- 990

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

CMB No. 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. “Open to Public
incamal Hevanue Sefvioy P _Information about Form 990 and its instructions is at www jrs gou/formogn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabla:
chnge: | S80S CHILDREN'S VILLAGES ILLINOIS, INC.
gﬁ’;\;s Doing Business As 36-3599110
fatirn Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
- 216 W. JACKSON BLVD. 925 312-372-8200
f:aTu?rr‘:dﬂd City or town, state or province, country, and ZIP or foreign postal cods G Gross receipts $ 14,416, 181.
festee | CHICAGO, IL 60606 H(a) Is this a group return
Pandn8 I'E Name and address of principal office; TIM MCCORMICK for subordinates? __[_lves [XINo
SAME AS C ABOVE H(b) Are all subordinates Included?DYes D No

I Tax-exempt status: L&J 501(c)(3) [__] 501(c)(

) (insertno.) [__J 4947(a)(1)or L] 527

J Website: p» WWW. SOSILLINOIS.ORG

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

K_Form of organization: | X.] Corporation ] Trust Association Other >

[ L Year of formation: 1 9 8 81 M State of legal domicile: LLs

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: TO _PROVIDE AN ALTERNATIVE TO
TRADITIONAL FOSTER CARE FOR CHILDREN AND FAMILY STRENGTHENING

Check this box P> Ll the organization discontinuad its operations or disposed of more than 25% of its net assets.

@
g
El 2
% 3 Number of voting members of the govemning body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VL, line 1b)} . 4 18
2 | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) e 177
E | & Total number of volunteers (estimate if necessary) 6 296
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... i iieeceseieeeeees 7b 0.
Prmr Year Current Year
o | 8 Contributions and grants (Part VIl line thy 511,192, 2,087,845,
£ | 9 Program service revenue (Part VI, line 2g) ... ... 8,374,712.] 8,112,214,
é’; 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) .. . 148, 265. 130,629.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 454,808, 689,454.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 9,488,977. 11,030,1 42,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) 4,795,640. 4,972,152,
g 16a Professional fundralsing fees (Part IX, column (A), line11e) . _ 0. . 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 290,867. : 1A s A
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 196:24¢) 4,488,969, 4,709,648,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 9,284,609, 9,681,800,
19 Revenus less expenses. Subtract line 18 from in@ 12 _..........cooooooiiiiiiiieiieiivee. 204,368, 1,348,342,
Eg Beginning of Gurrent Year End of Year
82120 Totalassets (Part X, e 16) oo 25,504,082, 27,217,814,
<ol 21 Totalliabilties (Part X, line26) . 10,872,520.] 10,400,683,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,631,562.] 16,817,131.

{ Part Il -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signaiure of officer Dale
Here TIM MCCORMICK, CEO
Type or print name and 1itle
PrinyType preparer's name Praparer's signature Date cheex [ [ PIIN
Pail GREGORY S. ADAMS fiengioes P00095597
Preparer |Fim'sname p CLIFTONLARSONALLEN LLP FirmsEiNy 41-0746749
Uss Only |Firm'saddressy, 1301 W, 22ND ST, STE 1100
OAK BROOK, IL 60523 Phoneno.{630) 573-8600
May the IRS discuss this return with the preparer shown above? (see inStruCtions) ... m Yes I_E No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) S0S CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Ul ... .o
1 Briefly describe the organization's mission:

AT SOS CHILDREN'S VILLAGES ILLINOIS, WE BUILD FAMILIES. WE PROVIDE A
STABLE HOME IN A SUPPORTIVE, COMMUNITY ENVIRONMENT DESIGNED TO HELP
CHILDREN IN NEED GROW INTO CARING, PRODUCTIVE AND SELF-RELIANT ADULTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. ., e O A S S T e s R R R [Jves [XIno
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, {:]Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8 ’ 14 3 ' 216. including grants of § } (Revenue $ _§ I3 112 ' 214. )
S0S CHILDREN'S VILLAGES ILLINOIS OFFERS AN ALTERNATIVE TO FOSTER CARE,
THAT CENTERS CARE ARQOUND THE CHILDREN AND ALL THE FACETS OF THEIR
LIVES. WE PROVIDE ABANDONED, ABUSED AND NEGLECTED CHILDREN A HOME AND A
COMMUNITY TO NURTURE THEM TO ADULTHOOD. SOS FOSTER CHILDREN HAVE THE
UNIQUE OPPORTUNITY TO LIVE IN OUR VILLAGES WITH THEIR BIOLOGICAL
BROTHERS AND SISTERS IN AN SOS SINGLE-FAMILY HOME WITH A FULL-TIME,
PROFESSIONALLY TRAINED FOSTER PARENT. THE VILLAGE PROVIDES CARE 1IN 17
HOMES IN CHICAGO AND 18 HOMES IN LOCKPORT, ILLINOIS AS WELL AS PROVIDES
ONE SHORT-TERM SHELTER SERVING AT-RISK YOUTH AND OFFERING FAMILY
STRENGTHENING SERVICES IN CHICAGO.

4b  (code: ) (Expenses $ including grants of § ) {(Revenue § )

4c  (Code: } (Expenses $ including grants of § ) {Revenue s )

4d  Other program services (Describe in Schedule 0.)

{Expenses $ including grants of § } (Revenue $ )
4e _Total program service 8Xpenses | 3 8 ‘ 143 ¥ 2 16.
332002 Form 990 (2013)
10-29-13
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Form 990 (2013) S0OS CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
T T —— 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall of or In opposition to candidates for
public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part il ., 4 X
§ Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C, Partity 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedute D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes compfete
SCRGOUIE D, PATIL | .\\\\..\......coooeisieseieir sttt ooee oot s oo e 8 X
9 Did the organization report an amounl in Part X line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PBIE VI et e e e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d 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, fine 167 If *Yes,” complete Schedule D, PartIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, lina 257 If “Yes," complete Schedule D, Part X . 1te| X
t 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 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIaRA XIE .. oovenmmmmum i e s TS F et e T s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts X/ and Xil is optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or o’ if *Vas,* comploteSehedie F Parts TaNTI ;......c.oooissuucssmmamositisivissmissimisn sesisssossmissiinsasts sk e | 14D X
15 Did the organization report on Part 1X, column {A), line 3, mare than $5 000 of grants or othsr assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lHand IV . e 15 X
16  Did the organization report on Part IX, column {A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts il and IV 118 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrals:ng services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part ] | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII! Ilnes
1o and 8a? If "Yes, " complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if “Yes, "
complete Schedule G, PaITIIL | .. ... .o e |29 X
20a Did the organization operate one or more hospital facilities? /f "Yes," comp!ete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... e S | 20b

Form 990 (2013)

332003
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990 (2013) SOS CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 Ppaged

Form
{ Part IV | Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If *Yes,* complete Schedule I, Parts land it . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land il ... 22 X
23 Did the organization answer "Yes® to Pant VI, Section A, line 3, 4, or 5 about compensation of the orgamzauon s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete
O ——— 23 | X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacernber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K.If "No", gotoine 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ________________________________ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondS? | e e, _ 24c| X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d X
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? /f "Yes," complete Schedule L, Part | 25a X
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
SCRBAUIE Ly PAITT | ||| oo oo e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
26 X

complate:Schedule L IPaItll . oomncnempamnnnn o e et

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedulg L, Partill e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B 1: 1
instructions for applicable filing thresholds, conditions, and exceptions): it
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete ScheduleM e et 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part! g S A AT S 31 S
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAMTI | | oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! .. Ls3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Ii, Ilf, or IV, and
PEIEV,EINE T oo e oe e oo e et s | X |
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 p— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charttable related orgamzation?
If “Yes," complete Schedule R, Part Vi liN€ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that istreafed as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVt 37 X
38 Didihe orgamzatlnn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
_____Note. All Form 990 filers are required to complete Schedule O . I —————— 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) SOS CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 26f ni] sl s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambiing) winniNgs 10 PriZE WINMEIS? ..., .ottt ittt et sttt bbbt b s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statamems
filed for the calendar year ending with or within the year covered by thisreturn 2a 177 L :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. . ... . . ; i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduteoO 3b
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)? . | 4a X
b If *Yes,* enter the name of the foreign country: P> L ]
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes," to line 5a or 5b, did the organization file Form 88B6-T2 5¢
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 as charitable contributions? 6a X
b If “Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? . e e e e 6b |
7 Organizations that may receive deduchble contributions under section 170(c). O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? TR | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
OB EONTBEBAT  cicovunspisssvsvnsmaovsvsssenmonsnsms o e o s R e S s T BT B e TP 7c X
d If “Yes,* indicate the number of Forms 8282 filed during the year | 74 | s B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter o
a linitiation fees and capital contributions included on Part VIll,line 12 10a
b Gross receipts, included on Form 990, Part V1II, line 12, for public use of ciub facilities . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one state? o 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . e 13b
¢ Enter the amount of reserves on hand 13c A3 i
14a Did the organization receive any payments for indoor tanning services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005
10-22-13
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Form 990 (2013) SO0S CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVl . ... ... s s T o)
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year 1a ) By
If there are material differences in voting rights amang members of the goveraing body, or if the governing i
body delegated broad autherity fo an executive committee or similar committee, explain in Schedule 0. A
b Enter the number of voting members included in line ta, above, who are independent .. .. . 1b 1:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) 9 s
officer, irector, trustee, or ey BMPIOYERT . .. ... o oeoioiieoroseoreooisooee e eoeoeeeseoesses e ssoses e 2 X
3 Did the organization delegate control over management duties custorarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | T 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 Did the organization have members or StockhOIJers? ||| ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of the GOVEIMING BOAY?T ...\ ...\ oeeoeeoeeseeeeeeeeeeeee oo oot oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e oo e 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following: HE A
@ The QOVEMING BOUY? | et e ettt e b e ga | X
b Each committee with authority to act on behalf of the governing bedy? || || . ..., gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, Branches, or affllat s T e 10a X
b If “Yes," did the organization have written poilcies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BiE: B
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 . {12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS BONE ||| | e oo oo eeee oot 120 X
13 Did the organization have a written whistleblower policy? ... S sl X
14 Did the organization have a written document retention and destruction pohcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ; :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEQ, Executive Director, or top management official ... ... t5a| X
b Cther officers or key employees of the organization ... ... e s 150 | X
If “Yes" to line 15a or 15b, describs the process in Schedule O (see instructions). : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a il
taxable entity dudng the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation iy
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . i TR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> I L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request I___| Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:
MR. GEOFFREY C. WOIE - 312-372-8200
216 W. JACKSON BLVD., #925, CHICAGO, IL 60606
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) SOS CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any linein this Part Vit 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 tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able 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 recelved, 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.

[:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | oo c,’;‘fﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 the organizations compensation
hours for | S . s organization {W-2/1099-MISC) from the
related é § N E (W-2/1099-MISC) organization
organizations| £ | 3 Elg and related
below g -§ ” % 5Ll = organizations
linep |Z|E|E |3 [FE|2
{1) SHEILA O GRADY 1.00
EXEC,BOARD MEMBER, PRESIDENT X X 0.« 0. 0.
{2) LYNN KILEY 1.00
EXEC, BOARD MEMBER, VICE PRESIDENT X X 0. 0. 0.
(3) LAURIE HOLMES 1500
EXEC, BOARD MEMBER, SECRETARY X X 0. 0. 0.
(4) JIM WOLFE 1.00
EXEC, BOARD MEMBER, TREASURER X X 0. 0. 0.
(5) ROSEMARIE ANDOLINO 100
EXECUTIVE BOARD MEMBER X 04 0. 0.
(6) STEVEN DAVIS 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.
(7) MAUREEN MCKEOUGH 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.
(8) LEE BENISH 1.00
BOARD MEMBER X 0. 1 D
{9) DON BIERNACKI 1.00
BOARD MEMBER X 0. 0. Ds
{10) DARREN COLLIER 1.00
BOARD MEMBER X 0. 0. 0.
(11) MELISSA DENNIS, MD 100
BOARD MEMBER X 0. 0. 0.
{12) RICH GAMBLE 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID L, HOFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) KATHLEEN NELSON 1.00
BOARD MEMBER X Qs 0. 0.
(15) JEFF RIEMER 1.00
BOARD MEMBER X 0.« 0. 0.
(16) BAUL THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOHN TROTTA 108
BOARD MEMBER X 0. 0 05
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) SO0S CHILDREN'S VILLAGES ILLINOIS, INC. 36~-3599110 Page9
[Part VIl | Statement of Revenue
Chack if Schedule O contains a response or note toany lineinthis Part VILL ... i D
e Toep oIS O e ey ) ©) (@) Revenus excluded
Total revenue Related or Unre'lated from 1ax under
exempt function business seclions
revenue revenue 512-514
22| 1a Federated campaigns ... 1a He R
38| b Membershipdues . . . .. . 1b
q,-E c Fundraising events 1c 8,850,
55 d Related organizations 1d 3,506,
g E e Government grants (contributions) | 1e 1,570,000,
.gf f All other contributions, gifts, grants, and
22 simitar amounts not included above 1 515,489,
gg g Noncash contributions included in lines 1a-1f: § 1,570,000, SR
OS| h Total.Addlinestatf .. ... . . > 2,097,845,
Business Code] 5 T SRR
8 2 a GOVERNMENT FEE FOR SERVICE CONTRA | 624100 8,112,214, 8,112,214,
gg ,
w () c
E2
52
o e
L f All other program service revenue .
g Total. Addlines 2a-2f . ... ... . | < 8,112 214,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 117,581, 117,281,
4 Income from investment of tax-exempt bond proceeds P
5 ROVARIES oo s i i s -
(i) Real (ii) Personal
6a Grossrents . .. R——
b Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (Ioss) .................. s >
7 a Gross amount from sales of () Securities (ii} Other
assets other than inventory 3,085,333,
b Less: cost or other basis
and sales expenses 3,072,285,
¢ Gainor(loss) . . . e 13,048, AR
d Net gain or (loss) 13,048,
o | B a Gross income from fundraising events (not i
g including $ 8,850, of
] contributions reported on line 1c). See 3
o«
5 PartiV line18 . a 741,424,
g b Less:direct expenses b 313,754, AR : B
¢ Net income or {loss) from fundraising events B> 427,670, 427,670,
9 a Gross income from gaming activities. See S R
PatiV,line19 . a
b lLess:directexpenses | ... ... .. b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | a
b Less: cost of goods sold b
c_Net income or (loss) from sales of Inventory ... >
Miscellaneous Revenue Business Cod SRS : :
11 a MISCELLANEOUS 624100 261,784, 261,784,
b
C
d. Allotherevenus. .. .. ...
e Total. Add lines 11a-11d b 261,784, FS R G R
12 Total revenue. Seeinstructions. ... .. | 11,030,142, B,112 214, 0 820,083,
?E.’PE% Form 890 (2013)

104205930 099375 027-08623000

2013.04030

9

SOS CHILDREN'S VILLAGES ILL (27-1SG1



Form 980 {2013)

SOS CHILDREN'S VILLAGES ILLINOIS,

INC.

36-3599110 page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any liN@ INthis Part X ... ..o eeeeeeeeseen s eeennees o |
Do not include amounts reported on lines 6b, Total e(;:genses Progra«t-s)service Managgg}em and Funéga)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and e gt :
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Pant iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoor formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 767,572. 660,112. 92,109. 15,351.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B)
7 O:hersalariesandwages _____________________________ 3,083,490- 2,666,749- 360,835- 55,906-
8 Pension plan accruals and contributions {inctude
section 401(k) and 403(b) employer contributions) 66,887. 56,113. 9,390, 1,384.
9 Other employee benefits 781,981. 662,03¢6. 103,960, 15,985.
10 Payrolitaxes ... 272,222, 230,609. 36,053, 5,560.
11 Fees for services (non-employees}:
8 Management ....omummmimnin i e
B oLegal 46,757. 5,434, 41,215. 108.
¢ Accounting ... 32,884, 3,822. 28,986. 76.
d Lobbying .. ... R ——
e Professional fundraising services, See Part IV, line 17
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 756,602. 461,518. 277,772. 17,312.
12 Advertising and promotion 123,327 799. 122,528.
13 Officeexpenses, .. 362,304. 263,099, 80,953. 18,252,
14 intormation technology . ...
15 Royalties |
16 Occupancy . ... 581, 370. 492,713, 68,503, 20,148,
17 Travel . 74,185. 33,688. 38,441. 2,056.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 416,518. 404,022. 12,496.
21 Payments to affiiates T
22 Depreciation, depletion, and amortization 1,066;857. 1,028,490- 29,032, 9,335.
23 INSUANCE .. ... 84,257, 50,471. 28,112, 5,674.
24  Other expenses. ltemize expanses not covered G o i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) i : :
amount, list line 24e expenses on Schedule 0,) R e : :
a PROGRAM SERVICES 842,393, 840,724, 1,669.
b VEHICLE OPERATION 286,732, 283,516. 2,024. Y, 192,
¢ ALLOWANCE FOR UNCOLLECT 31,503. 31,503.
d MISCELLANEOUS 3,958, 94. 3,865,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,681 ,800.] 8,143,236.] 1,6247,717. 290,867.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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SOS CHILDREN'S VILLAGES ILLINOIS, INC.

36-3599110 page 11

Form 990 {2013)
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i T ——— L]
M) w)
Beginning of year End of year
1 Cash - non-interest-bearing [T 1.,954,353,] 1 2;006:123-
2 Savings and temporary cash Investments ... S T——— 2
3 Pledges and grants receivable, net | [T URENT 7,789.] 3 5 (071.
4 Accounts receivable, net | 365,969.] 4 203'343'
5 Loans and other receivables from current and former offcers dmactors ChAnRR T A R
trustess, key employees, and highest compensated employees. Complete
PAIORSERBAUL. | e A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary !
g employees' beneficlary organizations (see instr). Complete Part ll of SchL 6
2 | 7 Notesandioans receivable, M8t . . ... 7
< | B Inventoriesforsale oruse .. ... 8
9 Prepaid expenses and deferred charges 52,488.] ¢ 78.811-
10a Land, buildings, and equipment: cost or other e W S
basis, Complete Part Vi of Schedule D . 10a 5 e LR Fh e b T
b Less: accumulated depreciation .. ... .. 10b 9,452.794- 17,597,642.] 10c 13,541.909-
11 Investments - publicly traded securities ... ... 5,350,763 11 5,951,468.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSe1S | s 14
15 Otherassets. See Part IV, fine 11 .. . . . 175,078.] 15 326,083,
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 25,504,082.] 16 27,217,814.
17 Accounts payable and accrued expenses | . T 548,441 .| 17 625,985.
18; Grantspayable: .......onnannnme 18
19 Deferred revenue 19
20 Taxexemptbond Babies . .. ... 8,060,000.] 20 7,300,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. R
8 Complete Part 11 of SChedule L ... ... .......ccc.ooooreoireoosssreoeoeeeseooeee e 22
~ 123 Secured mortgages and notes payable to unrelated third parties . . . 1,100,220.{ 23 1,062,916,
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,163,859.{ 25 811,782.
26 Total liabilities, Add lines 17 through 25 10,872,520.] 26| 10,400,683.
Organizations that follow SFAS 117 (ASC 958), check here g P e e B
@ complete lines 27 through 29, and lines 33 and 34. SRR B e R B
€ |27 Unrestricted netassets ... .. T e 14,333,291.127| 16,413,509,
T |28 Temporarlly restricted netassets ... 298,271.] 28 403,622.
T | 29 Permanently restricted net assets ... 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P D :
& and complete lines 30 through 34. : B
12 30 Capital stock or trust principal, or current funds R T 30
2: 31 Paidin or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ... 14,631,562.|3| 16,817,131.
34 Total liabilities and net assets/fund balances ... ... 25 ) 504 r 082.] 34 27, 217 ) 814.
Form 990 (2013)
332011
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Form 980 (2013) S0S CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110 pagei2
Part XI ] Reconciliation of Net Assets -

Check if Schedule O contains a response or note to any lineinthis Part X i

1 Total revenus (must equal Part VIll, column (), line 12) . S e 11,030,142,
2 Total expenses (must equal Part X, column (A) iNe 25) | ..o 9,681,800,
3 Revenue less expenses. Subtract line 2 from line 1 1, 348,342,
4 Net assets or fund balances at beginning of year {must equal Part X, |InB 33, column (A)) 14 ) 631 D62,
5 Net unrealized gains {losses) oninvestments N 472,209.
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances {explain in Schedule O} 365 Ol 8.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COMMNIBY: o i R T B T S e R S s TS TOTeT 10 16,817,131.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl_ ... ..

1 Accounting method used to prepare the Form 990: C:‘ Cash Dﬂ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? ... . .. ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [::! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T v o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ;
consolidated basis, or both:
Separate basis :] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responslibility for oversight of the audit,

2a X

review, or compilation of its financial statements and selection of an independent accountant? .. . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt NG OMB CIrEUIAr ATBBZ ||| oo oo e e oot 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ..o 3b
Form 990 (2013)
it
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A ; " :
Public Charity Status and Public Support —““2-0"“1“3-“

Department ol ‘hﬂs‘rrea-'-u"f P Attach to Form 990 or Form 990-EZ. 4 Open ,ftbﬁl?uﬁb_!_i_d' 5
ntemal Revenue Servica P Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Inspection .

MName of the organization

Employer identification number

SOS CHILDREN'S VILLAGES ILLINOIS, INC. 36-3599110

[Part ] ] Reason for Public Charity Status (Al 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

L]
1
s [

2
3
4

00 B0

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

A school described in section 170{b){1}{A)(ii). (Attach Scheduls E.}

A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b}{ 1A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b)}{ 1}{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A}{vi). (Complete Part 11

A community trust described In section 170{b){1}(A}{vi). (Complete Part il.)

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 IIi.)

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

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 comptlete lines 11e through 11h.
a D Type | b [:] Type Il c m Type lll - Functionally integrated d D Type lli - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more disqualified parsons other than
foundation managers and other than one or more pubticly supported organizations described In section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, CheCk thisS DOX | ... ...ttt D
] Since August 17, 2006, has the organization accepted any gift or con'mbutlon from any of the !ollowmg persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... v 11g(i)
{ii} A family member of a person described in () @bave? | | s | 11g(i1)
{iii} A 35% controlled entity of a person described in () or (i) above? .. . B 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (iii} Type of organization {iv)1s the organization| (v) Did you notify the Orga}]}’;g['%;“g] col, | (vil) Amount of monetary
organization (described on ""es. 1-9 jncol (_i) listed in your] quamzatlon in col. (i) organszecl in the support
above or IRC section  jgoverning document?| (i) of your support?
swingt: ) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 SOS CHILDREN 'S VILLAGES ILLINOIS, INC. 36-3599110 page2
Support Schedule for Organizations Described in Sections 170{b)(1){Aiv) and 170(b)(1}{A){(vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part |11. If the organization
fails to qualify under the tests listed below, please complete Part lIf.)

Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membaership {ees received. (Do not
include any "unusual grants.") 6,979,852, 7,085,276, 7,418,136, 8,885,904, 8,641,268,( 39,010, 436,

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
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1through3 6,979,852, 7,085,276, 7,418,136, 8,885,904, 8,641,268,] 39,6010, 436,

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

6 Public support. Subtract fing 5 from line 4. 39,010,436,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (¢} 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 6,379,852, 7,085 276, 7,418 136, 8,885,904, 8,641 268,/ 39,010,436,

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 caried on

10 Other income. Do not Include gain
or loss from the sale of capital

21.,661. 35.839. 107,393.] 119,020.] 117,58]1.] 401,594,

assets (Explainin Partiv) 45 544 91,281. 90,678. 70,142, 261,784. 559,429,
11 Total support, Add lines 7 through 10 { ° : s e e e ECR R W #U5 39,971,459,
12 Gross receipts from related activities, etc. (see INSEUGHONS) ...\ oo 12 | 1,905,486.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... ... ... A ettt e £ et ettt | L]
Section C. Computation of Puch Support Percentaga
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . ... 14 97.60 o
16 Public support percentage from 2012 Schedule A, Partil, line 14 . ... ... 15 98.02 %

16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% suppeort test - 2012. |f the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization s n e s s | 2 D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 Is 10% or more,
and if the organizaticn mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization | . . .. . ... | [:3
b 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 | N f:]
18__Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see mstmctlons ,,,,,,,,, > D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 890-EZ) 2013

Page 3

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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} P>
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 onits behalf

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

6 Total. Add lines 1through 5 .

7a Amounts inciuded on lines 1, 2, and
3 raceived from disqualified persons

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

{a} 2009

{b} 2010

{c) 2071

(e) 2013 (f) Total

¢ Add lines 7a and 7b

8 Public support bt line 75 from line 63

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

{a) 2009

{b) 2010

(¢) 2011

{e) 2013 {f) Total

9 Amounts fromline® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable inceme
(less section 511 taxes) from businesses
acquired aiter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gz galn
or loss from the sale of capital

assets (Explainin Part IV} ..o
13 Total support. (add tines 9, 10¢, 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,
CHBCKHIE DOX AN SYOPIBIR! .oooion o o s i e g L o S G S K8 G s S s }1:‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part [l], line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part lll, line 17
18a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien e |
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 js more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

15 %
16 %
17 %
18 %

332023 08-25-13

10420930 099375 027-08623000
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