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R 2949107903905 1
' Return of Private Foundation OMB No 15450047
" Form 990' PF : or Section 4947(a)(1) Trust Treated as Private Foundation
D-;p(a;‘!mem—bl - Tre.a.;ury P> Do not enter social security numbers on this form as it may be made public. QM)\/D 20 1 g
Internal Revenue Service P> Go to www.irs gov/Form990PF for instructions and the latest information. J Opento Pubtic Tnspection
For calendar year 2019 or tax year beginning JUL 1, 2019 , and ending JUN 30, 20 20
Name of foundation A Employer identification number
CHILDREN'S CARE FQUNDATION 36-6088708
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number
307 N. MICHIGAN AVE. 1005 312-201-0540
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here b:l
CHICAGO, IL 60601 .
G Check alt that apply: [:_—_l futial return C] Initial return of a former public chanty D t Foreign organizations, check here P[:l
. D Final return l:] Amended return
[ Address change [ Name change 2 Foregn organizalions mesting the 85% test. p ]
H_ Check type of organization Section 501(c)(3) exempt private foundation O\/ E If private foundation status was terminated
(:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation under section 507(b)(1)(A), check here B>
I Fair market value of all assets at end of year |J Accounting method: [__] Cash  [_J Accrual F If the foundation 1s m a 60-month termination
“*. (from Part I}, cal. (c), line 16) Other (specify) MODIFTIED CASH BAS under section 507(b)(1)(B), check here B>
60,702,266 . |(Part], column (d), must be on cash basis.)
\ Analysis of Revenue and Expenses d} oisbursements
Y e B o | SR | e | e | oomi

Contributions, gifts, grants, etc , received 323, 493 . | T [ e N A
T DR e

SRR o TR RO, o e [t B T AR s AP T ]
Check DD 1} the toundatien 1S not required to attach Sch B 3 w"f&«&*z‘:’@ﬁ,‘ﬁ%‘,ﬁ kS %&;f&g}xﬁﬁ%&oﬁkéﬁﬁg %&{,’;ﬁ%\?& R L S

Interest on savings and temporary

RN
Lol GREUE

1
PN e
2 R R A N
R R
3 cash investments NG J%%WQQ
4

4 Dividends and interest from securities 1,249,343.| 1,249,343. 2STATEME”N:I‘"‘zjl_s*?‘z
\ 5a Gross rents e e

b Net rental income or (loss}

Ty A

[
s B o gl S O S T T} Gk 1 7 AN gy L B O D T ] [ )
IR R S R e R RN IO TR 2
pree=s 3 P o

Ko Lo R Ay R RGN

- APPSR AT 2
T Rl

: o 63 Net gain or (loss) from sale of assets not on line 10 2 ’ 81 0 ’ 42 3 -
G t for all LT ey %
2 bSRTmIEe 53,614,563. REIGRETRERI [GRRRE T,
E 7 Capital gain 7el income (from Part IV, line 2) ?}i’f %f_&u oy f‘?z 2 ’ 810 X e
e B i S ST ale:
- @ 8 Net short;term capital gain O e PR S o I FERB 9219320218
= = %) - =

9 Income modifications A RS o Eg‘%}%&@%ﬁ :as
| 10n S e spopRdanTE R Bl rores
b Less Costof goods sold 7%,5 3 é‘;‘}{gﬁé}é ﬁ%;é’:&::? = 3 %ﬁﬁ% i
¢ Gross profit or (loss) ]
11 Other ncome : 6,590.
12 Total Add lines 1 through 11 4,389,849. 4,059,766. SR N
13 Compensation of officers directors, trustees, etc 3 3 1 . 8 9 8. 0 - 3 3 1 ’ 8 9 8.

14 Other employee salanies and wages

15 Pension plans, employee benefits

§ 16a Legal fees
"8 b Accounting fees STMT 3 21,276~ 0. 21,276.

S ¢ Other professional fees STMT 4 141,116. 141,116. 0.

o 17 Interest :

T 18 Taxes STMT 5 26,844. 0. 21,744.
wn ‘g 19 Depreciation and depletion . ; . |
€ 20 Occupancy ' 33,945. ' 0. 33,945.
% 221 Travel, conferences, and meetings . 714. 0. 714.
<2 P22 Printing and publications

‘B Ezs Other expenses STMT 6 23,776. 0. ' 23,776.
> *5 24 Total operating and administrative
T g expenses. Add hines 13 through 23 579,569. 141,116. 433,353.
“ 95" Contributions, gifts, grants paid 2,846,613 . [ i et Ca D S AR 2,846,613.
o 2 26 Total expenses and disbursements
o £ Add lines 24 and 25 3,426,182. r,lfl‘,l%llst - 3,279,966, .
3 27  Subtract line 26 from line 12" wk’i&ymiﬁiﬁ%’@fﬁ%ﬁg’ﬂ e FHE YRS E B Y .
— a Excess of revenue over expenses and‘dlsbursemer\ts , 9 6 3 ’ 6 6 7 - f;,;f@“i%ﬁ*’%ﬁi?{fﬁﬁﬁ%ﬁi ; ?’
o b Net investment income (fnegative, enter -0-} 45 %‘f%fs@?&’; 3,918,650 :&3 Kﬂ’a% N
-1 ¢ Adjusted net income_(fnogatwe, enter -0-) s s e o) N/A SRR
e23s01 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions. ) Qg Form 990-PF (2019)
, . 2 -
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708 Page 2
. T Balajnce Sheets *tched schedules and amounts i the descrption Beginning of year . End of year
column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
| 1" Cash - non-interest-bearing ) . .
*+ | 2 Savings and temporary cash investments 938, 350. 1,343,784. 1,343,784.
.3 Accounts recevable b %@%? mﬁ@@m ﬁ@%&ﬁ&%mﬁ% %@ﬁ%%%%ﬁ%
’ Less: allowance for doubtful accounts P> - ‘ : .
4 Pledges receable B> e e R e R e T |
" Less: allowance for doubtful accounts B ’ |
5 Grants recevable .
- 6 Recewvables due from -omcers, directors, trustees, and other , :
. disqualified persons o ) J{_‘ ' -
7  Other notes and loans recevable ) P - @:@%5%@@%&%?’%% ng%Wﬁ ﬁg@?é‘ S m%ﬁﬁ%&%@@
Less: allowance for doubtful accounts P> s .
' @| 8 Inventones for sale or use ’
§ 9 Prepaid expenses and deferred charges ' i
- <| 103 Investments - U.S. and state government obligaions STMT 8 21,288,583. 17,663,214. 17,663,214.
\ . b {nvestments - corporate stock STMT 9 25,308, 365. 5,037. 5,037z
¢ Investments - corporate bonds STMT -10 1,666,487, 4,363,780. 4,363,780.
4\_ ' 11 Investments - land, buildings, and eqummeni basis > ?%?éf”g%?&%ﬁf%fﬁ%ﬁ ﬁfﬁm;gﬁ&&%ﬁ%ﬁﬁjl ‘:'S‘w :’%W@&“m&é %
. " . Less accumulated deprectation - : ]
e 12 Investments - mortgage loans . ]
5 13 Investments - other STMT 11 6,101,396. 30,549,940. 0,549,940.
" 14 Lang, bulldings, and equipment: basis B> R e R e P R R e

>

Less accumulated depreciation

" . "|15 Other assets (descrivep»_BENEFICIAL INTEREST,

6,865,334;

6,776,511.

6,776,511.

' 16 Total assets (to be completed by all filers - see the . . }
instructions. Also, see page 1item ) 62,168,515, 60,702,266. 60,702,266
T 17 Accounts payable and accrued expenses N o R
. %" |18 Grants payable ~ i [
' w{19 Deferred revenue SRt
R . § 20 Loans from officers, directors, trustees, and other disqualified persons ~ ! éﬁ%@%&%@&;
821 Mortgages and other notes payable . . Y
L <1122 Other liabilities (describe B> I %ﬁﬁ«’@v ;‘%«a;if%@@é
e s
. 23 _Total liabilities' (add lines 17 through 22) - 0. < 0. [BEEiduteataina
) _Foundations that follow FASB ASC 958, check here b . ggf’t “"“é‘%‘gﬁ@}%@g{’% >5§
2T gl and complete ines 24,25, 29, and 30 . EEn ,ej%%gi
9124 Net assets without donor restrictions 48,172,604. 46,389,635, [l __ﬂ
"+ "2125 Netassets with donor restrictions " 13,995,911.| 14,312,631. [EeiifaNinasiy
©|  Foundations that do not follow FASB ASC 958, check here B>.[_ ] | - - : CL %%‘é%;i;%}?%%ﬁ 3=
: E ~ and complete lines 26 thiough 30 ks L‘i’é%”“o O o
' - 5126 Captal stock, trust principal, or current funds ' AR
’ .g 27_ Pawd-in or capital surplus, or land, bldg., and equipment fund 3ol g
2128 Retained earnings, accumulated income, endowment, or other funds ‘ #E’::ﬁ% R
) % 29 Total net assets or fund balances : 62,168,515. 60,702,266. . 2Ry
4 = S ST
= . e
Total hiabilities and net assets/fund balances" 62,168,515.] 60,702,266 . et
e ‘Analysis of Changes in Net A'ssets or Fund Balances
1 Total net assets or fund balances at beginming of year - Part Il, column (a), hne 29
(must agree with end-of-year figure reported on prior year's return) 11 62,168,515,
"2 Enter amount from Part |, lne 27a ‘ L2 963,667.
"3 Other increases not included in hine 2 (itemize)’ P 3 0.
4 Addlnes 1,2 and 3 - . 4 63,132,182.
5 Decreases not included 1n line 2 (itemize) P . SEE STATEMENT 7 5 2,429,916.
6 Total net assets or fund balances at end of yéar (hne 4 minus line 5) - Part 1|, column (b), line 29 6 60,702,266.

‘

923511 12-17-19
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36-6088708 Page 3

Form 990-PF (2019) CHILDREN'S CARE FOUNDATION
| Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
: 2-story brick warehouse; or common stock, 200 shs. MLC Co.)

1a PUBLICLY TRADED SECURITIES

(d) Date sold

(bLHOW acquired (t? Date acquired
{ma.,, day, yr.)

- Purchase
D - Donation mo., day, yr.)

b

¢

d

e

(f) Depreciation allowed g) Cost or other basis h) Gain or (loss)
(e) Gross sales price (or allowable) (p}us expense of sale ((e() p)lus (f ml(nus (9)

a 53,614 ,563. 50,804,140. 2,810,423.
b

c

d

e

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

. (j) Adjusted basis (k) Excess of col. (1)
(i) FMV as of 12/31/69 as of 12/31/69 over cal. (1), if any

! 2,810,423.

o (o (& (o (»

If gain, also enter in Part |, line 7
} 2 2,810,423,

2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, ine 7

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
1f gain, also enter in Part I, hne 8, column (c).

)f {loss). enter -0-1n Part | line 8 3
| Fart V | Qualification Under Section 4940](e) for Reduced Tax on Net Investment Income

(For aptional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

N/A

If section 4940(d)(2) applies, leave this part blank.

D Yes No

Was the foundation hable for the section 4942 tax on the distributable amount of any year 1n the base period?
)f “Yes," the foundation doesn't quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Calendar yge;s&?gl)? 3e%erat;eszgmmng 1) Adyusted qualifying distributions Net value of noncharitable-use assets (col. ng‘g,'f,’,‘g,‘gg"b;agg,, (©)
2018 3,144,664. 54,940,596. .057238
2017 2,793,904. 55,205,077. .050610
2016 3,117,571, 52,573,032, .059300
2015 3,118,722. 52,396,385. .059541
2014 2,495,505. 54,320,378. .045940
2 Total of ine 1, column (d) 2 .272629
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if Jess than 5 years 3 .054526
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 54,359,983.
5 Multiply ine 4 by line 3 5 2,964,032,
6 Enter 1% of net snvestment income (1% of Part |, line 27b) 6 39,187.
7 Addlines 5 and 6 7 3,003,219,
8 Enter qualifying distributions from Part XI1, ine 4 8 3,279,966.

If line 8 1s equal to or greater than line 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

Form 990-PF (2019)

923521 12-17-19
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‘. pirow
Form 990-PF (2019
I‘

Date of ruling or determination letter:

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here

of Part I, hne 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

3 Add lines 1and 2

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

"5 Taxbased on investment income Subtract fine 4 from line 3. If zero or less, enter -0-

6 Credits/Payments.
a 2019 estimated tax payments and 2018 overpayment credited to 2019
b Exempt foreign organizations - tax withheld at source
¢ Tax paid with apphication for extension of time to file (Form 8868)
d Backup withholding erronecusly withheld
7 Total credits and payments. Add lines 6a through 6d

ba

(attach copy of letter if necessary-see instructions)

| g and enter 1%

A?: : ?‘"'%
]

6b

6¢c

6d

- 8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 s attached

9 Taxdue Ifthe total of lines 5 and 8 1s more than line 7, enter amount owed

7

11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P>

10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

-
14,885 . |Refunded p | 11 ' 0.

PartVIEAL

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in

any pohtical campaign?

b Did 1t spend mare than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer 1s "Yes" to 12 or 1b, attach a detailed description of the activities and copies of any materials pubhished or

distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation. P> $

managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, i its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

rematin in the governing instrument?

b If"Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General instructron T ' [ %ﬁg ’%@
6 Arejthe requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: Ty f \%gf‘%
i ® By language 1n the govermng instrument, or RS ﬁs‘; ;;;%
T ‘e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law A 5‘:% i;;‘ﬁi?‘»i}?‘

6 X

_}j

A '

. 8a Enter the states to which the foundation reports or with which it is registered. See instructions. »

N B

0. (2) Onfoundation managers. P> $
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

0.

7 [Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il col. (c), and Part XV

3

3
7,

= "ﬁ%‘ <
JQ”\"YQ A

\ o4
xﬁ%ﬁ
A

% :Aiﬁ“f
b
SR

‘fi
eSS

b If the answer 1s "Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G2 If "No,” attach explanation

v

'

"~ -
N 923531 12-17-19

14050205 131839 027-040465-00

-

5

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
. year 2019 or the tax year beginning in 20197 See the instructiens for Part XIV. If “Yes,” complete Part XIV

" 10 Dd any persons become substantial contributors during the tax year? if *Yes * attach a schedule listing therr names and addresses ) 10 X
) Form 990-PF (2019)

9 X

s
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708  Pages
iRartVIIZAs| Statements Regarding Activities onnueqd)
ot & Yes| No
" 41 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
. section 512(b)(13) If “Yes," attach schedule. See nstructions i T 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwvisory privileges?
If“Yes," attach statement. See instructtons 1 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 131X
Website address p» WWW.CHILDRENSCAREFOUNDATION.ORG
"'14 The books are n care of B ROXANNE WARBLE ! Telephone no.p»312-201-0540
' Locatedat 307 N. MICHIGAN AVE., CHICAGO, IL . 2P+4 60601
"15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in hieu of Form 1041 - check here > E___]
*_ and enter the amount of tax-exempt interest receved or accrued during the year | 15| N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
securities, or other financial account in a foretgn country? 16 X
- See the nstructions for exceptions and filing requirements for FINCEN Form 114. 1f "Yes,” enter the name of the . se;.“g% ”;’*?ji? %%,@
foreign country > ' wﬁ_ffﬁ o

JRartiVlizB7| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item i1s checked in the "Yes" column, unless an efceptlon applies.

1a During the year, did the foundation (esither directly or indirectly): _
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) )
. a disqualified person? [:I Yes No
(3) Furnish goods, services, or facilities ta (or accept them from) a disquaiified person? - l:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifted person)? [:} Yes No
(6) Agree to pay money or property to a government official? ( Exception Check "No”
If the foundation agreed to make a grant to or to employ the official for a period after , -
. termination of government service, 1f terminating within 90 days.) : . [:] Yes No ¢
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described 1n Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here ! > [:] 3;';7‘{” %%@ gﬁ%
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected '%}{ % %s;s:’é e
before the first day of the tax year begmmﬁg n 20197
. 12 Taxes on fallure to distribute 1ncome (section 4342) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)) )
_a Atthe end of tax year 2019, did the foundation have any undistributed income {Part X1l1, lines
6d and 6e) for tax year(s) beginming before 2019? [:] Yes No
If "Yes," list the years p» , , ,
b Are there any years listed 1n 2a for which the foundation is net applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years hsted, answer *No” and attach 3
' statement - see instructions.) N/A 2b
. ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here. ;5%;%
> , ’ , 2 }i:
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time Zé,?
" during the year? [ ves No ;?i:é@ s
b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after ;fg
. May 26, 1969; (2) the Japse of the S-year penod (or longer peniod approved by the Commissioner under section 4343(c)(7)) to dispose %&‘E%
N of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, &&
. Schedule C, to determine 1f the foundation had excess business holdings in 2019 ) N/A 3b
ot 4a Did the foundation invest during the year any amount in @ manner that would jecpardize its charitable purposes? . | 42 X
. b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that - 2&3‘ B ?}K’?ﬁ
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X
c 0T : . ) ‘ Form.990-PF (2019)
- - - . !
. .
923541 12-17-19 N R . ]
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Form S80°PF (2019
:Part*Vii:

A

CHILDREN'S CARE FQOUNDATION
5| Statements Regarding Activities for Which Form 4720 May Be Required ontnueq)

36-6088708

Page 6

5a During the year, did the foundation pay or incur any amount to;

(1) "Car?y on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E] Yes IZI No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes No
-(3) Prowide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions [ ves No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? l:' Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A
- Organizations relying on a current notice regarding disaster assistance, check here > ﬁ‘ﬁg@% TR
¢ |f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained %EQ% :.‘ 1;%«5@ {%ﬁ%
expenditure responsibility for the grant? N/A (CJves [_Ino g}%} E%‘%% %é‘fg?
If "Yes," attach the statement required by Regulations section 53.4945-5(d). { \% S e
" 6a Did the foundation, during the year, receive any funds, directly or directly, to pay premiums on st
a personal benefit contract? D Yes No 4
b Did the foundation, during the year, pay prerﬁ_uums, directly or indirectly, on a personal benefit contract?
1f “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a barty to a prohibited tax shelter transaction? l:] Yes No
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 |s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
[_lves No

- XCESS parachute payment(s) during the year?
. [Part VUl Information About Officers, Directors,

Paid Employees, and Contractors

Trustees, Foundation Managers, Highly

1 _List all officers, directors, trustees, and foundation managers and their compensation.

{b) Title, and average {c) Compensation | (d) contrbutions to (e) Expense
(a) Name and address hours per week dovoled (Ifnotpaid, | E™Pioyeeheneiitplens § - arcount, other
to position enter -0-) compensation allowances <
%
SEE STATEMENT 13 338,580. 5,000. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." 7
- . {b) Title, and average {d) Contrbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | S™P9ieehenehions | account, other
devoted to position compensation allowances
NONE \
Total number of other employees paid over $50,000 * | l 0

o+ 923551 12-17-19

14050205 13183§ 027-040465-00
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708 Page 7
art VIII- | information About Officers, Directors, Trustees, Foundation Managers, Highly
~ - Paid Employees, and Contractors ontinved)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

CHICAGO EQUITY PARTNERS
180 N. LASALLE ST., CHICAGO, IL 60601 PROFESSIONAL FEES 127,659.

Total number of others receiving over $50,000 for professional services » 0
Part IX-A| Summary of Direc aritable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1NOT APPLICABLE

Expenses

{ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Y N/A

All other program-related investments. See instructions
3

Total. Add ines 1 through 3 » 0.
Form 990-PF (2019)

923561 12-17-19
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708 Page 8

Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities . 1a 54,086,820.

b Average of monthly cash balances 1b 1,100,980.

¢ Fair market value of all other assets 1c

d Total (add hines 1a, b, and c) 1d 55,187,800.

¢ Reduction claimed for blockage or other factors reported on hines 1a and [

1c (attach detailed explanation) [ 1e l 0.

2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ne 2 from hne 1d 3 55,187,800.
4 Cdsh deeimed held for charilable activities. Enter 1 1/2% of line 3 (for yiedler anmount, see mstiuciuns) 4 827,817.
5 Netvalue of nonchanitable use assets Subtract ling 4 from kng 3. Enter hore and on Part V, ling 4 5 54,359, 9R13.
6 __ Minimum investment return _Enter 5% of line 5 6 2,717,999.

Part Xl | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here B [ | and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 2,717,999.
2a Tax on investment income for 2019 from Part VI, hine 5 2a 39,187.

b Income tax for 2019. (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2c 39,187.
3 Distributable amount before adjustments. Subtract Iine 2¢ from Iine 1 3 2,678,812.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add tines 3and 4 5 2,678,812,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adusted Subtract line 6 from line 5 Enter here and on Part X1I}, hine 1 7 2,678,812.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitablo, otc., purposos:

a Expenses, contributions, gifts, ctc.  total from Part 1, column (d), ine 26 1a 3,279,966

b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) Ja

b Cash distribution test (attach the required schedule) 3b

Qualfying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line 4 4 3,279,966.
5 Foundations that quahfy under section 4940(c) for tho reduced rate of tax on net investment
ncome. Enter 1% of Part |, hne 27b 5 39,187,

6 Adjusted qualifying distnbutions Subtract hine 5 from line 4 6 3,240,779.

Note: The amount on hine 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2019)

923571 12-17-19
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708 Page 9
Undistributed Income (see instructions)

o (b) (d)
, 2019
1 Distributable amount for 2019 from Part XI, [ Bdusttaaitn i
. ne7 ° i SRS aé%@
: 2 Undistributed income, if any, as of the end of 2018 :{2@%“;}};{: %«%%gﬁg% ; ¥
re- a Enter amount for 2018 only e &%ﬁa&%’%@%& B
k 3 UG DEART o A b
b Total for prior years; > w?% f’i%,:&;%% o
, , i F e
3 Excess distributions carryover, if any, to 2019; 5 L ; ?;%fgé e
. aFrom 2014 - Sl ;}% % . i&gﬁ, AL
b From 2015 L 3}%@ }:%% ELA el
¢ From 2016 e M%{gﬁf S
, d From 2017 R ot <
; e From 2018 R R Y i ":é%% Jemin it
o . B R : Gl T I T SRR
X f Total of lines 3a through e 0. [l s R SR
. BRGE S T T
. 4 Qualfying distributions for 2019 from 56 Eﬁxﬁgg %ﬁ*@m&éﬁ%
; PartXil,hne 4:»>$__ 3,279 ,966. SErl vgé%%gﬁf@:
: a Applied to 2018, but not more than line 2a R .%‘y;;l@%fﬂ : :
b Applied to undistnbuted income of prior oo ngé‘g%%» o el éf_ﬁ%;
. years (Election required - see mstructions) #;éé‘@; 0 ; L
. ] R S o R R s
N ¢ Treated as distributions out of corpus éﬁ%ﬁ:ﬁ g@%ﬁgﬁ ¥ o m%%zﬁé‘:ﬂé@é‘%@y%%é
‘ g N HEga e e by
. (Efection required - see instructions) ** 162,631. s R 5 e mﬁmﬁgﬁg EPRE ,\“s“&ﬂ
s I st RNEVE ) AR AL, U At Nl S s PRI S HES
) d Applied to 2019 distributable amount A e T NE ok we s SOl O 1,065,516.
: - 2 S AT % IE
-e Remaining amount distributed out of corpus 0. i e @E’?;&ﬁgwﬁ?a?&@g}?{@g
§ Excess distributions carryover applied to 2019 ~4§§$¥g”§ 1«:.}331%;'
(If an amount appears 1n column (d), the same amount o o %' ‘%}f 5 ’@f{?%& 0
must be shown in column (a) ) _ b - ';J”r&fxi-@s‘;” ; =5 TN -
R e T
X 6 Enter the net total of each column as iR g@’%ﬁﬁ@ﬁ}ﬁ@ ?‘%\fffﬁ“’é@& Ry
: indicated below e R e
. B < e %.oﬁ_
a Corpus Add lines 31, 4¢c, and 4e Subtract iine 5 l 6 2 ’ 6 3 1 - R T
: A R RN, o R N
- b Prior years' undistributed income. Subtract g’%ﬁé ‘?‘{’@:‘vf’ T 5 fj&@ﬁ %@ﬁ%
- iine 4b from line 2b ST ﬂs,g : anad
" PR TR
, ¢ Enter the amount of prior years' 2 2;‘,‘?4’
7 undistributed income for which a notice of
deficiency has been issued, or on which 3
the section-4942(a) tax has been previously -
assessed
., - dSubtract ine 6¢ from ling Bb. Taxable
amount - see instructions
- e Undistributed income for 2018. Subtract line
S _ 4afrom line 2a. Taxable amount - see nstr.
| " f Undistributed income for 2019. Subtract x ;{L
. :'. . lines 4d and 5 from line 1. This amount must ;f‘f’}%;% @m o aﬁ‘é‘?&%ﬁ%’g&%%@
=" bedstrbutedin2020 SRR e :
. ' O L LR S TR I R Wt U | BT NERE R e
: <~ 7 Amounts treated as distributions out of G s e Her S
o ‘ ‘ P Eanai Sloiisaana
N corpus to satisfy requirements imposed by %?W%%%%%‘ > 39@*‘ %% ) 3 g‘s,‘ ’iﬁ“%&ﬁw’x o o
o section 170(b)(1)(F) or 4942(g)(3) (Election ?f,}q }i;b%g,&ﬁgg "‘w»éfg{:;ég@ fo’x‘*% %@g ah ‘}, Bis? ?‘@é%%f«xgﬁ
. bk SO | RS s ] e SR DA
g _ may be required - see instructions) 162,631, sty 5‘ allveie g i e
" . o ~ B A B A e ] o
4 -, 8 Excess distibutions carryover from 2014 . e %‘;&”&" 7 J«”iv&'ﬁ%% g %ﬁg& "‘g?'?%?"” ‘ﬁi&“‘%‘%%
. ST R e [ T, on it SRS 1o
D not applied on hine 5 or line 7 0. e irRlE R R MONERS
o ’ e R T R T Y R -
© . 9 Excess distnbutions carryover to 2020 i SRR ,t;if‘l;“' ;
S Subtract lines 7 and 8 from hne 6a e ad
“10  Analysis of line 9 ‘%%%3,%51 o :
et o )
7w % aExcess from 2015 5 *K‘T\%‘:?" o
. R AN 45
-« bExcess from 2016 ey \’P;nzié“%
e ¢ Excess from 2017 %}(“&{g}’ﬁgz Sl
[ . 2 B T L I N
" dExcess from 2018 R f%?,ﬁgg%ﬁf;‘% R L
' s . R, 5 O e A s
= _eExcess from 2019 e M E el

SEE STATEMENT 14 ‘ ' Form 990-PF (2019)
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Form990-PF(2019) ~ CHILDREN'S CARE FOQUNDATION 36-6088708 Page 10
| Part XIV-| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A 4
1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2019, enter the date of the ruling » ‘
b Check box to indicate yvhether the foundation 1s a private operating foundation described in section [:] 4942())(3) or [____],49742(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mintmum (a) 2019 (b) 2018 {c) 2017 (d) 2016 (e) Total
investment return from Part X for /
each year listed
b 85% of line 2a 4 7
¢ Qualfying distributions from Part XII, /
line 4, for each year histed

d Amounts included n line 2¢ not
used directly for active conduct of
exempt activities

Qualfying distributions made directly

for active conduct of exempt activities. /

Subtract line 2d from line 2¢

3 Complete 33, b, ar ¢ for the
alternative test rehed upon-

a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying

under section 4942(1)(3)(BX(1) /
“Endowment" alternative test - enter
2/3 of minimum nvestment return
shown in Part X, line 6, for each year
listed

o

o

investment income (interest,
dvidends, rents, payments,gn _
securities loans (secuoa/
512(a)(5)), or ;Zy/mue/é)

(2) Support from general public
and50rn} exempt

organizahi@ns as provided in
sectign™4942())(3)(B)(m)

Lafgest amount of support from
an exempt organization

(4) Gross investment income
{ Part XV..| Supplementary information {Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

¢ "Support” alternative test - enter:
(1) Total support other than gr:y

{3)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed mare than $5,000). (See section 507(d)}(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [:l if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited requests for funds. if
the foundation makes giits, grants, etc , to individuals or organizations under other condittons, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or email address of the person to whom apphcations should be addressed-
ROBERT CAMPBELL, 312-201-0540
307 N. MICHIGAN AVENUE STE 1005, CHICAGO, IL 60601
b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT ATTACHED
¢ Any subrmussion deadlines:
NOT APPLICABLE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
CHARITABLE GRANTS ARE LIMITED FOR THE BENEFIT OF POOR AND NEEDY CHILDREN IN
METROPOLITAN CHICAGO AREA.

923801 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708  Ppage 11
PartXV| Supplementary Information ,nunueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or

any foundation manager status of _ contribution Amount
or substantial contributor recipient

Name and address (home or business)

a8 Paid dunng the year

ASPIRE OF ILLINOIS %ONE PC GENERAL SUPPORT
9901 DERBY LANE
WESTCHESTER, IL 60154 74,920,

CHICAGO HOPES FOR KIDS NONE PC GENERAL SUPPORT
641 W LAKE ST, #200
CHICAGO, IL 60661 30,000,

800 EAST GRAND AVENUE
CHICAGO, IL 60638 50,000.

CHICAGO SHAKESPEAR THEATER FONE PC GENERAL SUPPORT

CHICAGO YOUTH SYMPHONY ORCHESTRAS NONE PC GENERAL SUPPORT
410 S MICHIGAN AVE, STE 833
CHICAGO, IL 60605 25,000.

N

CHILDREN'S CLINIC F/K/A OAK PARK NONE PC GENERAL SUPPORT

RIVER FOREST INFANT WELFARE SOCIET

320 LAKE ST

OAX PARK, IL 60302 75,000,
Total SEE CONTINUATION SHEET(S) > 33 2,846,613,

b Approved for future payment

SAINT BERNARD HOSPITAL AND HEALTH ONE PC [GENERAL SUPPORT
CARE CENTER r

326 W 64TH ST
CHICAGO, IL 60621 660,000,

CHILDREN'S CLINIC F/K/A OAK PARK LONE PC [GENERAL SUPPORT
RIVER FOREST INFANT WELFARE SOCIET
320 LAKE ST

OAK PARK, IL 60302 150,000,

- Total » 3p 810,000,
Form 990-PF (2019)

923611 12-17-19
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708  Page 12

" Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

(b) E)((g)u- (d) Related or exempt

(a)
Business sion
1 Program service revenue: code Amount code Amount function tncome

Enter gross amounts unless otherwise indicated.

o a o o

f
g Fees and contracts from government agencies
2 Membership dues and assessments
Interest on savings and temporary cash
investments
Dividends and Interest from secunties 14 1,249,343.
Net rental income or (loss) from real estate: ’
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 2,810,423.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.

w

F-3

[2,]

(-}

a COMMISSION RECAPTURE 01 6,523.

b OTHER REVENUE 01 67.

[

d

e
12 Subtotal. Add columns (b), (d), and (e) 0. 4,066,356. 0.
13 Total. Add line 12, columns (b}, (d), and {e) 13 4,066,356.

(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reparted in column (e) of Part XVI-A contributed impartantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
923621 12-17-19 Form 990-PF (2019)
13
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Form 990-PF (2019) CHILDREN'S CARE FOUNDATION 36-6088708  Page 13
| Part X_—\{II | information Regarding Transfers to and Transactions and Relationships With Noncharitable
' Exempt Organizations
1 Did the orgamization directly or indirectly engage in any of the following with any other orgamization described in section 501(c) Yes| No
(other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exemnpt organization of:
(1) Cash 1a{1) X
{2) Other assets 1a(2) X
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b{2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5}) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or patd employees 1c X
d |f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recetved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
1n sectton 501(c) (other than section 501(c)(3)) or in section 527? [ ves No
b _1f"Yes," complete the following schedule
(a) Name of organization (b) Type of orgamzation {¢) Description of relationship

N/A

ined this return, Including accompanying schedutes and statements, and to the best of my knowledge m y
= er (other than taxpayer) 1s based on all information of wh er has an nowledage
Sign foner g gpayer s ased on o icrmaton ol W hopgggrrvas anynomecos | reum win e propare
Here | 2/74/9/ P pRESIDENT/ASSIS Yes [ No
SignatureSef.officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
self- employed
Paid MELISSA E. STRUCK MELISSA E. STRUCK [02/05/21 P01310867
Preparer Frm's name » CLIFTONLARSONALLEN LLP Frm'sEIN > 41-0746749
Use Only
Frm'saddress » 1301 WEST 22ND STREET, SUITE 1100
OAK BROOK, IL 60523 Phoneno. (630) 573-8600

923622 12-17-19
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CHILDREN'S CARE FOUNDATION 36-6088708
._ [Part XV-[ Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient 1s an individual,
show any relationship to Foundatlc;n Purpose %f grant or Amount
status o contnbution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient
CLUSTER TUTORING NONE PC GENERAL SUPPORT
5460 WEST AUGUSTA BOULEVARD
CHICAGO, IL 60651 30,000,
COMMUNITY HOUSE LONE PC GENERAL SUPPORT
415 W EIGHTH ST
HINSDALE, IL 60521 20,000,
ERIKSON INSTITUTE NONE pC CENERAL SUPPORT
451 NORTH LASALLE STREET
CHICAGO, IL 60654 100,000,
FAMILY CHRISTIAN HEALTH CENTER LONE pC GENERAL SUPPORT
31 w 155TH ST
HARVEY, IL 60426 100,000,
HELPING HAND REHABILITATION CENTER ONE PC GENERAL SUPPORT
9649 W S55TH ST r
COUNTRYSIDE, IL 60525 50,193,
HOLY FAMILY MINISTRIES NONE pC GENERAL SUPPORT
3415 W ARTHINGTON
CHICAGO, IL 60624 100,000,
ILLINOIS COLLEGE OF OPTOMETRY LONE PC GENERAL SUPPORT
3241 S. MICHIGAN AVE
CHICAGO, IL 60616 50,000,
INNER-CITY COMPUTER STARS FOUNDATION FONE PC GENERAL SUPPORT
415 NORTH DEARBORN, SUITE 300
CHICAGO, IL 60654 10,000,
LOYOLA UNIVERSITY MEDICAL CENTER bONE PC GENERAL SUPPORT
2160 SOUTH FIRST AVENUE
MAYWOOD, IL 60153 484 500,
LYRIC OPERA OF CHICAGO pONE pC GENERAL SUPPORT
20 NORTH WACKER
CHICAGO, IL 60606 50,000,
Total from continuation sheets 2,591,693,
923631
04-01-19
15

14050205 131839 027-040465-00 2019.05040 CHILDREN'S CARE FOUNDATIO 027-0401



¢ ’ CHILDREN'S CARE FOUNDATION 36-6088708
[Part XV| Supplementary Information

-3 Grants and-Contributions Paid During the Year (Continuation)
s Recipient If recipient 1s an individual,
show any relationship to FwMMgn mmmeggmMW Amount
any foundatron manager status o contribution
n r bustnes:
Name and address (home or business) or substantial contributor recipient
NORWEGIAN AMERICAN DENTAL PROGRAM FONE %c %ENERAL SUPPORT
1044 NORTH FRANCISCO AVENUE
CHICAGO, IL 60622 707,000,
PROJECT VISION PONE PC EENERAL SUPPORT
236 WEST 22ND PLACE, UNIT 1
CHICAGO, IL 60616 25,000,
RESTORATION MINISTRIES %ONE PC GENERAL SUPPORT
253 E 159TH STREET
HARVEY, IL 60426 35,000,
RESTORING THE PATH NONE pC LENERAL SUPPORT
1406 W, 64TH STREET
CHICAGO, IL 60636 25,000,
ROLE MODEL MOVEMENT bons pC EENERAL SUPPORT
8035 SOUTH WABASH AVENUE
CHICAGO, IL 60619 20,000,
SAINT BERNARD HOSPITAL AND HEALTH LONE pC GENERAL SUPPORT
CARE CENTER
326 W 64TH ST
CHICAGO, IL 60621 645,000,
SALVATION ARMY METROPOLITAN DIVISION ONE pC EENERAL SUPPORT
5040 N PULASKI RD
CHICAGO, IL 60630 100,000,
UCP SEGUIN SERVICES OF GREATER ONE PC GENERAL SUPPORT
CHICAGO
3100 S. CENTRAL AVENUE
CICERO, IL 60804 40,000,
Total from continuation sheets
923631 ’
04-01-19
16
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Schedule B Schedule of Contributors | OMB No_1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-PF) - P Go to www.irs.gov/Formg90 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CHILDREN'S CARE FOUNDATION 36-6088708

Organization type (check one)

Filers of: Section:

‘Form 990 or 990-EZ [:] 501(c) } (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 pohtical orgamization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0OKOO

501(c)3) taxable private foundation

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

General Rule

For an orgamization fillng Form 990, 990-EZ, or 990-PF that received, duning the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

]

)

Caution:
but it mu

For an organization descrnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)v1), that checked Schedule A (Form 990 or 990-E2), Part I, ine 13, 16a, or 16b, and that received from

any one contrnibutor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 990, Part VIII, hne 1h,
or (1) Form 990-EZ, hne 1 Complete Parts | and I

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contributtons of more than $1,000 exclusively for religious, charitable, screntific, Iiterary, or educational purposes, or for the
prevention of cruelty to children or ammals Complete Parts |, II, and Il \

For an organmization descrnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, dunng the
year, contributions exciusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc ,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year > 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, Iine 2, to

certify that it doesn't meet the filng requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19




Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

CHILDREN'S CARE FOUNDATION

Employer identification number

36-6088708

Part!’| Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
1 | AVA W FARWELL TRUST Person
Payroll D
231 S. LASALLE ST. 32,485. | Noncash []
(Complete Part Il for
CHICAGO, IL 60697 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { LYDIA FREDERICK TRUST Person
Payroll l:]
50 §. LASALLE ST. 14,060. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60675 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARY MEDLOCK TRUST Person
Payroli I:]
ONE FIRST NATIONAL PLAZA 75,761. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60670 noncash contrbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILLIAM WATSON TRUST Person
. Payroll |:]
ONE FIRST NATIONAL PLAZA 44,796. Noncash [ ]
(Complete Part ! for
CHICAGO, IL 60670 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contnbution
5 | LOUISE MAY WHITEHOUSE TRUST Person
Payroll [:]
50 S. LASALLE ST. 7,346. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60675 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CARQOLINE WILLIAMS CHARITABLE TRUST Person
Payroll [ |
231 S. LASALLE ST. 5,910. Noncash [ |
- (Complete Part il for
CHICAGO, IL 60697 noncash contributions )
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2019)

Page 2

Name of organization

CHILDREN'S CARE FOUNDATION

Employer identification number

36-6088708

Part| | Contributors (see instructions). Use duplicate copies of Part | 1f additional space 1s needed

(@
No.

(o)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

GEORGE WILLIAMS CHARITABLE TRUST

231 S. LASALLE ST.

$ 7,666.

CHICAGO, IL 60697

Person
Payroll - [_]
Noncash [ ]

{Complete Part Ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

HOBART W. WILLIAMS CHARITABLE TRUST

231 S. LASALLE ST.

$ 116,569.

CHICAGO, IL 60697

Person
Payroll [:]
Noncash ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

THE CHICAGO COMMUNITY TRUST

111 EAST WACKER DR. #1400

$ 12,750.

CHICAGO, IL 60601

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions )

(a
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{0

Total contributions

(d)
Type of contribution

Person l::]
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions )

(@)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payrolf [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

923452 11-06-19

14050205 131839 027-040465-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CHILDREN'S CARE FOUNDATION

36-6088708

Employer identification number

Part ll.| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space s needed

(a)
No. (b) () . (d)
i FMV (or estimate)
from Description of noncash property given Date received
(See instructions )
Part |
$
(a)
(c)
No.
o () FMV (or estimate) (@ )
from Description of noncash property given Date received
(See instructions )
Part|
$
(a)
No. (b) © (@
L . FMV (or estimate) .
from Description of noncash property given Date received
(See instructions )
Part |
$
(a)
No. b) ©) (d)
from D i . h X FMV (or estimate) Dat d
escription of noncash property given (See instructions ) ate receive
Part |
$
(a)
No. (b) () )
from Descript f h - FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part |
$
(a)
No. (b) () )
. i FMV (or estimate) i
from Description'of noncash property given Date received
{See Instructions )
Partl
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019) Page 4
Name of organization Employer identification number
CHILDREN'S CARE FQUNDATION 36-6088708

I Part'll I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
= from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
completing Part I, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once) » $

Use duplicate copies of Part il if additional space 1s needed

(a) No.
lgrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l’orftnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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CHILDREN'S CARE FOUNDATION 36-6088708

FORM $90-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

- CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
US BANK 1,249,343. 0. 1,249,343. 1,249,343.
. TO PART I, LINE 4 1,249, 343. 0. 1,249,343. 1,249,343.
FORM 990-PF OTHER INCOME STATEMENT 2
(a) (B) (C)
. REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
COMMISSION RECAPTURE 6,523. 0.
OTHER REVENUE 67. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 6,590. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(n) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 21,276. 0. 21,276.
TO FORM 990-PF, PG 1, LN 16B 21,276. 0. 21,276.

FORM 990-PF

OTHER PROFES

SIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 127,659. 127,659. 0.
INVESTMENT CUSTODIAL FEES 13,457. 13,457. 0
TO FORM 990-PF, PG 1, LN 16C 141,116. 141,116. 0.

-22 STATEMENT(S) 1, 2, 3, 4
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*CHILDREN'S CARE FOUNDATION i 36-6088708

e

' FORM 990-PF TAXES STATEMENT 5

- (A) (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAX 21,744. 0. 21,744,
EXCISE TAXES 5,100. 0. 0.
TO FORM 990-PF, PG 1, LN 18 26,844. 0. 21,744.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
COMPUTER EXPENSE 759. 0. 759.
INSURANCE 16,670. 0. 16,670.
OFFICE EXPENSE 6,173. 0. 6,173.
MISCELLANEOUS 174. 0. 174.
TO FORM 990-PF, PG 1, LN 23 23,776. 0. 23,776.
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 2,341,093.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS - 88,823.
TOTAL TO FORM 990-PF, PART III, LINE 5 2,429,916.
, L LT L R -
23 - STATEMENT(S) 5, 6, 7
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"CHILDREN'S CARE FOUNDATION

36-6088708

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FAIR MARKET
DESCRIPTION Gov'T GOV'T BOOK VALUE VALUE
US BANK X 17,663,214. 17,663,214.
TOTAL U.S. GOVERNMENT OBLIGATIONS 17,663,214. 17,663,214,
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 9S90-PF, PART II, LINE 10A 17,663,214. 17,663,214.
C
FORM 990-PF CORPORATE STOCK STATEMENT 9
FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
US BANK - SEE PDF ATTACHMENT 5,037. 5,037.
TOTAL TO FORM 990-PF, PART II, LINE 10B 5,037. 5,037.
FORM S990-PF CORPORATE BONDS STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
US BANK - SEE PDF ATTACHMENT 4,363,780. 4,363,780.
TOTAL TO FORM 9S0-PF, PART II, LINE 10C 4,363,780. 4,363,780.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
EXCHANGE-TRADED FUNDS - SEE PDF FMV
ATTACHMENT 30,549,940. 30,549,940.
TOTAL TO FORM 990-PF, PART II, LINE 13 30,549,940. 30,549,940.
24 STATEMENT(S) 8, 9, 10, 11
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CHILbREN'S CARE FOUNDATION

36-6088708

FORM 990-PF

OTHER ASSETS

STATEMENT 12

DESCRIPTION

BENEFICIAL INTEREST IN TRUSTS

TO FORM S90-PF, PART II, LINE 15

14050205 131839 027-040465-00

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
6,865,334. 6,776,511. 6,776,511.
6,865,334. 6,776,511. 6,776,511.
25 STATEMENT(S) 12

2019.05040 CHILDREN'S CARE FOUNDATIO 027-0401



CHILDREN'S CARE FOUNDATION 36-6088708

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BRUCE E. HUEY PRESIDENT
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
GEORGE S. TREES, JR. VICE PRESIDENT
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
MICHAEL REED SECRETARY/TREASURER
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
EDWARD X. CLINTON, JR. DIRECTOR
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
HELEN BLOVSKY DIRECTOR
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
PAUL GEAREN DIRECTOR
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
LEO LATZ DIRECTOR
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
DAVID CANFIELD DIRECTOR
307 N. MICHIGAN AVENUE, SUITE 1005 1.00 0. 0. 0.
CHICAGO, IL 60601
ROBERT L. CAMPBELL ASST. SEC. TREASURER/EXEC.
307 N. MICHIGAN AVENUE, SUITE 1005 40.00 - 183,920. 5,000. 0.
CHICAGO, TIL 60601
ROXANNE M. WARBLE VICE PRES./ASSIST. EXEC. D
307 N. MICHIGAN AVENUE, SUITE 1005 40.00 154,660. 0. 0.
CHICAGO, IL 60601

26 STATEMENT(S) 13
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"CHILDREN'S CARE FOUNDATION 36-6088708

TOTALS INéLUDED ON 990-PF, PAGE 6, PART VIII 338,580. 5,000. 0.

27 : STATEMENT(S) 13
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CHILDREN'S CARE FOUNDATION 36-6088708

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 14
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

FORM 990PF, PART XIII, LINCE 4C, COLUMN A
REGULATION REFERENCE 53.4942(A)-3(D)(2)

ELECTION:
PURSUANT TO INCOME TAX REGULATION SECTION 53.4942(A)-3(D)(2), THE FOUNDATION

ELECTS TO TREAT QUALIFYING DISTRIBUTIONS IN THE YEAR ENDING JUNE 30, 2020 OF
$162,631 AS DISTRIBUTIONS OUT OF CORPUS.

ROXANNE WARBLE
ASSISTANT EXECUTIVE DIRECTOR

- 28 STATEMENT(S) 14
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GRANT REQUESTS

» hildren's Care Faundation sranis are restricied by layw 1 501{c)%3) orgeruzauons and therefore we cannot consider fundirg requests
Q, for indhiduals or biher vrzanizations régardiess of worthiness
iti5 the missicn of the Foundation te supoort orzaruzational programs and innovaiive eoproechnes shat best reprasent possible
soluniens. to the prooiems of children. While the needs of poor and indigant children are e nuUMmercus categorize, proposels for grants
shouid nenethaless be speciic 5540 thair InTers, 3nd how the Foundation will bast be shie to moniter how well the funds have been usec by
tha reapients Togs, vhile the Feundation Soes not heve & formal spclicanon form, the foilowing inferestion 1s,requestad before & grand can

be corsigered:

Il

An executive summary of your specific proposatl.

The speciiic problem to be addressed, your plan for its solution and constituency it will server.

Wwhy your organization should underiake such a proposed pioject and your solution strategy along with an €xplanation of how this
would {it with existing programs

Results to be achieved and how they will be measured and monitared in relaton to your grant request.

Why you bealieve your proposal is worthy of 2 grand and anything else you consider material to you request.

.

A brief description of your organization, its staff and present programs. Past major accomplishments. A list of your officers and
direciors

A full listing of corporate and foundation donars with their levef of support

Promotional brochures, catalogues or printed releases relative to youl organization and its program.

.

Delailed financial informauon that includes:
a. The speaific amount of money being requesied and a projecied budget on how grant money will be utilized.
b. Copies {audited. f available) of your organization's hinancial reports for the past three years.
€ Your per annum cost for administration and fundraising.

d. A copy of your most recent IRS Farm 990 and & copy of your IRS non-profit staws determination (dated arter 1969).




