SCANNED SEP 2 6 2017

o G890

Departmant of the Treasury
Intarnal Revenus Service | 1 about Form 990 and its instructions i
A For the 2015 calendar year, or tax year bepinning and endin

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

D Employer identification number

B Check it C Name of organization
plcabla

[J&&s | LA CASA NORTE

e, Doling business as 36-4041525
o Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

[[CJFmat, 3533 W. NORTH AVENUE 773-276-4900
i City or town, state or province, country, and ZIP or foreign postal code |G Groaarecoipts 5 4,781,028,

[(iom*|_CHICAGO, IL 60647 H(a) Is this a group retum

(3488 | £ Name and address of principal officer: SO FLORES for subordinates? .. [ JYes [X]No
pendrd |SAME AS C ABOVE H{b) A at suborcinates mewdae? [ Yes [ No

1 Tax-exempt status:
J_Website: p- WAW . LACASANORTE . ORG

K _Form o

501(c)(3 501(c <q_(inssri no.

4947(a)(1) or 527

if “No,* attach a list. (see instructions)
Hic) Group exemption number B>

lfor;ganlzanon; X1 Corporation [ | Trust [ ] Association [ ] Other P>

mmary

[Part

] L Year of formation: 199 5| M State of legal domicile; TLs

Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES, RESOURCES

1
§ AND HOUSING TO INDIVIDUALS AND FAMILIES FACING HOMELESSNESS
E 2 Checkthisbox P [:l if the organization discontinued rts operations or disposed of more than 25% ot its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) S I | 17
S 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e s e 16
g| 5 Total number of individuals employed in catendar year 2015 (Part V, line 2a) 5 120
g 6 Total number of volunteers (estimate if necessary) _ . 8 1584
©| 7 a Total unrelated business revenue from Part VIII, column (C) lme 1 2 78 0.
< b Net unrelated business taxable income from Form 990-T line34 . ... ... . .. .. i s 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL, line 1h) 4,041 ,428. 4,702,626.
g © Program service revenue (Part Vill, line 2g) I 15,381, 14,697.
21 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 4, 0.
1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) ... . ... 34,939. 0.
12 _Total revenue - add lines B through 11 (must equal Part VIll, column {A) line 12) ... 4,091,752, 4,717,323,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 530,685. 566,126.
14 Benefits paid to or for members (Part iX, column {A), lined) . ... ... ... 0. 0.
«| 16 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) _ . 2,395,186, 2,486,752,
@| 16a Professional fundraising fees (Part IX, column (A), tine 116) ... .. . . . 0. 0.
§. b Total fundraising expenses (Part IX, column (), ine 25) P 362,528, ’
47 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) o 989,393. 1,080,123.
18 Total expenses. Add lines 13-17 (must equal Part iX, column(A) unazs) o 3,915,264. 4,133,001.
18 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. o ..o 176,488. 584,322,
5 Beginaing of Current Year End of Year
28 20 Total assets (Part X, line 16) 3,986,108. 4,565,573,
21 Total liabilties {Part X, line 26} 749 ,243. 744,386.
. 3,236,865, 3,821,187,

Under penalties of perjury, ! declare that | have exammned this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

= a{’@f N an{f{fa

Sign
Hero SOL FLORES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name ershipnatute PTIN
psld  |JEFF SCHROEDER ]%7%7 M_u% @V 072 ﬁm P01245303
Preparer | Firm'sneme p SASSETTI LLC Fum'sEiN 36-2239746
Use Only | Firm's address p 6611 NORTH AVENUE F.—YEG =iveED

-

OAR PARK, IL 60302
[}

Phone no, (708) 386-1433

May the |

532001 12-16-15

RS discuss this return with the preparer shown above? {(sea
LHA For Paperwork Reduction Act Notice, see ;

Kves [Ine

IRSTOBC |

Form 990 (2015)

62 [/




