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SCANNED OFC 14 2012

990 Return of Organization Exempt From Income Tax Y vV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Deparimont of the Treasury benefit trust or private foundation) Bpen 1o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable

e | SOS CHILDREN’S VILLAGES-USA, INC.

Clange Doing Business As 13-6188433

ratin Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jremn- | 1001 CONNECTICUT AVEF® NWi -, 1250 202-347-7920

fended | City or town, state or country, and ZIP + 4 G Gross receipts $ 4,750,570.
[Jfeeuea | WASHINGTON, DC 20036-5520 H(a) Is this a group return

pending F Name and address of principal officer JOHN ALLEN for affiliates? D Yes No

SAME AS C ABOVE

| Tax-exempt status 501(c)(3) [ 501(c) ( Y (msertno) [_14947(a)1)or ] 527

J Website: > WWW.SOS-USA.ORG

H(b) Are all affiliates included? E] Yes D No
If *No," attach a list (see Instructions)
H{c) Group exemption number P

K Form of organization Corporation [ | Trust [ | Association [ ] Other P>

[ L vear ot formation 196 1] m State of legal domicile NY

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: SOS—USA PROVIDES LONG-TERM CARE,
E PROGRAM SUPPORT AND FUNDRAISING ACROSS THE U.S. AND WORLDWIDE TO AID
g 2 Check thisbox P D If the organization discontinued Its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
Z | 6 Total number of volunteers (estimate If necessary) 6 11
E 7 a Total unrelated business revenue from Part VIII, cglumn ( ')\UEeGEM/E 7a 0.
b Net unrelated business taxable ncome from Formj990Q-T, line 34 8 7b 0.
Q Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) © NOV 2 1 2012 (O,', 6,600,786. 4,571,304.
g 9 Program service revenue (Part Vi, ine 2g) ~ % 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and@)GDEN, UT 63 r 808. 45 ’ 362.
11 Other revenue (Part VIii, column (A), ines 5, 6d, 8¢, 9¢, 10T, and 28,161. 3,615.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 6,692 , 755. 4, 620 ,281.
13 Grants and stmilar amounts patd (Part IX, column (A}, lines 1-3) 3,938,399. 2,364,365.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,071,371. 1,102,958.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 14,178. 17,195.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) P> 996,999.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,077,254. 1,600,829.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7, 101 ,202. 5, 085 7 347.
19 Revenue less expenses Subtract Iine 18 from line 12 <408,447 .p <465,066.>
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,492,572. 2,717,968.
?:‘:E 21 Total labilties (Part X, line 26) 4,074,333. 3,779,522.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 <581,761.p <1,061,554.>

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of p[epareﬂother,ulan offices) 1s based on all information of which preparer has any knowledge |,

Sign } Signature of officer N Vv \d

Here LYNN CRONEBERGER, CHIE CUTIVE OFFICER

| JISiZ

Da 7

Type or pnint name and title

Print/Type preparer’s name Preparer's signature
Pad  MARTIN MAUCH W" W,C P//)

Date ceck [ || PTIN

11/13/12|semprores [PO0764633

Preparer | Firm’s name LTAIT, WELLER & BAKER LLP

Frm'sEINp  23—1144520

Use Only F|rm’sadd[ess> 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103

Phoneno 215-979-8800

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
G-Ll¢



Form 990 (20%1) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 2
I Part il [Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Iii D

1 Briefly describe the organization’s mission.

SOS-USA PROVIDES ADMINISTRATIVE, FUNDRAISING AND PROGRAM SUPPORT IN

THE USA AND WORLDWIDE FOR SOS CHILDREN’S VILLAGES. S0OS CHILDREN’S

VILLAGES PROVIDE FOSTER HOMES AND SUPPORT FOR ORPHANED, ABANDONED,

NEGLECTED AND ABUSED CHILDREN WORLDWIDE

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? CIves (XINo
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes 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 and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (code ) (Expenses $ 3 7 038 ’ 681. including grants of $ 2 7 364 ’ 365. ) (Revenue $ )
VILLAGE & PROJECT SUPPORT: SOS-USA PROVIDES GRANTS TO SOS CHILDREN'S

VILLAGES IN THE UNITED STATES AND WORLDWIDE. THESE GRANTS SUPPORT

VILLAGES THAT CARE FOR ORPHANED, ABANDONED, NEGLECTED AND ABUSED

CHILDREN.

4b (Code )(Expenses$ 53210280 including grants of $ )(Revenue$ )
EDUCATION & ADVOCACY: SOS-USA SPREADS AWARENESS OF THE CAUSES AND

EFFECTS OF ABANDONMENT AND NEGLECT OF CHILDREN.

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 3 ;57 0 ’ 709.
Form 990 (2011)
132002
02-09-12
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Form 950 (2011) SOS CHILDREN’S VILLAGES-USA, INC. 13-6188433  page3
B’art v ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Iil ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments, permanent
endowments, or quasiendowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities In Part X, line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XHi, and X/l 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization repont on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospial facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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ﬁmn%QQd1) SOS CHILDREN'’S VILLAGES-USA, INC. 13-6188433 Ppage 4
| Part IV | Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding ptincipal 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 24b through 24d and complete

Schedule K If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bH
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Scheaule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

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? Jf "Yes," complete Schedule L, Part I 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)

132004
01-23-12
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Form 990 (2011) SOS CHILDREN'’S VILLAGES-USA, INC. 13-6188433  page5
‘ Part V] Statements Regarding Other IRS Filings and Tax Compliance
| Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
1 4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
i financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If °Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts
1 were not tax deductible? 6b
‘ 7 Organizations that may receive deductible contributions under section 170(c).
: a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," Indicate the number of Forms 8282 filed during the year |ll l
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966? 9a
! b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
3 10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIlI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states n which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X

b _If *Yes,* has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) SOS CHILDREN’S VILLAGES-USA, INC. 13-6188433  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check Iif Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuittee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

>

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo [&|w
E bl bl ke

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

>

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed Iin Part Vil, Section A, who cannot be reached at the
organization’s mailling address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a

<<

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

b kg

Did the organization have a wntten whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14 X

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

bk

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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 take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled AL , AK,AZ ,AR,CA,CO,CT,FL,GA,IL, IN,KS
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 L__] Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DAVID STINSON, CONTROLLER - 202-470-5172
1001 CONNECTICUT AVE, NW, SUITE 1250, WASHINGTON, DC 20036
012312 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form990120‘11) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433  page?

[Parf Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.

® 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.

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (C) (D) (E) (F)
Name and Title Average [ .. cfefc’f':"‘f’rg tham one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
organizations| B g g g and related
In Schedule § § 5 E: gg; 2 organizations
0) 2l2|s|&|8E|s
(1) JOHN ALLEN
PRESIDENT 5.00|X X 0. 0. 0.
(2) HALVOR STENSTADVOLD
VICE PRESIDENT 5.00(X X 0. 0. 0.
(3) MICHEL LAGARDE
TREASURER 5.00 (X X 0. 0. 0.
(4) RENEE LANDEGGER
SECRETARY 5.00}X X 0. 0. 0.
(5) PAUL DURBIN
DIRECTOR 5.00 (X 0. 0. 0.
(6) ROBERT BAIRD
DIRECTOR 5.00}X 0. 0. 0.
(7) HARRY EPSTEIN
DIRECTOR 5.00 (X 0. 0. 0.
(8) DAVID HOFFMAN
DIRECTOR 5.00[X 0. 0. 0.
(9) PODIE LYNCH
DIRECTOR 5.00 (X 0. 0. 0.
(10) PETER VOLKER
DIRECTOR 5.00|X 0. 0. 0.
(11) DAVID MITCHELL
DIRECTOR 5.00(|X 0. 0. 0.
(12) HEATHER PAUL
CHIEF EXECUTIVE OFFICER 37.50 X 186,384. 0. 16,000.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 8
Iﬁl"t‘V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) (F)
Name and title Average (o not cfegf::f: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
retated |5 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
in chedule :§ g 5 g-‘ ég % organizations
) 2lE ||z 28| =
1b Sub-total > 186,384. 0.] 16,000.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total {add lines 1b and 1¢) > 186,384. 0.] 16,000.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

8)

Description of services

(C)
Compensation

PRODUCTION SOLUTIONS,

1953 GALLOWS RD.,

STE. 600, VIENNA, VA 22182 DIRECT MAIL 272,181.
1001 CONNECTICUT LLC, 1001 CONNECTICUT
AVE. NW, WASHINGTON, DC 20036 OFFICE RENT 158, 339.
2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page9
| Part VIIl | Statement of Revenue
(A) (B) (C) D)
Total revenue Related or Unrelated excﬁgégg%reom
exempt function business tax under
revenue revenue Sggg?grs 551142.
-2-2 1 a Federated campaigns 1a
g é b Membership dues 1b
H< ¢ Fundraising events 1c
(::'55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
2 5 f  All other contributions, gifts, grants, and
13 similar amounts not included above 114,571,304.
g% 9 Noncash contnbutions included in lines 1a-1f $
o h_Total. Add lines 1a-1f » 4,571,304.
Business Code
g | 2a
§3 o
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 36,815. 36,815.
4 Income from Investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 138 ’ 836.
b Less’ cost or other basis
and sales expenses 130,289.
¢ Gamn or (loss) 8 ,547.
d Net gain or (loss) » 8,547. 8,547.
o | 8 a Grossincome from fundraising events (not
g including $ of
Ev contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 3,615. 3,615.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,615.
12 Total revenue See instructions » 4,620,281. 3,615. .| 45,362.
e Form 990 (2011)

14371113 758275 3056.002
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Form990(20;1) SOS CHILDREN’'S VILLAGES-USA, INC. 13-6188433 page10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Total e(ﬁgenses Prograsr?)serwce Manage(?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vi/I. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ling 21 343,223. 343,223.

2 Grants and other assistance to Individuals In
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part 1V, lines 15 and 16 2,021,14-7... 2,021,142-

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 202,384. 111,815. 22,892. 67,677.

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

7 Other salanies and wages 697,108. 385,294. 78,439. 233,375.

8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) 3 9 4 4 7 2 . 2 l 4 7 l O . 4 7 7 3 6 - 1 3 ’ O 2 6 -

9 Other employee benefits 100,955. 55,525. 12,115. 33,315.
10  Payroll taxes 63,039. 34,671. 7,565. 20,803.
11 Fees for services (non-employees)

a Management

b Legal 8,048. 8,048.

¢ Accounting 20,000. 9,800. 4,425. 5,775.

d Lobbying

e Professional fundraising services See Part IV, ling 17 17,195. 17,195.

f Investment management fees 7,390. 7,390.

g Other 47,692. 47,692.
12 Advertising and promotion 754,270- 206,151. 548,119.
13 Office expenses 113,682. 36,001. 72,588. 5,093.
14  Information technology
15 Royalties
16 Occupancy 159,457. 87,701. 19,135. 52,621.
17  Travel 25,878. 25,878.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 11,413. 11,413.
20 Interest

21 Payments to afflliates

22 Depreciation, depletion, and amortization 32,8009. 32,8009.
23  Insurance 21,881. 8,000. 13,881.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ltne 24e expenses on Schedule 0)

MEMBERSHIP FEES 222,754. 222,254. 500.
MISCELLANEOUS 175,555. 27,422. 148,133.

o Q06 T o

All other expenses
25  Total functional expenses. Add lings 1 through 24e 5,085,347. 3,570,709. 517,639. 996,999.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> D if following SOP 98-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
14371113 758275 3056.002 2011.03060 SOS CHILDREN’'S VILLAGES-USA 3056 011




Form 990 (2011) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 11
| Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearng 1,073,330.] 1 748,085.
2 Savings and temporary cash Investments 495,715.| 2 100, 882.
3 Pledges and grants recelvable, net 537,316.| 3 415,798.
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L . 5
6 Recelvables from other disqualifled 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’ beneficlary organizations (see Instructions) 6
‘g’ 7  Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 114,826.] 9 128,186.
10a Land, buildings, and equipment- cost or other
basis. Complete Part Vi of Schedute D 10a 281,555.
b Less: accumulated depreciation 10b 226 7 807. 80 7 536.{10¢c 54 ’ 748.
11 Investments - publicly traded securities 861,119.} 11 954,059.
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 329,730.( 15 316,210.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,492,572.] 16 2,717,968.
17  Accounts payable and accrued expenses 88,651.| 17 128,162.
18  Grants payable 3,985,682.] 18 3,651,360.
19  Deferred revenue 19
20 Tax-exempt bond ltabilities 20
@ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
.('3 highest compensated employees, and disqualifted persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,074,333.] 26 3,779,522.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <998,018.p27 <1,450,357.>
8 |28 Temporarly restricted net assets 312,026.] 28 284,572.
T {29 Permanently restricted net assets 104,231.f 29 104,231.
e Organizations that do not follow SFAS 117, check here P D and
° complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
;rnn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32 :
Z |33 Total net assets or fund balances <581,761.p3a3 <1,061,554.>
34 _ Total habilities and net assets/fund balances 3,492,572.] 34 2,717,968.

132011 01-23-12

14371113 758275 3056.002
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Formggo(zo‘n) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 page12

Part Xi| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

Total revenue (must equal Part Vi, column (A), line 12)

4,620,281.

Total expenses (must equal Part IX, column (A), line 25)

5,085,347.

Revenue less expenses Subtract line 2 from line 1

<465,066.>

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

<581,761.>

Other changes In net assets or fund balances (explain In Schedule Q)

<14,727.>

(D [D W N |=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

<1,061,554.>

| Part XIl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

x1

2a

Accounting method used to prepare the Form 990: E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [___I Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133?

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 descrnibe any steps taken to undergo such audits.

Yes | No

2| X

3a X

3b

132012

01-23-12

14371113 758275 3056.002

12

Form 990 (2011)

2011.03060 SOS CHILDREN'S VILLAGES-USA 3056 011




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

INC. 13-6188433

SOS CHILDREN’'S VILLAGES-USA,

EPart i I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2 [
s [
a [

0 R0 O

10
11

U0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described In section 170(b)(1{A)(v).

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type ll c C] Type Il - Functionally integrated d |:] Type il - Other

By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i)} A person who directly or Indirectly controls, erther alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)
(i) A family member of a person described In () above? 11g(ii)
(ii)) A 35% controlled entity of a person described In (i) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i) Type of [v) Is the organization| (v) Did you notiy the (vi) Is the {vn) Amount of
organization orgamization n col (1) listed n your| organization in col Qrganlzatlorzjln ({ﬁl suoport
(described on lnes 1-9 o6 01ng document?| (i) of your support? ® orgal?lsze? nthe o
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 99022011 SOS CHILDREN'S VILLAGES-USA, INC.

13-6188433 page2

[Paﬁl”

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees recelved (Do not
Include any “unusual grants *)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract hine 5 from iine 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

5503765.

4471430.

4227213.

6600786.

4571304.

25374498.

5503765.

4471430.

4227213.

6600786.

4571304.

25374498.

3400495.

21974003.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

5503765.

4471430.

4227213.

6600786.

4571304.

25374498.

111,407.

88,712.

51,220.

59,713.

36,815.

347,867.

18,060.

<5,631.

> 22,518.

28,161.

3,615.

66,723.

25789088.

Gross recelpts from related activities, etc (see Instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization

14

85.21 «

15

81.63 %

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances”® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

1

»[ ]

> ]

[ ]
> ]

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
[Parf il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. 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) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts Included on lines 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 on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business 1s
regularly carrted on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part V)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part lll, line 15 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, Ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l___l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements QU Lo 15450017
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 122, or 12b. Open ta Public
Department of (e Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

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? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes [:] No

LPart i | Conservation Easements. Complete 1f the organization answered "Yes' to Form 990, Part IV, line 7

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? CIves [INo
In Part XIV, 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 to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 118 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works 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) Revenues included in Form 990, Part VIIi, line 1 |
(i) Assets included in Form 990, Part X > 3
2 If the organization recelved 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 tems
a Revenues Included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011 SOS CHILDREN'’'S VILLAGES-USA, INC. 13-6188433 page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organtzation’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 D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV
5 Dunng the year, did the organization solicit or recetve 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:] No

EPart v I Escrow and Custodial Arrangements. Complete If the organization answered *Yes"* to Form 990, Part IV, line 9, 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, Part X? E] Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance ik
2a Did the organization Include an amount on Form 990, Part X, line 212 [:' Yes |:] No
b_If “Yes,” explain the arrangement in Part XIV
EPart V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
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 quast-endowment P %
b Permanent endowment P> %
c Temporarily restricted endowment P %
The percentages In 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 organizations 3ali)
{ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe In Part XIV the intended uses of the organization’s endowment funds
EPart V] | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 281,555. 226,807. 54,748.
e Other <
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) > 54,748.
Schedule D (Form 990) 2011
01282
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Schedule D (Form 990) 2011 SOS CHILDREN'S VILLAGES-

USA, INC. 13-6188433 page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

A)

)]

©)

)

(E)

(A

Q)

(H)

()

Total. {Col (b) must equal Form 990, Part X, co! (B) Ine 12 ) P>

i Part VIIl| Investments - Program Related. See Form 990, Part X, Iine 1

3.

(a) Description of investment type ({b) Book value

(c) Method of valuation
Cost or end-of-year market value

a)

@

3)

(4)

5)

O]

)

@)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descniption ({b) Book value
(1) IRREVOCABLE TRUST RECEIVABLE 261,028.
@ CASH SURRENDER VALUE OF LIFE INSURANCE 41,147.
@ DEPOSITS 14,035,
()
(9)
(6)
@)
@8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, coi (B) ine 15 ) > 316,210.

tPart X | Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

2

()]

@)

)

)

(1)

)

©)

(19)

a1

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

FIN 48 (ASC 740) Footnote Tn Part XIV, provide the text of the Toolnote to the organization's inancial statements thal reports the organization's hiability for uncertain tax positions under

-_FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 4,620,281.
Total expenses (Form 990, Part IX, column (A), line 25) 5,085,347.
Excess or (deficit) for the year Subtract line 2 from line 1 <465,066.>
Net unrealized gains (losses) on Investments 2,331.
Donated services and use of facilittes
Investment expenses
Pror penod adjustments
Other (Describe In Part XIV) <17,058.>
Total adjustments (net) Add lines 4 through 8 9 <14,727.>
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <479,793.>
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 4 7 605 ’ 554.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments 2a 2,331.

® (N[ |0 | (W ]N

© o0 ~NOO A WN

Donated services and use of facilities 2b
Recoveres of prior year grants 2¢
Other (Describe In Part XiV.) 2d <17,058.p
Add lines 2a through 2d 2e <14,727.>
3 Subtract ine 2e from line 1 3 4,620,281.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Descnibe I1n Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4,620,281.
EPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,085,347.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,085,347.
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV)) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 5 7 085 ) 347.
t Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, line 8, Part XI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

o a0 T o

o

o a o T o

o

THE OPEN TAX YEARS (2008-2010) OR EXPECTED TO BE TAKEN IN THE

ORGANIZATION'S 2011 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS .

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST -17,058.
Schedule D (Form 990) 2011

132054
01-23-12
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Schegule D (Form 990) 2011 SOS CHILDREN'’S VILLAGES-USA, INC. 13-6188433 pages

| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST -17,058.

Schedule D {Form 990) 2011
132055
01-23-12
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No_1545-0047

2011

Open to Public
Inspection

Name of the organization

S0S CHILDREN'S VILLAGES-USA,

INC.

Employer identification number

13-6188433

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Actwvities per Region (The following Part 1, line 3 table can be duplicated if additional space Is needed )

{(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region {e) If activity listed In (d) (f) Total
offices :g;ﬂ?sy%?c’i (by type) (e g., fundraising, program IS a program service, expenditures
in the region | |ndependent services, Investments, grants to describe specific type |nvf:£t?:§n ts
contractors
I remon reciplents located In the region) of service(s) In region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [BRANTS TO RECIPIENTS 123 851,
EAST ASIA AND THE
PACIFIC 0 0 [BRANTS TO RECIPIENTS 251 423,
EUROPE 0 0 [BRANTS TO RECIPIENTS 215,921,
MIDDLE EAST AND
NORTH AFRICA 0 0 [BRANTS TO RECIPIENTS 73,321,
NORTH AMERICA 0 0 BRANTS TO RECIPIENTS 67,350,
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 [BRANTS TO RECIPIENTS 61 371,
SOUTH AMERICA 0 0 [BRANTS TO RECIPIENTS 168 378.
SOUTH ASIA 0 GRANTS TO RECIPIENTS 348 959,
3 a Sub-otal 0 1,310,574.
b Total from continuation
sheets to Part | 0 0 1,044 860.
¢ Totals (add lines 3a

and 3b) 0 0 2 355 434.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990)

S0S CHILDREN'S VILLAGES-USA, INC.

13-6188433 page 1

{Panll Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity histed in (d) () Total
offices employees or (by type) (1.e , fundraising, IS a program service, expenditures
n the regton agents In program services, grants to describe specific type for region
region recipients located In the region) of service(s) In region
SUB-SAHARAN AFRICA 0 0 BRANTS TO RECIPIENTS 1 044 860,
Totals 1 044 860.

132181 05-01-11
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Schedule F (Form990) 2011 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433  pages

{Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) I:] Yes No
2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A) I:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) l:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quahfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) D Yes No
5 Did the organization have an ownership Interest In a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ ves No

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990) 2011 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433  pages
|Part V | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monttoring of funds), Part I, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part Ii, ine 1 (accounting method), Part Il (accounting method); and Part IIl, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: KINDERDORF INTERNATIONAL, THE UMBRELLA

ORGANIZATION FOR SOS CHILDREN’'S VILLAGES-USA, INC., HAS PROCEDURES IN

PLACE THAT IT USES TO MONITOR THE USE OF FUNDS THAT SOS CHILDREN'’S

VILLAGES-USA SENDS ABROAD.

132075 01-23-12 Schedule F (Form 990) 2011
40
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
SOS CHILDREN’S VILLAGES-USA, INC. 13-6188433

Fundraising Activities. Complete If the organization answered *Yes® to 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 email solicitations f [:' Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

. iii) Di1a . {v) Amount paid "
(i) Name and address of individual - f\(md)ra:s'er (iv) Gross recelipts | to (or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retamned by)
contabubions? Iisted n col. (i) organization
PUBLIC INTEREST Yes | No
COMMUNICATIONS - 7700 I'ELEMARKETING X 27,868, 17,195, 10 673.
Total > 27 868, 17,195, 10,673,
3 LUist all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing
AL, AK,AR,CA,CO,CT,FL,GA,HI,IL,IN,KS,KY,6 ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND
OH,0K,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
41
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Schedule G (Form 990 or 990-E2) 2011 SOS CHILDREN'S VILLAGES-USA,

INC.

13-6188433 page2

[Panl”

Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contrnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000

Revenue

Gross recelpts

Less: Chantable contnbutions

Gross Income (line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. {a) through
col. {¢))

Direct Expenses

8
9
10

Cash prizes

Noncash pnzes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary Combine line 3, column (d), and line 10

| 4
>

$15,000 on Form 990-EZ, line 6a

11
EPart Hi l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c} Other gaming

(d) Total gaming (add
col. (a) through col. {(c))

Direct Expenses

Cash prizes

Noncash prnizes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes_ = %
[ INo

|:] Yes %
':] No

[ ves %
:] No

Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If “No," explain:

D Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain

D Yes [j No

132082 01-

1437111

23-12

3 758275 3056.002
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Schedule G (Form 990 or 980-E2) 2011 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes [:I 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? |:] Yes [:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? I:I Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee :] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? CJves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year > $
[Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
Ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

7700 LEESBURG PIKE, SUITE 301, FALLS CHURCH, VA 22043

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
43

14371113 758275 3056.002 2011.03060 SOS CHILDREN’S VILLAGES-USA 3056 011




L4

(1102} (066 wa04) | BINpaydg

A%

2L-42-10 Loi2eL

‘066 WA04 IO} SUOIIONIISU| DY) D3 ‘DI(ION 10y UONINPIY Hiomsaded 104  YH

<4
<4

SIGEL | oUl] 84} Ul PaSI| SUOIJeZIUEBIO Jay}o JO JoqUWinu [Bj0} 181U §
alqe; | aul ey} ul pa)si) suoneziuebio JuswuIanob pue (g)(0) L0 UOIII8S JO JBquINU (810} BT g

ONIYILSOd ATIHI ‘0 "Sv6 9V (€)(D)T09 OTT66SE-9E 90909 II 'ODVDIHD
626 "ON ''QATE NOSMONL ‘M 912
SIONITII - SHOVTIIA S,NIYATIHD SOS
ONIYALSOd ATIHJ ‘0 "8L2' 96 (€£)(D)T048 T0£0800-59 £LOEE T4 “WITUD IANODOD
FOVTId HL6S "M'N T189¢
YAIY01d - SIOYTITIA S,NIMATIIHD SOS
.mmﬁmwmwm aouejsisse
aoue)sIsse o souR)sSISSe yses-uou h_ 000) U o_ﬁ\,:_\_wn\_, yseos-uou elb yseo sjgeo|dde i usawuwianoh 1o
1ueib jo ssodind (u) jo uonduosa( (6) 1O Junowy () 10 unowy (p) uol}98s DY| (9) NI3 (q) uoneziueblo Jo ssaippe pue aweN (e) |

JO PouIBiy 1)

] «

papaau sl aoeds [euoilippe yi pajedidnp 8q ued || Led "000°S$ UeYy) aiowl peAieda. juaidioas auo ou Ji xoq SIUy3934D 0004
Aue 1o} ‘| g2 aul| ‘Al Ve ‘066 Wi0H O} ,SBA, PaIeMSUE Uoleziueblo ey) ji 819/dwoo *se)elS pauun ay) uf suoijeziueBbi0 pue SJUBWILIDAOK) 0} 3DURJSISSY JBYIQ pue Sjueln _ il Leg _

uey} aI1oW paAigdal jey) yuaidioal

"$8]€1S PaliuN) 8y} Ut Spunj juell JO 6SN oy} BUIIOYIUOW 10} SeINpeo0id S,UOITEZIUEDIO OY} A HEd Ul 8quosa] g

ON D SOA I £,90UR)SISSE 10 SjueIB 8y} pJemME O} PasSN BLIs}ID
uoljo8|es ay) pue ‘eouelsisse Jo sjuelb ayy Joy Ayjqibie sesjuell ey} ‘eouelsisSE J0 sjURID Y} JO JUNOWE BY) S1BIIUEISANS O} SPIOJ3! UR)UIeW UoljezIueB.o 8y} se0] |
80UR|SISSY Pue SJUBIK) UO UCIIBWIOJU| [R43U3D) | ued
tEv881T9-¢1 *ONI ‘¥SN-SADVTIIA S.,NIJATIHD SOS
Jaquinu uopesyijuapt Jahojdwy uoleziueblio ay} jo swep
uosadsu) ‘066 w04 0} yoeyny 801AI9G ANUSADY [BWAlY)

alqng o3 usd®

- 110¢

Ly00-GpSL ON BWO

*22 10 g aul| ‘Al Hed ‘066 WI04 O} ,S9A, PaJamsue uoneziuebio ay) j1 a19|dwor

Sajelg paliu a2y} ul S|ENPIAIPU| PUe ‘SJUBWLISAOY)
‘suojjezijueBiQ 0} adue)SISSY 13410 pue sjuesd

Ainseas] ay) jo juswuedsqg

(066 wdo4)
137NA3HOS




(1102} (086 Wio4) | BINPaYdS

Sy

¢i-L2-10 2oieet

*SIONITII-SHOVYTITIIA S.,NIYATIHD

SOS ANV VYAI¥OTd-SIDVTIIIA S.NAYATIHD SOS JHIL ¥O4 AILONANOD IYV IVHL

SLIANY HJHL SMAIAIY ¥SN—-SIDYTTIIA S.,NIMATIHD SOS ¢ ANIT ‘I I¥Vd ‘I dATNAIHOS

Uoljew.ojul [euonippe Jayio AUe pue g aul| ‘| Led Ul palinbal Uoiewioyu 34y epircid o} Hed siyy 81e|dwoy) 'uonRewou| [ejuawalddng _ Al Hed _

aouejsisse yseos-uou jo uonduossq (§)

(1ayy0 Yesterdde ‘AN 4 Yooq)
uoljen|eA Jo poys|\ (a)

20UBISISSE YSED
-uou Jo Junowy (p)

juelb yseo
10 nowy (9)

sjuaidiosl
40 Jaquinn (q)

aoue)sIsse 10 juelb jo adA) (e)

papaau si 8oeds [euoiippe JI palesidnp eq ued ||| Ued

"22 9UI| ‘Al Hed ‘066 WIOH O} ,SBA, PaIemSUE uoileziueBio ay) Jl aie|dwoy *$31e1S PAjIUN Y] Ul S|ENPIAIDU| O} 9oUR)SISSY JBYIQ pue sluesn | | ueg

¢ 8bed EEVBBI9-ET

*ONI ‘¥SN-SAOYTIIIA S.NIJATIHD SOS {1102} (066 Wiod) | BINPaYDS



.

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

SOS CHILDREN'’S VILLAGES-USA, INC.

13-6188433

iPartl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

E] First-class or charter travel I:I Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence

E] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
[:] Discretionary spending account l___:l Personal services (e.g , 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 1l to explain

Yes | No

1b

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director Explain in Part |li.
Compensation committee Wnitten employment contract
|:] Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
if “Yes® to line 5a or 5b, describe In Part lil
6 For persons listed in 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?
b Any related organization?
If *Yes* to line 6a or 6b, descnibe in Part 1l
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe n Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

4a X
4b X

5a X
5b X

6a X
6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
3:5;’;,"‘;:::,::222:15:” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANJIZATION MISSION:

IN THE PREVENTION OF ORPHANED AND ABANDONED CHILDREN. THROUGH SOS

CHILDREN'S VILLAGES, FAMILY STRENGTHENING PROGRAMS, AND OTHER

INITIATIVES, SOS IMPACTS THE LIVES OF OVER 1 MILLION PEOPLE EACH YEAR

IN 133 COUNTRIES.

FORM 990, PART VI, SECTION B, LINE 11: REVIEW AND APPROVAL OF IRS FORM 990

PRIOR TO FILING OCCURS A MONTH OR TWO AFTER THE FINANCE COMMITTEE'S FORMAL

ACCEPTANCE OF THE AUDITED FINANCIAL STATEMENTS. THIS ONE-OR TWO-MONTH DELAY

ALLOWS SOS-USA STAFF TO ASSEMBLE THE EXTRA INFORMATION THAT THE 990

REQUIRES AND GIVES THE AUDITOR'S TAX DEPARTMENT TIME TO PRODUCE THE

DOCUMENT FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: SOS-USA HAS ITS BOARD MEMBERS SIGN

A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: SOS-USA DETERMINES THE SALARIES OF

ITS EXECUTIVE DIRECTOR AND OTHER OFFICERS BASED ON A COMPARISON TO

PUBLISHED SALARY SURVEYS

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,IN,KS,KY,ME,MD,MMA,MI, MN,MS,NH,NJ,NM,NY,NC,ND

OH,OK,OR, PA,RI,SC,TN,UT,VA,WA,WV,WI,HI

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL INFORMATION IN FORM 990

AND IN AN ANNUAL REPORT APPEAR ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,331.
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST -17,058.
TOTAL TO FORM 990, PART XI, LINE 5 -14,727.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE AND SELECTION OF INDEPENDENT ACCOUNTANT

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEDPENDENT ACCOUNTANT. THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

6?222:;212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 pages

| Part VIl | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

2)?-22136-512 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev JJanuary 2012) Exempt Organization Return OMB No 1545:1709
af:;:;ms:;:zgﬁ;uw P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in pgoer format (see instructions) For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433
?JZZ’;,‘;‘?,,, Number, street, and room or suite no. If a P O. box, see Instructions. Social securnty number (SSN)
fiung your. 1001 CONNECTICUT AVE, NW, NO. 1250
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036-5520

Enter the Return code for the return that this application is for (file a separate application for each return) . . i i m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

DAVID STINSON, CONTROLLER - 1001 CONNECTICUT AVE, NW,
® The books are in the careof » SUITE 1250 — WASHINGTON, DC 20036

Telephone No.»> 202-470-5172 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box . > I:
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| . If 1t 1s for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organizatton’s return for:
| calendar year g)_l_l or
| 4 [:] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [j Initia return I:] Final return
[:l Change In accounting penod

3a if this application 1s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
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Form 8868 (Rev 1-2012) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > [E
Note. dnly complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part1l] Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe [SOS CHILDREN'S VILLAGES-USA, INC. xi 13-6188433
:::gd:;z"” Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)
rowrn see [L001 CONNECTICUT AVE, NW, NO. 1250 ]
instructions | - iy, town or post office, state. and ZIP code For a foreign address, see instructions.

WASHINGTON, DC 20036-5520

Enter the Return code for the return that this application s for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |]lisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAVID STINSON, CONTROLLER - 1001 CONNECTICUT AVE, NW,
® The books are inthe careof » SUITE 1250 - WASHINGTON, DC 20036

Telephone No » 202-470-5172 FAX No b
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... . D |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:l . If it 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time untd _ NOVEMBER 15, 2012.

5  Forcalendaryear 2011 , or other tax year beginning , and ending

6 If the tax year entered In line 5 is for less than 12 months, check reason- E] Initial return D Final return
[:l Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sbl s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined thss form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it1s true, correct, and complete, anqued to prepare this form. /} lc)_
7 VLA #n Tute p- CPA Date p- FS5/4¢

Signature P>
Form 8868 (Rev. 1-2012)
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