PUBLIC DISCLOSURE COPY

Sorm 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990., Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B coecktamicae | 505 CHILDREN'S VILLAGES ILLINOIS INC 36-3599110
Addraes Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inital return 216 W JACKSON BLVD NO. 925 (312) 372-8200
E::i;::wf City or town, state or province, country, and ZIP or foreign postal code
Amerda CHICAGO, IL 60606 G Gross receipts § 12,280,806.
Appleation  |F Name and address of principal officer: TIM MCCORMICK H(a) lnshiuagroug minem o B Yes % No
216 W JACKSON BLVD 925 CHICAGO, IL 60606 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | I 4947(a)(1) or [ | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.SOSILLINOIS.ORG H(c) Group exemption number
K Form of organization: | X l Corporation | | Trust| | Association | I Other B> | L Year of formation: 1 988| M State of legal domicile: IL

m Summary

1 Briefly describe the organization's mission or most significant activities: SOS CHILDRENS VILLAGES IL BUILDS VILLAGES
] THAT UNITES BROTHERS & SISTERS IN FOSTER CARE, SURROUNDS THEM WITH A
E COMMUNITY OF HOPE & HELPS THEM GROW INTO CARING AND PRODUCTIVE ADULTS.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . . .\ o o o i e e e 3 14.
®| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. . .. ... 4 14.
| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a). . . . . . . . . . . . .. . . ... 5 207.
'%- 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . o v i i e e 6 49.
<| 7a Total unrelated business revenue from Part VIII, column (Chline12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . . v v v i it vt e e et et e u s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) . . . . . . . 0 o e e e 1,544,228. 1,890,575.
| 9 Program service revenue (Part VIIL € 29) . . . . . v oo e s e e 8,755,062, 8,539,041.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . .. .. .... 501,733, 316,579.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , . . . . . .. ... 251,381, 152,523,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 11,052,404. 10,898,724,
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), line4) . . . . . . . . .. . ... ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , ., | 5,683,860. 5,544,695.
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . v\ o .. 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) p 521,238.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. ... .. 5,374,333, 5,154,215,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . .. 11,058,193. 10,698,910,
19 Revenue less expenses. Subtractline 18 fromline@ 12, . . . . v v v v v v v v o v n e v e =5, 7189 . 199,814.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . . . . . .. ... .. ... 35,911,588, | 33,644,588,
::'f% 21 Total liabilities (Part X, i€ 26), . . . . . . . . .. e 18,132,170. 15,308,094.
23|22 Net assets or fund balances. Subtract line 21 from iN@ 20, & . + v v o v v e v o v e et 17,779,418, 18,336,494,

3

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN

:ald REREKUH ELEY P,Qh{_kuh tLg_q 5/11/2017 self-employed P01247672
reparer ¥

UsePOnly Firm's name  ®BDO USA, LLP FimsEIN B 13-5381590

Firm's address 330 N. WABASH, SUITE 3200 CHICAGO, IL 60611 Phorie no. 312-856-9100
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . v v i e [il Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000
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505 CHILDREN'S VILLAGES ILLINOIS INC 36-3599110

Form 990 {2016) Page 2
el gl]  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part M . . . . . . . . 0 i o v i e e e l:l

1 Briefly describe the organization's mission:
AT S0S CHILDREN'S VILLAGES ILLINOIS, WE BUILD FAMILIES. WE PROVIDE A

STABLE HCME IN A SUPPORTIVE, COMMUNITY ENVIRONMENT DESIGNED TO HELP
CHILDREN IN NEED GROW INTO CARING, FPRODUCTIVE AND SELF-RELIANT
ADULTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 090-EZ7, . | . .. . L. [ves [X]No
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
IV S . L L L L L L i e e e e e e e e e e e e e e e e e e e e e D 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 & 8,876, 289. including grants of § ) {(Revenue § 8,591,041, }
ATTACHMENT 1

4b {Code: } (Expenses $ including grants of $ Y (Revenue § )

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

4d Other program services {Describe in Schedule 0.)
{Expenses § inciuding grants of $ } (Revenue $ )
4e Total program service expenses W 8,876,289,

521020 1.000 Form 990 (2018)
9243KN 701R 5/10/2017 4:49:53 PM V 16-4.6F 0281734 PAGE 3



505 CHILDREN'S VILLAGES ILLINOIS INC 36-3599110

Form 290 (2016)

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization’s answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI,
VI, VL 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes"
complete Schedule D, Part Vi . . . . . ... ... ... . .... e e e e e e e e e e
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 /f "Yes," complete Schedule D, Part VIl . . . . . . . . . .. . .. ...
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 /f "Yes," complete Schedule D, Part VIl . . . . .. .. .. .. ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reperted in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . ., . . . . . . . . i s i e e e

e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X , . . . . ..

12a

13
14a

15

16

17

18

19

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)? If "Yes,"complele Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts Xland XH. . . . . . .« o i v i i i it e e e e e e e e e Sy e e e e e e e
Was the organization included in consolidated, independent audited financial statemernds for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xlf is optional .
Is the organization a school described in section 170(b){(1){A)#)? If "Yes,” complete Scheduie E. . . . ... .. .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F Partsland IV . . . . . ... ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedufe F, Partslfand IV . . . . . . . . . . . . i v v ..
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslifand vV . . . . . .. . ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," completfe Schedule G, Part I {see instructions), . ... ..... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . @ i i i i i it it e et e e e
Did the organization report more than 15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Parflll . .« . o o v i i i e e e e e e e e e e e e e e e e

Page 3
Checklist of Required Scheduies

Yes | Ne
Is the organization described in section 501{c}H3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedile A. . . . . . i i e e e e e e e e e e e e 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?, . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Scheduwle C, Part! . . . ... ... e e e e e e e e 3 X
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 G, Partll, . . . . . . . . . v v v i i v u .. 4 X
Is the organization a section 501(c}(4}, 501(c){5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlil, . . . o e e e e e e e e e e e e e e e e e e e e 5 X
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? /f
“Yes,"complete Schedule D, Part!, . . .. ... ... ....... e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partti. . . .. ... ..| 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . ... .. ... ... e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . v i i v i i i e e e e e 9 X

11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

JSA
8E1021 1,000

9243KN 701R 5/10/2017 4:49:53 PM V 16-4.6F 0281734
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S0S CHILDREN'S VILLAGES ILLINOIS INC 36-3598110

Form 990G (2018) Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate one or more hospital facllities? if "Yes," cormplete Schedule H, . . . ... ... ... 20a X
bk If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {(A), line 17 If "Yes,"complete Schedwe |, Partsfand . . . .. ... .. 21 X
22  Did the organization repoit more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes," complete Schedule |, Paristand . . . . .. .. .. ... e e e 22 b

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . o i L L L e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24h

through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . .« . .o v i i it i i it v it , . [24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . .. .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-eXxempt bONAS? . . L . . . L i i i i e e e e e e e e I L X
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. 24d X
25a Section 501(c){3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior

year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part ] . . . . . . i e e e e e e e e e e e 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, trustees, key employees, highest compensated employees, or

disqualified persons? /f “Yes,” complete Schedule L, Partll . . . . . . . i i i i e e e 26 ®

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? If "Yes," compiete Schedule L, Partfif. . . . . . ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, PartlV , . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . . v v it e e e e e e 28b X
¢ An entity of which a current or former officer, director, irustee, 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 receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .t e i e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N,
L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partif « o o o v o o i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . .« . . . v v v i v v vt v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complefe Schedule R, Part I, Ili,
oriV,and Part Vil 1o o o v i e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R, Part V, line 2 . , . . . a5b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Parf V,line 2 . . . . . . . . . it vt it i ee 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 Is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R,

o T e e e e e e e e e e e e e e s 37 X
38 Did the organization 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, 38 X

Form 990 (2016)

JSA

6E1030 1.000
9Z243KN 701R 5/10/2017 4:49:53 PM V 16-4.6F 0281734 PAGE 5



SOS CHILDREN'S VILLAGES ILLINOQIS INC 36-359911¢

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. .. ... ...

=3

2a

3a

4a

5a

6a

2]

Tw@m o O

12a

13

[
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 9.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize winners? . . . . . . . . . ittt e e e e .
Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 267
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . , . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. e
If "Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O. . ., . . . .
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

= TeTo a1 31§ e e e e e
If “Yes," enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear?, ., . . ... ..
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . .« v i i i b i it e e e e v e v s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
erganization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere not taxdeductible?, . . . . . . . e e e e e e e e e e e .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. .. e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . v i i e e e e e e e e

5b X
S5c¢
6a X

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... Ve
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectua!l property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Te x

7f X
| 7g

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI line12 . . . . o o oo v o0 0 10a

Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilifes. . . . . 10b

Section 501{c){12} organizations. Enter:

Gross income from members or shareholders. - « « « c o v vt v e v v it e e e 11a

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

against amounts due orreceived fromthem.). « « « & v v v o i it i e e e 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501{c){29} qualified nonprefit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in morethanonestate?. . . . . . . . .. .o 0 oo
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... . ... ... ... 13b
Enterthe amount of reservesonhand. . . . . . o o v i o i i i h e e e e e e e 13¢
Did the organization receive any payments for indoor tanning services duringthe taxyear? . .. .. .. .. .. .. 14a
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G . . . . . . 14b
Form 990 (2018)

JSA
BE1040 1.000
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Form 920 (2016} 308 CHILDPREN'S VILLAGES ILLINQIS INC 36-3599110 Page B
Part VI Governance, Management, and Disclosure For sach "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 Q. See instructions.
Check if Schedule © contains a response or notetoany line inthisPartVl « v - v v v v v v v e bt i i e e e e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

14

b Enter the number of voting members included in line 1a, above, who are independent . . . . . I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . L i e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
S§ 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 stockholders? . . . . . . . o L e e 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 governingbody?. . . . . . . . . L o oo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o oo oo h i .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. .« v v v v v i v i i i a .. e e e e e e e e e e e e 8a | ¥
b Each committee with authority to act on behalf of the governingbody? . . . .« . v e v v i i i i i v e n e n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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, oraffiliates? . . . . . . . . . . ... o o oo oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . v o v e v v v v v n 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « . . . ... e ... e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule QoW RIS WAS TONE .« . . @ v v i i i i i e et ettt e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . o o o o0 it i s e e
14  Did the organization have a written document retention and destruction policy?. . . . . e e e e
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 CEQO, Executive Director, or top managementofficial . . . .. .. .. ... ... ... ... 15a| X
kb Other officers or key employees of theorganization . . . . . . .. . . .. o i it i e 15p | X
If "Yes" to line 15a or 15b, describe 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 ataxable enfity duringtheyear?. . . . . . . . . oo o oo e e e e e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . ... ... ... . ... u..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »IL,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, 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 Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and i 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 name, address, and te!%JJhone number of the person who possesses the organization's bocks and records: p-
CHRISTINA BERWABE 716 W JACKSON BLVD WO 925 CHICA D, IL 60606 12-372-8200
dSA Form 990 (2016)
6E1042 1,000
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Form 920 (2016} SOS CHILDREN'S VILLAGES ILLINOIS INC 36-3599110 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . ... ... ... .. ........ 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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,

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

<)
(A) {B) Position (D) B (3]
Name and Tille Aversge | (do not check more than ane Reporiable Reportable Estimated
hours per | bax, uniess person is both an compensation {compensation from amount of
week (list any] officer and a director/trustes) from related ather
howrsfor [ = slo|l =]le ] m the organizations compensation
related | o, &zl F ~'<; g g organization {W-2/1099-M|SC) from the
organizations| 2 & | E| & | 3| € 8 | ® | (W-2/1009-MISC) organization
below dotled| & & % §' e g and related
line) E_ g 3 § organizations
w -
@ {g‘ ﬁ%
=%
(1)DON BIERNACKI 1.00
PRESIDENT Q. X X 0. 0. a.
(2)DAVID HOFFMAN 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(3)JEFF RIEMER 1.60
SECRETARY 0. X X 0. 0. 0.
(4)JIM WOLFE 1.00
TREASURER 0.] X X 0. 0. C.
(5)CHRISTINA ABBOTT 1.00
BCARD MEMBER 0.1 X 0. 0. o.
{6)ROSEMARIE ANDOLINO 1.00
BOARD MEMBER THRU 12/2016 C.i X 0. 0. 0.
(7)LEE BENISH 1.00
BCARD MEMBER 0. X a. 0. 0.
{8)PARREN COLLIER 1.00
BOARD MEMBER THRU 12/2016 0.] X 0. 0. 0.
(9)RAMA DANDAMUDI 1.00
BOARD MEMBER 0. X C. 0. 0.
(10)RICH GAMBLE 1.00
BOARD MEMBER 0.] % c. 0. 0.
(11)LAURIE HOLMES 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{12)SISTER MARY ELLEN LACY 1.00
BOARD MEMBER 0. X 0. 0. 0.
@KATHLEEN NELSON 1.00
BOARD MEMBER THRU 12/2016 0. X 0. 0. 0.
{14)JOHN TROTTA 1.00
BOARD MEMBER .| X 0. 0. C.

JSA Form 990 (2016)
BE1041 1,000
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Form 990 (2016)

SOS CHILDREN'S VILLAGES ILLINOIS INC 36-35989110 Page 9
GELMRUE  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis PartVIl, . . ... ... .. C e e e s D
(A} (B) (C} (D)

Total ravenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘%*g 1a Federated campaigns + « + « + + . . |18
5_§ b Membe.rsthipdues. D e 1+
#<| ¢ Fundraisingevents . .. ......[1¢c 358, 063.
2| d Related organizations , . . . .. .. | 1d
g% e Government grants (contributions) . . | 1e
";"E f All other contributions, gifts, grants,
’25 and similar amounts not ircluded above . |1f 1,532,512,
EE g Noncash contributions included In fines 1a-1f $ 7.440.
b Total. Addlines 1a-1f & &« & v & & & @ v i w4 e e e a » 1,890,575,
% Business Code
% 25 GOVERNMENT FEE FOR SERVICE CONTRACT 624100 8,502,634, 8,502,634,
% y DAYCARE CENTER RENTAL INCOME 624100 36,407. 36,407.
g e
o | d
5| e
2 f All other program service revenue . . . . .
i | g TotalAddlines2a-2f . . . . . .\t .t ... » 8,539,041,
3 Investment  income  (including  dividends, interest,
and other similaramounts). + . .« « v« v v 0w e . > 178,113, 178,113,
4 Income from investment of tax-exempt bond procesds . M a.
S Rovalles « v v v v v e s e e e e e e e e e e » 0.
(i) Real (iiy Persanal
6a Grossrents . . . . . . . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss}. « « + v o v v v e v 0 v s . »
T7a Gross amount from sales of {i) Securities (ii) Other
assets other than inventary 1,466,311,
b Less: cost or cther basis
and sales expenses . . . . 1,327,845,
¢ Ganor(loss) . ... ... 138,466.
d Netgainor{loss) . . « v v v v v v v v v e >
g 8a Gross income from fundraising
g events (not including $ 358,063,
E of contributions reported on line ic).
5 SeePartIV,line18 . . . . .. .. ... a 131,356,
£ ;
5 b Less:directexpenses . . ... ... .. b 54,237,
¢ Net income or (loss) from fundraisingevents. . . . . . . »
9a Gross income from gaming activities.
SeePart IV, line19 , , . . ... .... a
b Less:directexpenses . . . . . . ... b
¢ Net income or {loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., ., .., .. a
b Less: costofgoodssold. .. ... ... b
¢ Netincome or (foss) from salesof inventory, , . . . ... »
Miscellaneous Revenue Business Code
141g CRT CLINICAL SITE 906099 52,000, 52,000.
b MISCELLANEOUS REVENUE 500099 23,410, 23,410.
c
d Alotherrevenue . . . . ... ... ... :
e Total. Addlines 118-11d « « + v ¢« v v v v v v 0 v v u s » 75,410,
12 Total revenue. See instructions. » o+ =+ o 2 2 4 s 3 o o o | 10,898, 724. §,591,041. 417,108,
05t 1.000 Form 990 (2016)
9243KN J701R 5/10/2017 4:49:53 PM  V 16-4.6F 0281734 PAGE 10



Form 890 {2016)

S0S CHILDREN'S VILLAGES ILLINOIS INC

36-3599110

Page 10

g4 g Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éz?;)mnses Progra(rﬁ)service Managgri'l)em and Funrg?a)lsing
8D, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic governments. See Part iV, tine21, , ., . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . . . ... 9.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16 , , , , . 0.
4 Benefits paid to or for members . . . . .. .. . .
5 Compensation of current officers, directors,
trusteeslandkeyemployees e e 657,550 551, 549, 77,893. 28, 108.
6 Compensation not included above, to disqualified
persons (as defined under segtion 4953(f(1)) and
persons described in section 4958(c)3)B}, . . . . . 0.
Othersalariesandwages ........... . 3; 741,251. 3, 138, 140. 443, 186. }.59, 925,
Pension plan aceruals and contributions (include
section 401{k} and 403{b) employer coniributions) 104,676, 87,801. 12,400, 4,475.
9 Other employeebenefits . . . . . . .. .. .. 736, 567. 618,164, 87,301. 31,302,
10 Payroflitaxes . « » + « .« . . e 304,251, 255,204. 36,041, 13,006.
11 Fees for services {non-employees):
a Management = .. ,.,.... 0.
BLEGEl L ittt . 39,471. 39,471,
cAccounting |, . L., L., 41,710. 41,710.
dlobbying | . ... ... ... ... 9.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , , ., ... .. 0.
g Other. (i line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.). . . . . . 201,022, 128,974. 63,141. 8,3C7.
12 Advertising and promotion _ , . . . ... ... .
13 Officeexpenses . . . . . . v v o v e 493,203, 332,786. 144,273. 16,144.
14 Informationtechnoclogy. . . . . . .. .. ... 0.
15 Rovalties, . . . .. .. ¢ .t i v v o C.
16 OCCUPANGY . . . v oo e e e, 555,237, 466,153, 71,578, 17,506.
17 TraVel L, o vt e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . , . . 1,101. 470. 631.
20 Interest . . . . .. e e e e e .. 611,812. 590,739, 21,073.
21 Paymentstoaffiiates. ., ., ... ... ... .. 0.
22 Depreciation, depletion, and amortization | | | | 1,252,598, 1,170,172, 72,344, 10,082.
23 INSUMANCE . . o 0 e e e, 111,315, 101,852. 7,672, 1,791,
24 Other expenses. ftemize expenses noi covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
aPROGRAM SERVICES 1,014,9%¢, 1,014,022. 974,
bSTAFF EXPENSES 218,021, 73,596. 143,379, 1,646.
cVEHICLE OPERATION 213,164. 206,811. 5,009, 1,344,
gCONTRACT PERSONNEL 194,198, 140,127. 13,435, 40, 636.
e All other expenses 205,767. 199, 20,032, 185,536.
25 Total functional expenses. Add lines 1 through 24e 10,698,910. 8,876,289, 1,301,382, 521,239.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-7200, . ., . . .. a.
a2 1,000 Form 990 (2016)
9243KN 701R 5/10/2C17 4:49:53 PM V 16-4. 0281734 PAGE 11



S0OS CHILDREN'S VILLAGES ILLINOIS INC 36-3590911¢
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note fo anylineinthisPart X, . . . ... ... ... ... ..... [ ]

{A) {B)
Beginning of year End of year
1 Cash-non-interestbearing , . ., ... ... ... ... . ... ... .. 2,167,155.] 1 2,148,790,
2 Savings and temporary cash investments, . 1,869,178, 2 279,197.
3 Pledges and grants receivable, net _ ... ... ... ... .. 0. 3 0.
4 Accounts receivable,net 373,887.| a4 694,122,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L ... ... ... . ....... 0.5 0.
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)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. _ . . . . . . . .. 0.l s c
@1 7 Notes and loans receivable,net ... .. ... L., 0. 7 0.
21 & Inventoriesforsaleoruse ... ... ... ... ... . ... 08 0.
9 Prepaid expensesanddeferredcharges . . .. ..., ... ... . ... ... 73,574. 9 47,559
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 36,639,755,
b Less: accumulated depreciation. . . . . .. ... 10b 12,965,910, 24,574,85¢%.[10¢ 23,673,845,
11  Investments - publicly traded securiies . . . . . .. . ... . ... ... . 6,186,096.} 11 6,576,307,
12  Investments - other securities, See Part IV, line 11, . . . . .. ... ... .. 0. 12 0.
13  Investments - program-related. See Part IV, line 14 _ . . . . . . . .. .. .. 0.113 0.
14 Intangibleassets . . . . ... ... ... .. .. ... . ..., 0.l 14 0.
15 Otherassets. SeePart IV, e 11 . , . . . . . . v ii . 566,842.]15 224,768,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 35,911,588.| 16 33,644,588,
17  Accounts payable and accrued expenses, . . . . .. . .. . ... ... ... 573,329.|17 564,877,
18 Grantspayable, ., ., .. .. .. ... ... .. . . ... 9./ 18 9.
19 Deferredrevenue | ., ., . .. .. ... ... .. e 9.1 19 54,979.
20 Tax-exempt bond labilities . . . . . . ... L. 15,042,000.| 20 i2,3579,831.
21 Escrow or custadial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@22 loans and other payables to current and former officers, directors,
z_- trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part 1l of Schedule L, . . . . . .. ... ... 0. 22 0.
- |23 Secured mortgages and notes payable to unrelated third parties |, | , | . . 1,526,607, 23 1,361,141,
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . C.i24 0.
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 Schedule D | . .. ., ... .. e e e 990,234.| 25 747,266,
26 Total liabilities. Add lines 17 through 25, _ ., . . .. . ... . .. ' .\.. 18,132,170.| 26 15,308,094,
Organizations that follow SFAS 117 {(ASC 958), check here P Lﬁ and
a complete lines 27 through 29, and lines 33 and 34.
,% 27 Unrestricted netassets . . .. 16,869,056.] 27 16,522,458,
3|28  Temporarily restricted netassets | ... .. e, 910,362.| 28 1,814,036,
ol29 Permanently restricted netassets, . . . .. ... ... e e 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... .. 30
2|31 Paid-in or capital surplus, or land, building, or equipmentfund == 31
ff 32 Retained earnings, endowment, accumulated income, of otherfunds = _ | 32
2|33 Totalnetassetsorfund balances | . . . . ... .. ... ... .. ... .. 17,775,418, 33 18,336,494,
34 Total liabilities and net assets/fund balances, , . . ... .. ... ...... 35,911,588.| 34 33,644,588.

Form 990 (2016)

J5A

GE1053 1.000
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SO05 CHILDREN'S VILLAGES ILLINQIS INC 36-3599110

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart XI. . . .. .. ... ..... e

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . o v i i i i i e e e e e 1 10,898,724.

2 Total expenses (must equal Part IX, column (A}, INne 25} . . . . .. v i i v v i i vt h e 2 10,698,910.

3 Revenue less expenses. Subtractline2fromline . . . . . . . o o v v i i r e e e 3 199,814.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 17,779,418.

5 Net unrealized gains (10SS8S) ONIVESETENS . . . o v v v v v o e e e e e e e e e e e e e 5 114,2%4.

6 Donatedservicesanduseoffacilities . . . . . ... v i v i it it i e e e e 6 0.

7 Investment BXPenSeS . .« . . v it e e e e e e e e e e e e e e e e e e 7 0.

8 Priorperiod adjustments . . . . . . ... e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule Gy, . . . ... ... ... ... 9 242,968.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colmn BN o v ot e e e e e e N k[ 18,336,494,

IR UY  Financial Statements and Reporting
Check if Schedule O contains a response ornote to anvlineinthisPart XIl . . .., . ...

....... ]

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a A

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:
i:’ Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? . . . . . Ve e e e 2b | 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 D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuar A-1337 « v v v v v v v e e e e e en e e e s e 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 to undergo such audits. 3b

Farm 980 (2016)

JSA

6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB Ng. 1243.0047

(Form 990 or 990-EZ) | o ute if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonoxempt charitable trust,

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information abouf Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890, " Inspection
Name of the organization Employer identification numher

S08 CHILDREN'S VILLAGES ILLINOIS INC 36-3589110

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170{b){1){A){i}.
A school described in section 170(b}{1){A)(il). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A}ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}(iil}. Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}iv). (Complete Part iI.}

2N

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A}(v)-

7 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 Il.)

8 A eommunity trust described in section 170(b}(1){A){vi). (Complete Part li.)

9 An agricultural research organization described in section 170{b){(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 IIl.}

11 An organization organized and operated exclusively fo test for public safety. See section 509({a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.
d Type 1ll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

Q

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type I} non-functionally integrated supporting organization,
f Enter the number of supported organizations. . . . . .. e et e e e e e e e e e [:
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (ili) Type of crganization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-1G  {listed In your goveming support {see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(0

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 930-EZ) 2016

JSA
6E1270 1,000
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505 CHILDREN'S VILLAGES ILLINOIS INC 36-35%2110

Schedule A (Form 990 or 990-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A}{vi)
(Compiete only if you checked the boxon tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 20186 (f) Total
1 Gifts, grants,  contributions,  and
membership fees received. (Do not
include any "unusual grants.") ______ 511,192, 2,097,845, 2,686, 505. 1,544,228, 1,890,575, 8,730,345,
2 Tax revenues fevied for the
organization’s benefit and either paid
to or expended onits behalf , , ., ., . ., . 0.
3 The wvalue of services or facllities
furnished by a governmental unit to the
organization without charge | |, , , , ., . g.
4 Total Add lines 1 through 3, , . . . . . 511,192, 2,097,845, 2,686, 505, 1,544,228, 1,880,575, 8,730,345,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column{f), , ., , . . . 0.
6  Public support. Subtract line 5 from line 4. 8,730,345,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 (b} 2013 (c) 2014 {d} 2015 (e) 20186 (f) Total
7 Amounts fromlined . . ., . . . . ... 511,192. 2,087,845, 2,686,508, 1,544,228, 1,890,575. 8,730, 345.
8 Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties and income from similar

sources , | . . . e e, 119,020. 117,581 137,214 131,535, 178,113, 683,453.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon |, , , ., ., ..., .. 384, 665. 427, 670. 431,474. 251,381, 77,119, 1,572, 310.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI,) CATCH. L. .. .. 10,142, 261,784, 360,171, 75,410, 767,507.
11 Total support. Add lines 7 through 10 _ 11,753, 615.
12 Gross receipts from related activities, etc. {seeinstructions) |, | . . . . . . . 0 i e 12 | 42,249,033
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbhoxandstop here . . . . . 0 0t v v v v v v v et e e e e e e e s S e ke e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column () . ... ... . 14 74.28¢9
15 Public support percentage from 2015 Schedule A, Partil, line 14 . . . . . . . .. ... ... .... 15 67.87¢
16a 331/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e e e e e »
b 331/3% support test - 2015, [f the organization did not check a box on line i3 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , .., ......... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ., .. .......... e e e e e e e e e e e e e e e e e e » (]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meefs the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . L . L L. L e e e e e e e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
ST UGN L . . L .t i e e e e e e s e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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S80S CHILDREN'S VILLAGES ILLINCIS INC 36-3599110
Schedule A {Form 920 cor 890-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxcon line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il,)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
scld or services performed, 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 business under section 513 ,
4 Tax  revenues levied for  the
arganization’s benefit and either paid
to orexpended onitsbehalf , . . . .. .
& The wvalue of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1through5. . . ... .
7a Amounts included on fines 1, 2, and 3

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

c Addlines7aand7b. . « « « « + « « 4 .
8 Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a}2012 () 2013 (c) 2014 (d) 2013 (e} 2016 {f) Total
9 Amounts fromline8, . .........

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaities and income from similar
SOUMCES . & 4 4+ + s o + ¢ o 0 s a s o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1978 | ., . ..
¢ Addlines10aand10b , . .. ... ..

11 Net income from unrelaied business
activities not included in line 10b,
wheiher or not the business is regularly
carriedonN  + v v v v v e e e e e e

12 Cther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . . ... ... ...
13  Total support. (Add lines 9, 10c, 11,
and12) . . . e e e e e e e e e
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here., . . . v v v v v v v v v i e e e e e e e e e e e e e e e e e aa e . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f}}, . . . . .. ... .. .. 15 %
16  Public support percentage from 2015 Schedule A, Part Il line 15, . . . . v . v ' o . . s e e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2016 (line 10c, column (f) divided by fine 13, column ()} , . . . . . R I I %
18 Investment income percentage from 2015 Schedule A, PartIfl, fine17 , . . ... .. ... .. . ... 18 %

19a 331/3% support tests - 2016. If the corganization did not check the box on line 14, and Izne 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization W

20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions M

éé.?zm 1.000 Schedule A {Form 990 or 990-EZ) 2016
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SOS CHILDREN'S VILLAGES ILLINCIS INC 36~3599110
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 If "Yes," answer
(b} and (¢) below. 3a

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), {(5), or (6) and
satisfied the public support tests under section 508(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EiN
numbers of the stipported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing crganization's supported arganizations? If "Yes," provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 880 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)}(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JsA Schedule A (Form 990 or 990-E2) 2016
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505 CHILDREN'S VILLAGES ILLINOIS INC 36-3598110
Schadule A {Form 990 or 990-E2) 2016 Page 5
VR Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? if “Yes” fo a, b, or ¢, provide detail in Part Vi, 11¢
Section B, Type | Supporting Organizations

Yes| No

1  Did the directors, frustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supporfed organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supporied
arganizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section 0. Ali Type lll Supporting Organizations

Yes| No

1  Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization's governing docurnents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the crganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Crganizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Iif "Yes," explain in Part VI the
reasons for the organization's posifion that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. b

3 Parent of Supported Organizations. Answer (&) and (b) below.
a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

J8A Schedule A (Form 990 or 980-EZ) 2016
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SOS CHILDREN'S VILLAGES ILLINOIS INC 36-35%89110
Schedule A (Form 990 or 890-EZ) 2016 Page 6
Type ill Non-Functionally Integrated 509{(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4). 8

ol G [N (=

[-7]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly vaiue of securities 1a
b Average manthly cash halances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempi-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

Q= || |

Section C - Distributable Amount Cuirent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary reduction {see instructions). 6

7 |_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

[, - NIl SR

Schedule A (Form 990 or 990-EZ) 2016
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505 CHILDREN'S VILLAGES ILLINOIS INC

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

36-3559110

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid io perform activity that directly furthers exempt purposes of supported

organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

i~ ||| b

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI}. See instructions.

[f=]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions}

(i)

Excess Distributions

(it}

Underdistributions
Pre-2016

(i}
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, ling 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instrucfions.

(2]

Excess distributions carryover, if any, to 2016;

From2013. . ......

From2014, . . .....

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— = ||la|"|eicio (o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

i

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . .

Excess from 2015, . . .

o0 |o|w

Excess from 2016, . . .

JSA

BE1232 1.000
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503 CHILDREN'S VILLAGES ILLINOIS INC 36-35%99110
Pagea

Schedule A (Form 990 or 99C-E7) 2016
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

Part VIl
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - COTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER INCOME 10,142, 261,784. 360,171, 75,410, 167,507,
TOTALS 10,142, 261,784, 360,171, 15,410. 167,507,
JSA Schedule A {(Form 990 or 930-EZ) 2016
6E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1645-0047

{Form 990,
or 990-PF)

Department of the Treasury
Infemal Revenue Service

980-EZ,

P Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

Name of the organization Employer identification number
S0S CHILDREN'S VILLAGES ILLINOIS INC
36-3598110

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

E’ 4947(a){1) nonexempt charitable trust not treated as a private foundation

(1 527 poiitical organization
Form 990-PF D 501(c)(3) exempt private foundation

D 48947(a)(1) nonexempt charitable frust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c){7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]

For an organization filing Form 890, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See Instructions for determining a

contributor's total contributions.

Special Rules

]

]

For an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line th, or (i} Form 980-EZ, line 1. Complete Parts | and il

For an organization described in section 501{c)}(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of rmore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and i,

For an organization described in section 501(c)(7}, (8}, or {10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, centributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it raceived nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year , . . .. .. .. e e e e e e > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

For Paperw

J5A
6E1251 1.000

92

-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).
ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 994, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2G16)

Page 2

Name of organization

505 CHILDREN'S VILLAGzS LLLINOLS INC

Employer identification number
36-359%8110

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
160, 000. Nonecash
(Complete Part [l for
noncash contributions.)
{a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
500,000. Noncash
{Complete Part 1l for
neoncash contributions.}
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrol
50, 00C. Moncash
(Complete Part |l for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
100,000. Noncash
{Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrolt
50,000. Noncash
(Complete Part Il for
noncash contributions.)
() (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5C,000. Noncash
(Complete Part 1l for
noncash contributions.)
15A Schedule B {(Form 990, 880-E2, or 990-PF} {2016}
6E1253 1,000
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Schedule B (Form 9980, 990-EZ, or 990-FF) {2016) Page 3
Name of organization 3S0S CHILDREN'S VILLAGES ILLINQIS INC Employer identification number
36-3589110

BRI  Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from 2] iption of nor(alc):).lash operty given FMV (or estimate) Dat @ ived
Part | escription property g (See instructions) & recelve
a) No. c
(fl?om Descrintion of (b o oropert ai FMV (or(e)stimate) Dat (@ 5
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fgom Descrintion of (b)  oroperty i FMV (or(e)stimate) Dat {d 4
Part | escription of noncash property given (See instructions) ate receive
a) No. [
(fr)om D ipti § (b) h rtv o FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fr!om D ioti f (k) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
‘ffom Descrintion of (b) X . FMV (or(e)stimate) Dat d 4
Part | escription of noncash property given (See instructions) ate receive

JSA
G6E12854 1.000

9243KN 701R 5/10/2017 4:49:53 PM V 16-4.6F
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Bchedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization SOS CHILDREN'S VILLAGES ILLINOIS INC

Employer identification number

36-359911¢

GELRAIN  Exclusively religious, charitable, etc., contributions to organizations described in section S01(ci7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Ill if additional space is needed,

{a} No.
|grt'n'nI (b} Purpose of gift {e} Use of gift () Description of how gift Is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
;rortnl {h) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar'
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a} No
;roml (b) Purpose of gift {e} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No.
from (b) Purpose of gift (c) Use of gift (d) Deseription of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 990, 990-E2, or 830-PF} (2016)
BE1255 1.000
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SCHEDULE D | oM No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 890, 2@1 6
Part vV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

50S CHILDREN'S VILLAGES ILLINCIS INC 36-3599110
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... N Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v . . 0 L L e e e e e e e e e e e e e e, Yes D No
Part it Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L T

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... . e i e e e 2a

b Total acreage restricted by conservationeasements . . . . . .. .. ... . s e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . ., . .. .. ... ... ... . ..., 2d

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

tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... .......... Ve e e . Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amecunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &3
8  Does eachconservationeasementreported online 2(d) above satisfy the requirements of section 170(h){(4 XB}(i}
and section 170MAKBNI? . . . . . o oo v e et e e [Jves [ no

9 in Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a M the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vill,lne1. . ... .. ... .. .. et e e e e e e e >3
(i) Assefs included inForm 890, Part X, . . . . . . v v v i i i e e e b e e e e e e »3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIHL Mg 1 . . . . . . ot it v s e e e e e e e e |

b Assets included in Form 990, Part X, . . . o o v v i e e e e e e e e e e e e e e e e e e e e s | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 350, Schedule D (Form 990) 2016
JsA
6E1268 1.000
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505 CHILDREN'S VILLAGES ILLINOIS INC 36~3599110
Scheduie D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . ... D Yes I:I No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . .\ .. ottt e e [Jves [ INo
b If "Yes," explain the arrangement in Part XI and complete the following table:

Amount
¢ Beginming balance |, ., .. ... ... ... ... e e 1c
d Additionsduringtheyear . . .. ... . ... ... . ... e 1d
e Distributions during the year ., ., . . . . . . . v i e e e e e e e e 1e
f Endingbalance , . . .. .. ... ... .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? L_’ Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

Ul  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢} Two years back {cl} Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . ... ... 0.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs « .« .« « . s v v . on s
f Administrative expenses . . . . .
g End of year balance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizalions . . . . 0 v v i vt i e e e e e e e e e e e e e 3afi)
(i) related organizalions . . . . . . . i i e e e e e e e e e e e e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

EY AYl Land, Buildings, and Equipment. ] .
Complete if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other bas’s {b} Cost or other basis (e} Accumutated {d} Book value
(investment) (other) depreciation
1a Land, , ., . .. 6,154,821, 6,194,821.
b Buildings . .. ... ... ... ...... 25,416,599, 9,210,299 16,206,300,
¢ lLeasehold improvements, . . ... .. 314,462. 227,698, 86,764,
d Equipment _ ... ... ..... ..., 4,355,056. 3,500,148 854,908.
e Other .. .. . 358,817. 27,765 331,052,
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 10¢.). . . . . . . > 23,673,845.
Schedule D {Form 9%0) 2016
JSA
5E1269 1.000
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SO5 CHILDREM'S VILLAGES ILLINCIS INC 36-3585110
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives , ., ., .. ... ........
{2) Closely-held equity interests
(3) Other
A
(B)
()
{D)
{E)
{F)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 12}
Investments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market vatue

{1
{2)
{3)
(4)
(5)
(6}
(7}
(8}
(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b} Book value

()
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 18.). . . . . . . . . . . . ... .. ... A

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book vaiue
(1} Federal income taxes
(2)OBLIGATION UNDER INTEREST RATE 747,266,
(3)
4)
(5)
(8)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} 747,266,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statemends that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the {ext of the footnote has been provided in Part XIil

‘ljilss'?zm 1.000 Schedule D (Form 990) 2016
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S0S CHILDREN'S VILLAGES ILLINOIS INC
Schedule D (Form 990) 2016

36-359911¢0

Page 4

Part XI
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ... 1 11,192,193.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . .. .. .. .. R 114,294.

b Donated services and use of facilities . . . . . . . v o v v i i e e 2b 13,306.

¢ Recoveries of prior year grants. . . . . .. C e e e e e e e e e e e 2c

d Other (Describe inPart XY . . . . ... ... e e e e e 2d 242,968.

e Addlines 2athrough2d .. ......... . e e e e e e et e e 2e 37C,568.
3  Subtractline2e fromline1 . . . .. . o e e e e e e e e e e 3 10,821, 605.
4  Amounts included an Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lime7b. . . . . .. 4a

b Other(DescribeinPart XL} « v« v v v v s e e e e e e e e Ab 77,119

c AQGlINEsS 42 and 4h . . . v i i i i e e e e e e e e e e e e e 4c 77,113,

Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part [ line 12.) . . . . v v v v v v v v o . 5 10,898,724,

Part ptl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. .. o o0 oL 1 10,635,097,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse offacilities . . . . . . .. ... . e, 2a 13,306

b Prioryearadjustments . . . . . ... i e e e e e e 2b

C OthBFIOSSES. + v v v v v v v s e e e e e e e e e 2c

d Other (DescribeinPartXIL) .+ v v v v v i e e e e 2d

e Addlines 2a through 2d « o o v 4 o o it it e e e e e e e e e e e e e 2e 13,306.
3  SubtractlineZefromline1 . . . o 0 o i i it e e e e e e e e e e e e e e e e e e e 3 10,621,791,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part Vil line7b. . . . . .. 4a

b Other (Describe INPArXIL) « © o v v v et et e e e e e e e 4b 77,113

¢ Addlinesdaanddb ...... e e e e e e e e e e e e e e e 4c 77,119,
5  Total expenses. Add lines 3 and dc. {This must equal Form 990, Part [ line 18.} . . . . . . . . . . u .. 5 10,688,910,

CE AN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
6E1271 1.000
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Schedule D (Form 990) 2016 505 CHILDREN'S VILLAGES ILLINOIS INC 36-3588110

Page 5

Pl  Supplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUE CODE (IRC). IN ADDITICON, THE ORGANIZATION QUALIFIES
FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B) {1) (A) AND
HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 5059(a) (1).

THE CORGANIZATION HAS ADOPTED THE REQUIREMENTS FOR ACCOUNTING FOR
UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS DETERMINED THAT IT IS NOT
REQUIRED TC RECORD A LIABILITY RELATED TO UNCERTAIN TAX PCOSITIONS FCOR THE

YEARS ENDED DECEMBER 31, 2016 AND 2015.

THE ORGANIZATION FILES RETURNS IN THE U.S. FEDERAL JURISDICTION AND IN
THE STATE OF ILLINOIS, THE FEDERAL AND STATE TAX RETURNS OF THE
CRGANIZATION FROM 2013 THROUGH THE CURRENT YEAR ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAXING AUTHCRITIES,

GENERAL FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP: $242,368

PART XI, LINE 4B:

COST OF DIRECT BENEFIT TO DONORS $(131,356)

EVENT EXPENSES REPORTED CN PART VIII 554,237

NET TOTAL $(77,11%9)

Schedule D (Form 280) 2016

J5A
§E1226 1.000
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Schedule D (Form 990) 2016 S0S8 CHILDREN'S VILLAGES ILLINOIS INC

36-359911¢C Page 5
Supplemental Information {continued)

PART XII, LINE 4B:

COST Cr DIRECT BENEFIT TO DONORS $131,356

EVENT EXPENSES REPORTED ON PART VIII $(54,237)

NET TOTAL $77,119

JSA

Schedule B (Form 990) 2016
BE1226 1.000
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Supplementai Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G c lete if th izati d " F 990, Part IV, | 17,18, 0r 19 f th
omplete e organization answered "Yes" on Form , Pa , lines 17, or 19, orif the
{Form 990 or 930-EZ) arganization entered more than $15,000 on Form 980-EZ, line 6a.
» 99 0-EZ. ' i
Department of the Treasury Attach to Form 930 or Fom.1 a8 ] Opento Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

SOS CHILDREN'S VILLAGES ILLINCIS INC 36-3529110
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
¢ Phene solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 930, Part VIl} or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual i Activit (E"LSD;: dfugdra;szirgao\;e {iv) Gross receipts (VEJ:T;:;;ZTI;S;O (‘-‘i)o'?:ﬂfl"-[ié gfd)lo
or entity {fendraiser) {ii} Activity © Y " contr from activity fundraiser listed in {orre ainea by
contributions? col. ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. . e e e e e e e e e e . Lo >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Motice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 290 or 990-E2Z) 2016
JSA
6E1281 1.000
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S0S CHILDREN'S VILLAGES ILLINOIS INC

Schedule G (Form 990 or 990-E2) 2016
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

36-3599110

Page 2

.................

{a) Event #1 {(b) Eveni #2 {c) Other events (d) Total events
EVENING OF HOPE |GOLF EVENT {add col. {a) through
{event typa) {avant type) (total number) col. (c)}
[t
=
§ 1 Grossreceipts , . . .. ...... 241,905. 247,514, 489,419.
@
x
2 Less: Contributions | . . .. 170,172. 187,891, 358,063.
3 Gross income (ling 1 minus
= 71,733, 59,623, 131, 356.
4 GCashprizes . . . .,......
5§ Noncashoprizes, ., . .....
%]
3| 6 Rentffacilitycosts , . . ... ... 12,989, 12,989.
g
af | 7 Food and beverages . _ . . ... ..
G
()
&1 8 Entertainment , ., .. ..... 10,700, 900. 11, 600.
9 Other direct expenses , , , ... .. 9,018, 20,630 29,648,
10 Direct expense summary, Add lines 4 through 8 incolumn{d) . . . . . . .. .. . . ... .. ... » 54,237.
11 Net income summary. Subtract line 10 fromline 3, column{d} . . . . ... .. .« v v v v . » 77,119,
Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o : b) Pull tabs/instant i d) Total gaming {add
2 (a) Bingo bélsgzafprcgressilve bingo {e) Other gaming c(ol? (a) thr%ugh gﬂi {c))
g
4
1 Grossrevenue . . ..,
%12 Cashprizes . ..., ..
o
g
2 3 Noncashprizes ........... *
]
ol 4 Rent/facilitycosts =~ . ..
=
5 Otherdirectexpenses ., , ... ...
| Yes % | |Yes % L [Yes %
6 Volunteer labor, . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . .. .. ... .. ......
8 Net gaming income summary. Subtract line 7 from line 1, column {d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b [If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, = | (_] Yes || No
b If "Yes," explain:
Schedule G (Form 990 of 990-EZ) 2016
JSA
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505 CHILDREN'S VILLAGES ILLINOIS INC 36-3599110

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . ' o v i v v v v i u Yes (_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ¢ o v v it i e e e e e e e e e e D Yes El No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . ., ... ... . ... ... e e e e 13a %

b Anoutside facility . . . . .. L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

- 17

b

records:

N P
Address P _ e ————————————————————————————————————
Does the crganization have a contract with a third party from whom the organization receives gaming
TEVRTIUBT | L L L . . . it it e e e et e e e e Yes |_] No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions:

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

retain the state gaming license?. . . . . . . . . ... . . e e e L Ives[Ino
Enter the amount of distributions required under staie law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

LIS Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii) and (v}, and

Part Hll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable, Also provide any additional information
(see instructions).

JSA
6E1503 1,000
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SCHEDULE J Compensation Information | oM No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

P Complete If the organization answered "Yes” on Form 999, Part IV, line 23.

Open to Public -

Department of the Treasury P~ Attach to Form 990,

Internal Revenue Service » Information about Schedule . {Form 990) and Its instructions is at www.irs.gov/form980, Inspection
Mame of the crganization Employer identification nhumber

S0S5 CHILDREN'S VILLAGES ILLINOIS INC 36-358%8110

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. ... .. o e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the f{iling organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ili.

- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

&
[
@
Q
-3
<
@
»
(7]
®
<
@
oy J
[u5]
3
O
@

e
5

<
2
®
3
=
o
=
(2]
=
o}
=3
=]
1]

L
[}
'-h
0
[}
3
=1
=
=8
k=]
]
=
3
o
=
=
5

if "Yes" to any of lines 4a-c, list the persons and provade the applicable amounts for each item in Part III

Only section 501(c}{3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization’? ........................................... ek e e e e

If "Yes” on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization'? ........................ s e m e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Iif.

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 82 If "Yes," describe inPartlll, . . . ... ... ... ... . . .. ..., 7 X

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes," describe

inPartlll . .. ... . . . .. e e e e e e e e e e e e e e e e e e 8 X
o -
Regulations sectlon e R (o S 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2016
JSA
6E1290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additionat information.
Attach to F 990 or 990-E2. i
Department of the Treasury » Attach to Form or . Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and (s Instrections is at www.irs.gov/form390, Inspection
MName cof the organization Emptoyer identification number
S0S CHILDREN'S VILLAGES ILLINOQIS INC 36-35909110

FORM 920, PART VI, SECTICN B, LINE 11

THE CFO REVIEWS AND VERIFIES INFORMATION BEFCRE THE %90 IS PROVIDED TO

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION REVIEWS EVERY BID CR MAJOR CONTRACT TCO INSURE NO RELATED
PARTIES ARE INVOLVED. A CONFLICT OF INTEREST POLICY IS SIGNED RY SENIOR

MANAGEMENT AND GOVERNING RBOARD.

FORM 980, PART VI, SECTION B, LINE 15A AND 15B

THE CEQ IS5 UNDER CONTRACT AND HIS SALARY IS DETERMINED BY THE BCOARD OF
DIRECTORS AND FINANCE COMMITTEE. ALL OTHER EXECUTIVE-LEVEL HIRES ARE

DISCUSSED AND APPROVED BY THE SAME INDIVIDUALS.

FORM 990, PART VI, SECTION C, LINE 19

THE ANNUAL REPORT IS5 POSTED TO THE CRGANIZATION'S WEBSITE. DONORS RECEIVE
FINANCIAL STATEMENTS AS PART OF THE GRANT PROPOSALS AND GRANT REPCRTS.

OTHERS RECEIVE IT UPON REQUEST.

FORM 9920, PART XI, LINE 9, CHANGES IN NET ASSETS

CHANGE IN INTEREST RATE SWAP: 242,968

ATTACHMENT 1

FORM 9290, PART II1l - PROGRAM SERVICE, LINE 4A

SCS CHILDREN'S VILLAGES ILLINCIS IS A NONPROFIT, CHILD WELFARE

AGENCY THAT SERVES CHILDREN IN FOSTER CARE AND AT-RISK YQUTH IN

Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 930 or 980-EZ} (2016)

6512$EA‘ZZQUCQ.OUD
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Schedule O {Form 990 or 980-EZ) 2016 Page 2
Name of the arganization Employer identification number

SOS CHILDREN'S VILLAGES ILLINOIS INC 36-3599110

ATTACHMENT 1 (CONT'D}

COMMUNITIES SURROUNDING ITS SITES. THE SOS ILLINOIS MODEL OF CARE
IS AN INNOVATIVE APPROACH TO TRADITIONAL FCSTER CARE BY OFFERING
CHILDREN THE CPPORTUNITY TO LIVE IN A SAFE, NURTURING,
SINGLE-FAMILY HOME WITH THEIR BROTHERS AND SISTERS IN THE CARE OF
A FULL-TIME, PROFESSIONALLY TRAINED FOSTER PARENT IN A VILLAGE
SETTING. CHILDREN BENEFIT FROM THE STABILITY OF REMAINING WITH
THEIR SIBLINGS AS WELL AS THE SUPPORT OF NEIGHBORING S0S ILLINCIS
FOSTER PARENTS AND THE ENTIRE COMMUNITY. THE VILLAGE PROVIDES CARE
IN 18 HOMES IN LOCKPCRT, ILLINOQiIS, IN 33 HOMES IN CHICAGO,
ILLINOIS, AND IN ONE SITE THAT OFfERS PREVENTATIVE AND FAMILY

STRENGTHENING SERVICES IN CHICAGO.

ATTACHMENT 2

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION CF SERVICES COMPENSATICN

BRIDGEPOINT TECHNOLOGIES IT CONSULTANTS 154,573,
3250 LACEY SUITE 10
DOWNERS GRCOVE, IL 60515

BRCOWN & MOMEN CONSTRUCTION 174,219,

823 EAST DREXEL SQUARE
CHICAGO, IL 60615

JSA Schedule O (Form 990 or 890-EZ} 2016

GE1228 1.000
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