officer:WAYNE KULICK for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates included?_1Yes [ |No

I_Taxexempt status: [X] 501(c)(3) 1 501(c)(

) (insertno) [ 4947a)y1yor 1527

J_ Website: » WWW.COUNTRYSIDEASSN .ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

of organization: | Corporation | | Trust Associalion || Other >

Summary

[ L Year of formation; 195 4] M State of legal domicile: LL

o | 1 Briefly describe the organization's mission or most significant activites: TO ADVOCATE ON BEHALF OF PERSONS
g WITH DISABILITIES.
g 2 Checkthisbox P> [ ifthe 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, ine 18) ..o 3 14
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) _..............ccooviviiiiieeenn.. 4 14
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 243
E'_E' 6 Total number of volunteers {(estimate if necessary) ..., 6 217
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,lNe 34 ..o scia e e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th) _______.............ccoomrmmire oo 1,338,697. 1,268,425.
219 Program service revenue (Part VIILENE 20) ..o 4,329,308.] 4,505,496.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................... 66. 243.
11 Other revenue (Part Vili, column (A), fines 5, 84, 8c, 9c, 10c, and 11e) 37,991. 62,632.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 5,706,062. 5,836,796,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 319 r 959. 419 ;557.
14 Benefits paid to or for members (Part IX, colurnn (A), i@ 4) . ..o 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 3,846,028. 4,021,688.
g 16a Professional fundraising fees (Part IX, column (A), fine 11€) .............coooviivmiiiee, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> SEEERE
ol 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11624 ... .. .. ... . 1,485,146. 1,472,348.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,651,133, 5,913,593,
19 Revenue less expenses. Subtract line 18 fromiine 12 ..o scseens 54,929. -76,797.
Eg Beginning of Current Year End of Year
BS) 20 Totalassets (Part X, @ 16)  ..............oooiiiocreeoeeeseeeee oo eeeeeerenes e s 2,883,874, 2,491,692,
25| 21 Totallabilities (Part X, 1€ 26) .....cocrenervsesmness s 1,610,690.] 1,295,020.
=2 Net assets or fund balances. Subtract line 21 from line 20 .........occevieeiocsrineis e 1,273,184. 1,196,672.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it Is
true, correct, and completesDeclaation of preparer (nther than officeryfs based 4n all information of which preparer has any knowledge.,

b 5 oo G, T /8 /29777
Sign Sighatdre of officer . Date
Here WAYNE KUL#CK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name r's signa Date Cheek [""T[ PTIN
Pald LEGACY PROFESSIONALS LLP /6 Wé/%ﬂf%, /”// (/{1
Preparer [Fim'smame . LEGACY PROFESSION. 4 Firm's EIN
UseOnly |Finw'saddressy. 311 S. WACKER DRIVE, lS"i‘E 4000
CHICAGO, IL 60606 Phoneno. 312-368-0500
May the IRS discuss this retum with the preparer shown above? (ee InSEUCIONS)  ...oioiivoeieiiiooeee e [XIYes [ INo
032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH

990 (2010) DISABILITIES, INC. 36-2340304 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable ... .. ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? ............cccccoiieioeiievicee el ettt ettt oeeeeereeetee e eeeeaeaeitte s et eeenrenaaneeeanee
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 this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O
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)?
If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file FOrm 88BG-T? ... .. ..ot
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

6a X

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7b

tofile FOrm 82827 ... et e ane e
d i *Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 .. e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 .. .. ... ... . .. ... 10a
b Gross receipts, included on Form 990, Part VI, 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.) .. e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 Is the organization licensed to issue qualified health plans in more than one state?
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 healthplans ... ... 13b
¢ Enterthe amountofreservesonhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O ........... eeeieeeiaeens 14b
Form 990 (2010)
032005
12-21-10

10431007 769095 60420
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Form 990 (2010) DISABILITIES, INC. 36-2340304 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 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 Schedule O contains a response to any questioninthis Part VI ... @..... X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
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 @mMPIOYEE? .. .. ...t et eae ettt s een 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ___._............cccccoiieiveennnn. 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? ... ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .......................... 5 X
6 Does the organization have members or stockholders? et 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? ettt ettt re st eebesar s sas e sesae e eaeeetasasses s e ta e sasaseanns s e beneeanenentasmensenameannen
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEINING DOUY? ... . ettt ee et et e e eetmeemaeas e et e ssantasmransaeaseaceamee st 2sce st nsemsneeeesasseessantaemrsseseresmnmnnrnnnns
b Each committee with authonty to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............................c........ocoeeooe 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? ... ettt ee e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the foom? ... ... 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

"12a

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIC S ? e et et e e e e et e e e et e e e erenae s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
iNSChedule O OW BhIS IS Q0N ... ... ... i e e e e et ee e oot e et e e e e et e e e et et e et e e e e e e e neee 12c| X
13 Does the organization have a written whistleblower policy ? e e 13 | X
14  Does the organization have a written document retention and destruction policy? ... . ... ... 14 | X

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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization . e
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 year?

.......................................................................................................................................... 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangementS? ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 1L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KAREN TREVILLIAN — (847)438-8855
21154 WEST SHIRLEY ROAD, PALATINE, IL 60074

Farm 990 (2010)
032006
12-21-10
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Form 990 (2010) DISABILITIES, INC. 36-2340304 pPage?
I Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI ... L]

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

® List 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.

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

® List the organization’s five current highest compensated emnployees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; 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.

(A} (8 ) D) (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 8 g organization (W-2/1099-MISC) fron'1 thg
rel'ated g '_a; g 2 (W-2/1099-MISC) organization
qrganlzations ] 5 —§ %g _ and rela?ed
in Schedule 2 % g f::? S8 E organizations
o [=|* =5| 2
RICHARD MARTIN
PRESIDENT 1.001}X X 0. 0. 0.
AMY LUCZKIW
VICE PRESIDENT 1.00(X X 0. 0. 0.
ANDREW RICHMOND
SECRETARY/VP OF FINANCE 1.00|X X 0. 0. 0.
GLENN BENSEN :
BOARD MEMBER 1.00|X 0. 0. 0.
SYLVIA J. DAVIS
BOARD MEMBER 1.00|X 0. 0. 0.
LARRY HOESER
BOARD MEMBER 1.00 (X 0. 0. 0.
TIMOTHY HUGHES
BOARD MEMBER 1.00|X 0. 0. 0.
JANET W. JOHNSON
BOARD MEMBER 1.00|X 0. 0. 0.
THOMAS NICHOLAS
BOARD MEMBER 1.00(X 0. 0. 0.
SREERAM POTUKUCHI
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN PUMA
BOARD MEMBER 1.00|X 0. 0. 0.
SUE SNEARY
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD WRONA
BOARD MEMBER 1.00|X 0. 0. 0.
PIERRE ZERMATTEN
BOARD MEMBER 1.00{X 0. 0. 0.
JOHN GINASCOL
BOARD MEMBER - PAST 1.00(X 0. 0. 0.
JAMES VAN WOLVELEAR
BOARD MEMBER - PAST 1.00|X 0. 0. 0.
WAYNE KULICK
EXECUTIVE DIRECTOR 40.00 X 115,000. 0. 7,830.
032007 12-21-10 9 Form 990 (2010}
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Form990 2010} . DISABILITIES, INC. 36-2340304 Page8
H Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8) © (D) € 3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hoursfor |2 B organization (W-2/1092-MISC) from the
related g g g (W-2/1099-MiSC) organization
organizations| £ | ElE and related
in Schedule | 3 _‘g %|E E?% g organizations
0) B|E|5|8 25| 2
HOWARD RRICHENEKER
ASSOC. EXECUTIVE DIRECTOR 40.00 X 78,000. 0. 8,091.
T — > 193,000. 0. 15,921.
¢ Total from continuation sheets to Part Vil, Section A . ... . ... .. > 0. 0. 0.
d_Total (add lines 1h and 1€) .......oovvuiieiiioiienn, > 193,000. 0.l 15,921.

2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 INGIVIOUET ... .. ... . e
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 $150,000? Jf "Yes," complete Schedule J for suchindividual .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for SUCH DEISOM ........oooocuviiie e e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B} C)
Name and business address Description of services Compensation

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

Form 990 2010}

032008 12-21-10
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1a
b

rants [:

Contributions, gifts, g
and other similar amounts
-0 Q0

= -}

Form 990 (2010)

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH

Federated campaigns

Membership dues

Fundraising events ...

Related organizations ..._..............

Government grants (contributions) 1e

Al other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions Included in lines 1a-1£ $

35,880

Total. Add lines1a1f ............oooviiiiiicannenen....

1,268,425

evenue

Pro?{am Service
la ~ 0 a0 oo

FEES FOR SERVICES

3,953,539.

DISABILITIES, INC. 36-2340304 Page 9
Statement of Revenue
(A) B) a (D}
Total revenue Related or exchidod hom
exempt function tax under
gl

3,953,539.

CONTRACT REVENUE

900099

551,957.

551,957.

All other program service revenue

Jotal. Add lines2a2f ._................... i, »

4,505,496

Other Revenue

10 a

[+]

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalties .........cooooiiiiiiii i

243.

243.

GrossRents ...

Less: rental expenses .........

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of 1) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ..................

Net gain or (I0SS) ..oooeiiiire e
Gross income from fundraising events (not
including $ 66,115. of
contributions reported on line 1c). See
Part WV, line18 .
Less: direct expenses

¢ Net income or (joss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

Net income or (Joss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

(LI =T+ I -

12

MISCELLANEQUS

31,412,

31,412.

Allotherrevenue ...

Total. Addlines 11a-11d ...
Total revenue. Seeinstructions. ........................

............... >

31,412

5,836,796.4,505,496.

62,875.

032009
12-21-10

10431007
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Form 990 (2010) DISABILITIES, INC. 36-2340304 Page10
{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (G), and (D).

Do not include amounts reported on lines 6b, (A | (C) (D)
7b, 8b, Ob, and 10b of Part VIIl. Total expenses Prog;g;nnzzrswce Mar;;gf;z-af and Fundraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 419,557, 419,557.

2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart |V,lines15and16 ... . ... ..........
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 209,921. 209,921.
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 .............c..cocccoovovnnn. 2,998,354, 2,730,823. 181,163. 86,368.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 46,220. 38,089. 7,781. 350.
9 Other employee benefits ... 529,082. 466,742. 48,566. 13,774.
10 Payrolltaxes ... .........ccccooveoooieieeeeeaeaas 238,111- 203,717- 28,786- 5,608-
11 Fees for services (non-employees):

a Management

b Legal ..o, 675. 675.

¢ Accounting 16,500. ' 16,500.

d Lobbying

e Professional fundraising services. See Pait IV, ling 17

f Investment managementfees .. ... ... ...

9 OtRer 91,440. 15,805. 56,162. 19,473.
12 Advertising and promotion ... 2,375. 250. 2,125.
13 Office expenses. . .............cccooiiiiveieeeieeee, 186,680. 135,402- 26,702- 24,576.
14 Information technology ... 3,410. 1,500. 1,817. 93.
15 Royalties ...

16 OCCUPANCY ......ooooooeeeoeeeeeeee e, 420,876. 363,165. 45,301. 12,410.
17 TOVEL e, 273,691. 263,185, 9,592. 914.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 7,209. 2,162. 4,350. 697.
20 INMEFESt o 38,818. 38,818.

21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. itemize expensss not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.) ...

86,010,

a CLIENT TRAINING 281,823. 281,823,
b MEMBERSHIP DUES 27,116. 18,604. 6,084. 2,428.
¢ MISCELLANEOUS 19,277. 2,055. 5,017. 12,205.
d RECRUITMENT 10,166. 9,737. 50. 379.
e SUBSCRIPTIONS AND BOOKS 2,433. 1,845, 381. 207.
f All other expenses 149. 149.

25  Total functional expenses. Add lines 1 through 241 5,913,593.| 5,040,370. 691,616. 181,607.

26 Joint costs. Checknere » | iffollowing SOP

98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitation ...
032010 12-2-10 Form 990 (2010)
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Form 990 (2010)

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH

DISABILITIES, INC.

36—2340304 Page

Balance Sheet

(A) {8)
Beginning of year End of year
1 Cash-non-interest-beanng ... ... e 492,494.] 1 320,434.
2 Savings and temporary cashinvestments ... .. ..., 15,605.) 2 33,013.
3 Pledges and grants receivable, net ... e 76,914.| 3 46,053.
4  Accounts receivable, net 1,791,481.| 4 1,600,329.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 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
" employees' beneficiary organizations (see instructions) ...
‘g 7 Notesand loansreceivable,net .. . ...
&£ | 8 Inventoriesforsale OrUSE ................occcooioiomiiimciece e e e
9 Prepaid expenses and defered charges . el
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 1,358,040.
b Less: accumulated depreciation ... ... |L10b 934,232, 447,637. 10c 423,808.
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 ...,
13  Investments - program-related. See Part IV, line 11 ...
14 Intangible assets . .. e
15 Other assets. See Part [V, line 11 | eeeeeee e errte e e et eer—eeeee et e mmaeaannaeeeas
16__ Total assets. Add lines 1 through 15 (mustequatline 84) ... 2,883,874. 2,491,692.
17  Accounts payable and accrued eXpenses ... ... ... 426,008. 411 ’ 475.
18 Grants payable .. ... ea
19 Deferred revenue ... ... ... e
20 Taxexempt bondliabilities ...,
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ...
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ... ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D . 1,184,682. 883,545.
___1 26 Total liabilities. Add lines 17 through 25 ........................ 610,690 1,295,020
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
:g‘:‘; 27 Unrestricted net @ssets . e 1,151,964.| 27 1,093,700.
® |28 Temporariy restricted net assets 121,220.| 28 102,972.
2 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here P> [ Jand
) complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .
% | 32 Retained eamings, endowment, accumulated income, or other funds .
Z 133 Totalnetassetsorfundbalances ... ... 1,273,184.| 33 1,196,672.
34 Total liabilities and net assets/fund balances ..o, 2,883,874.] 34 2,491,692,
Form 990 (2010)

032011 12-21-10
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Form 990 (2010) DISABILITIES, INC. 36-2340304 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... ...t ee e eeeeaes IZ]

1 Total revenue (must equal Part Viil, column (A), line 12) 1 5,836,796.
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,913,593,
3 Revenue less expenses. Subtract line 2fromline 1 e, 3 -76,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .............................. 4 1,273,184.
5  Other changes in net assets or fund balances (explain in Schedule O) . ... ... . ... 5 285.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,196,672.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...t ceaee.

1 Accounting method used to prepare the Form 990: l:| Cash Accrual l___| 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? ... ... ... .. ... . ...
b Were the organization’s financial statements audited by an independent accountant? ... .,
c¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|—_X—} Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr AT3B? ... . oot eeeeeeeee e eeeee e ee e e eeeaeeea e ee e en 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 O and describe any steps taken to undergosuchaudits. ..o, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . | . om8 o 15450047
(Form 890 or 980-£2) Public Charity Status and Public Support 201 U
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization CQOUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employerlldentlﬁcahon number

DISABILITIES, INC. 36-2340304

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [}
a3 []
4

A church, convention of churches, or association of churches described in section 170(b){1)(A}).
A school described in section 170(b)(1)(A){ii). (Attach Schedule EJ)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){ii).

D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

6 |:‘ A federal, state, or local government or governmental unit described in section 170(b)}{1)}{A){(v).

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

8 D A community trust described in section 170(b){1){(A){vi). (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Typelll c |:| Type |ll - Functionally integrated d l___| Type llI - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type H, or Type ill
supporting organization, check this DOX .. e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? . e | 11g(i)
{ii) A family member of a person described in (D @DOVET ... .. e ’ﬂgﬁi)
(iii) A 35% controlled entity of a person described in (J or (i) above? .. e, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iif) Typttz of i) Is the organization| (v) Did you notify the | ar(l‘i'zi?at'igz) E]h% ol (vil) Amount of
organization (desc(r)i?:dngﬁ lli(r):;s 19 I col. (i) listed in your| organization in col'_’ (i)gorganized inihe support
above or IRC ssction governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

15

10431007 769095 60420 2010.04041 COUNTRYSIDE ASSOCIATION FOR 60420 1



COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule A (Form 990 or 990-E2) 2010 DISABILITIES, INC. 36-2340304 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2006 _(b) 2007 {c) 2008 __{d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1060683. 1160411.| 1085849.| 1338697.| 1268425.| 5914065.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

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

4 Total. Add lines 1 through 3 1060683.] 1160411.| 1085849./ 1338697.| 1268425. 5914065.

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

5914065.

6 _Public support. subtract line 5 from line 4
Section B. Total Support

Calendar yaar (or fiscal year heginning In) P {a) 2006 {b) 2007 {c) 2008 _(d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 1060683.] 1160411. 1085849.] 1338697.| 1268425.[ 5914065.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 3,630. 1,804. 495, 66. 243, 6,238.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ... ...

11 Total support. Add lines 7 through 10 |

182,080.
6102383.

12 Gross receipts from related activities, etc. (see inStructions) ... ... ., 1 285,542,
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 thisbox andstop here ... » |:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.91 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 96.71 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.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 ... ... e, [ 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization

meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... .. ... ... | D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails to

qualify under the tests listed betow, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {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 sectlon 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

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

6 Total. Add lines 1 through§ .........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b ...

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

Galendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 _{¢) 2008 (d) 2009 {e) 2010 () Total

9 Amountsfromline6 ...
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

cAddlines10aand10b ... ... ...
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 IV) -ooooee
13 Total suppor (add fines 9, 10c, 11, and 12,)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX ANA SEOP MBI ... oo et e e et ee e e eee e e emee s amnnese e e e e r e etz aneeeennens | [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .................. ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 . . 18 %

19a 33 1/3% suppon tests - 2010. 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 organization .. ... ... . . » |:|
b 33 1/3% support tests - 2009. 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 ... » |—__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OM No. 145 0057

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 n
PartIV,line 6,7,8,9, 10, 11, or 12.

E,f::gf";:::;uimw P> Attach to Form 990. P> See separate instructions. :

Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number

DISABILITIES, INC. 36-2340304

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

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

1 Total numberatend of year ...,

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ...

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 legalcontrol? ... [ Yes CIno

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
i r_missible o [N\ =0 0= 0 1=) 11| AT OO U U UUU PO PR |:| Yes D No

4 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asemMentsS .. ... . ... ... et 2a
b Total acreage restricted by conservation easements ... e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .......................c.c. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter ... ... o oot 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>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e, |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 17OMNANBNI? .......oooooooiooe oo oo e oo [ClYes [InNo
9 |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 XIV,
the text of the footnote 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) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in FOrm 990, Part X e

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 Revenues included in Form 990, Part VU, line 1 e > 3

b Assetsincludedin Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12:20-10
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule D (Form 990) 2010 DISABILITIES, INC. 36-2340304 page?
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 [:l Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Cther

c I:l 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............coceeiiiinioniiennee. |:| Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, Pt X? ___________1.o oo oeooeoeoseoee oo eeee oo eee e eeeseemesseseeesemootreeees oo eee s e L Ives [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Bedinning balance ... ...ttt ettt nanen 1c
d Additions duringtheyear . ... ... e eeneeeeeeafeeeesessseeebeeeticsieisteestessseseressetatertitenseeestessesenseraatataeein 1d
e Distributions dUriNg the YEar ... .. ettt ee e 1e
T OENAING DAIANCE ... .ot ettt en s e e et enane et eea et ararasern v 1f
2a Did the organization include an amount on Form 990, Part X, in@ 212 . .o [ Yes [ Ino

" explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back I

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs  ...............ccceeeeeeiemeeeeeenns
t Administrative expenses
g Endofyearbalance .. ... ... .
2 Provide the estimated percentage of the year end balance held as:

o a oo

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNiZatioNS | . . e ettt e 3a(i)
(i) related OTQaniZationNS . e e e e e 3afii)
b [f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements . . ... 402,008. 157,784. 244,224.
d 956,032, 776,448. 179,584.
e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) ..o » 423,808.

Schedule D (Form 990) 2010
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12-20-10
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Schedule D (Form 990) 2010

INC.

PEOPLE WITH
36-2340304 Page3

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .. ... ... ...
(2) Closely-held equity interests
(3} Other

A)

(8)

(@)

D)

(3]

(7

©)

(H)

U]

Total. (Col b) must equal Form 990, Part X, col (8) line 12.) P>

I Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

{2

(3)

{4

()]

©

8)

©

(10)

b) must equal Form 990, Part X, col (B) ling 13.) P>

IX:| Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(4]

@)

@)

©)

)

@

©

(0

. (Column (b) must equal Form 990, Part X, €Ol (B) lIN@ 15.) ..o oot ee e e eans »
§ { Other Liabilities. See Form 990, Part X, line 25.
9. (a) Description of liability (b) Amount
(1) Federal income taxes
) LOAN FROM COUNTRYSIDE FOUNDATION 633,545.
3 DUE FROM COUNTRYSIDE FOUNDATION 250,000.
(4)
()
(6)
@
(8)
©
(10)
(11)
Total. (Column (b) must L ual Form 990, Part X, col (B) ine 25.) ............. > 883,545.
provide the fext of the Tootnofe to eorganlza tion's financial statlements that repons The organization's Tiability for uncerfam positions under

ootnote.
2. FIN 48 [ASC 740).

032053
12-20-10
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
ule D (Form 990) 2010 DISABILITIES, INC. 36-2340304 Paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ,
otal revenue (Form 990, Part Vill, column (A), line 12) 1 5,836,796.

Prior period adjustments

Other (Describe in Part XIV.)

1 Totalrevenue (Form 990, Part Vill, column (A), line 12) ... s

2 Total expenses (Form 990, Part IX, column (8), iN€25) ...\ 2 5,913,593.
3 Excess or (deficit) for the year. Subtract ine 2 from lne 1 ..o 3 -76,797.
4 Net unrealized gains (I0SSES) ON INVESIMENES __........._._...oooooooooooeeeees oo eeeeseseesemeess s 4 285.
5 Donated services and use of faCIIIES ... ... . e et st 5

6 INVESHIMENT EXPONSES .. ettt 6

7

8

9

Total adjustments (net). Add lines 4 through 8 285.
-76,512.
Total revenue, gains, and other support per audited financial statements 5,862,762.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveriesof prioryeargrants .. ... ———

d Other (Describe in Part XIV.) e

e Add lines 2a through 2d 285.

3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil}, line 7b

b Other (Describein Part XIV.) e
C ADDINES 43 aNT 4D . et eee e ee e 4c -25,681.
5 5,836,796.

Return

3 5,862,477.

1 Total expenses and losses per audited financial statements ... . ... e, 5,939,274.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
C OReT 0SSO e e
d
e

QOther (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline 2e fromIliNe 1 et ete b ea b er et nnan
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
© AAUNES A3 ANA 8D . e eeee oo et eeeer e eeeenee 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5,913,593,
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION IS AN ORGANIZATION DESCRIBED IN

25,681.
5,913,593.

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND THUS IS GENERALLY NOT

~SUBJECT TO TAX. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED

THAT THE ASSOCIATION IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) OF THE INTERNAL REVENUE CODE.

THE ASSOCIATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX. THE ASSOCIATION'S RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL
Schedule D {Form 990) 2010

032054
12-26-10
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule D (Form 890) 2010 DISABILITIES, INC. 36-2340304 page5
V| Supplemental Information (continued)

REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS EXPIRES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIATL EVENTS EXPENSES -25,681.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 25,681.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding | oMs No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:3'393"'";“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service P Attach to Form 990 or Form 930-EZ. P> See separate instructions.
Name of the organization COQUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number
DISABILITIES, INC. 36-2340304

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |____| Solicitation of non-government grants
b |:| Intemnet and emall solicitations f L_—_l Solicitation of government grants
c D Phone solicitations g f:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:‘ Yes r:_] No
b If "Yes,"® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid ;
(i) Name and address of individual . ft(alr: ataar (i) Gross receipts 1(‘, zor retaineFd) by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custc from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
LK - 1 P OO PO PP PP PO > |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule G (Form 990 or 990-E7 2010 DISABILITIES, INC.

36-2340304

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

‘ (a) Event #1 {b) Event #2 {c) Cther events (d) Total events
RECIPE FOR {add col. (a) through
k\IALK—A—THON SUCCESS 3 col. {c))
° (event type) {event type) {total number) ’
p=]
[y
g
é b ] Grossreceipts __________________________________________ 69,684. 47,722. 5,610. 123,016.
2 |ess: Charitable contributions ... 55,793- 10,042- 280. 66,115-
3 Gross income (iine 1 minus line2) ............ 13,891. 37,680. 5,330. 56,901.
4 Cashprizes ..o,
@|5 Noncash prizes .........ccocoomvoivnnn.
/1]
[y
% 6 Rentiaciltycosts ... 1,655. 3,200. 4,855.
°
g 7 Foodandbeverages ..., 1,426. 275. 1,701.
8 Entertainment ... ...
9 Otherdirectexpenses ..............cccceeveveeeen.. 7,778- 5,892- 51455- 19:125-
10 Direct expense summary. Add lines 4 through Sincolumn (d) .. e, » |( 25 ' 6 Bh
11 Net income summary. Combine line 3, column {d), and e 10 ... > 31,220.
{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
. (b) Pull tabs/instant . {d) Total gaming (add
QD
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
3
o
1 GroSSTeVENUE ........oo.cicoiciieeiiiiiainiaeeeenes
w|2 Cashprizes .. ...
&
B
213 Noncashprizes ... .. ...
wt
ko
£14 RenMfacilitycosts ... ...
[a)
5 Other direct eXpenses ...........ccccceeeee....
[ ves % [ Yes % | Yes %
6 Volunteerlabor ... .. ... ... |:| No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o e > |( )
8 Net gaming income summary. Combine line 1, columnd, and iN€ 7 .....oviiiiiiiiii e e »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ..., |:| Yes l:l No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

032082 01-13-11

10431007 769095 60420
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule G (Form 990 or 890212010 DISABILITIES, INC.

36-2340304 page3
11 Does the organization operate gaming activities with nonmembers? .. . e L Ives [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... ... ettt e et renr e Clves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility ... ettt ettt et s s et es s s 13a %
b AN OUSIR AGIIRY ... ettt aa e et et b e e st et n s st e sttt es e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:| No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided »

|:| 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 license? |:| Yes I:I No

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 » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part Ill,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | | OMB No. 1645-0047
{Form 990) Grants and Other Assistance to Organizations,
' Governments, and Individuals in the United States 2 01 u

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Intemal Revenue Service P Attach to Form 990.
Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number

DISABILITIES, INC. 36-2340304

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria Used t0 aWArd the Grants OF @SSISTANCET ... .. ...........o.o .o\ ooeooooeeoo oo eeeeseesseoeeee e o1+t oo es et e 11 e et s e oot oo eb st Yes [_INo
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any

2

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part il can be duplicated if additional space Is needed ..........coccoeeeene.. . » |___]
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of vé?uﬁ%ﬂ?go(gk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV : I' non-cash assistance or assistance
assistance » appraisal,
other)

COUNTRYSIDE CENTER FOUNDATION SENERAL SUPPORT
21154 W SHIRLEY RD
PALATINE, IL 60074 23-7409212 [501(C)(3) 419,557, 0.

2  Enter total number of section 501(c)(3) and GOVErNMENt OrganiZatioNS . .. ... ... .ttt n e eb et b e b et et srn s bbb stennns > 1.

3 Enter total nUMbDEr Of Oter OFGaiZat NS .. oottt it it e ittt it iy e iiiasieisisrssisiiieiiiiiisisiiiisissisiereiiiiiessiissriiissisiiisssiiiiessiiietiisiciiiecesiiiiiiseriiiieesieieieas >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2010)
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule ! (Form 890) (2010) DISABILITIES, INC.

36-2340304

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 980, Part 1V, line 22.

Page 2

(a) Type of grant or assistance (b) Number of | (¢} Amount of |{(d) Amount of non-
recipients cash grant cash assistance

(e) Method of valuation

(book, FMV, appraisal, other)

{f) Description of non-cash assistance

Supplemental Information, Complete this part to provide the information required in Part I, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: ALL GRANT CONTRIBUTIONS ARE APPROVED BY THE

BOARD OF DIRECTORS AND RECORDS ARE MAINTAINED BY THE CONTROLLER.

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH DISABILITIES INC. WORKS CLOSELY

WITH COUNTRYSIDE FOUNDATION TO ENSURE THE CONTRIBUTIONS ARE USED PROPERLY.

032102 01-13-11 2 7
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SCHEDULE M Noncash Contributions | omsno. 15450047
(Form 990) 2 01 u
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
intemal Revenue Service > Attach to Form 990.
Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number
DISABILITIES, INC. 36-2340304
Types of Property
(a) ® {c} {c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 At-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ._............................
5 Clothing and household goods X 35,880. [cosT
6 Carsandothervehicles ... ...
7 Boatsandplanes ... .. ...
8 Intellectualproperty ...
9 Securities - Publiclytraded ... .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ..
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential ...
16 Real estate-Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ... ...,
20 Drugs and medical supplies ._.._........._.........
21 Taxidermy ...
22 Historicalartifacts ... .. ...
23 Scientific specimens ...l
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNG PErOT? . .. e e e et
b If "Yes,” describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUHONST e e ettt ettt e et e 32a X
b If *Yes,” describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

032141
12-23-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 u

{Form 980 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P P Attach to Form 990 or 990-EZ.
Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number
DISABILITIES, INC. . 36-2340304

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

FINANCE AND HUMAN RESOURCES COMMITTEE. THE CHAIR OF THE FINANCE AND HUMAN

RESOURCES COMMITTEE REPORTS TO THE BOARD OF DIRECTORS AND MAKES COPIES OF

THE 990 AVAILABLE TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF EACH FISCAL

YEAR WE REVIEW THE WRITTEN CONFLICT OF INTEREST POLICY WITH ALL BOARD

MEMBERS AT A BOARD MEETING (USUALLY JULY). A BOARD OF ETHICS LISTING

STATEMENT AND A BOARD DISCLOSURE STATEMENT IS DISTRIBUTED. BOARD MEMBERS

ARE ASKED TO CONFIRM THEIR ADHERENCE TO THE POLICY AND, IF THEY ARE AWARE

OF CURRENT POTENTIATL, CONFLICTS OF INTEREST THEY HAVE AN OPPORTUNITY TO

DISCLOSE THOSE AREAS TO THE EXECUTIVE COMMITTEE OF THE BOARD. STATEMENTS

ARE SIGNED, WITNESSED, AND SAVED IN EACH BOARD MEMBER’S FILE. BOARD

MEMBERS WHO JOIN US DURING THE FISCAL YEAR REVIEW AND COMPLETE THESE SAME

DOCUMENTS AT ORIENTATION (WITH THE EXECUTIVE DIRECTOR).

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS. ALL OTHER COMPENSATION

IS BASED ON SURVEYS OF PREVAILING WAGES IN COMPARABLE ORGANIZATIONS WITHIN

OUR GEOGRAPHIC AREA. POSITIONS HAVE SALARY RANGES THAT ARE REVIEWED

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST AND AFTER RECEIPT OF

PAYMENT FOR COPYING EXPENSE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Narne of the organizaton COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number
DISABILITIES, INC. 36—2340304
NET UNREALIZED GAINS ON INVESTMENTS: 285.

SCHEDULE M, LINE 31:

THE ORGANIZATION DOES NOT ACCEPT ANY NON-STANDARD CONTRIBUTION.

g2z Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE R Related Organizations and Unrelated Partnerships ' °MB;‘6‘;“5'°°‘"
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
oo Moudd P Attach to Form 990. P See separate instructions. Sacti
Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number
DISABILITIES, INC. 36-2340304
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) {b) (c) (o) (e) (U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity forelgn country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part |V, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

{a) {b) {0) (d) (e) 0 (9)
Name, address, and EIN Primary actlvity Legal domiclie (state or Exempt Code Public charity Direct controlling sectc'::tﬂ:e(?m)
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
COUNTRYSIDE FOUNDATION - 23-7409212 O LEASE FACILITIES AND
21154 W SHIRLEY RD PROVIDE OTHER CAPITAL TO
PALATINE,k IL 60074 COUNTRYSIDE ASSOCIATION LLLINOIS 501(Cc)(3) L70(B)(1)(A) X

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

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH

DISABILITIES, INC. 36-2340304 Page 2
ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 890, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b {c) (d) (e} ® (-] (h) i) 0] (k)
Name, address, and EIN Primary activity d";frgcal'l . | Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UB|  [General orjPercentage
of related organization (state or entity (refated, unrelated, income end-ofyear L. .iccations7] AMMOUN IN box [managingi ownership
foreign excluded from tax under assets 20 of Schedule |partne?
country) sections 512-514) Yes | No | K1 (Form 1065) lYesiNo
Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered “Yes" to Form 990, Part |V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b} {c) {d) (e} n (o) )]
Name, address, and EIN Primary activity Legal domiclle | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
032162 12-23-10 32
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule R (Form 990y 2010 DISABILITIES, INC. 36-2340304 Page 3

Transactions With Related Organizations (Complete if the organization answered *Yes" to Form 990, Part IV, line 34, 35, 353, or 36.)

Note. Complete line 1 if any entity is listed in Parts I}, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-lV?
Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to Other OFGANIZAtION(S) ... ... ettt et ee et ee et e e ee st er et st a ettt emtr sttt st nen e
Gift, grant, or capital contribution from other OrganIZatioN(S) ... ... it ettt et e e e et e e n et
Loans or loan guarantees to or for Other OrGaNIZAtION(S) ... ittt et e bttt e s e n bt es s en s s e te st s emenrenesr et e et etesa e e seseaeeeeree
Loans or loan guarantees by other organization(s)

o Qo T o

Sale of assets to other organization(s) ................
Purchase of assets from other organization(s)
EXCNANGE OF @SSEES ... . . ittt oottt ettt ee e e e e et e tas et et e e e et e e et e et ettt ee e e et et a bt eae et e e eae e er s ettt et et e e en e en et et et eeaennan
Lease of facilities, equipment, or other assets to other organization(s)

- Ta -

Lease of facilities, equipment, or other assets from Other OrGANIZAtION(S) ....................ooiiivi oo et s e s s rae e e se e e e e et s s eesseetass e e e eaetearsansaenrenaesssseeereerenes
Performance of services or membership or fundraising solicitations for other organization(s) ...................ccoooiiiiii oot 1k
Performance of services or membership or fundraising solicitations by Other OrGANIZAtON(S) ... .........coccci i eee e et e e e e eee s ettt e e e e e eiee s e st eas e s eraaseeamteasssee st reseeiees 1
Sharing of facliities, equipment, MAIlNG HIStS, OF ONEr @SSES ... ... .. . oo e ee e e oo ettt e e s st et et ettt ettt et et s n et et rannenene s im
Sharing of paid employees

Sa""\"—'

-}

Reimbursement paid to other organization for expenses
Reimbursement paid by other organization for expenses

DR DS [ D [ P4 PR DS

T

q Other transfer of cash or property t0 Other OFGANIZAtON(S) ... ...........oc.i et ie ettt ettt ettt ettt e e et et e £t et tse e es 2t em et essete st en s o5 e s e e eaestas s ee st eesansansseasessemseenstraeees ig
r__Other transfer of cash or property from other organization(s) 1r X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transactlon thresholds.

Name of othfaar)organization Trang;)ction Amounﬁ:‘nvolved Method of(gl)etemining
type (a-r) amount involved

(1) COUNTRYSIDE FOUNDATION B 419,557.FAIR MARKET VALUE
2 COUNTRYSIDE FOUNDATION C 77,661.FATR MARKET VALUE
(3) COUNTRYSIDE FOUNDATION E 750, 000.FATR MARKET VALUE
(3 COUNTRYSIDE FOUNDATION J 189,727.FAIR MARKET VALUE
{5)

(6}

032163 12-21-10 33 Schedule R (Form 990) 2010



COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH

Schedule R (Form 990) 2010  DISABILITIES, INC.

36-2340304

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes‘ to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) {d) (e 0 (o) (h)
Name, address, and EIN Primary activity Legal domicile  [Areall partners|  Share of end-of- | Dispropor- Code V-UBIi General or
of entity (state orforeign  [omanizaiond?|  Yearassets | aocatonsy | PQUALINDOX20 | TARARI
country) Yes | No Yes | No (Form 1065) Yes | No

032164
12-21-10
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
Schedule R (Form 990) 2010 DISABILITIES, INC. 36-2340304 pages
1 Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

11225?;6:510 Schedule R {(Form 990) 2010
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