
990Fonn 

Department of the Treasury 
Internal Revenue Service 

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

benefit trust or private foundation) 

~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMS No. 1545-0047 

2010 
A For the 2010 calendar year,or tax year beginning JUL 

B Check II C Name of organization
appllcabla: 

DAddress
changeo Name
change 

D'n'lialreturn 
DTermin-

Bledo Amended 
retum 

D~~"ca-
pending 

COUNTRYSIDE ASSOCIATION 

DISABILITIES, INC. 

Dolna Business As 

FOR PEOPLE 

Number and street (or P.O. box if mail is not delivered to street address) 

21154 WEST SHIRLEY ROAD 

City or town , state or country, and ZIP +4 
PALATINE, IL 60074-2028 

F Name and address of principal officer:WAYNE KULICK 

SAME AS C ABOVE 

I Tax·exempt status: 00 501(c)(3) o SCHell 1..... (insert no.) 0 
J Website: ~ WWW • COUNTRYSIDEASSN .ORG 

K Form of oraanlzation: 0 Corporation o Trust [Xl Association o other~ 
I\~p.ia]j~ Summary 

1 , 20 10 and ending JUN 30 , 20 11 
D Employer identification number 

WITH 

IRoom/suite E Telephone number 

G Gross receipts $ 

527 

for affiliates? 

36-2340304 

(847)438-8855 
5,862,477. 

H(a) Is this a group return 

Dyes 00 No 

H(bl Are all affiliates included? DYes DNo 

If 'No," attach a list. (see Instructions) 

~ 

4947(a){1) or 0 
HCcl Grouo exemotion number 

IL Year offormation: 1954\ M State of leoal domicile: IL 

1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE ON BEHALF OF PERSONSGI 
0 WITH DISABILITIES.c 
III c... 2 Check this box ~ o if the organization discontinued its operations or disposed of more than 25% of its net assets. 

~ 143 Number of voting members of the governing body (Part VI, line 1a) ..........................................~ .................
 3 
1444 Number of independent voting members of the governing body (Part VI, line 1b) ..........................................
 

2435 Total number of individuals employed in calendar year 201 0 (Part V,line 2a) ................................................
 5 
21766 Total number of volunteers (estimate if necessary) .......................................................................................
 
o.7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................
 7a 
o.b Net unrelated business taxable Income from Fonn 990·T line 34 ..................................................................
 7b 

Prior Year Current Year 
1,338,697. 1,268,425.8 Contributions and grants (Part VIII, line 1h) ...............................................................
 
4,329,308. 4,505,496.9 Program service revenue (Part VIII, line 2g) ...............................................................
 

66. 243.10 Investment income (part VIII, column (A),lines 3, 4, and 7d) .......................................
 
37,991­ 62,632.11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9c. 10c. and 11e) ........................
 

5,706,062. 5,836,796.12 Total revenue - add lines 8 throuah 11 Cmust eQual Part VIII column CAl. line 121 .........
 
319,959. 419,557.13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) .................................
 

o. O.14 Benefits paid to or for members (Part IX, column (A), line 4) .......................................
 
3,846,028. 4,021,688.15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) .........
 

o. o.16a Professional fundraising fees (Part IX, column (A), line 11 e) ..........................................
 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 181,607. milit@fjil1~~@*f.t¥.W~fmW~m??li~J~~$~rR~~m~m%r.w'tt1g~ 
1,485,146. 1,472,348.17 Other expenses (Part IX, column (A),lines 11a-11d,11f-24f) .......................................
 
5,651,133. 5,913,593.18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .....................
 

54,929. -76,797.19 Revenue less exoenses. Subtract line 18 from line 12 ................................................
 
Beginning of Current Year End of Year 

2,883,874. 2,491,692.20 Total assets (part X.llne 16) ....................................................................................
 
1,610,690. 1,295,020.21 Total liabilities (Part X, line 26) .................................................................................
 
1,273,184. 1,196,672.22 Net assets or fund balances. Subtract line 21 from line 20 ..........................................
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HP...1J.lilll Signature Block 

~ "'Si:::1gc.::~~~:-==-j..............L-T----""-""""-='"'---'"--~--------....J..;;::.:-:..L.., ............L...-tL-''-+-----­
Sign 
Here ~ WAYNE KUL K, EXECUTIVE 

,... Type or print name and title 

Prlnvrype preparer's name PTIN 

Paid LEGACY PROFESSIONALS LLP 

Preparer Firm's name LEGACY PROFESSIO 

Use Only Firm's address ~ 311 S. WACKER DRIVE, 

CHICAGO, IL 60606 Phone no. 312-368-0500 
May the IRS discuss this return with the preparer shown above? (see instructions) 00 Yes D No 

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2010) 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
Fonn 990 (2010) DISABILITIES, INC. 36-2340304 Page 4 
Idl$ftiNM Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I . 

Yes No 

21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4. or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

22 X 

ScheduleJ . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

23 X 

ScheduleKIf"No·,gotoline25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

24a X 
r:2=.4:.:b'--l-_-t-__ 

any tax-exempt bonds? . 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 

25a X 

Schedule L, Part I . 

26 Was a loan to or by a current orfonner officer, director, trustee, key employee, highly compensated employee, or disqualified 

25b X 

person outstanding as of the end of the organization's tax year? If "Yes, • complete Schedule L, Part /I . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, orto a person related to such an individual? If "Yes," complete 

26 X 

Schedule L, Part 11/ .••••....•....•.•.•.•.•.......•..•..................•...............•••....•...........•.........•......•...............................•.••..•.•.•••••••.•. 
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): 

27 X 

a A current or fonner officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X 
b A family member of a current or fonner officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

28b X 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

29 X 

contributions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? 

30 X 

If "Yes, " complete Schedule N, Part I . 
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

31 X 

Schedule N, Part /I . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

32 X 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 
34 Was the organization related to any tax-exempt or taxable entity? 

33 X 

If "Yes," complete Schedule R, Parts 11,11/, IV, and V, line 1 . 34 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 

a 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 0 Yes [X] No 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

35 X 

If "Yes, n complete Schedule R, Part V, line 2 . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

36 X 

and that is treated as a partnership for federal income tax purposes? If "Yes, n complete Schedule R, Part VI . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule o for Part VI. lines 11 and 19? 

37 X 

Note. All Form 990 filers are reauired to comolete Schedule 0 . 38 X 

Form 990 (2010) 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
Form 990 2010 DISABILITIES INC. 36-2340304 Page 5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V . o 

Yes No 

1:	 ~~~~:~;r~~~::~:~:;;::~~~:~~~:J~~~~ii;:~Z:·:]~i!~~~~=;:~:~~~~~o:~~~:~~~~~~reLpo--'~.",~'---aLb-le-g-a-m-i-n-g-_1_6_~=_jIII 
(gambling) winnings to prize winners? _.................... 1c X 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, :::i'::n@)~ ::i~;MiW i@rr:~i~:: 
filed for the calendar year ending with or within the year covered by this retum 2a 243 :·:::;=iki? ?;~+t: tH..it 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. 2b X 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i:\:@fiiif':ftiIIiWmtH 
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--Tforthis year? If "No," provide an explanation in Schedule 0 f--=3.",b-+_-+__ 

4a 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)? b4ma"±=rl~X""", 

b ~~::~:~::nt=~o~~;nego:e:~r:~~~~s~~~~~D F 90.22.1. Report of Foreign Bank and Rnancial Accounts. 111:~llil:1 :.I~!'I::li 1=:11'11111 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T? . 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? _ _ _ 1--'6=a--l-----+-=-=X,­

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? _ m;:;6;:;:b ==t.""""",,cl
7 Organizations that may receive deductible contributions under section 170(c). :m::tI::: InU:n: 

a Did the organization receive a payment in excess of $75 made partly as acontribution and partly for goods and services provided to the payor? f---'-7",a-+_-+--=X=---­

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? f---'-7.",b'---t-_--+__ 

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

to file Form 8282? -........................................................................................................................ b±7F.C±=±",X6:w: 

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d :ifiIIi:' ttI=m:afi::nm 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? f---'-7,;::e-t-_-t-__ 

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 adviselllunds 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 4966? .........
 

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 VIII, line 12 f-1.:.:O""a=+ _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L1.:.:O""b:....L _ 

11 Section 501 (c}(12) organizations. Enter: 

a Gross income from members or shareholders 1-1.:....1:..;a=-+- _ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. L1.:....1:..;b:....L _ 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year L1:..;2==b'-'- _ 

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 0 .. 

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............ 1-1.:..;3:;..:b=-+- _ 

C Enter the amount of reserves on hand L1.:....3:..:c'-'- _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes' has it filed a Form 720 to re ort these a ments? If "No" rovide an ex lanation in Schedule 0 . 

032005 
12-21-10 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
 
Form 990 2010 DISABILITIES INC. 36-2340304 Page 6 
Ulift:,Yt: Governance, Management, and Disclosure Foreach "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. 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year f-----'1-"a-+ ...;l~4:ItMI: M::t!!!~:! :ttfii!t 
2b~:e;~;:;~:r~:r~::::~~::~:~~~~~:=;:~i~:v~a~ ~:~~I:' r:I~~::~~::~n::~~e~~ ';~i~~i~~~hip ~~h any other 14 !:.I!!jlllllll.llllj:ljll::lll:.I.:llli:il:II.:I~1111 

officer. director. trustee, or key employee? . 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the directsupervision 

of officers, directors or trustees, or key employees to a management company or other person? .. 3 x 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 x 
5 Did the organization become aware during the year of a signifICant diversion of the organization's assets? . 5 x 
6 Does the organization have members or stockholders? . 6 x 
7a Does the organization have members, stockholders. or other persons who may elect one or more members of the 

governing body? . 7a x 
b Are any decisions ofthe 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:
 

a The governing body? . Sa x
 
b Each committee with authority to act on behalf of the goveming body? . 8b x
 

9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A, who cannot be reached at the 

or anization's mailin address? If "Yes" rovide the names and addresses in Schedule 0 .. 9 x 
Section B. Policies his Section B " uests information about oDcies not re ired b the Internal Revenue Code. 

13 

14 

15 

x7b 

Yes No 

12c 

13 

14 

x 
x 
x 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~-=I:..:L=--- _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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. 

[X] Own website D Another's website [X] Upon request 

19 Describe in Schedule 0 whether (and jf so, how), the organization makes its goveming 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: ~ 

KAREN TREVILLIAN -
21154 WEST SHIRLEY 

032006 
12-21-10 

10431007 769095 60420 

(847)438-8855 
ROAD, PALATINE, 

2010.04041 

IL 60074 

8 
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_ 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
 
Form 990 2010 DISABILITIES INC. 36-2340304 Page 7 
::ll..:lU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII D 

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 lax 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. 

• List 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 employees (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 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. 

• List 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. 

D C k thO bo'f . h hied . f d ffi d'hec IS X I nelt er t e oraanrzatlon nor any re at oraanrza Ion compensate any current 0 leer, Irec or or trustee. 

(A) 

Name and Trtle 

(B) 

Average 
hours per 

(C) 

Position 
(check all that apply) 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W-211099·MISC) from the 
(W'211099·MISC) organization 

and related 
organizations 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

115,000. o. 7,830. 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

! 
0 

~ 
j; 
n; 

I 
~ 
j; 

g 
1il 
~ 

S 
5 

~ 

! 
~ 

..,... 
~ 
~ 
8tia 
~l j 

RICHARD MARTIN 

PRESIDENT 1.00 X X 
AMY LUCZKIW 
VICE PRESIDENT 1.00 X X 
ANDREW RICHMOND 

SECRETARY/VP OF FINANCE 1.00 X X 
GLENN BENSEN 

BOARD MEMBER 1.00 X 
SYLVIA J. DAVIS 

BOARD MEMBER 1.00 X 
LARRY HOESER 

BOARD MEMBER 1.00 X 
TIMOTHY HUGHES 

BOARD MEMBER 1.00 X 
JANET W. JOHNSON 

BOARD MEMBER 1.00 X 
THOMAS NICHOLAS 

BOARD MEMBER 1.00 X 
SREERAM POTUKUCHI 

BOARD MEMBER 1.00 X 
JOHN PUMA 

BOARD MEMBER 1.00 X 
SUE SNEARY 

BOARD MEMBER 1.00 X 
RICHARD WRONA 

BOARD MEMBER 1.00 X 
PIERRE ZERMATTEN 

BOARD MEMBER 1.00 X 
JOHN GINASCOL 

BOARD MEMBER - PAST 1.00 X 
JAMES VAN WOLVELEAR 

BOARD MEMBER - PAST 1.00 X 
WAYNE KULICK 

EXECUTIVE DIRECTOR 40.00 X 
032007 12-21-10 Form 990 (2010) 
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1 

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
 
Form 990 (2010) DISABILITIES, INC. 36- 234 03 04 Paae8 

1fff.i.t.t'rVU.:l Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolo\ ees (continued) 
(B) 

Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

40.00 

(C) (D) 

Name and title 

(A) 
Position Reportable 

(check all that apply) compensation
 
from


I the
 
'6 "C.. organization;; !j Ii! 

~·2f1 099·MISC)~ S ~S !... 
a ~ 

'6 
l 8l 

~ 
~ j.2·S 8,;: 

,£.5 .5 ~~:3 ~ 

HOWARD REICHENEKER 

ASSOC. EXECUTIVE DIRECTOR 78,000.X 

193,000.1b Sub-total ........... _._-- ............................. .......................... .. -................. ~
 

O.c Total from continuation sheets to Part VII, Section A ... .................... ~
 

193,000.d Totalladd lines 1band 1cl .................................................................. ~
 

(E) 

Reportable 
compensation 
from related 
organizations 

~·2f1 099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

O. 8,091. 

o. 15,921. 
O. O. 
O. 15,921. 

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 in reportable 

com ensation from the or anization ~ 1 

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 . 
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,OOO? If "Yes, " complete Schedule J for such individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes" com fete Schedule J for such erson . 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the or anization. NONE 
(A) 

Name and business address 
(B) 

Description of services 
IC) 

Compensation 

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 

$100000 in com ensation from the or anization ~ 0 
Form 990 (2010) 

032008 12-21·10 
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FOR PEOPLE WITH 
36-2340304 Page 9 

(A)	 (e) (0)
RevenueTotal revenue	 Unrelated excluded from 

business tax under 
revenue sections 512, 

513,or514 

9 
h 

2 a FEES FOR SERVICES
 
b CONTRACT REVENUE
 
c
 
d 

e 

f All other program service revenue . 
Total.Addlines2a·2f......................................... ~ 4 505 496. 

3 Investment income (Including dividends, interest, and 

other similar amounts) 1--- 2=-=4c..::3~.1-------1-------+-----:2=-=4c..::3::....::... 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ,. ''r'''-'':'':''':'':''=-::''~'' ':"~.:.:..:.:;T=.::-'=".:..:..:..:.----'-:-i~:'%;;Z~;;Z~;::±%7 
I Real 

6	 a Gross Rents .
 
b Less: rental expenses .
 

c Rental income or Ooss) .


7: ~;~::~~:~~~:;~~::)Of ···f··~..,~··~~~~~··u~..r~·~~·i~~·~~..t...:..:...:..:..fi..~..~..~..~.. -:-lrmIlIlmiBilllillfrmmrmfill]]IlRilTIIlffif]]0]ffifmmr[]]]81ffifW: 
assets other than inventory
 

b Less: cost or other basis
 

and sales expenses .
 

c Gain or (loss) .'" .
 
d Net gain or (loss) . ........ ~
 

8 a	 Gross income from fundraising events (not
 
inclUding $ 66,115. of
 

~~~~~,~~~:n~;e~~~~.on a I~~~~~Jllililliil..I~~~.~.c~~.~e~ 
b Less: direct expenses " b t
 
c Net income or Ooss) from fundraising events r.:...:..:..:..:..:..:.:..:..:..:.:..:.:........:-lJjffif]]81®;ill81W
 

9 a Gross income from gaming activities. See I 

Part IV, line 19	 -- .. a t====~I::[:::::::::::':i:::,:I::[:::::::;::::I[::.
b Less: direct expenses __ ' b 

c Net income or (loss) from gaming activities ... ~ 

10 a Gross sales of inventory, less returns 

and allowances	 a t=====j!:[:'l'::::::::j:j'j::::::::::::::::::::::i:i::i::i;:':"
b Less: cost of goods sold b ::)[::;:"'''''::;::;:{::;::: 
c Net income or 'Ioss from sales of invento .... .... .. . ~ 

Miscellaneous Revenue 

t-----=-9--=-0--=-0--'-0-=-9-=-9--t-_--'-3-=1'-'-,--=4:...=1:...=2--=.+-
Business Code ::'(=:::'.. . 

11 a MISCELLANEOUS +- --+-----'::..=..!c....=...::=_=_=_ 

b 

c 

d All other revenue .. .. 

e Total.Addlines11a·11d . 

12 Total revenue. See instructions. .. . 
032009 
12-21-10 
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--

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
Form 990 2010 DISABILITIES INC. 36-2340304 P e10 

:U!iftHli 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 (8), (C), and (D).
 
(A)00 not include amounts reported on lines 6b, 

Total expenses 
7b, 8b, 9b, and 1Ob of Part VIII. 

Grants and other assistance to governments and
 

organizations in the U.S. See Part IV, line 21 .
 419,557. 
2	 Grants and other assistance to individuals in
 

the U.S. See Part IV, line 22 .
 

(0) 
Fundraising 

(B) 

ex enses 
Program service 

ex enses 

3	 Grants and other assistance to governments,
 

organizations, and individuals outside the U.S.
 

See Part IV, lines 15 and 16 .
 

4 Benefits paid to or for members .
 

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) f----=-----;;:-=c~-=-=:-:--+-____;:--=-=c-=--;:;:=_::o_I-----,--~--:;-::--=-+------=-~__=_:=_=_-

7 Other salaries and wages . 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. 
529,082. 466,742. 48,566. 13,774.9	 Other employee benefits . 
238,111. 203,717. 28,786. 5,608.10	 Payroll taxes . 

11 Fees for services (non-employees): 

a Management .. 

b Legal . 675.	 675. 
16,500.	 16,500.c Accounting	 . 

d Lobbying ..
 

e Professional fundra/sing services. See Part IV,line 17 1--- _
 

f Investment management fees .
 

9 Other .
 91,440. 15,805. 56,162. 19,473. 
2,375.	 250. 2,125.12	 Advertising and promotion . 

186,680. 135,402. 26,702. 24,576.13	 Office expenses . 
3,410. 1,500. 1,817. 93.14 Information technology . 

15 Royalties . 

16 Occupancy . 420,876. 363,165. 45,30l. 12,410. 
273,691. 263,185. 9,592. 914.17	 Travel . 

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. 
38,818.	 38,818.20	 Interest . 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization . 

23 Insurance . 

86,010. 

281,823. 281,823. 
27,116. 18,604. 6,084. 2,428. 
19,277. 2,055. 5,017. 12,205. 
10,166. 9,737. 50. 379. 
2,433. 1,845. 381. 207. 

149. 149. 
5,913,593. 5,040,370. 691,616. 181,607. 

26 JDint costs. Check here .. D if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (8) joint costs from a 
combined educational campaign and fund raising 
solicitation . 

a CLIENT TRAINING 
b MEMBERSHIP DUES 
c MISCELLANEOUS 
d RECRUITMENT 
e SUBSCRIPTIONS AND BOOKS 
f All other expenses _ 

25 Total functional ex enses. Add lines 1 throu h 24f 

24	 Other expenses. Itemize expenses not covered 
above. (list miscellaneous expenses in line 241. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

032010 12-21·10 Form 990 (2010) 
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FOR PEOPLE WITH 
36-2340304 P e11 

(A) (B) 
Beginning of year End of year 

492,494. 1 320,434.1	 Cash' non'interest'bearing . 
15,605. 2 33,013.2	 Savings and temporary cash investments . 

46,053.76,914. 33	 Pledges and grants receivable, net . 
1,600,329.1,791,481. 44	 Accounts receivable, net . 

5	 Receivables from current and former officers, directors, trustees. key
 

employees, and highest compensated employees. Complete Part II
 
5
 

6 Receivables from other disqualified persons (as defined under section
 

4958(f)(1 )), persons described in section 4958(c)(3)(8), and contributing
 

of Schedule L	 . 

employers and sponsoring organizations of section 501 (c)(9) voluntary _11­
6employees' beneficiary organizations (see instructions)	 . ..III 77	 Notes and loans receivable, net . 

III 
III 88	 Inventories for sale or use .<I: 

59,743. 9 68,055.9	 Prepaid expenses and deferred charges . 
10a 

~a:~ ~~~:I~:~:~~u~~;;~:~:~or ~~~~~. 1 , 35 8 , 0 4 0 • ··jl:llll.lli·liljlllijllll!~I!~~111111~·;~i:II~[1 'i!·~·I:II:~!:ij ·jlj·!il..::i·:.ill:'llrjlilli!11~llil:il::!I'i:ill'l~·1·:II~·:·li.II~·1110a 

b Less:accumulateddepreciation 10b 934,232. 447,637.10c 423,808. 

11 Investments· publicly traded securities 11
 
12 Investments' other securities. See Part IV, line 11 12
 
13 Investments' program·related. See Part IV, line 11 13
 

14 Intangible assets .. 14
 
15 other assets. See Part IV, line 11 15 
16 Totalassets.Addlines1throu h15 muste ualline34 2 883 874. 16 2 491 692. 

17 Accounts payable and accrued expenses.	 426 , 008. 17 411,475. 

18 Grants payable .. 18
 
19 Deferred revenue . 19
 
20 Tax'exempt bond liabilities 20
 

III 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......
 
.!!! 
:!: 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons. Complete Part II 
:J 
III 

of Schedule L .
 
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 ..
 

26 Total liabilities. Add lines 17 throu h 25 , .
 

22 

23 
24 

1,184,682. 25 883,545. 

1610690.26 1 295 020. 

Organizations that follow SFAS 117, check here ~ [X] and complete 
III lines 27 through 29, and lines 33 and 34.
G> 
0 

21 

c:	 27 Unrestricted net assets . . 
III 
(ij 28 Temporarily restricted net assets	 .
lD 

29 Pennanently restricted net assets	 . 
c: " :J Organizations that do not follow SFAS 117, check here ~ D andLL ...
0 complete lines 30 through 34. 
!l 
G> 
III 
III 

<I:... 
G> 

30 

31 

32 

Capital stock or trust principal, or current funds 

Paid·in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment. accumulated income, or other funds . 

. 

. 

30 

31 

32 
z 33 Total net assets or fund balances . 1,273,184. 33 1,196,672. 

34 Total liabilities and net assets/fund balances . 2,883,874. 34 2 491 692. 

Form 990 (2010) 
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FOR PEOPLE WITH 
36-2340304 Pa e12 

....................................................................................... 00
 

1 Total revenue (must equal Part VIII, column (A), line 12) ......... -- ............... -........................................-..........
 
2 Total expenses (must equal Part IX, column (A), line 25) .....................-........................................................
 
3 Revenue less expenses. Subtract line 2 from line 1 ....................................................................................
 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Aj) ..............................
 

5 Other changes in net assets or fund balances (explain in Schedule 0)
 •••••••••••••••••..•••••••••••••••.••••••••••••••••••• '0. 

6	 Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must eaual Part X, line 33, column (B)) 

1 5,836,796. 
2 5,913,593. 
3 -76,797. 
4 1,273,184. 
5 285. 
6 1,196,672. 

I@R3i!J.~:Xl~ Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII 0 

Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash [X] Accrual 0 Other 

If the or~anization 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 
b Were the organization's financial statements audited by an independent accountant? . 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aUdit, 

review, or compilation of its financial statements and selection of an independent accountant? . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain 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: 

rn Separate basis 0 Consolidated basis 0 Both consolidated and separate basis III

3a	 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? . 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 exolain whv in Schedule 0 and describe anv steos taken to underao such audits. . . 3b 

Form 990 (2010) 
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SCHEDULE A . OMB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

Name ofthe organization COUNTRYS IDE ASSOC IATION FOR PEOPLE WITH Employer identification 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 D A church, convention of churches. or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city,andstate: _ 

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in 

section 170(b)(1)(A)tiv). (Complete Part II.) 

6 0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general pUblic described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

80 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

90 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 111.) 
10 0	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0	 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 11 h. 

a D Type I b 0 Type II c 0 Type III . Functionally integrated dO Type III • Other 

e 0 By checking this box, I 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 II. or Type III 

supporting organization, check this box 0 
g Since August 17,2006, 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 Oil and Oii) below, 

the goveming body of the supported organization? . 

(ii) A family member of a person described in (i) above? . 

(iii) A 35% controlled entity of a person described in 0) or Oil above? . . 

h Provide the following information about the supported organization(s). 

Yes No 

(i) Name of supported 
organization 

(Ii) EIN (iii) Type of 
organization 

(described on lines 1-9 
above or IRe section 
(see instructions)) 

Iv) Is the organization tv) Did you notify the 
n col. (i) listed in your organization in col. 
governing document? (i) of your support? 

Yes No Yes No 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

Yes No 

(vii) Amount of 
support 

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·E 2010 DISABILITIES INC. 36-2340304 Pa 2 

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 I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
~~~~r~fi~I~~_~_~~~_~~~L2~0~0~6~+_~n~~~=0~7_~_~~cl~2~OO~8~~_~~~2~OO=9~~_~~~~~2=0~10~~_~m~T%~~a~l_ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.') 1060683. 1160411. 1085849. 1338697. 1268425. 5914065. 
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 
fumished 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) .. .... . ... .. :'~" ::". .:.: ::,":.:",.,:.:':':':':"::: ,'. ~ :,':h,',',}:::, ::,'::,:'~:;:::~;'M}:,: ':~~·~'·.:;"···::':':':-:(:·::::'V.:··::··:: ·:':":f"·"·::::':'}':.':·· . .. . 
6 Public SUDoort. SUbtract line 5 from line 4. ){fFfliIfrr::r:ff[ :WHNlt::':::::r:~':HM@; ;:::::tmrrrMr::Httf:::: wnWttf:{@fIirrl :m:::::t::;:'1'H;:r@rIllMI 5 9 14 0 65 • 

Section B. Total Support 

~~n~r~~~rfi~aly~rb~
7 ~ountsf~mline4 
8 Gross income from interest. 

dividends, payments received on 

securities loans. rents. royalties 

and income from similar sources ... 

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 

3,630. 

~n~g~~~~
~1~0~6~0~

1,804. 

a~2~00~6
6~8~3~.~~

495. 

~~~~~~~~
~~~~~~~~~

66. 

~~~~~~~~
~~~~~~~~

243. 

~~~~~~~~
~~~5~9~1~

6,238. 

~~~~~~t~
4~0~6~5~. 

~~_ 

assets (Explain in Part IV.) 182 080. 
11 Total support. Add lines 7 through 10 6102383 • 
12 Gross receipts from related activities, etc. (see instructions) .. , L-1""2"-L 2_1-'-,_2_8_5....:,'---5_4_2_. 
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 this box and stop here ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 201 0 (line 6, column (f) divided by line 11, column (f) 14 96 . 91 % 

15 Public support percentage from 2009 Schedule A, Part 1I,line 14 15 96. 71 % 

16a 33 1/3% support test - 201 O.lf 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 _.................... ~ [X] 
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 ~ 0 
17a 10% -facts-and-circumstances test - 2010.lf 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 IV how the organization 

meets the 'facts-and'circumstances' test. The organization qualifies as a publicly supported organization ~ 0 
b 10% -facts-and-circumstances test - 2oo9.1f 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 .. ~ 0 
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 ~ 0 

Schedule A (Form 990 or 990-EZ) 2010 
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Schedule A Form 990 or 99O-E 2010	 Pa e 3 
:lR-&.~nnr	 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 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	 2006 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 through 5 . 

7a Amounts included on lines 1,2, and 

3 received from disqualified persons 1--------+------1-------+------+------\-----­
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% 01 the 

amount on line 1310rlhe year . 

Calendar year (or fiscal year beginning in)" (a) 2006 (b12007 (c) 2008 (d) 2009 (e) 2010 (1) Total 

9 Amounts from line 6 ..................... 
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 ... _-_ .. " ... 

c Add lines 1Oa and 1Db .......... ....... 
11 Net income from unrelated business 

activities not included in line 1Db. 
whether or not the business is 
regularly carried on .......... . _- ....... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ... ------­

13 Total support (Add lines 9, 10c, 11, and 12.) 

14 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 this box and stop here ----.-- --...... .. 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 201 0 (line 8, column (f) divided by line 13, column (f» % 

16 Publicsu ort ercenta efrom2009ScheduleA,Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f» % 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 % 

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 0 
b 331/3% 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 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization .. 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 0 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered ''Yes,'' to Form 990, 

Part IV, line 6, 7, 8,9,10,11, or 12­
~ Attach to Form 990. ~ See separate instructions. 

OMS No. 1545-0047 

2010 
Name ofthe 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 

1 Total number at end of year .............................................
 

2 Aggregate contributions to (during year) ........................
 
3 Aggregate grants from (during year) -.... -......... . __ ...... -....
 

4 Aggregate value at end of year ......... __ ............ -..... -.........
 

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

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? D Yes D 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 

im rmissible rivate benefit? D Yes D No 

mtl-idUUW Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part lV,line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply).
 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
 

D Protection of natura! habitat D Preservation of a certified historic structure
 

D 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. 

l%:lW Held allhe End of the Tax Year 
a Total number of conservation easements f--=2=a-+ _ 

b Total acreage restricted by conservation easements f--=2:::b-+ _ 

c Number of conservation easements on a certified historic structure included in (a) f--=2:.=c-+ _ 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register '-=2:.=d'-'- _ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ~ _
 

4 Number of states where property subject to conservation easement is located ~
 

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

violations, and enforcement of the conservation easements it holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ _ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)Oi)? ..	 DYes D No 

9	 In 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
 

conservation easements.
 
!;;:paaanmJ	 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 ~ $ _ 
(ii) Assets included in Form 990, Part X ~ $ _ 

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 VIII, line 1 ~ $ _ 
b Assets included in Form 990, Part X .. ~ $ _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.	 Schedule D (Form 990) 2010 
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COUNTRYSIDE ASSOCIATION FOR ~EOPLE WITH 
Schedule 0 Form 9902010 DISABILITIES INC.	 36-2340304 Pa e2 

i.P:i:M:ilt, Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continue 

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 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e D Other _ 

c 0 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 art of the or anization's collection? 0 Yes ONo 
:::P.fRMV::: Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 9, or 
'.. reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 0 Yes ONo 
b If 'Yes.' explain the arrangement in Part XIV and complete the following table: 

c Beginning balance .
 

d Additions during the year .
 

e Distributions during the year .
 

f Ending balance .
 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21? 0 Yes 0 No 

b If 'Yes • eXPlain the arranaement in Part XIV. 

1::'RjrJi).tffjj

1a Beginning of year balance . 

(a) Current year lb) Prior year (e) Two years back (el) Three years back (e) Four years back

b Contributions .

Endowment Funds_ Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 

c Net investment earnings. gains, and losses f--------+-------+- -i:s:f·g::}s::@:slsif:sfg:HslsH:s:fg'i{pP¥.1f.ifii@tii)'p:@pK",,;'litil:iti:fj8:tflJ:sfi;;;;V*:#!: 

:~~:::~~ r--------+-------+-------t!*!*!m!:;;;;!*!",!"'!m!:;;;;!*!*!m!mCi!
 
9 End of year balance	 :f:'fft::fl:i{:::::i:::::t::l::l:fNlfmtH@ffflfi{mJUM 

2 Provide the estimated percentage of the year end balance held as:
 

a Board designated or quasi'endowment ~ %
 

b Permanent endowment ~ %
 
c Term endowment ~ %
 

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

by:
 

(i)	 unrelated organizations . 

(ii) related organizations	 . 

b If 'Yes" to 3a(iQ, are the related organizations listed as required on Schedule R? .
 

4 Describe in Part XIV the intended uses of the or anization's endowment funds.
 

Yes No 

3a(i) 

3a(ii) 

3b 

179,584. 
244,224. 

(eI) Book value 

157,784. 
776,448. 

. ~ 423,808. 

402,008. 
956,032. 

Description of investment (a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

1a Land . . 

b Buildings , . 

c Leasehold improvements . 

d Equipment . 

e Other . 

Total. Add lines 1a throu h 1e. Column 

::P.i.ft::Vltm Land, Buildings, and Equipment. See Form 990, Part X,line 10. 

Schedule D (Form 990) 2010 
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(1) 

(2) 

(3) Other 

Rnancial derivatives . 

Closely-held equity interests . 

A 

(b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

(a) Description of investment type (b) Book value 
(c) Method of valuation: 

Cost or encl-of-year market value 

Federal income taxes 

LOAN FROM COUNTRYSIDE FOUNDATION 
DUE FROM COUNTRYSIDE FOUNDATION 

.... ~ 

(b) Amount 

633,545. 
250,000. 

Schedule 0 (Form 990) 2010 
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10 Excess or deficit forthe 

1 

1 

COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
ScheduleD Form990 2010 DISABILITIES INC. 36-2340304 Pa e4 
a~~6.~,*ft:: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990. Part VIII, column (A). line 12) 1----'1'----+ ----=5=-,'-=S-=3-::6:-','-,7=9-::6,--. 
2 Total expenses (Form 990. Part IX. column (A). line 25) t----=2'-\ ---=5~,~9-=1:-::3:-','--5~9-=3:--:-. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 t----=3'-\ ----=7--=6'-','--7~9-=7,....:-. 
4 Net unrealized gains (losses) on investments 1----'4'----+ 2_S_5_. 
5 Donated services and use of facilities j---'5'--j'-- _ 

6 Investment expenses 1----'6'----+---------- ­
7 Prior period adjustments r---:7-t------ _ 
8 Other (Describe in Part XIV.) t----=8'-\- -:::--::-==­

9 Total adjustments (net). Add lines 4 through 8 t----=9'-\ ----=:-:;:---'2~S-=5,....:-. 
ear erauditedfinancialstatements.Combinelines3and9 10 -76 512. 

:e.ift:~¥JH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Total revl;lnue. gains, and other support per audited financial statements h:i1~_..:.5...!.,--'S=-6-=--=2-'-,--'7'--6-=--=2....:.... 

2a ~:o~;r~~I~Z~~dg:~n~n~~n~~e:::~~son .~~.~. ~~~:. ~~.~~I.I I~~.~..~ ~:......................... 2a
 2 S 5 .lllllll!1111111 

b Donated services and use offacilities r-=2b=--t--------{'IfIN 

c Recoveries of prior year grants 2c .f.:.i.: l.::.;.[.:.:.:.:.i.l.f.t.~.:.l.; 
d Other (Describe in Part XIV.) L.....:2d::...J.. ---\: 
e Add lines 2a through 2d r-=2e=-t_-;:----;:;-=-=2""'S=-=5..:.... 

3 Subtract line 2e from line 1 3 5, S 6 2,477. 
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1: 

a Investment expenses not included on Form 990. Part VIII, line 7b 4a 

b Other (Describe in Part XIV.) 1----'4=-b-t------=2-=5:--6==8-=1-. 

c Add lines 4a and 4b -25,681 • 
5 Total revenue. Add lines 3 and4c. ismuste ualForm990 Part I line 12. 5 5 836 796. 
]~id~Jn Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 5,939,274 • 
2 Amounts included on line 1 but not on Form 990, Part IX. line 25:
 

a Donated services and use offacilities r-=2=-a-t- _
 
b Prioryearadjustments r-=2=-b-t- _
 
c Other losses r-=2c~ =-=:--==~
 

d Other (Describe in Part XIV.) 2d 25,681.
 
e Add lines 2a through 2d .
 25,681. 

3 Subtract line 2e from line 1 . 5,913,593. 

4 Amounts included on Form 990. Part IX, line 25, but not on line 1:
 
a Investment expenses not included on Form 990, Part VIII, line 7b 1---"4=..a-t- _
 
b Other (Describe in Part XIV.) L...-::.4=.b...J...... _
 
C Add lines 4a and 4b .
 O. 

5,913 593.5 Total ex enses. Add lines 3 and 4c. his must uaf Form 990 Part lOne 18. . . 

Jl,d::X:~ Supplemental Information 
Complete this part to provide the descriptions required for Part II. lines 3. 5. and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V.line 4; Part 
X, line 2; Part XI. line 8; Part XII. lines 2d and 4b; and Part XIII. lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: THE ASSOCIATION IS AN ORGANIZATION DESCRIBED IN 

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 
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FOR PEOPLE WITH 
36-2340304 Pa e5 

REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS EXPIRES. 

PART XII, LINE 4B - OTHER ADJUSTMENTS:
 

SPECIAL EVENTS EXPENSES -25,681.
 

PART XIII, LINE 2D - OTHER ADJUSTMENTS:
 

SPECIAL EVENTS EXPENSES 25,681.
 

Schedule 0 (Form 990) 2010 
032055 
12-20-10 

22 
10431007 769095 60420 2010.04041 COUNTRYSIDE ASSOCIATION FOR 60420 1 



3 

OMS No. 1545-0047 SCHEDULEG Supplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 1B, or 19, 
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. ~ See se arate instructions. 
Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number 

DISABILITIES INC. 36-2340304 

la!#a;ttl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. Form 99D-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 D Mail solicitations e D Solicitation of non-govemment grants
 

b D Intemet and email solicitations f D Solicitation of government grants
 

c D Phone ~licitations 9 D 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? DYes 0 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.
 

(i) Name and address of individual 
(ii) Activity

or entity (fundraiser) 

Total ........................... _--.- ........... ... ...... __ . -- .......... --_. __ ... __ ._--_ .......... -...... -.- .......
 

(ii~ Did 
fun raiser 

havecust~ 
or control 0 

contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 

organization 

Yes No 

~ 

Ust 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 99D-EZ) 2010 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
ScheduleG Form 990 or 990· 2010 DISABILITIES INC. 36-2340304 Pa e2 

Fundraising Events. Complete if the organization answered 'Ves" 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. Ust events with gross receipts greater than $5,000. 

CD 
;;) 
C 
CD 
>
CD 1

0:: 

2 

3 

4 

rJ) 5 
CD 
rJ)
 

C
 
CD 
Q. 6
.ri 
'0 
~ 7 
0 

8 
9 

10 

11 

1,.e~*JUM Gaming. Complete if the organization answered "Ves' to Form 990, Part IV, line 19, or reported more than 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

!RECIPE FOR (add col. (a) through
WALK-A-THON ~UCCESS 3 

(event type) (event type) (total number) 
col. (e)) 

Gross receipts .......................................... 69,684. 47,722. 5,610. 123,016. 

Less: Charitable contributions ... -.............. 55,793. 10,042. 280. 66,115. 

Gross income (line 1 minus line 2) -........... 13,89l. 37,680. 5,330. 56,90l. 

Cash prizes ......... -................................... 

Noncash prizes ....................... -............... 

1,655. 3,200. 4,855.RenUfacility costs .................................... 

1,426. 275. 1,701.Food and beverages .............................. 

Entertainment ..... -........................... -........ 

Other direct expenses .............................. 7,778. 5,892. 5,455. 19,125. 
Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ ~ ( 25,681~ 

Net income summarv. Combine line 3 column (d), and line 10........................................................................... ~ 31. 220. 

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

(a) Bingo 
(b) Pull tabslinstant 

bingo/progressive bingo 
Ie) Other gaming 

(d) Total gaming (add 
col. (a) through col. (e» 

1 Gross revenue . 

~ 
If) 
c 
Q) 
Q. 

~ 
'0 
~ 

3 

2 

4 

Noncash prizes 

Cash prizes 

RenUfacilitycosts 

. 

. 

. 

5 

6 

Other direct expenses 

Volunteer labor 

.. 

Dves % ---
DNo 

DVes %---
DNo 

DVes---
DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net amin income summa . Combine line 1 column d and line 7 

% 

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? DYes D No 

b If "No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? __ . D Ves D No 
b If 'Yes," explain: _ 

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
 
Schedule G (Form 990 or 990-EZl 2010 DISABILITIES, INC. 36-2340304 Page3 

11 Does the organization operate gaming activities with nonmembers? . OVes ONo 

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? . OVes ONo 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility . 

bAn outside facility . 

13a % 
13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name~ 

Address ~ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0 Ves 0 No 

b If 'Yes,' enter the amount of gaming revenue received by the organization ~ $ 
of gaming revenue retained by the third party ~ $ _ 

c If 'Yes,' enter name and address of the third party: 

_______ and the amount 

Name~ 

Address ~ _ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ _
 

Description of services provided ~ _
 

o Director/officer D Employee o Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 0 Ves 0 No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear ~ 

'fmfblM Supplemental Information. Complete this part to provide the explanations required by Part I,line 2b, columns (iii) and (v), and Part III. 

lines 9, 9b, 1Db, 15b, 15c, 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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SCHEDULEr OMB No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United states 

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

~ Attach to Form 990. 

2010 
II:i~;!·il.)I.I~~!i.!I·!!~!i 

Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number 
DISABILITIES, INC. 36-2340304 

General Information on Grants and Assist.mce 

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 to award the grants or assistance? [}[] Yes DNo 
Describe in Part IV the oroanization's procedures for monitorino the use of orant 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 IV, line 21, for any 
........ , , ....... ,,, __ ................._ II ........... _ ......_, ___ .............. " .............. ", .................._ ...... " .....__,_ ... _ "._....... _ ......____ , • _,_" __.. ____ ..__ __ .. ___••• _ •• _ ........__ ._ ,, _____ , " ..................
~ ~$ ~D 

2 

it~wn~r:1 

1 (a) Name and address of organization 
or government 

COUNTRYSIDE CENTER FOUNDATION 
21154 W SHIRLEY RD 

PALATINE IL 60074 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

19) DescrIption of 
non'cash assistance 

(h) Purpose of grant 
or assistance 

23-7409212 1s01(C) (3) 419 557. O. 

GENERAL SUPPORT 

2 Enter total number of section 501 (c)(3) and government organizations ~ 1 . 
3 Enter total number of other oroanizations ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule IlForm 990) (2010) 
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COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
Schedule I (Form 990) (2010\ DISABILITIES, INC. 36-2340304 PaCle2 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated If additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non· 
cash assistance 

(e) Method of valuation 
(book. FMV, appraisal, other) 

(1) Description of non-cash assistance 

mJ'i.WniJI\ Supplemental Information. Complete this part to provide the information reauired 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 27 Schedule I (Form 990) (2010) 



SCHEDULEM Noncash Contributions OMS No. 1545-0047 

Department of lhe Treasury 

Internal Revenue SetVice 

(Form 990) 
~ Complete if the organizations answered "Yes" on Form 

990, Part IV,lines 29 or 30. 
~ Attach to Form 990. 

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

DISABILITIES, INC. I 36-2340304 
IUli61JI Types of Property 

1 Art • Works of art . 

(a) 
Check if 

applicable 

(b) (c) 
Number of Noncash contribution 

contributions or amounts reported on 
items contributed Form 990 Part VIII line 10 

(el) 
Method of determining 

noncash contribution amounts 

2 Art • Historical treasures . 

3 Art . Fractional interests . 

4 Books and publications . 
35,880. r---OST5 

6 

Clothing and household goods . 

Cars and other vehicles . 

x 

7 
8 

9 

Boats and planes . 

Intellectual property . 

Securities· PUblicly traded . 

10 

11 

Securities' Closely held stock . 

Securities· Partnership, LLC, or 

trust interests . 
12 Securities· Miscellaneous . 

13 Qualified conservation contribution' 

Historic structures . 

14 Qualified conservation contribution· other . 

15 Real estate' Residential . 

16 Real estate· Commercial . 

17 Real estate· other . 

18 Collectibles . 

19 

20 

Food inventory . 

Drugs and medical supplies .. 

21 Taxidermy . 

22 Historical artifacts . 

23 

24 

Scientific specimens . 

Archeological artifacts . 

25 Other ~ ( ) 

26 other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions I I 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement '--=2:::.9--'­

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 period? ., .. . 

b If 'Yes,' describe the arrangement in Part II. 

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 

contributions? . . 

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 II. 

.--_.--_

1IiII:
 
.~
 

. 31 X 

32a X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 
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OMB No. 1545'()()47 
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(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 

~ Attach to Form 990 or 99O-EZ.Intemal Revenue Service 

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 POTENTIAL 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 0 (Form 990 or 990-EZ) (2010) 
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Pa e2 
FOR PEOPLE WITH Employer identification number 

36-2340304 

NET UNREALIZED GAINS ON INVESTMENTS: 285. 

SCHEDULE M, LINE 31:
 

THE ORGANIZATION DOES NOT ACCEPT ANY NON-STANDARD CONTRIBUTION.
 

032212 
01-24-11 Schedule 0 (Form 990 or 990-EZ) (2010) 
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SCHEDULE R 
(Form 990) 
Department of the Treasury 
Intemal Revenue Service 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Fonn 990. Part IV, line 33,34,35,36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No. 1545-0047 

:i::.!i:::~IIIIII:j'!!::::i:: 
Name of the organization COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH Employer identification number 

DISABILITIES, INC. 36-2340304 

:::In:k:':::: Identification of Disregarded Entities (Complete if the organization answered 'Yes" to Form 990, Part IV, line 33.) 

(a) 

Name, address, and EIN 
of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(eI) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

{,Mildf) Identi.tication of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34 because it had one or more related tax-exempt 
',',.::,::.:.'.':'.,.,::.,.::;::,. organizations dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary actIvity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 
of related organization foreign country) section status (If section entity entlly? 

501 (c)(3)) Yes No 
COUNTRYSIDE FOUNDATION - 23-7409212 

21154 W SHIRLEY RD 
PALATINE IL 60074 

~O LEASE FACILITIES AND 
~ROVIDE OTHER CAPITAL TO 
rOUNTRYSIDE ASSOCIATION LLINOIS SOl(C) (3) 70(B)(1)(A) X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010 

~~dt~o LHA 31 



COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
Schedule R (Form 990)2010 DISABILITIES, INC. 36-2340304 Page 2 

)p1ihllF Identi.tication of Related Organizat.ions Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because It had one or more related 
::::.:::::.,.,.,.,.,.,".'.'.",., organizations treated as a partnership dUring the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 
Legal 

domicile 
Istateor 
foreign
country) 

(<I) 

Direct controlling 
entity 

(e) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

(f) 

Share of total 
income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Disproportion­
ate allocations? 

(i) 

Code V-UBI 
amount In box 
20 of Schedule 
K-1 (Form 1065) 

UI 
General 0 
managing 
~~ 
~es No 

(k) 

Percentage 
ownership 

Yes No 

tpi'lifht: Identification of Related Organizations Taxable.as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related 
":',,:',"""""""'::'.":::: organizations treated as a corporation or trust dUring the tax year.) 

(a) 

Name. address, and EIN 
of related organ ization 

(b) 

Primary activity 

(c) 

Legal domicile 
(slate or 
foreign
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 

or trust) 

(f) 

Share of total 
income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Percentage 
ownership 

--
032162 12-21-10 32 Schedule R (Form 990) 2010 



COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH 
Schedule R (Form 990)2010 DISABILITIES, INC. 36-2340304 Page 3 

.'::lrM~f::~: Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990. Part IV, line 34, 35. 35a, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes I No 

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II·IV? ·@mtm@j'I!:ttJfIJ@'1rt' 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ~~ 
b Gift, grant, or capital contribution to other organization(s) ~ 

1c I X
 
d Loans or loan guarantees to or for other organization(s)
 

c Gift, grant, or capital contribution from other organization(s) .' . 

~ 
1e I X Ie Loans or loan guarantees by other organization(s) . 

f Sale of assets to other organization(s) .. 

9 Purchase of assets from other organization(s) .. 

h Exchange of assets 

Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) .
 

k Performance of services or membership or fundraising solicitations for other organizatlon(s) X
 
I Performance of services or membership orfundraising solicitations by other organizatlon(s) X
 
m Sharing of facilities, equipment, mailing lists, or other assets ..
 X 
n Sharing of paid empioyees 1n X 

.mI:mn;:ir:Br:::'I~:@:m:::m 

1m 

o Reimbursement paid to other organization for expenses . 

p Reimbursement paid by other organization for expenses 

q 

II .,' ......." .... ~ .................. """ ., ..........."" ....... , ... , ...... , ...................................... , .................. " ............... " •• , ..... " ........................................_, .......__••• _ ......... _ ........_ ........ _ •• , __..... H_••__...U_I .... " ............_ .....
 -
(a) 

Name of other organization 
(b) 

Transaction 
type (a'r) 

(c) 
Amount involved 

(d) 
Method of determining 

amount involved 

111 COUNTRYSIDE FOUNDATION B 419,557. FAIR MARKET VALUE 

121COUNTRYSIDE FOUNDATION C 77,661­ FAIR MARKET VALUE 

(3) COUNTRYSIDE FOUNDATION E 750,000. FAIR MARKET VALUE 

(41 COUNTRYSIDE FOUNDATION J 189,727. FAIR MARKET VALUE 

151 

/61 
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 

·]'1ltWtfi! 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) 

Name, address, and EIN 
of entity 

(bl 

Primary activity 
(cl 

Legal domicile 
(state or foreign 

country) 

(dl 
Are all partners 
~ection 501 (c)(3 
organizations? 

(el 

Share of end-of­
year assets 

(1) 
Ol.propor­

tJonate 
allocations? 

(91 
Code V-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(hI 
General or 
managing 
osrtner? 

Yes NoYes No Yes No 

Schedule R (Form 9901 2010 

032164 
12-21-10 34 



FOR PEOPLE WITH 
36-2340304 Pa e5 
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