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SCANNED MAR 2 8 2013

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
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 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B checkitamicave | cHTCAGO CHILDREN'S ADVOCACY CENTER 36-4251865
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| aicenn | 1240 S. DAMEN AVE. (312) 492-3700
] Terminated City or town, state or country, and ZIP + 4
[ | Amendec CHICAGO, IL 60608 G Gross receipts $ 5,108,551,
L :gzgf:;wn F Name and address of prncipal officer CHAR RIVETTE H(a) 'asﬂ,ltlfl';e;gmul’ return for B Yes No
1240 S DAMEN CHICAGO, IL 60608 H(b) Are all affilates tncluded? Yes - No
I Tax-exempt status I X l 501(c)(3) I I 501(c) ( ) « (insertno) I I 4947(a)(1) or I l 527 If "No,” attach a list (see instructions)
J Website: p WWW.CHICAGOCAC.ORG H(c) Group exemption number P»
Form of organization l X I Corporation | I Trustl I Association I | Other P l L Year of formation 1999[ M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actmtees _
o| SEE SCHEDULE O
§ _______________________________________________________________________________________
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . . .. . . @ o v v ... 3 21.
&] 4 Number of independent voting members of the governing body (Part Vi, ime 1b) . . . . . . . . . . . . . .. ... 4 21.
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . .. .. .. . v v v uvu.. 5 67.
Q| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . i e e 6 200.
7a Total unrelated business revenue from Part VIII, e 7a 0
b Net unrelated business taxable income from Form]990-T, EC.EI\!ED N P 7b 0
8 [ o Prior Year Current Year
° 8 Contributions and grants (Part ViIl, I.me1h)_ 1% MAR 192013 - - 8 L. 4,883,004. 5,021,178.
| 9 Program service revenue (Part VIIl, line 2g) | | | f_“‘_' _____________ &') e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,14, ahd 2d) <. ... 2,751. 2,546.
11 Other revenue (Part VIil, column (A), ines 5, 6d, Bc, 9(@8@5& . UT N -115,818. -25,674.
12 Total revenue - add hnes 8 through 11 (must equal Part VITI, column (A), The T2y . . . . 4,769,937. 4,998,050.
13 Grants and similar amounts paid (Part IX, column (), bnes 1-3) _ _ . .. ... . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . " . . ... ... ... 0 0
(15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10), . ., . . . 2,784,708. 2,970,187.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ _ . . . . . . . . . .. .... R 0 _ ’ 0
E b Total fundraising expenses (Part IX, column (D), lne25) p 408,528, AL A b i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . . . . . . . . . . .. ... 1,484, 384. 1,658,420,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . ... 4,269,092, 4,628,607,
19 Revenue less expenses Subtractine 18fromine 12. . . . . .\t v v v v v v v v b 500,845. 369,443.
5 Beginning of Current Year End of Year
85120 Total assets (PartX.ne 16) ... ... ... 2,615,105. 3,065,815,
<2121 Total iabilities (PartX, IN€26) | . | . . . .. ... .. ... 198,353. 279, 620.
25|22 Net assets or fund balances Subtract ine 21 from e 20. . . . . . . . . . . ... . ... 2,416,752. 2,786,195.

Signature Block

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

v \WAZAFC x

Sign Signature of officer Date

Here ) i Chec® \vﬁ*—ei Ealt( ectn\re Uvechy™

ENE

ype or print name and title

L}

. Print/Type preparer's name Pre| ar‘N\s signature Date Check u £ | PTIN
:‘:" 1oy |ELIEZER HILDESHATM / -~ %////I/ self-employed P00117589
Use"omy Fwm'sname B FROST, RUTTENBER@ & ROTHBLATT, P.C. | Fims EIN B 36-3402398
Fim's address P> 111 PFINGSTEN RD., SUITEN300 DEJRFIELD, IL 60015-4981 Phone no 847-236-1111
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . .. ... .. ... . ..... | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... ... ... ... .. ‘TI

1 Briefly describe the organization's mission
THE CHICAGO CHILDREN'S ADVOCACY CENTER UNITES PUBLIC, PRIVATE AND
COMMUNITY PARTNERS TO ENSURE THE SAFETY, HEALTH AND WELL-BEING OF
ABUSED CHILDREN.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . | [Jves [X]No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [Jves [X]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 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 2,763,211. Including grants of $ ) (Revenue $ )
CASE COORDINATION PROGRAM - THE CCAC COORDINATED 2,264
MULTIDISCIPLINARY INVESTIGATIONS INTO REPORTS OF CHILD SEXUAL
ABUSE AND 292 MULTIDISCIPLINARY INVESTIGATIONS INTO REPORTS OF
SEVERE CHILD PHYSICAL ABUSE. 1,222 FORENSIC INTERVIEWS WERE
PERFORMED. INVESTIGATIONS OFTEN REQUIRE CHILDREN TO BE INTERVIEWED
ABOUT THE INCIDENT OF ABUSE AND SOMETIMES CHILDREN RECEIVE A
FORENSIC MEDICAL EXAM. CASE COORDINATORS CONTACT PARENTS TO
SCHEDULE APPOINTMENTS FOR THESE EVENTS AND SPEAK WITH EACH FAMILY
ABOUT HISTORIES OF DOMESTIC VIOLENCE, MEDICAL AND MENTAL HEALTH
PROBLEMS, AND NEEDS RELATED TO LANGUAGE AND DISABILITIES.

4b (Code ) (Expenses $ 376,952. Including grants of $ ) (Revenue $ )
PROVIDING ACCESS TOWARD HOPE AND HEALING (PATHH) COLLABORATION -
SINCE JULY 2010, THE PATHH COLLABORATION HAS LINKED CHILDREN IN
CHICAGO WHO ARE VICTIMS OF SEXUAL ABUSE TO MENTAL HEALTH SERVICES,
WITH AN EMPHASIS ON MINIMIZING WAIT TIMES AND IMPROVING CLIENT
ENGAGEMENT AND RETENTION IN THERAPY. THE CENTER IS LEADING THE
PATHH COLLABORATION WITH 12 OTHER MENTAL HEALTH PROVIDER AGENCIES.
700 REFERALS WERE MADE FOR COUNSELING SERVICES TO THE PATHH
CENTRALIZED WAIT LIST. THERE WERE 209 NEW COUNSELING CASES IN THE
PATHH NETWORK WITH 144 OF THE CASES BEING HANDLED BY THE CCAC.

4c (Code ) (Expenses $ 364,158. Including grants of $ ) (Revenue $ )
MENTAL HEALTH PROGRAM - THE CCAC PROVIDED 2,734 HOURS OF THERAPY
TO CHILDREN AND PARENTS. OUR CLINICIANS PROVIDE CRISIS COUNSELING,
TALK THERAPY, ART THERAPY, AND PSYCHIATRIC SERVICES FOR CHILDREN
AND FAMILIES. WE SPECIFICALLY TARGET CHILDREN AND FAMILIES
EXPERIENCING IMMEDIATE AND SEVERE MENTAL HEALTH PROBLEMS WHO HAVE
DIFFICULTY ACCESSING MENTAL HEALTH SERVICES IN THEIR COMMUNITY.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 302,753. including grants of $ )} (Revenue $ )
4e Total program service expenses » 3,807,074.
1510'53"\1 000 Form 990 (2011)
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Form 990 (2011)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIBLE SCREAUIE A« « o v o v o e e e i e et et e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . .« v v i i v i i i i i o i oo 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ... ... .00 4 X
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,
=T | N 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part] . . « v v« o o i e e e e e e e e e e e e e 6 X
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, Partill. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . .« « « o i o i e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes”
complete SChedule D, Part IV . . . o o o v v e e i e et e e e e e e i e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets Iin temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . . . . ..
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | . . . . e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill , . . . . ... .........
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, PartVill, . . . . ... .........
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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . .. . i ieennnnnn
e Did the organization report an amount for other habilties in Part X, ine 257? If "Yes,"” complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes,” complete Schedule D, PartX _ . . . . .
a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XI, Xll, and Xl . . . .« . v o v v i i i e e e e e s
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, XlI, and Xlilisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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? /f "Yes,"” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report 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 lfand IV . . . . . . .
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 lllandlV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . ... ... ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine %a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i o i i i i e e e e e e e e
a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . .. ... ...
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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

19 X
20a X
20b

JSA
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Form 990 (2011) Page 4
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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . .. ... ... .. .. ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . . v v i i i e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 disqualfied 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L PartI. . . . . . . . o o i i e e e e e e 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 Il . | 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? If "Yes,” complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): LN B
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . o o o i e i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”"complete Schedule M . . . . . . . . .. e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . o i i i i e i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /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 I, Ill,
YT o B A 17 - B 34 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)? If "Yes," complete Schedule R, Part V,line 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,line 2. , . . . . . . . . v i i i i i e i i it s v 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl . . . e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . . ... .00 38 X
Form 990 (2011)
JSA
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ........

2a

3a

4a

5a

6a

b If "Yes," did the organization notfy the donor of the value of the goods or services provided? , , . . ... ... ..

o

TEOQ o0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, ., . . ... ... 1a 12 ‘
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , . ... .. 1b O -
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) ? | L L e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? , , . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @t i i it ittt n e nn s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . ., . . ... ..................
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . | . L . ... L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . ¢ i i i i it s ittt s et s e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

5b X
5¢
6a X

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , | ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1088-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , . . . ... ... ... ... ......
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, ne 12 | | . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes , . . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . .. . .. ... 11a

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

againstamounts due orreceived fromthem ), . . . . . .. ... ... ... .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 n lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanonestate? | _ ., . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to i1ssue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

JSA
1E1040 1 000
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Form 990 (2011) CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865 Page 6

148"/l 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, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVi- . . . . . ... .. ... 0o ] X I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. if thereare . . . . . . 1a 2] hp E %
matenial differences in voting rights among members of the governing body, or if the governing body i
delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 21 R N S .1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . .. .. Lt e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . ... . .. i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . . .. . it e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o o v it i i h i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E
the year by the following S I
a The governing body?. . & . v o v vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . ... ... .. .. ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 |
12a Did the organization have a written conflict of interest policy? /If "“No,"gotolne 13 . . . . . . . . . v . . v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T3 (o et T - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O HOW thISWaS dONE . « . v v v v v e e et e e e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i it i e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ;% s % E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . S
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... .. .. ... 15a| X
b Other officers or key employees of theorganmization . . . . . . . .. .. .. .. ...t eeennennn 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) H .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
| with ataxable entity dUring the Year? . . . . . . . .\t it e e e e e e e 16a X
‘ b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
‘ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ :.] ..| 7 é
organization's exempt status with respect to such arrangements? . . . . . . . . ... .. .. ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P»_ iL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply

Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon p>MICHELLE SWENSON 1240 S. DAMEN AVE. CHICAGO, IL 60608 312-492-3700
JSA Form 990 (2011)
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Form 990 (2011) CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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 defintion 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 10399-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:/eekb box, unless person 1s both an fr:m r rai:nazt:gons comoeta':miratlon
'("5;?;; °ﬁfer Td a director/trustee) orga:u:atlon (V\?—Z%1 099-MISC) frgm the
organizations i Zl2 __g 5 § E (W-2/1099-MISC) organization
mScedue | S22 3| 0|83 3 and related
0) ec|g|" 2(se]| = organizations
Rl - a|®8
25| (8] 32
gl
] o
a
__(1) WILLIAM DODDS _______________
PRESIDENT 1.00f X X 0 0 0
_(2) TOM SAaMPSON ___ |
VICE PRESIDENT ‘ 1.00] X X 0 0 0
__(3) KEVIN BERRY
TREASURER 1.00| X X 0 0 0
__(4) FREEMAN FARROW |
SECRETARY 1.00| X X 0 0 0
__(5) SHELLEY BOERSMA _____________
BOARD MEMBER 1.00|] X 0 0 0
__(6) CLARENCE BOURNE |
BOARD MEMBER 1.00 X 0 0 0
__(7) TABRINA DAVIS |
BOARD MEMBER 1.00| X 0 0 0
__(8) ADRIENNE FASANO |
BOARD MEMBER 1.00}] X 0 0 0
__(9) ©22ZIE GODINEZ _ ___________|
BOARD MEMBER 1.00] X 0 0 0
_{10)_ TERRY HOLT _________________|
BOARD MEMBER 1.00] X 0 0 0
_{11) VICTORIA LAUTMAN ___________ |
BOARD MEMBER 1.00; X 0 0 0
_{12) MICHAEL MCMURRAY ___________|
BOARD MEMBER 1.00| X 0 0 0
_{13) MICHAEL MONTALBANO _________ |
BOARD MEMBER 1.00] X 0 0 0
_{14) CHERYL PEARSON-MCNEIL ______|
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2011)
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
Form 990 (2011) Page 8
EUUR'YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor S 3| 21 Q1F 153 |3 | organization | (W-2/1099-MISC) from the
related % < é’: Q o ?—, 3 % (W-2/1099-MISC) organization
organzations | & g si-131% ;‘:’ = and related
inSchedule |S < | 8 g|°® g organizations
0 s|3| |8 %
|2 @
® B
a
15) JULIE SHELTON _ |
BOARD MEMBER 1.00| X 0; 0 0
16) BARRY SIEGAL ________________|
BOARD MEMBER 1.00( X 0 0 0
17) JULIANA STRATTON ____________|
BOARD MEMBER 1.00f X 0 0 0
18) VICKEY MONTGOMERY ___________ |
BOARD MEMBER 1.00|] X 0 0 0
19) SARAH PAULSEN |
BOARD MEMBER 1.00] X 0 0 0
20) JIM SCHMIDT ___ __________
BOARD MEMBER 1.00( X 0 0 0
21) STANLEY STEVENS _____________|
BOARD MEMBER 1.00| X 0 0 0
22) CHAR RIVETTE ________________|
EXECUTIVE DIRECTOR 40.00 X 143,228. 0 8,791.
23) SUSAN HOGAN |
CHIEF OPERATING OFFICER 40.00 X 104,193. 0 0
24) THERESA OLSON |
CHIEF EXTERNAL AFFAIRS 40.00 X 100, 532. 0 4,265.
ib Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . , . . ... ..... > 347,953. 0 13,056.
d Total (addlines 1band 16) . « . « . v v v v e v v et et e e e 3 347,953. 0 13,056,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmization »

3

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
T o 3 Lo |7 T

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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

(B)

Description of services

(€)
Compensation

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

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

0

JSA
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Form 990 (2011) CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865 Page 9
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
s . 2 function revenue under sections
;rﬂ:;ﬁ:[)ﬁtdéj e, revenue 512, 513, or 514
%g 1a Federated campagns . - . . . . . .| 1a
gé b Membershipdues . ........|1b
g<| c Fundrasingevents . ........ ic 299,961. f.; o
©=| d Related organizations . . . . ... .| 1d A
g% e Government grants (contnbutions) . . | 1€ 3,463,439, -
‘_g‘ E f Al other contnbutions, gifts, grants,
56 and similar amounts not ncluded above . L 1f 1,257,778.
EE g Noncash contributions included in lines 1a-1f $ 163,551.
h TotalAddlnesta-1f . . . . . . . . . .. .. ......0p 5,021,178.
§ Business Code c el TR L R
g 2a
Py b
8
Fo c
Sl d
2 f All other program service revenue . . . . .
| o TotaLAddines2a2f. . .................0 o [ i T ol o [0y Ry
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 » 2,546. 2,546.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles------------------------->
() Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). « « « « v o v v o o v oo . . P o]
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . .. ..
d Netgamor(loss) - « « « v v v v s o v v e v o v oo W
g 8a Gross Income from fundraising
S events (notincluding$ 299,961 ATCH 3 g
S of contributions reported on line 1c). ; L
i‘_ SeePartiV,lne18 . . . . . ...... a 35,937. : "
2| b Less directexpenses . . . ....... b 110, 501. &
o ¢ Net income or (loss) from fundraising events . ATCH . 4 . » o
9a Gross income from gammng activities
SeePartiV,line19 , ., . . ....... a
b Less directexpenses . . . . ...... b
¢ Net income or (loss) from gaming actvites . . . . . . . . . P> 0 e _
10a Gross sales of inventory, less : Q%“{J;,s Afi;s”\%r’{gjg':;,
returns and allowances _ . . . . . ... a sgﬁ%ﬁﬁﬁgﬁéﬁggh it
b Less costofgoodssold . . . . . . .. . b okilme T e
¢ Net income or (loss) fromsalesofinventory, . . . ... . .0 0
Miscellaneous Revenue Business Code [¥ 5 : A
41a OTHER REVENUE 48,890.
c
d Allotherrevenue . . . . . ... ..... — — __
e TotaL, Addlnes 14a-11d « = + + « « ¢ v e e e e e ... P a8, 890. [HE" L N ‘?Z;ff}
12 Totalrevenue. Seenstructions . . . . . . . .......» 4,998,050, 48,890, | 2,546.
Fom 990 (2011)
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Form 990 (2011)

CHICAGO CHILDREN'S ADVOCACY CENTER

36-4251865

Page10

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

Do not include amounts reported on lines 6b, Total égenses Prog ra(:)semce Managt(a(r:n)ent and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and f
organizations in the United States See Part IV, ine 21 . 0 < ;%?s P
2 Grants and other assistance to individuals In h 33;
the United States See Part IV, hne22., . . . . . 0
3 Grants and other assistance to governments, hy e %;
organizations, and Individuals outside the h -
United States See Part IV, lines 15and 16, , | | 0 |
4 Benefits paid toor formembers . _ . . . . . .. 0 {
5 Compensation of current officers, directors,
trustees, andkeyemployees __________ 161, 292. 128, 321. 15, 604. 17, 367.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}B), . . . . . 0
O(hersalanesandwages ____________ 2,201,878. 1,751,775. 213, 018. 237,085.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutons) . . . . . . 0
9 Other employeebenefits . . . . . . .. . ... 427,594. 338,963. 42,11s6. 46,515.
10 Payrolltaxes - - « « « v v e o v v e e 179,423. 142,627. 16,856. 19,940.
11 Fees for services (non-employees)
a Management , ., ..., . ......... 0
blegal ..............0.0.0.0.0.. 2,304. 2,304.
C ACCOUNNING & « v v v v v meee e ee e en 21,800. 21,800.
dLobbyimg « « e e v v v b v e 0
e Professional fundraising services See Part IV, hne 17 Ow ‘:‘f‘ 4
f Investment managementfees ., .. ... ... 0
G OtEr & o e e et e e e e 211,852. 137,990. 47,043. 26,819.
12 Advertisingand promotion . . . . . . . . ... 15,361. 15,361.
13 Officeexpenses . . . . . . v v o v v v o v v 21,199. 16,468. 3,254. 1,477.
14 Informationtechnology. . . . . . . . . . . .. 0
15 ROyalles. . . . ..o v vnnnnn. 0
16 OCCUPANCY . .« + &+ v 4t v c e o s o s s s o s » 0
17 Travel . . . . . i e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 36,493. 33,613. 2,520. 360.
20 Interest . . . . .. ...t e i 0
21 Paymentstoaffihates ., .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 78,998. 67,262. 6,259. 5,477.
23 INSUMANCE |, . . . 0 o e e 55,311. 42,579. 9,079. 3,653.
24 Other epenses Itemize expenses not covered - ) §
above (List miscellaneous expenses in line 24e If ;
line 24e amount exceeds 10% of line 25, column A s ,@é
(A) amount, Iist line 24e expenses on Schedule O) e 24 A
aQUTREACH  _____ 42,650. 42,470. 180.
b TELEPHONE AND UTILITIES _____ 126,611. 104,895, 11,390. 10, 326.
¢ SUBCONTRACTOR HOSPITAL ______ 555,999. 555, 999.
d SUBCONTRACTOR PATHH 180,536. 180, 536.
e All otherexpenses _ _ _ _ _ _ _ _ . _ o o __ 309, 306. 263,576- 21,762- 23, 968.
25 Total functional expenses. Add lines 1 through 24e 4,628,607. 3,807,074. 413,005. 408,528.
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | 1f
following SOP 98-2 (ASC 958-720)
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CHICAGO CHILDREN'S ADVOCACY CENTER ' 36-4251865
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . ... .................... g 1 0
2 Savings and temporary cashinvestments ... ... ... .. 1,178,685, 2 1,421,331.
3 Pledges and grantsrecewvable, net ... 1,155,522, 3 1,050,796,
4 ACCOUntS recelvable' net ............................ O 4 0
5 Receivables from current and former officers, dwectors, trustees, key ‘ !
employees, and highest compensated employees Complete Part || of | L _;
Schedule L . e ds 0
6 Recewvables from other disqualified persons (as defined under section = E = e :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(¢c)(9) voluntary |- ———nr e o} -
@ employees' beneficiary organizations (see instructions) . . . .. s
§ 7 Notesandloansrecewvable,net . . . . . . ... ... ... ..., g7z
2| 8 Inventoriesforsaleoruse. . ... ... .. ... .. GIE
9 Prepaid expenses and deferredcharges , . ... ...... ATCH. 5 58,876. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,208,030. o 1
b Less accumulated depreciation, . . ... .... 10b 721,770. 168,233.[10¢c
11 Investments - publicly traded securtties . . . . . . . . ... ... ... ... d 11
12 Investments - other securites See PartV,lne 11, . . .. ... ..... d12
13 Investments - program-related See Part IV, lne 11 _ . . . . ... ... .. d1s3
14 Intangible @ssets , . . . . .. . ...ttt e q14
15 Otherassets SeePartIV,line 11 _ . . . . . . . . 53,789. 15 18,065.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. .. 2,615,105, 16 3,065,815,
17 Accounts payable and accrued expenses_. . . . . . . . . . . ...t 194,228, 17 279,620.
18 Grantspayable . . . . .. ... ... q 18 0
19 Deferredrevenue . . . . ... ..., 4,125 19 0
20 Tax-exemptbondliabilties . . . .. ... ................... 9 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key {f
:g employees, highest compensated employees, and disqualified persons |__ N T fo Lm\\éf
= Complete Partllof ScheduleL . . . . ... .. ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . da3 0
24 Unsecured notes and loans payable to unrelated third parties, _ |, . . .. .. d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... ... q2s 0
26 Total liabilities. Add lines 17through25. . . .. ... .. ... ....... 198,353, 26 279,620.
Organizations that follow SFAS 117, check here » lﬁ_J and complete - e &% @% e . iﬁ
3 lines 27 through 29, and lines 33 and 34. L A _:
g 27  Unrestricted netassets L, 1,201,050, 27 1,549,105.
&|28 Temporarlly restricted netassets . . ... ... ... ...... 1,215,702, 28 1,237,090.
2 29 Permanently restrictednetassets, . . . . . ... ... ... ... . ..... a 29 0
2 Organizations that do not follow SFAS 117, check here » D and &
5 complete lines 30 through 34. : L -
g 30 Capital stock or trust principal, orcurrentfunds . .. ... .. .. 30
#(31 Pad-in or capital surplus, or land, bullding, or equpmentfund = .. 31
f_ 32 Retaned earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnetassetsorfundbalances . . .. ... ... 2,416,752 . 33 2,786,195,
34 Total habiities and net assets/fundbalances. . . . . . ... ... ... ... 2,615,105, 34 3,065,815.
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Form 990 (2011) Page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to any questoninthisPartXl. . . .. ... ... .. ..........
1 Total revenue (must equal Part VIIl, column (A),Ine12). . . . . . . . o v o v it i ittt i e i 1 4,998, 050.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . i it it i it 2 4,628, 607.
3 Revenue less expenses Subtractline2fromlnet1 . ... .. ... ... ... .. 3 369, 443.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 2,416,752.
5 Other changes In net assets or fund balances (explanin ScheduleO) . . ................ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) -« « & o i i i e e e e e e e e e e e e i e e e e e e e 6
2,786,195.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl . . . . ... ... ... ......... |_\
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:| Other . ;
If the organization changed its method of accounting from a prior year or checked "Other,” explain In E
Schedule O O R L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ [ X
If the organization changed either its oversight process or selection process during the tax year, explam n . ‘
Schedule O RIS
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ¢ ol
issued on a separate basis, consolidated basis, or both |
Separate basis D Consolidated basis || Both consolidated and separate basis I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L. 3a | X
b If "Yes,"” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
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o o 990.-E2) Public Charity Status and Public Support |ous no 1545-00a7

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Ooen to Public

E,‘fgfnﬁf‘;;‘\fe?,'u‘;‘%:ﬁ;“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box)

1

2
3
4

10
11

T (O E O O

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, andstate
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 described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill }

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 EI Type i c ‘___I Type 1ll - Functionally integrated d [:I Type it - 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 I, or Type Ill supporting
organization, check thisbox L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (ni) below, the governing body of the supported organizaton? ... .. 11g()
(ii) A family member of a persondescribed in (1) above? L. 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cg'urm;f;:r:" incol (i) of | col (i)organized
{see instructions)) Y Y | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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CHICAGO CHILDREN'S ADVOCACY CENTER
Schedule A (Form 990 or 990-EZ) 2011

36-4251865

Page 2

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 lli. 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 {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 4,393,399. 3,763,220. 4,485,231, 4,883,004. 5,021,178. 22,546,032.
2 Tax revenues levied for the
organization’s benefit and ether paid
toorexpendedonitsbehalf . . . . ...
3 The value of sermvices or facilites
furmished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add ines 1 through 3. . . . . .. 4,393,399, 4.883,004. 22,546,032,
" < b it
5 The portion of total contributions by [ o -
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonline11, column{. . .. ...
6 Public support. Subtract ne 5 from line 4 22,546,032,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromiined . . . . o v v .. 4,393,399. 3,763,220. 4,485,231, 4,883,004, 5,021,178. 22,546,032
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . o o o e e e 14,524. 5,850. 3,986. 2,751. 2,546. 29, 657.
9 Net income from unrelated business
activities, whether or not the business
isregulartycarnedon . . . . . .. ...
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explaln in Part |V) ___________ 4,800. 18,177. . 48,890. 87,035.
R E 3 A 22,662,724
11  Total support Add lines 7 through 10 . . PO i 1 b ,662, .
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . L. i e h e e s e e e e 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i i i i v v it e ettt ot n e s m e et e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by hne 11, column(f)) . . ... ... 14 99.49¢9,
15 Public support percentage from 2010 Schedule A, Partll,line14 , . . . . . ... ... ....... 15 99.57¢9,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... | 4
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
OrganiZalion ., . . . . . . .. it it it e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzatton meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organiZation . . . . . L L L L L L L i e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . L L . L s it it et e e e e e e v e e e e e e e e e o e et e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2011
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
Schedule A (Form 990 or $90-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf |, . . .

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

6 Total. Add lines 1 through §
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . . .. ..

8 Public support (Subtract ine 7¢ from 2
ne6) . . . o v v o v v v e e 2 &’x
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 fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar
SOUMCES. . &+ v s v s o s o o o s o o s

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

¢ Addlines 10aand10b , , . .. ...

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1s regularly
carrnedon « + + o o v s s a0 s e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .. .......

13 Total support. (Add lines 9, 10c, 11,

and12) . ... ...
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . ittt i i i et e e e e e e e e e e e e e e e e e e s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (lne 8, column (f) dwded by ine 13, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . .. .. .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column(f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,lne17 . . . . . . . ... . 0. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
3226EM L920 270723-0000
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

1SA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

Supplemental Financial Statements

{(Form 990) m-' 1
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... [:] Yes I:, No
6 Did the organization inform alil grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible privatebenefit? . . . . . . . L L L L L e e e e e e e e e e e e e s r_—, Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

4. .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed Inthe NationalRegister. . . . . ... ... ... ... '.ou... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ __ _ _ _ _ ______

4 Number of states where property subject to conservation easement 1s located » _ _ __ __ ___________

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

violations, and enforcement of the conservationeasementstholds? . . ... .................. l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

() and section 70BN . . . . . . . . .\ e [Jves Tlno

9 In Part XIV, describe how the organmzation 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 describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (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

() Revenues included in Form 990, PartVillLline1 . . . . .. .. ... . ittt i » 3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . . i e e e e e »s_

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

a Revenues included in Form 990, PartVIllLIine 1 . . . . . . . . . . ... .. ..., >SS ___
b Assets included in Form 990, Part X . . . . v v o b it i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . .. J_I Yes m No

ERIVE 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 X2, . . . . o . i i it et e e e e e e e e e e e e e e e e e e e [:, Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . . L e e s e e e 1c
d Additionsduningtheyear . .. . . . . . ¢ i i i it it i it e e 1d
e Distnbutionsduringtheyear. . . . . . . . . o i i i e e e e 1e
f Endingbalance . . . . . . . . o L L e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . i
b Contrbutions . . ... ......
¢ Net investment earnings, gains, S
andlosses. . . ..........
d Grants or scholarships . .. ... :
e Other expenditures for facilities . ’
andprograms. . . . .. .....
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... a
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment p %

Permanent endowment » %

| * Aoz an

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . o 4 it i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrganIZations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
il Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1da Land. . ... ... ... .. 0L, - .
b Buldings - .. ... ...
¢ Leasehold mprovements. . . . ... ... 186,007 10,790 175,217.
d Equpment . .. ..... ... ..., 662,334, 571,336 90, 998.
e Other . . ... ... v 359,689 139,644 220,045.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 486,260.
Schedule D (Form 990) 2011
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatves | ., . .. ... ........
(2) Closely-held equity interests , , . . . ... .....
(3)Other_ _ _ _ _ __ _ o ___
S
.
e
S (S
e
S
e
N
0)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) » . S . ki
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1

(2

(3)

4)

(5)

(6)

(1

(8)

)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » ‘ . i

F1i3) @ Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
(2)
3
4
(5
®
(M)
(8)
(9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2
3)

4)
(5)
(6)
(7)
(8)
)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W ,}%}%yﬁg;

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fmanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12%%A; 000 Schedule D (Form 990) 2011
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . .. . ... ... ...... 1 4,998,050.
2 Total expenses (Form 990, Part IX, coumn (A), bne 25) ... .. 2 4,628, 607.
3 Excess or (deficit) for the year Subtractine2fromlnet . . . ... ... ....... 3 369,443.
4 Netunrealized gains (losses) oninvestments L 4
5 Donated services and use of faciities . ... ... ... ... ... 5
6 Investmentexpenses . ... 6
7 Priorperiod adjustments e 7
8  Other (DescribeinPartXIV) | ... 8
9  Total adjustments (net) Add hnes 4 through8 o, 9
10  Excess or (deficit) for the year per audited financial statements Combmnelnes3and9 . . .. ... 10 369,443.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. .. ..... 1 6,512,022.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments L. ... 2a
b Donated services and use offacltes . . ... ... ... ..., 2b 1,513,972
¢ Recoveries of prioryeargrants . = L L L L, 2c
d Other (Descrbe nPartXIV) | . .. . . ................. 2d —
e Addlines 2athrough2d = ... e 2e 1,513,972.
3 Subtracthine2e from line 1 | . . . . . . . . . . e e e e e e e 3 4,998,050.
4  Amounts included on Form 890, Part VIII, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b .~ . 4a
b Other (DescrbemPartXIV) | . . .. ................... ab
c Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, hne12) . . ... ... ... ... 5 4,998, 050.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,142,579.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 1,513,972,
b Proryearadusments Tttt b
c Otherlosses T T 2e
d Other (Desoribe inParXIvy =~ T 2a -
o Addlnes 2athrough2d T 5o 1,513, 972.
3 Subtractline 2e from hnet | [ L Ll Ll lllll il i ... ....|3 4,628, 607.
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe mPartXyv) T onTs 4b |
o Addlnes daanddb Tt sc
5 Total expenses Add lines 3 and 4c. (Th/:s must éc';u'al'Fbr'm'Q.Qb, Part I,' line ?8.): 5 4,628,607.

Supplemental iInformation
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, hnes 1b and 2b,

Part V, Iine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
2 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

2a Dud 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 EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v} Amount pad to
(iv) Gross receipts (or retained by)

from actiwnity fundraiser listed in
col (i)

(in) Did fundraiser have
(in) Activity custody or controt of
contnbutions?

(v1) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states tn which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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CHICAGO CHILDREN'S ADVOCACY CENTER

Schedule G (Form 990 or 990-EZ) 2011

36-4251865

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
MARDI GRAS ASSOC. BOARD 1.| (addcol (a) through
{event type) (event type) (total number) col (c»
[
3
S| 1 Grossrecepts . . . ... ... . 281,093. 48,513. 6,292. 335,898.
& | 2 Less Chartable
contributions . . . . .. ... ... 259,368. 40,593. 299,961.
3 Gross income (ne 1 minus
) 21,725. 7,920. 6,292. 35,937.
4 Cashprizes . . . .. ....
5 Noncashprzes _ . . . . . .. 31,089. 6,899. 37,988.
7]
| 6 Rent/faciity costs . . . ... .. 3,000. 2,500. 5,500.
@
Qo
gi | 7 Food and beverages . . . . . . . .. 41,439. 4,276. 45,715.
k3]
[
5| 8 Entertainment | ... .. 2,050. 1,200. 3,250.
9 Other direct expenses _ . . . . .. 9,844. 2,718. 5,486. 18,048.
10 Drirect expense summary Add lines 4 throughQincolumn(d) . . . . . ... ... ......... > |( 110,501
11 Net income summary Combine line 3, column (d),andlne 10, . . . . .. . .. .. ......... > -74,564.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(mgx!:/progress:ve bingo (c) Other gaming col {(a) thr%ugh gol [(3))
2
@
1 Grossrevenue . . . .. .......
$| 2 Cashpnzes, ., . .., .......
g
Q[ 3 Noncashprizes ...........
w
S
© | 4 RenVfacilitycosts . ...
o
5 Otherdrectexpenses. . .. ....
| | Yes % | |Yes % | |Yes %
6 Volunteerlabor = . .. .. .. No No No 5 5
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . . . .. .. ... ... ...... » I )
8 Net gaming income summary Combmne line 1, columnd,andline7 . . . . . ... .. ........ >

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? =~ |
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011

JSA
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? [_lYes u 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 charitablegaming? . . . . . . ... L L e I:]Yes El No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . L L e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . i i i i i e e e e i et e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
(=1 = 010 |___]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ f"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | . . .. . e e e e DYGS D No
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 during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iil) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees g@1 1
Open to Public

p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
WQuestions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form §
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems 5
First-class or charter travel Housing allowance or residence for personal use ' !
Travel for companions Payments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees 5 . é
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment .. :
gl)'( :’::rr;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a@? , _ . . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the 5
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 Hl ;
- Compensation committee Written employment contract . [
Independent compensation consultant - Compensation survey or study z {fj .gi
Form 990 of other organizations Approval by the board or compensation committee : i
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing . . 5!
organization or a related organization LIRS A R
a Recelve a severance payment or change-of-control payment? . . L L L 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 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. R
a Theorganization? | | e e 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI P . E
6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any ‘ ; !
compensation contingent on the net earnings of o
a Theorganzation? L e e e e e e e 6a X
b Any related organization? | L 6b X
If "Yes" to line 6a or 6b, describe In Part Hl 1 K
7 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes," descrbe mPartl . . . . . .. .. ... .. ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T o= T o G | 8 X
9 If "Yes" to ine 8, did the orgamzation also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . ... e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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OMB No 1545-0047
(sg::sangLoli M Noncash Contributions | 2011
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Interal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
XX Types of Property
a b ()
Chtec)k if Number of c(or)nnbutlons or ';%nocua:tg ?g;g;'gét?: Method of(:zatermlmng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historicaltreasures. . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . . . .. ot
5 Ctlothing and household ‘
goods. . . ... ... .......
6 Cars and other vehicles . . . . . . X 1. 35,435. |FAIR VALUE
7 Boatsandplanes. . ........
8 Intellectualproperty . . . . . ...
9 Securties - Publicly traded
10 Securities - Closely held stock. . .
11  Securntes - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . . ... ......
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate-Residental ., . . . ..
16 Realestate- Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectibles. . . .. ... .. ...
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies . .
21 Taxdemy . ............
22 Historicatartifacts . . .. ... ..
23 Scientificspecimens, . . ... ..
24 Archeological artifacts. . . .. ..
25 Other )(__A_T_C_H__l ________ ) 166. 128,116.
26 Other»(_____ _ __ _______ )
27 Other»(___ __ _ __ _______ )
28 Other»(______ __ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be 1 .
used for exempt purposes for the entire holding period? | . . . . . . . . . ... . e, 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

[N (U [

COMMDUNIONS ? L e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIBUNIONS ? e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, %

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)
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CHICAGO CHILDREN'S ADVOCACY CENTER

36-4251865

Page 2

Schedule M (Form 990) (2011)

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M,

PART T - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION

ATTACHMENT 1

AUCTION ITEMS (GIFT CERTI X

MATERIAL, SCHOOL SUPPLIES X

TOTALS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
(A) CHECK CONTRIBUTIONS REPORTED DETERMINING
91. 37,988. FAIR MARKET VALUE
75. 90,128. FAIR MARKET VALUE
166. 128,116.

JSA

1E1508 2 000
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Schedule M (Form 990) (2011)



| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Z@-‘ 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service p- Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number

CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

PROGRAM SERVICE

FORM 990, PART III, LINE 4D

ADVOCACY PROGRAM - THE CCAC PROVIDED ADVOCACY AND CASE MANAGEMENT
SERVICES TO 1,627 NEW FAMILIES. ADVOCATES ALSO PROVIDED 2,310 SERVICE
REFERRALS TO FAMILIES. ADVOCATES WORK ON BEHALF OF THE CHILDREN AND
FAMILIES WHO COME TO THE CENTER. THEY EXPLAIN AND GUIDE PARENTS THROUGH
THE INVESTIGATION AND LEGAL PROCESS, ASSESS EACH FAMILY'S NEEDS, PROVIDE
EMOTIONAL SUPPORT AND COUNSELING, AND REFER CHILDREN AND CARETAKERS TO

OTHER NEEDED SERVICES IN THE FAMILY'S COMMUNITY OR AT THE CENTER.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE CONTROLLER AND EXECUTIVE COMMITTEE OF THE BOARD REVIEW FORM 990 FOR
APPROVAL. FORM 990 IS THEN EMAILED TO EACH VOTING MEMBER OF THE BOARD

PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY COMPLIANCE

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

THE BOARD OF DIRECTORS ARE REQUIRED ON AN ANNUAL BASIS TO AFFIRM THEIR
UNDERSTANDING AND COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THE

FORM OF AN ANNUAL STATEMENT.

DETERMINING COMPENSATION OF OFFICERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

FORM 990, PART VI, SECTION B, LINE 15

OFFICERS' SALARIES ARE SET USING THE FOLLOWING FACTORS: INTERNAL EQUITY,
FINANCIAL RESOURCES AVAILABLE, MARKET RATES, AND THE CURRENT SALARY OF
THE CANDIDATE. THE MARKET VALUE IS DETERMINED BY SALARY INFORMATION
AVATILABLE THROUGH GUIDESTAR, SOCIETY FOR HUMAN RESOURCE MANAGEMENT SALARY
SURVEYS AND COMPARABLE DATA COLLECTED DIRECTLY FROM CLIENTS AND
CANDIDATES OF THE FIRM. POSITIONS ARE COMPARED BY TYPE/LEVEL OF THE

POSITION, BUDGET OF THE ORGANIZATION AND TYPE OF ORGANIZATION.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENT INFORMATION, CONFLICT OF
INTEREST POLICY, AND ORGANIZATIONAL DOCUMENTS AVAILABLE TO THE PUBLIC
UPON REQUEST. ADDITIONALLY, THE FINANCIAL STATEMENTS AND ANNUAL REPORT

MAY BE FOUND ON THE ORGANIZATION'S WEBSITE AS WELL AS GUIDESTAR.ORG.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEE SCHEDULE O 302,753.
TOTALS 302,753.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

19:9} (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 2,546. 2,546.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

3226EM L1920 270723-0000




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 2,546. 2,546.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

MARDI GRAS 259,368.
ASSOCIATES BOARD EVENT 40,593.
TOTAL 299,961.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MARDI GRAS 21,725. 87,422, -65,697.
ASSOCIATES BOARD EVENT 7,920. 17,593. -9,673.
OTHER EVENTS 6,292. 5,486. 806.
TOTALS 35,937. 110,501. -74,564.
1SA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
ATTACHMENT 5

FORM 980, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 89,363.
TOTALS 89,363.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000

3226EM L9920 270723-0000



Fm 3868 Application for Extension of Time To File an .
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partla nd check thisbox . . .. . ... ..., > [x]

e If 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 (e-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 paper format (see
instructions) For more details on the electronic filing of this form,v 1sit www irs gov/efile and click on e-file for Chanties & Nonprofits

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 extenston - check this box and complete

PAIL 0Nl | L L e e [ ]
All other corporations (including 1120-C filers),p artnerships, REMICs, and trusts must use Form 7004 to requesta n extension oft ime
to file income tax returns Enter fiter's 1dentifying number,s ee instructions
Name of exempt organization oro ther filer,s ee instructions Employer identification number (EIN) or
Type or
print CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
::Z ‘Lva::‘ior Number, street, and room or suite no | f a P O b ox,s ee instructions Social secunty number (SSN)
filing your 1240 S. DAMEN AVE.
lfs‘st:zci::s City, town or post office, state,a nd ZIP code F or a foreign address,s ee instructions
CHICAGO, IL 60608
Enter the Return code for the return that this application is for( file a separate apphcation foreachreturn) . . . ... ... ... O| 1
Application Return | Application Return
Is For Code |ls 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

e The books are inthe care of » MICHELLE SWENSON

Telephone No » 312 492-3700 FAX No »
e If the organization does noth ave an office or place of business in the United States,checkthisbox , . . ., .. ...... 4 |:|
e |f this 1s for a Group Return,e ntert he organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . > ‘:l If it 1s for part of the group, check thisbox , , , ., . . | u and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 2013 | to file the exempt organization return for the organization named above T he extension is
for the organization's return for

»| | calendar year 20 or

> tax year beginning 07/01 2011 |, andending 06/30 , 2012

2 |f the tax yeare ntered in ine 1 1s for less than 12 months,c heck reason D Initial return |:] Final return
Change in accounting pernod

3a |If this application i1sf or Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lessa ny

nonrefundable credits See instructions 3al$

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made | nclude any prior year overpaymenta llowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax PaymentS ystem) S ee instructions 3c($

Caution. If you are going to make an electronic fund withdrawal with thisF orm 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

270723-0000



Form 8868 (Rev 1-2012)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox, | | . . .
Note. Only complete Part I if you have already been granted an automatic 3-month extension an a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part ] {on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions ’ Employer dentification number (EIN) or
Type or
print CHICAGO CHILDREN'S ADVOCACY CENTER m 36-4251865
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
due date for 1240 S. DAMEN AVE. [ ]
1:'{'&?11)’%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHICAGO, IL 60608
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... ... .. | 0] 1]
Application Return | Application
Is For Code |Is For
Form 990 01 S g F U B EE el B
Form 990-BL 02 Form 1041-A
Form 990-E2 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MICHELLE SWENSON

TelephoneNo » 312 492-3700 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox | . ., . .. ... . ... » D
o [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 thisbox | . ., » D If it is for part of the group, check thisbox_ . . . . P ]__I and attach a
Iist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/15 , 2013
5§  For calendar year , or other tax year beginning 07/01 /20 11 , and ending 06/30 ,2012

6 If the tax year entered in hne 5 1s for less than 12 months, check reason |_] Initial return I___’ Final return
Change 1n accounting period
7  State in detall why you need the extenston ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 4,3'}:,
estimated tax payments made Include any prior year overpayment allowed as a credit and anyi{
amount paid previously with Form 8868 8hi$

¢ 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 8c$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief
s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date b
Form 8868 (Rev 1-2012)

JSA
1FBOS5 4 000

3226EM L920 270723-0000



