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Form 0
Deapartment of the Treasury
Intornal Rovenus Service

A For the 2015 calendar year, or tax year bequnning

and endin

Return of Organization Exempt From Income Tax
Under section 501(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.

Z Information about Form 890 and its instructions is at_wyww.irs, gov/forngop

OME No 15450047

B creckn  |C Namo of organization

D Employer identification number

pplhicable.
e’ 1 LA CASA NORTE
vl Dolng business as 36-4041525

oty 3533 W. NORTH AVENUE

Inihal

ratum Number and street (or P.0. box if mail is not delivered to street address)

Roomvsuite | E Telephone number

773-276-4900

&es™ | City or town, state or province, country, and ZIP or foreign postal code G_Grosa recoiote § 4, 781 .,028.
[Jigem®dl CHICAGO, IL 60647 H(a) s this a group retum
188%™ | £ Name and address of pancipal officer: SOL  FLORES for subordinates? . [_JYes [X]No

perdnd |SAME AS C ABOVE

1 Tax-exempt status: 501{c)(3 501(c

J Website; pr WWW . LACASANORTE . ORG

<4 _(inssrt no. 4947(2)(1) or 527

H(b) are el subordinates ncuded? D Yes r__j No

i “No," attach a list. {see Instructions)

H{c) Group exemption number P

K _Form of organization:

Cosporation [ ] Trust [ ] Association

art ummary

J:a&mw“r‘*""T
A s

Year of formation: 199 5l M State of Iegal domicile: TIa

1 Briefly describe the organization’s mission 0

%" \>0 PROVIDE SERVICES, RESOURCES

§ AND HOUSING TO INDIVIﬁ ILIBS FACING HOMELESSNESS
21 2 Check this box » [:] if the organization discontinued its opera qg‘ﬂismsed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, m “\1 3 17
2 4 Number of independent voting members of the goveming (Part V! hn“ﬁ“ 4 16
8 5 Total number of individuals employed in calendar year 201 5 N . 5 120
€| 6 Total number of volunteers (estimate if necessary) 0“ “ﬁ“’ b 8 1584
%| 7 a Total unrelated business revenue from Part Vil column ©.€ 7a 0.
< b_Net unrelated business taxable incoms from Form 990-T, line 34 e F(-] 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIll, line 1h) _ _ . 4,041,428. 4,702,626.
g 9 Program service revenue {Part Vill, line 2g) o, 15,381, 14,697.
2| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e 4, 0.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} . . . . 34,939, . 0.
12 _Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line 12) 4,091,752, 4,717,323,
! 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 530,685. 566,126.
14 Benefits paid to or for members (Part IX, column {A), hned) . .. . 0. 0.
o| 16 Salaries, other compeneation, employee benefits (Part X, column (A}, lines 5-10) 2,395,186. 2,486,752,
§ 18a Professional fundraising fees (Part IX, column (A), line 11a) e 0. 0.
§. b Total fundraising expenses (Part iX, column (D), line 25) P 362,528.
17 Other expenses (Part X, column (A), lines 11a-11d, 11§-24¢) o 589,393, 1,080,123,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), Ine 25) 3,915,264. 4,133,001.
12 Revenue less expenses. Subtract line 18 from line 12 176,488. 584,322.
54 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 3,986,108.] 4,565,573.
21 Total liabilties (Part X, line 26) . . o 749 ,243. 744,386,
Net assets or fund balances. Subtract line 21 from line 20 . .. L 3,236,865. 3,821, 187.

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belsst, it1s
true, correct, and complets. Declaration of preparer (other than officer) 1s based an all information of which preparer hag any knowledge.

} Signature of officer

A/ 0—[0 t !
Sign ate
Here SOL FLORES, EXECUTIVE DIRECTOR S ’iu %—*—7 b { { 4[ (b
Type or print name and title | Y
Print/Type preparer's name P ersAignatufe Date ces ] PTIN
Pald JEFF SCHROEDER %&JM/x IgDV B7 Zdﬁum P01245303

Preparer | Firm'sname p SASSETTI LLC

Use Only

FumsEINg  36-2239746

Fem'saddressy, 6611 NORTH AVENUE
OAK PARK, IL 60302

Phoneno.(708) 386-1433

May the IRS discuss this retum with the preparer shown above? {see instructions!

532001 12-16-15

Ye! No

A of >

LHA For Paperwork Reduction Act Notice, see the separate insvucﬁons.

Form 990 (2015)\’}\
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