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| OMB No. 1545-0047

90 Retum of Organization Exempt From Income Tax 2@09

Under section 501(c), 627, or 4947(a)(1) of the Intemal Revenus Code (except black lung
benefit trust or private foundation)

Open to Public

Intamal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A__For the 2009 calendar year, or tax year beginning Ar“?"’f ¢ ; 2009, and ending July 3¢ 2070

B Check #f applicable; | Pleass |C Nama of organization Cov€ esorr Assoctq@Tion D EmeW'ridmﬂﬁcaﬁonnumber
) Address change | teuel o | OO0 Bushess As _ Sgme 38 1124 8¢ 33

[ Name change print o mmm(mpnwunabmwmm Roornlsuite E Telsphone number
Ottt | o0 |72 . 4. Lindroovhs 192 Harya §42) Y02~ 9524

0] Terminated Spectfio | City or town, state or country, and ZIP + 4 ~
D amended ot L= L GlENVi€w  IL 6%02.6 a_Grss roops 3,09, 95°6
[ Appication pending | Name and address of principal officer: 221 Kombﬂll Ave- |Hia) b tis 2 group rotum for efatest IYos [ANo

Lagren Milfer br Psvden'f' palatine,

1 Tox-exempt status: [ ] 503(c) (7 Y& frseri va) L] 4847kt o * (] 527

H(b) Are afl affilates inciuded? hdYes [INo
if "No,” attech a list. {see instructions)

J Website: > Na_

K mmec«mDerm Ll other »

axi number P
[ Year of formation: /G970 | M State of legal domicile: A7

Summary

21

1 Briefly describe the o? 's mission or most significant actnges To. owa, .mq_m'.’fmh._.gnd .......
: kP OYe. . (@ndS.. eFa r..amySemertl _and .. reereatron. .
E ........
3 2 Checkthisbox > El nﬂmmganhaﬁmdmmmmm«dspmdofmmzs%oﬂtsmtmh
«| 3 Number of voting members of the governing body (Part V1, iine 1a). R < 47
81 4 Number of independent voting members of the goveming body (Part Vi, Ime 1b) 4 “9
§ 5 Total number of employees (Part V, line 2a). .. .o 5 !
2| 8 Total number of voluntesrs (estimate if necessary) . 6 9
7a Total gross unrelated business revenus from Part VI, column (C) Ime 12 | Ta
b Net unrelated business taxable income from Form 880-T, line 34. R PR B j -
Prior Year Current Yoar
8 Contributions and grants (Part VIII, iine 1h) . A6l 028 304,t07
§ 9 Program service revenue (Part VIiI; line 2g) . .
£|10 investment income (Part VIN, column (4), lines 3, 4, and 7d) | _ 2,01t L 206
11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) AVoTe 2,318 /L 69
12_Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) | 265,47 7 306,957
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3) . _
14 Benefits paid to or for members (Part IX, column (A), line4) . . .
8|15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 28,768 27, 876
3’ 16a Professional fundraising fees (Part IX, column (A) Iine 11e) . .
b Total fundraising expenses (Part IX, colun 0.2
17 Other expenses (Part IX, column (A), line$ 2‘/8 013 277,002
18 Total expenses. Add lines 13-17 (must eh o z@ 296,781 304, 578
19 Ravenue less expenses. Subtract line 18 ) 11,36Y% a4 128
5§ 8 Beginning of Cuent Year End of Year
3[20 Total assets (Part X, fine 16) . A 324 b4y 316,21/

Total Habilities (Part X, line 26) .

/1 _3SA

21, 913
Jo2,73/ 304,859

retum, including accompanying schedules and statements, knowledge
dm(mthwdeMdmmmﬁWW
Sign _ . (Aetiagne / | Aev- 30, RoJo
Here ok Date
’ 4 Irc’asurer
Typeuprl&’mandﬂlle
st Date %kﬂ Preparer's identitying number
Paid signature employed » [ ] freo )
Preparer’s =
Use Only | i sef-omployacty eN >
address, and ZIP + 4 Phons no, > ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . [7] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2009)
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Farm 980 {2008) Page 2
EZXNILStatement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

- .See Part I.).-L:_. ——- e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E2? . . . e e e e e e e oo oo oo OYesONo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conduc'dng or make slgntﬂcant changes in how it conducts, any program
services? . . . . .. . [OYes [No
If “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ______ . ... Y(Expenses $ ___________________ includinggrantsof $________._ ... .. J(Revenue $ _____ . ... )
I hene @ o . o
4b (Code: . __ y(Expenses $ ___ includinggrantsof $_____________ Y(Revenue $________ . )
I hone. i
4c (Code:_____________ )(Expenses $ includinggrantsof $_________ J(Reverue $______ )
- < X <4

4d Other program services. (Describe in Schedule O.)
(Expenses $  hone including grants of § NON € )} Revenue $None )
de_Total program service expenses » nohe&

Form 980 (2009)
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Form 890 (2008)
EEXT__ Checkiist of Required Schedules

1

10

1

12
12A
13
14a
b
15
16
17
18

19

complete Schedule D, Part IV 9
Did the organization, directly or through a ralated organlzatlon, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .. 10
Is the organization's answer to any of the Pllowmg uestions “Yes™? If so, complete Schedule D, Pans Vl v
VI, Vill, IX, or X as applicable -NoT—e.S . i1
Did the organization report an amount for land, buildlngs and equipment in Part X Ilne 10’Hf "Yas completa
Schedule D, Part V1.
Did the organization report an amount for investments —other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX,
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xii, and Xill. 12 v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
I "Yes,” completing Schedule D, Parts Xi, Xii, and Xill is optional. , . . (124 v’
Is the organization a school described in saction 170(b)(1{A))? If "Yes comp!ete Schedulo E . 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg,
business, and program service activities outside the United States? If “Yes,” complete Scheduls F, Part | . . [14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any /
crganization or entity located outside the United States? ¥ “Yes,” complete Schedule F, Part Ii. 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance \/
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . . . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlviﬂes on Pan VIII Ilne Qa7 v
If “Yes,” complete Schedule G, Part lll. . . S I | ]
20 _Did the organization operate one or more h_&sgitals? if "Yes, comgleta Schedule H . . . 20 v

]
g
(&)

Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundatlon)? If “Yes,”
complete Schedule A . . .
Is the organization required to oomplete Schedula B Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlt!on to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activitles? If 'Yes, complets
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501 (c)(e) organhatlons. Is the organlzaﬂon subject to the sectlon 6033(3)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . .

Did the organization receive or hold a conservatlon easement. lncludlng easements m presarve open spaoe
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintaln collections of works of art, historical treasures, or other similar assets?/f 'Yes, ®
complete Schedule D, Part Il .

Did the organization report an amount in Part X l'ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management. credit repair, or debt negotlaﬂon services? If 'Yes,

<
3

-l
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g
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g
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Form 880 (2009)
Checklist of Required Schedules (continued)

21

22

Z-1298633

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I,

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 22 Iif *Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation ot the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? Iif “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wllh an outstandlng prlnclpel amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. if “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstendlng at any trme durlng the yean
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 | ..
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
prior year, and that the transaction has not been reported on any of the organlzauon s prlor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, director, lrustee key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the tollowlng partles (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlwctor trustee or key employee of the orgamzehon (or a

family member) was an officer, director, trustes, or direct or indirect owner? If 'Yes, complete Schedule L,
Part IV

Did the organization recelve more than $25 000 in non—cash contributlons? l‘f "Yes, complete SChedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quellﬂed

conservation contributions? If “Yes,” complete Schedule M

FD,;d t;\e orgenlzatlon llquldete tem\lnate. or dissolve and cease operehons? lf "Yes, complete Schedule N
rt .

Did the organlzatron sell, exchenge dlspose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Part il . .

Did the organization own 100% ot an enﬁty dlsmgarded as separate fmm the orgamzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . .

Was the organization mlated to any tax-exempt or taxable entity? f “Yes,” complste Schedule R Parts lI
m, v, and v, line 1

Is any related organization a controlled entlty wllhln the meanlng of secﬁon 512(b)(13)? lf "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Dld the orgamzatlon make any transfers to an exempt non—charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 59 of its activities through an entity that ls not a related organlza’don
’a,na:lt t‘lﬂ\at is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Did the organlzatlon complete Schedule 0 end provlde explarmhons ln Schedule (0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule 0.. See hote. below.

Yes

<IN RN

N\

g

B

SBE

4
-

SOOIV NY KK Y KR

88’.28&%

9
N

All veguired tnformatron /S shcluded 7\ netes
on? Form 990 - Alse See Sclledu/p O fcr
& o/eSCrrf"'lo’h of "’iq"'zﬂ'hd‘r\

Form 980 (2009)
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Form 690 (2008)

1a

(1]

o ocf

Page &
Statements Regarding Other IR8S Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable . . . . .. | ©
Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable . .  L1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winnsrs? . . .. 1¢ | v~
Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax I I /
Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . C e 3a v
If *Yes,” has it filed a Form 890-T for this yean if "No pmvrde an explanatlon In Schedule O . 3b} v
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 forergn country (such as a bank account, securities account, or other financial v
account)? . .
If “Yes,” enter the name of the foreign country > 7’ T e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? { b v
If “Yes"” to line 5a or 5§b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c | hija
Does the organization have annual gross reoeipts that are normally greater than $100 000 and drd the ..5_8 v
organization soliclt any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such oontributions or
gifts were not tax deductible?. . . . 6b | V7
Organizations that may receive deductible oontrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ... |7a v
If “Yes,” did the organization notify the donor of the value of the goods or setvices provrded? | 7 | A
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was i v
required to fils Form 82827 . . . ... 7c
If “Yes,” indicate the number of Fomrs 8282 ﬂled during the year .. |__|_* W. ]
Did the organization, during the year, receive any funds, dlmctty or indrrectly to pay premlums on a personal
benefit contract? . . . 7e v’
Did the organization, during the year pay premrums, dlmctly or indrrecﬂy ona personal beneﬁt contract? 4] v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |78 |hel° Aoné€
For contributions of cars, boats, alrplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. 7Th [ha| hone
Sponsoring organizaﬂons maintalnlng donor advrsed funds and secﬂon 509(a)(3) supporﬁng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? . . ] 8 |ha&
Sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions under section 48662 . .. | 0a | P4
Did the organization make a distribution to a donor, donor advisor, or related person? 8b o
Section 601(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12. . . . 10a| /lone
Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilties 108 /70 &
Section 501(c)(12) organizations. Enter: "M -
Gross income from members or shareholders . ., . . 11a
Gross income from other sources (Do not net amounts due or pe:d to other sources agarnst
amounts due or recsived from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzauon ﬁhng Form 990 in lieu of Form 10417 |12a| 73}
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b]| P&

Form 890 (2009)
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Form B30 (2009) Page 6

XY Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the govemingbody . . . . . . . . . ta| 49
b Enter the number of voting members that are Independent . . . ... bl 49

2 Did any officer, director, trustes, or key employee have a family naladonsh!p or a business relationship with /

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarﬂy performed by or under the dtract

supervision of officers, directors or trustees, or key employees to a management company or other parson? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

SN

Does the organization have members or stockholders? A (! members . are Stock poders
a Does the organization have members, stockholders, or other persons who may elect one or more members

of the govemning body?

N s

a;’ le&lﬂ N

b Are any decisions of the govemlng body subject to approval by members. stockholders, or other peraons? ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

T NS KR

a The goveming body? .
b Each committee with authority to act on behatf of 1he ing body?

8 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached
at the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O .

e lss

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

10a Does the organization have local chapters, branches, or affiliates? ., . . 10a

b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of suoh chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 899 to all members of its goveming body before filing the v

torm? © A copy of 1S .qvailqhle. 7o @ch Director. 4pmn pequest| 1
11A Describe in Schedule O the process. lf any, used by the organization to review this Form 990.

12a Does the organization have a written confiict of interest policy? ¥ “No,” go to line 13 . . . 12a

b Are officers, directors or trustees, and key amployees required to disclose annually interests that could grve
rise to conflicts? . . . . {12b

N

¢ Does the organization regularly and conslstantly monttor and enforoe oompllance with the pollcy? if "Yes A
describe In Schedule O how this is done . 12c|/1q

13 Doestheorganrzationhaveawdttenwhlsﬂebbwerpollcy? .. e e e 13

14 Does the organization have a written document retention and destruction pohcy? .. 14

NN

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . 15314

hone-

b Other officers or key employees of the organization . . . O b T -1 I

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . iéa

b If “Yes,” has the organization adopted a wntten pollcy or prowdura requlrlng the organlzaﬂon to avaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . 16b 4

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » __ho.ne.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 980, and 990-T (501(c)(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [J Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public. A&

20 State the name, physical address, and telephone number of the person possesses the books and recol m}f gm

organization: >&1slmral-_A‘.-__étndrm+b,--lgA-ﬂ.9 evard. S, Glenview., te. 6
(EY7) 412 - 9524
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I CoverT Resort Assocla‘{ror\ K- 12456 23

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to bs listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employess who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

Check this box if the organization did not compensate any current officer, director, or trustee.
) ®) © © ® ®
Name and Title hA::v:ge Position (check afl that apply) Reporiable Reportable Estimated
w.,k"“gg%gu.gg‘”‘“fﬁ.:” “romrotea | e
gg * § 'gﬁ 8 orgav::man (W-2/1089-MISC) m"f:?;nnﬁm
3 2 g g (W-2/1099-MISC) organization
and related
3 g 3 organizations
:
Karen M.ller. Presideat
ond Directer N"@ o o °
-__GQ.U..3!:?5[5(.’).&1:,.5‘:.(.&!13::7-- R 6 0
Marge Forrington,
ib fredforrn? T o 0 ¢
.Beb. _ Stmith, Dicectel | k 0 0 o
~Lhusk Rapp, Pirecter | l o 0 G
Mack Leach Vice Presidehl
and Dir_pc 12'0;‘[‘ o ) C
- bken. Spitler, Direster. | o c ¢
fnhorf{;}::g’f“*’\) ............ 0 P C
.......... ris_. favey, Director | L- 0 p) )
...Denoldl. Burrous, CareToker.] 20 -vo 25870 | © o
------ ~ - = Ly )
Ndte ~ __-z‘!gy.r,s.___/.c.r:_.!gz.e:_&_---l'{q07 St n;ﬁtc.aﬁ"& end nophe & (e Gf#rcers
—or DirecTors. are. CompPens ol gd-

Form 980 (2009)
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Form 880 (2008) : Page 8
IZE__Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ® © )] ®© ®
titte Average | Position (check all that apply) Reportabls Reportable Estimated
Name end hours per o=T= X{ax T | compensaton compensation amount of
wek |2Z|E|S1Z|35 13 rom from refated other
g 8 8313 the organizations compensation
gg § 'gg' % organization (W-2/1099-MISC) from the
£l g|%8 (W-2/1098-MISC) organization
g 31 2 and related
§ § g organizations
ib Total . . . »
2 Total number of |ndivldua|s (Includlng but not |Imlted to those Ilsted above) who recsived more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghwt compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on fine 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such ‘/
individual. 4
§ Did any person Iisted on hne 1a receive or accrue oompensatlon from any unrelamd orgammtlon for
services rendered to the organization? if “Yes,” complete Schedule J for such person . . 5 \/
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ® (€
Name and business address Description of services Compensation
None

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » hone

Form 990 (2009)



Form 980 (2009)

COUQ r?‘. KCSOVT A‘SS oc/ q.fl on

38- 12y 86 23

Page 9

XX Statement of Revenus

(2]
Total revenue

Revenue
excluded from tax

under
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

o aaouoTon

X -

Federated campaigns . . . |18

Membershipdues. . . . . | 1B
Fundralsing events . . . . |1¢€

30‘5. fo7z

Related organizations . . . (1id_

Govemment grants {contributions). |.1€
All other contributions, gifts, grants,
and similar ameunts not included above £ 1%

Noncash contributions included in fines 1a-1f S
Total. Add lines 1a-1f .

Jo,107

Program Service Revenue

All other program sertvice revenue
Total. Add lines 2a-2f

»>

Other Revenue

3

4
5

6a
b

<
d

7a

b

c
d
8a

Investment income (including dividends, interest, and

other similar amounts)

L g

Income from investment of tax-exempt wnd pmoeeds >

Royaltles .

»

1,206

{.2.06

(I)Real

([I)Petsonal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental iIncome or (loss) .

Gross amount from sales of |8 Securtties

(i) Other

assais other than inventory

Less: cost or other basis
and sales expenses

Galn or {loss)

Net gain or (losé)

Gross Income from fundraising
events (not including $..............

of contributions reported on line 1c).
See PartV, line 18 . .

a
Less: direct expenses . b

Net income or (foss) from fundraislng events . . P

Gross Income from gammg activities.
SeePartV,line 19 ., . . a

Less: direct expenses.

.. b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
retumsand allowances , . ., . a

Less: cost of goods sold . . b

Netmcomeor(loss)fromsalesofinventory. .. >

Mbceﬂaneous Revenus

Business Code

12

Leyy
7 7

All other revenus .

Total. Add lines 11a-11d . . .
Total revenue. Ses instructions.

\A/

LYY

206,956

/,206‘

Form 890 (2009)



Covert :écserT Ass«ro ron

Form 990 (2009)

Statement of Functional Expenses

38-1295632,

Page 10

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizaﬁons must complete column (A) but are not mquimd to complste columns (B), (C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10D of Part Vill.

5]
Total expenses

ngrmnsevvbe
__expenses

<
Management and
_general expenses

Fundmiaing
xpenses

1

2

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. Ses Part IV, lines 15 and 16

Benefits paid to or for members . .
Compensation of current officers, dlrectors.
trustees, and key employees .

Compensation not Included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions (include sectlon 401(k)
and saction 403(b) employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management ..

Legal . . .

Accounting .

Lobbying

meesslonalfundrauslngservlces.See PanN ﬁne 17
Investment management fees .

Other. . . .

Advertising and promo’don

Office expenses , . .

information technology .

Royaltles .

Occupancy .

Travel

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest . . . .

Payments to affillates

Depreciation, depletion, and amorhzahon
Insurance

Other expenses. Itemlza expenses not

covered above. (Expenses grouped togsther
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

vipmeat. Kental
..A?c_.c_feﬁen..zE..r..ccezméfe,

Allotherexpenses .............cccoeemoimee.
Tota! functional expenses. Add ines 1 through 24f

6,263

9000
4

/, 64

I TA

254,183

Jdo¥, 312

Joint costs. Check here » [] if followl
SOP 88-2. Complete this line onl '}ge
organization reported in column (B) lomt cos!s
from a combined educational mmpangn and
fundralsing solicitation . . .

form 980 (2009)
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CoverT LeserT Ascoc (Glion 28~ 1248633
Form 880 (2008) over Page 11
Balance Sheet
Beglnnl‘nAg) of year End (osf)year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 14537 : 1,67'555
3 Pledges and grants receivable, net .
4 Accogunts recgivable, net . 2 ’, 913 4 Y,355
5 Receivables from current and formef cfﬁcers dlrectors. lmstees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . 5
6 Receivables from other dlsqualffled persons (ae deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
-g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . . . 8
8 Prepaid expenses and deferred charges e e e e e e 9
10a Land, buildings, and equipment: cost or |102] See Aote !
other basis. Complete Part Vi of Schedule D -
b Less: accumulated depreciation . . L10b §,194 |10c| (88 194
11 Investments—publicly traded securities .. 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . e e e 14
15 Other assets. SeeParth Ime 11 .. 15
16__ Total assets. Add lines 1 through 15 (must egual fine 34) 3a4 CHY | 18 316,27t
17  Accounts payable and accrued expenses . 17
18  Grants payable e 18
19  Deferred revenue . . 19
20 Tax-exempt bond Ilablhties 20
g 21 Escrow or custedlal account liability. Complete Part IV of Schedule D 21
=|22 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and dlsqualiﬂed
= persons. Complste Part ll of Schedule L .See sete. & KN,92 |22 1, 352
23 Secured mortgages and notes payable to unrelated third partlee . 2
24 Unsecured notes and loans payable to unrelated third partles . 24
25 Other liabilities. Complete Part X of Schedule D . 26
26 _Total llabilities. Add lines 17 through 25 . R, 9(3 126 /, 352
Organizations that follow SFAS 117, check hero > Cland .
§ complete lines 27 through 29, and lines 33 and 34,
8127  Unrestricted net assets . . 302,231 (21| 304,859
3|28 Temporarily restricted net assets 28
E|290 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117, check here » []
5 and complete lines 30 through 34.
£130 Capttal stock or trust principal, or current funds 30
9131 Paid-in or capital surplus, or land, building, o equipment fund . . 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . e e e e e e 202,93/ |33 | &
34  Total liabilities and net assets/fund balances 324,69 | 34 26, 217

Form 980 (2009)



Covert Resort Assesialton  38-1292633

Form 990 (2006)
BB Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: 0O cash [0 Accrual M Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to [ine 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compllation of its financial statements and selection of an independent accountant? .

If the organization changed efther its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis {1 Consolidated basis {1 Both consolidated and separate basis

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? . .

i “Yes,” did the organization undergo the required audn or audlts? lf the organlmhon dld not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

BB
ANAN

ab |ha

Form 980 (2009)



Scheduls O (Form 980) 2008 Page 2

organization . d Employer identification number
ma?o vertT /<€S<>r7' /4&'06/ a’f!or\ 3R 12498622

The Covert Resort Association (CRA) operates as a Michigan Resort Association located in Covert
Township Michigan. CRA provides water to the 46 residences and maintains the roads and walkways. CRA
employees a caretaker who is responsible for all of these duties and, in addition, provides general oversight
over the Association property. In addition, CRA collects the property tax from the members and remits
payment to the township.

The Board of Directors consists of seven members who serve no more than two three-year terms. Each
board member is a home-owner. The Secretary and Treasurer may be but are not necessarily board
members. They are elected by the board members each year at the time of the annnal meeting. The officers
and the board members receive no compensation for their services.

The Board receives financial statements prior to each meeting and approves the report submitted. Dues are
collected when the winter tax bills are collected. The amount of dues is approved by the Board based on
estimates of operating costs for the coming year. The amount of dues per cottage unit has been relatively
constant in recent years.

Outside contractors are used on occasion for such things as water supply maintenance, tree trimming and
removal and in a few instances, road maintenance.

Schedute O (Form 980) 2009



Covert Resort Association 232 - |29 £33
Return of Organization Exempt From Income Tax
Form 990—Year Ended July 31, 2040

Notes to Balance Sheet—Part X

(1) The amount shown for Land and Buildings represents a
conservative estimate which has been reported on Form 990
for many years. The land portion is our common area which
includes approximately 2000 feet of lake front. Our buildings
are more than 50 years old and not of significant value.

(2) This amount represents the present value, discounted at 7.5%,
of sums payable to the ancestors of the two founding
members. The final payment is due to be paid in January 2011.



Covert Resort Association

38-1248633

Return of Organization Exempt From Income Tax
Form 990—Year ended July 31, 2010

Part IX. Statement of Functional Expenses

Line 24e:
Road maintenance $ 5,207
Water system 1,784
General maintenance 11,828
Garbage disposal 1,240
Electricity 1,952
Miscellaneous 3,135
Real estate taxes 231,637

$256,783




