o 990

Department of the Treasury

*PUBLIC DISCLOSURE*

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public |
Inspection

Internal Revenue Service
—

A For the 2020 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable:
change | _SOS CHILDREN'S VILLAGES-USA, INC.
change | Doing business as 13-6188433
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 1620 I STREET NW 220 202-347-7920
;Terg'm City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 9,28 6 ,208.
reen®d| WASHINGTON, DC 20006 H(a) Is this a group retum
#55"* | F Name and address of principal officer NEIL GHOSH for subordinates? Yes No
Pt |SAME AS C ABOVE H(b) Are allsubordinates inciudec? ~~ Yes  No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW.SOS-USA.ORG H(c) Group exemption number P>
K _Form of organization: Corporation Trust Association Other P> [L Year of formation: 196 1| m state of legal domicile: NY
| Part | | Summary
ol 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
(4]
 —
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) . . 3 10
2 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. 5 28
Ig 6 Total number of volunteers (estimate if neCcesSary) 6 24
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 9,036,029. 8,739,664.
% 9 Program service revenue (Part VIII, line 2g) 0. 12,000.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 47,468. 52,492.
@1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 89,597. 75,619.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 9,173,094. 8,879,775.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 5,659,652, 5,222,072.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,041,750. 1,877,4717.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line25) P> 1,165,963.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,418,795. 2,510,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,120,197, 9,610,422,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -947 s 103. -730, 647.
Sg Beginning of Current Year End of Year
£ 20 Total assets (PartX,linet6) 5,336,997. 5,791,098.
<4 21 Total liabilities (Part X, ine26) 4,989,995, 6,199,685,
=2 347,002, -408,587.

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

I

} Signature of officer

Sign Date
Here THOMAS TEPPER, VICE PRESIDENT, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ghe‘k PTIN
Paid iJ. CALVIN MARKS seli-employed P01226973

Preparer |Firm's name p JOHNSON LAMBERT LLP
Use Only | Firm's address p, 4242 SIX FORKS ROAD, SUITE 1500

Firm'sEINp 52-1446779

RALEIGH, NC 27609

Phoneno.919-719-6400

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



s exempt Organization Declaration and Signature for OMB No. 1343-0047
rom 8453-EO ' Electronic Filing

cunennly vear V20 o tax yedr beginning ) , 2020, and ending .20 S 2020
ey For use with Forms 000, 990-EZ, 990-PF, 890-T, 1120-POL, 4720, and 8868
intermal Revenue Seyse P Go to www.irs.gov/Form8453E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

SOS CHILDREN'S VILLAGES-USA, INC., 13-6188433
Type of Retum and Retum Information (whole Dollars Only)
heck the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or 7a bolow, and the amount on that line of the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichover is applicable, blank (do not enter -0.). If you entered -0- on the retum,
men enter -0- on the appficadfo ne defow. 0o notcompfate more than one (Mo M FHEIT T

1a Form 990 check here P> [X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . 1b 8,879,775,
2a Form 990-EZ checkhere P [ ] b Total revenue, if any (Form 890-EZ, line 9)
3a Form 1120-POL check here > [ ] b Total tax (Form 1120POL, line22) . .
4a Form 990-PF check hero P> C] b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P [] b Balance due (Form 8868, line3¢c)
6a Form990-Tcheckhere ® [ b Total tax (Form 990-T, Part il line 4)

S e8gsEew

7. 0 Fi ine 1)
f%" Declaration of Officer or Person Subject to Tax

8 D } authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settloment) date. | also authorize the financial institutions involved in
ha nracassing of the slactinoic navmant of taxas tn.meaive confidantial.informatinn.nacassany 1o answer inquiries and resolve issues
related to the payment.

|:| If a copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/St:ate program, | certify that |
oxosutod the slectronic disclosure consent containad within this return allowing disslosureé by the IRS of this Form 990/090-E2/990-PF
as speciiicdly 1¢entMed InFan 't doove) 1o the sdiected Sidate agencyfies).

Under penalties of perjury, | declare that @ 1 am an officer of the above named organization or [:| | am the person subject to tax with
respect to (name of organization) , (EIN) 4

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, corroct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retum | consent to allow my intermediate service provider, transmitter, or electronic retum ongmator (ERO) to send the return

I///// ) VICE PRESIDENT, CFO

Sign ’ /AN
Here Signature of officor opfbrsén su&éct totax _ %te / Title, if applicablo
art | Declaration of Electronic Return Onglnator (ERO) and Paid P Preparer (ses instructions)

| declare that | have reviewed the above return and that the entrios on Form 8453-EO are complote and corroct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retum.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized
o-File (MeF) Information for Authorized IRS o-file Providors for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Pald Preparer declaration is based on all information of which | have any knowledge.

Date Ch.d( if ('Jh’:‘.;k ERQ's SSN or PTIN
ERO’s ,..,.’ 5M_ 11/12/2021 | wewee [X]| emlored ] P01226973
Use  Frmsamet /' Jo JOHNSON LAMBERT LLP en 52-1446779
Only  Zduress, maze 4242 SIX FORKS ROAD, SUITE 1500 P
RALEIGH, NC 27609 919-719-6400

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my know-
ledge and belief, they are true, comect, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Proparer's sighature Date Chack if self- PTIN
Paid employed [ |
Preparer Firm's name > Firm's EIN =
Use Only

Firm'saddress B Phone no.

023051 11-06-20  LHA For Privacy Act and Paperwork Reduction Act Notice, ses back of form. Form 8453-EO (2020}



11/15/2021

Product: Exempt Category:

Name: SOS Childrens Villages-USA, Inc.

FEIN: ****8433 Plan Number:

Bank Info:

Fiscal Year Begin Date: 1/1/2020 Fiscal Year End Date: 12/31/2020
IRS Message:

Return Information

Date Return ID Type of Activity Submission ID

11/15/2021 20X:136188433:V1 Upload Started

11/15/2021 20X:136188433:V1 Released for Transmission - Validation in
Progress

11/15/2021 20X:136188433:V1 Ready to transmit - Validation Complete

IRS Center: Ogden
e-Postmark: 11/15/2021 12:24 PM
Notification:

eSigned:

Refund/(Due) Updated By eSign
Date

Marks,Calvin

Marks,Calvin

11/15/2021 20X:136188433:V1 Transmitted to FD 563708202131903ade46

11/15/2021 20X:136188433:V1  Accepted by FD on 11/15/2021

ID Status Date Status State/Other State Category

FBAR FBAR BSAID

7



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour 11620 I STREET NW, NO. 220

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

TOMMY TEPPER, VICE PRESIDENT OF FINANCE & OPERATIONS
® The books are in the care of P> 1620 I STREET Nw, NO. 220 - WASHINGTON, DC 20006

Telephone No.p» 202-347-7920 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2020 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 page?2
‘

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ...

1

Briefly describe the organization’s mission:

THE MISSION STATEMENT OF SOS CHILDREN'S VILLAGES DEFINES THE GENERAL
FRAMEWORK, OUR MOTIVATION AND COMMITMENT TO GENUINE SOCIAL CHANGE THAT
WILL BENEFIT CHILDREN AND YOUTH WORLDWIDE. SOS IS THE WORLD'S LARGEST
ORGANIZATION PROTECTING ORPHANED AND ABANDONED CHILDREN, WITH AN AIM

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

prior FOrmM 990 OF O90-EZ7 [ lYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(code: ) (Expenses $ 7,170,3270 including grants of $ 5,222,072- ) (Revenue $ 12,000. )
IMPACT : 412,600 (ALTERNATIVE CARE+ PREVENTION) CHILDREN AND FAMILIES
ARE STRONG AND STABLE BECAUSE OF OUR SOS CARE PROGRAMS. FOR
GENERATIONS, WE HAVE BEEN ROOTED IN OVER 550 COMMUNITIES WITH 99% OF
OUR WORKFORCE HIRED LOCALLY. WE ARE A TRUSTED MEMBER OF THE COMMUNITY
AND UNIQUELY POSITIONED TO SUPPORT VULNERABLE FAMILIES IN OVERCOMING
ADVERSITY AND STAYING TOGETHER. 347,000 CHILDREN AND ADULTS (FAMILY
STRENGTHENING) WHOSE FAMILIES WERE AT RISK OF FALLING APART RECEIVED
CRITICAL FAMILY STRENGTHENING SUPPORT TO ADDRESS POVERTY, HEALTH AND
DISPLACEMENT. OUR FAMILY-LIKE CARE FOR ORPHANED, ABANDONED, AND
VULNERABLE CHILDREN KEEPS BIOLOGICAL SIBLINGS TOGETHER, CREATING
ALOVING AND SUPPORTIVE ENVIRONMENT THAT ALLOWS THEM TO THRIVE. 254,400
(EDUCATION+ OTHER ACTIVITIES) CHILDREN AND YOUTH WERE PROVIDED ACCESS

4b

(code: ) (Expenses $ 5 9 0 y 6 6 4 e including grants of $ ) (Revenue $ )

EDUCATION & ADVOCACY: FOR OVER 70 YEARS, SOS CHILDREN'S VILLAGES HAS
BEEN AT THE FOREFRONT OF A GLOBAL MOVEMENT IN CHILD PROTECTION,
ADVOCATING FOR VULNERABLE CHILDREN WITHOUT PARENTAL CARE, OR FOR THOSE
AT RISK OF LOSING IT. AT LOCAL, NATIONAL AND INTERNATIONAL LEVELS, WE
SENSITIZE DECISION MAKERS TO THE RIGHTS AND NEEDS OF CHILDREN AND YOUTH
IN ORDER TO BRING ABOUT IMPORTANT CHANGES IN POLICIES AND PRACTICES
THAT AFFECT YOUNG LIVES. WE PROMOTE AND FACILITATE YOUTH PARTICIPATION
IN THESE DECISION MAKING AND POLICY MAKING PROCESSES, AMPLIFYING THEIR
VOICES AND SUPPORTING YOUNG PEOPLE IN BECOMING THEIR OWN ADVOCATES.

(code: ) (Expenses $ including grants of $ ) (Revenue $ )

4ad

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 7,760,991.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) __SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf *Yes, " complete SCREAUIE C, PRI ..........ooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes, * complete SCAEAUIE C, PAIT Il ................ooo oo oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lll ................oooooooooooeeeee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ *yes, * complete Schedule D, Part Il ....................ooooooooeeeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes, " complete
SChEAUIE D, PAt Ml oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /¢ "Yes, " complete SCheaUIE D, PArt V' ..............w oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ "Yes, " complete Schedule D,
PAIE VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /7 *Yes, * complete Schedule D, Part VIl ..............wo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /7 *Yes, * complete Schedule D, Part VIl ................oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes, " complete SCREQUIE D, PAt IX ...........o.w oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves, * complete
Schedule D, Parts XIand Xl oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ............... 12b X
13 Isthe organization a school described in section 170(b)(1)(A)())? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete SChedule F, Parts 1 NG IV ................o oo 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts Il and IV oo 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts ll and IV ..o 16 X
17 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 11€? /f "Yes, " complete SChedUle G, Part | ..............ooow oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete SCREAUIE G, PAIt Il .............oow oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf *yes *
complete SChedUle G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? jf *yes, * complete Schedule H .................oooooooooooe 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jr "Yes " complete Schedule [ Parts [ @0a Il 211 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) __SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433  Page4
| Part IV | Checklist of Required Schedules (oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 /¢ "Yes," complete Schedule I, Parts [ @nd Ml ................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes, " complete
SOREAUIE U ..o 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 jf *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 lINE 258 ... 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? s *Yes * complete Schedule L, Part | ..............o.oooooooooooooeee 25a X

b Isthe 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? f "Yes, " complete
SCREAUIE L, PAItT oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *ves, * complete Schedule L, Part Il ..............ocowooooooeeeeeee. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf *ves, " complete Schedule L, Part /i ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ;¢

"Yes," complete SChEAUIE L, Part IV .................c.cooo oo 28a X
b A family member of any individual described in line 28a? jf *Yes, * complete Schedule L, Part IV ................oooooooeoeoeee. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /¢
"Yes," complete SChEAUIE L, Part IV .................c.cooo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "yes, * complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? /f "Yes, ™ COMPIETE SCREAUIE M ...\ oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? r "yes, " complete
SChedule N, Partl oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, * complete Schedule R, Part Il, lil, or IV, and
Pt Vo lIN€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jr *Yes, " complete Schedule R, Part V, liN€ 2 ..............ww oo 35b
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, lIN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes,* complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 3g | X
— Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV.. ... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNErS? . 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) __S0S CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 28
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijje (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If"Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O ................o.o.oco....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Foom8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il oMM 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section4%¢6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 13b
c¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyearz ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O 14b
15 |sthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2020)
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Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433  Page6
‘

Governance, Management, and Disclosure ro, 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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
The governing body?
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jr *ves * provide the names and 20dresses on SChEgUIE O 9 X

N

o | |b |

CO T o B o o] ol [ P

&8
>

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

10a
b

11a

12a

13
14
15

16a

No

<
[1]
(]

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

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jr *No," go to line 13 12a

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "ves, " describe

in Schedule O ROW thisS WaS GONE .. .......... oo oo 12¢c
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organizaton 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringtheyear? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i6b

bo] Eal Lo T Lol Kol I Lo o T

b ke

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,AZ ,CA,CO,CT ,FL,GA ,HI,IL,6IN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:] Own website E] Another’s website Upon request l:] Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

TOMMY TEPPER, VICE PRESIDENT OF FINANCE & OPERATIONS - 202-347-7920
1620 I STREET NW, NO. 220, WASHINGTON, DC 20006

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)



Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. _ 13-6188433  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® | st 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.

® | ist 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.

See instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average [ . chigfg'ggnm one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon Compensatlon amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related § g . % (W-2/1099-MISC) organization
organizations| = | = s |E and related
below |E[S| 5|8 z2 5 organizations
line) HHEHEHEHE
(1) NEIL GHOSH 37.50
CHIEF EXECUTIVE OFFICER X 281,818. 0.|] 24,906.
(2) THOMAS TEPPER 37.50
VP, FINANCE AND OPERATIONS X 183,439. 0. 48,393.
(3) CAMERON SCHMIDT 5.00
CHAIRMAN X X 0. 0. 0.
(4) BRIAN REINKEN 5.00
VICE CHAIR X X 0. 0. 0.
(5) WILLIAM REESE 5.00
TREASURER X X 0. 0. 0.
(6) IRENE BAILEY 2.50
DIRECTOR X 0. 0. 0.
(7) ROBERT BAIRD, JR. 2.50
DIRECTOR (TO MAR '20) X 0. 0. 0.
(8) AARON CARMACK 5.00
DIRECTOR (FROM MAY '20) X 0. 0. 0.
(9) EMILY CHANG 2.50
DIRECTOR X 0. 0. 0.
(10) KAREN DAVIS 2.50
DIRECTOR (TO SEP '20) X 0. 0. 0.
(11) STUART GRANT 5.00
DIRECTOR (TO SEP '20) X 0. 0. 0.
(12) ROBERT GREGORY 2.50
DIRECTOR (TO NOV '20) X 0. 0. 0.
(13) KATHY KLADOPOULOUS 2.50
DIRECTOR (TO JAN '20) X 0. 0. 0.
(14) JIM MCGRANN 2.50
DIRECTOR (FROM SEP '20) X 0. 0. 0.
(15) RICHARD PICHLER 2.50
CVI REPRESENTATIVE X 0. 0. 0.
(16) ROBERT PINCUS 2.50
DIRECTOR (TO MAR '20) X 0. 0. 0.
(17) LANCE J REISMAN 2.50
DIRECTOR (FROM MAY '20) X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (C) (D) (E) (F)
: Position ;
Name and title Average (do not check more than one Reportabl.e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a drector/irustee) from from related other
(listany |5 the organizations compensation
hoursfor s | s organization (W-2/1099-MISC) from the
related | 5| 3 2 (W-2/1099-MISC) organization
organizations| £ 3 H g and related
below 212|228 s organizations
ine) |E|E| 5|5 [E8| 5
(18) BRETT RUBINSON 2.50
DIRECTOR X 0. 0. 0.
b Subtotal 465, 257. 0.] 73,299.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlinestband 1€) ... 465, 257. 0.] 73,299.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | =2 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? f *Yes," complete Schedule J for SUCH INAIVIAUAI ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? / "Yes, " complete Schedule J for such individual .......................ooooooveeoo.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the Orqanization? If 'Yp.a " pnm[wmm)n ........................................................................ 5 X
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) B’ ©
Name and business address Description of services Compensation
CONCORD DIRECT
92 OLD TURNPIKE RD, CONCORD, NH 03301 MARKETING SERVICES 264,719.
PRODUCTION SOLUTIONS, INC
1953 GALLOWS RD, STE 500, VIENNA, VA 22182 DIRECT MAIL SERVICES 152,056.
THE PURSUANT GROUP, 1333 BUTTERFIELD RD,
DOWNERS GROVE, IL 60515 MARKETING SERVICES 111,250.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 3
Form 990 (2020)

032008 12-23-20



Form 990 (2020 S(_)S CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 9
[Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns 1a
@ b Membershipdues 1b
(3,. c Fundraisingevents 1c
£ d Related organizations 1d
Q. L
é e Government grants (contributions) |1e 340,500.
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above  |4f| 8,399 ,164.
.‘E‘ g Noncash contributions included in lines 1a-1f 1g $ 5 2 ’ 9 0 1 .
3 h Total Addlinestatf » [8,739,664.
Business Code
g | 2a ADMINISTRATIVE FEE 12,000. 12,000.
g b
» c
§ d
o e
3 f All other program service revenue
g Total Addlines2a2f > 12,000. |
3 Investment income (including dividends, interest, and
other similaramounts) > 25,356. 25,356.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... >
() Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (10SS) ... | 2
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a[289,023.[144,546.
b Less: cost or other basis
) and sales expenses 7248 ,131.[158,302.
§ ¢ Gainor(oss) 7c| 40,892.F13,756.
e d Netgain or (10SS) ... » 27,136. 27,136.
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V,line18 . 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part\V,line19 Oa
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances .. |10a
b Less: cost of goods sold 10b)
c_Netincome or (loss) from sales of inventory ... >
" Business Code
§ 11 a
'=% b
7] c
29 4 Alotherrevenue 900099 75,619. 75,619.
= e Total.Addlinesttai1d > 75,619. |
12 Total revenue. Seeinstructions ... » 8,879,775. 12,000. 0.] 128,111.

032009 12-23-20 Form 990 (2020)



Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 10
art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total exgenses Progragr?)service Management and Funé%’ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 60,447. 60,447.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 5,161,625.| 5,161,625.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 518,756. 279,920. 111,614. 127,222.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 1,075,347. 580, 255. 231,369. 263,723.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,380. 745, 297. 338.
9 Otheremployee benefits 164,996. 89,031. 35,500. 40,465.
10 Payrolltaxes 116,998. 63,132. 25,173. 28,693.
11 Fees for services (nonemployees):
a Management
b Legal 16,947. 7,494, 2,179. 7,274.
¢ Accounting 62,132. 27,474. 7,987. 26,671.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,455, 4,455,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 539,574. 238,594. 69,365. 231,615.
12 Advertising and promotion
13 Office expenses 435,280. 166,500. 63,357. 205,423.
14 Information technology 203,701. 63,835. 25,452. 114,414.
15 Royalties
16 Occupancy ___________________________________________________ 277,052. 149,497. 59,610. 67,945.
17 Travel 9,618. 7,340. 994. 1,284.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,139. 11,407. 4,548. 5,184.
23 Insurance 136,057. 73,416. 29,274. 33,367.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DUES 782,563. 772,559. 7,355. 2,649,
b STATE SOLICITATION AND 7,655, 63. 7,592.
¢ TAXES AND LICENSES 4,750. 2,474. 1,596. 680.
d STAFF DEVELOPMENT 3,905. 2,034. 1,312. 559.
e All other expenses 6,045. 3,149. 2,031. 865.
25 _Total functional expenses. Add lines 1 through 24e 9,610,422.| 7,760,991. 683,468.| 1,165,963.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here B> [ | it following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 11
rm‘r Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... D
(A (B)
Beginning of year End of year
1 Cash-non-nterestbearing 4,189,744.| 41 3,126,920.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 188,064.| 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Oruse 8
< | 9 Prepaid expenses and deferred charges 109,026.] o 178,172.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0.
b Less:accumulated depreciation 10b 158,302./ 10c
11 Investments - publicly traded securites 564,073.| 11 2,372,956.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14  Intangible assets 14
15 Other assets. See Part \V, line11 127,788.| 15 113,050.
1 16 Total assets. Add lines 1 through 15 (must equalline33) 5,336,997.| 16 5,791,098,
17 Accounts payable and accrued expenses 893,081.]| 17 1,861,540.
18 Grantspayable 3,926,843.| 18 4,308,337.
19 Deferredrevenue 170,071.| 10 29,808.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
|26 Total liabilities. Add lines 17 through25 e 4,989,995.] 26 6,199,685,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... -410,934.] o7 -1,372,968.
@ | 28  Netassets with donor restrictions 757,936.| 28 964,381.
E Organizations that do not follow FASB ASC 958, check here P> D
e and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current fTunds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 347,002.]| 32 -408,587.
33 Total liabilities and net assets/fund balances 5,336,997.| 33 5,791,098.
Form 990 (2020)
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Form 990 (2020) SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 pagel2
‘

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line12) 1 8,879,775.
2 Total expenses (must equal Part IX, column (A), line25) 2 9,610,422.
3 Revenue less expenses. Subtract line 2 from linet1 3 -730,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 347,002.
5 Netunrealized gains (losses) on investments 5 -37,551.
6 Donated services and use of facilites 6
7 IVESIMENt X DN SES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9 12,609.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 -408,587.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ... ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [ lcash Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [ consolidated basis 1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Formogo for instructions and the latest information. Inspection

Name of the organization Employer identification number
SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433

I Part | | Reason for Public Cﬁarlty Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[]
[]
[]
]

(¢ ] P ON -

0 00 B0 O

10

1 ]
12 [ ]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)Vv).

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

(1) Name of supported (i) EIN (iii) Type of organization | (V) IstheorganzatonIsted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?

organization h :
above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2)2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 page2
- 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public §upport

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8797642.| 8553404.| 9663368.| 9038642.| 8739664.44792720.

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

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

4 Total. Addlines1throughd | 8797642.] 8553404.] 9663368.] 9038642.| 8739664.144792720.

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

coumn@ 11515097.
6__Public support. Subiract line 5 from line 4. 33277623.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 8797642.| 8553404.| 9663368.| 9038642.| 8739664.144792720.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 82,750.| 73,201.| 50,837.| 47,468.| 25,356.| 279,612.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin PartVl) 43,183.]112,685.] 210,002.f/ 622,831.( 75,619.] 1064320.
11 Total support. Add lines 7 through 10 6136652.
12 Gross receipts from related activities, etc. (see instructions) 12 | 110,575.

13 First 5 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, checkthisboxand stop here ... . . > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) 14 72.13 %
15 Public support percentage from 2019 Schedule A, Part II, line14 15 75.82 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ ]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [ ]

b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > 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 instructions .. | = D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Pages
[PartTiT] %upport §cﬁe§ ule for Organizations Described in Section ma‘]m
(Complete only if you checked the box on line 10 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 II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -

13 Total support. (Addlines 9, 10c, 11, and 12)

14 First 5 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 thisbox and stophere ... .. ST > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . L1156 %
16 __Public support percentage from 2019 Schedule A, PartllL line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | =2 D

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 pageas
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? f *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(2)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /r "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? I

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)

pUrpoSESs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? s "yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? s *yes * complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf *Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whether the grganization had excess business holdings ) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Ppages
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? ¢ "Yes* to line 11a, 11b, or 11c, provide

getail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f *ves, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? ¢ *No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "ves, " describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pejow.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jr "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf *Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? jr "Yes " gescribe jn Part VI the role plaved by the organization in this regard 3b
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Schedule A (Form 990 or 990-E2) 2020 _SOS CHILDREN'S VILLAGES- USA,

INC.

13-6188433 Pages

] PartV | Type lll Non- Functlonally Integrated 509 laﬂ3‘ Supporting Organlzatlons

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oD O N |-

o OB |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(7]

(7]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

JO [N O O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oD O N |-

o OB |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).
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PartV | Type lll Non- Functlonally Integrated 509 la"3‘ Supporting Organlzatlons (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (gescribe jn Part VI). See instructions.

o EN I (o 0 (4 P ()]

Total annual distributions. Add lines 1 through 6.

N o o s N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

o]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expjain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR |™|o |a|0o |T|o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expjain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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l Eart !I | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:r°9rg‘°9P9% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b nt of the Tr P Go to www.irs.gov/Formo90 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

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

Organization type (Check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

501(c)(3) taxable private foundation

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

General Rule

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IlI.

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

|LLHA 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) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SOS CHILDREN'S VILLAGES-USA, INC.

Employer identification number

13-6188433

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

(a)
No.

1

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

3,404,616.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

620,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

‘U-)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

340,500.

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

(c)

Total contributions

(d)

Type of contribution

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.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

SOS CHILDREN'S VILLAGES-USA, INC.

Employer identification number

13-6188433

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

(a) ©
No.
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
@ (c)
No.
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a) ©
No.
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a) ©
No.
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a) ©
No.
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a) ©
No.
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

SOS CHILDREN'S VILLAGES-USA, INC.

Employer identification number

13-6188433

a | | 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. > $
pleting y religi 5 year. )

Use duplicate copies of Part |l if additional space is needed.

(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?r'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.ov/FoerQO for instructions and the latest information. Inspection

Name of the organization

SOS CHILDREN'S VILLAGES-USA,

INC.

Employer identification number

13-6188433

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

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggr;Tagltosyeaensd (by type) (such as, fundraising, pro- is a program service, exp;endltures
in the region | independent |gram s_;e_rvices, investments, gre_mts to descrjbe speciﬁc type inv gsrt?T?gnts
iﬁ?{ﬂéﬁgﬁ;g recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 3,908,000.
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 425,000,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 146,000.
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 293,000.
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 57,000.
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN,
BELARUS, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 27,000,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 190,000.
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 7,000.
3a Subtotal 0 0 5,053,000,
b Total from continuation
sheetstoPart| 0 0 109,000,
¢ Totals (add lines 3a
and3b) 0 0 5,162,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

032071 12-03-20



Schedule F (Form 990 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 1
] Part | | Continuation of Activities per ﬁeglon. (Schedule F (Form 990), Part |, line 3

(b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [RANTS TO RECIPIENTS VILLAGES SUPPORT 109,000.
Totals | 2 109,000.

032181
04-01-20



Schedule F (Form 990) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 2
| Part l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of organization (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of

IRS code section ) .
(&) . ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)

ISUB-SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA,
BURKINA FASO, VILLAGE SUPPORT 3006303, WIRE TRANSFER 0.
ISUB-SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA,
BURKINA FASO, VILLAGE SUPPORT 435,000, WIRE TRANSFER 0.
ISUB-SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA,
BURKINA FASO, VILLAGE SUPPORT 22,100, WIRE TRANSFER 0.
ISUB-SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA,
BURKINA FASO, VILLAGE SUPPORT 25,000, WIRE TRANSFER 0.
EUROPE (INCLUDING
[ICELAND &
CREENLAND) -
ALBANIA, ANDORRA, [VILLAGE SUPPORT 116,000. WIRE TRANSFER 0.
EUROPE (INCLUDING
[ICELAND &
CREENLAND) -
ALBANIA, ANDORRA, [VILLAGE SUPPORT 104,812, WIRE TRANSFER 0.
EUROPE (INCLUDING
[ICELAND &
CREENLAND) -
ALBANIA, ANDORRA, [VILLAGE SUPPORT 74,137.WIRE TRANSFER 0.
EUROPE (INCLUDING
[ICELAND &
CREENLAND) -
ALBANIA, ANDORRA, [VILLAGE SUPPORT 35,000.WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3__Enter total number of otherorganizations orentities . | 2 23
Schedule F (Form 990) 2020

032072 12-03-20



Schedule F (Form 990)

SOS CHILDREN'S VILLAGES-USA,

INC.

13-6188433

Page 2

[Partnl

1
(a) Name of organization

Continuation of Grants and Other Assistance to Organiza

ions or Entities Outside the

Jnited States.

(Schedule F (Form 990), Part Il line 1)

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of

grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

EUROPE ( INCLUDING
TCELAND &
GREENLAND) -
ALBANTA, ANDORRA,

VILLAGE

SUPPORT

25,000,

WIRE

TRANSFER

EUROPE ( INCLUDING
TCELAND &
GREENLAND) -
ALBANTA, ANDORRA,

VILLAGE

SUPPORT

13,000.

WIRE

TRANSFER

EAST ASIA AND THE
PACIFIC -
AUSTRALIA,
BRUNEI, BURMA,

VILLAGE

SUPPORT

62,141,

WIRE

TRANSFER

EAST ASIA AND THE
PACIFIC -
AUSTRALIA,
BRUNEI, BURMA,

VILLAGE

SUPPORT

25,000,

WIRE

TRANSFER

EAST ASIA AND THE
PACIFIC -
AUSTRALIA,
BRUNEI, BURMA,

VILLAGE

SUPPORT

9,967.

WIRE

TRANSFER

SOUTH AMERICA -
ARGENTINA,

BOLIVIA, BRAZIL,
CHILE, COLUMBIA,

VILLAGE

SUPPORT

30,787.

WIRE

TRANSFER

SOUTH AMERICA -
ARGENTINA,

BOLIVIA, BRAZIL,
CHILE, COLUMBIA,

VILLAGE

SUPPORT

11,072,

WIRE

TRANSFER

SOUTH AMERICA -
ARGENTINA,

BOLIVIA, BRAZIL,
CHILE, COLUMBIA,

VILLAGE

SUPPORT

6,124,

WIRE

TRANSFER

CENTRAL AMERICA
AND THE CARIBBEAN
- ANTIGUA &

BARBUDA, ARUBA,

VILLAGE

SUPPORT

22,000,

WIRE

TRANSFER

032182
04-01-20



Schedule F (Form 990)

SOS CHILDREN'S VILLAGES-USA,

INC.

13-6188433

Page 2

[Partn |

Continuation of Grants and Other Assistance to Organiza

ions or Entities Outside the

Jnited States.

(Schedule F (Form 990), Part Il line 1)

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of

grant

(e) Amount
of cash grant

(f) Manner of

cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

CENTRAL AMERICA
AND THE CARIBBEAN
L ANTIGUA &
BARBUDA, ARUBA,

VILLAGE

SUPPORT

10,000.

WIRE TRANSFER

CENTRAL AMERICA
AND THE CARIBBEAN
L ANTIGUA &
BARBUDA, ARUBA,

VILLAGE

SUPPORT

10,000.

WIRE TRANSFER

CENTRAL AMERICA
AND THE CARIBBEAN
L ANTIGUA &
BARBUDA, ARUBA,

VILLAGE

SUPPORT

5,000.

WIRE TRANSFER

SOUTH ASTA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,

VILLAGE

SUPPORT

23,901,

WIRE TRANSFER

SOUTH ASTA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,

VILLAGE

SUPPORT

10,000.

WIRE TRANSFER

SOUTH ASTA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,

VILLAGE

SUPPORT

8,760.

WIRE TRANSFER

032182
04-01-20



Schedule F (Form 990) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 3
| Part Il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
h - (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

032073 12-03-20

Schedule F (Form 990) 2020



Schedule F (Form 990)2020 S0OS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 4
I Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "yes *

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOMM 926) ... ..o [ Tves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? /¢ "yes, * the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... l:] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ¢ "yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm S5471) .o e l:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jr "yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INStructions fOr FOMM 8621) ... oo oo [ Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves, *

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... .. [ lves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /¢

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... . o e [ lves [XINo

Schedule F (Form 990) 2020

032074 12-03-20



Schedule F (Form 990) 2020  SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 5_
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

KINDERDORF INTERNATIONAL, THE UMBRELLA ORGANIZATION FOR SOS CHILDREN'S

VILLAGES-USA, INC., HAS PROCEDURES IN PLACE THAT IT USES TO MONITOR THE

USE OF FUNDS THAT SOS CHILDREN'S VILLAGES-USA SENDS ABROAD.

082075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P Go to www.irs.gov/Formg90 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433
| Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 aWard The Qrants OF @SS S AN CE Y Yes :] No

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Im Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than ¢

$5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of véﬁxgr?(()go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV appraisaI' noncash assistance or assistance
assistance ’ ’
other)
SCHWEITZER ENGINEERING
LABORATORIES, INC. - 2350 NE
HOPKINS CT - PULLMAN, WA 99163 91-1196408 PTHER 22,100. 0. GENERAL SUPPORT
GLOBANT LLC
875 HOWARD ST, 3RD FLOOR, STE 320
SAN FRANCISCO, CA 94103 98-0390078 PTHER 13,107. 0. GENERAL SUPPORT
THE RELATIVES INC.
6220 THERMAL RD
CHARLOTTE, NC 28211 56-1082022 501(C)(3) 7,500. 0. GENERAL SUPPORT
GEN-ONE INC.
933 LOUISE AVE, BOX 101-27
CHARLOTTE, NC 28204 83-0933681 [501(C)(3) 7,500. 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed INnthe e 1 table > 2.
3__Enter total number of other organizations listed intheline 1 table ... | = 2.

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

032101 11-02-20

Schedule | (Form 990) 2020



Schedule | (Form 990) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 2
| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION DOES NOT MONITOR THE SPECIFIC SPENDING OF FUNDS. THE

EXPECTATIONS ARE SUCH THAT THE ORGANIZATION EXPECTS THE FUNDS TO BE USED

FOR THE PURPOSES FOR WHICH THE GRANTS ARE AWARDED BUT DOES NOT REQUIRE THE

RECIPIENTS TO PROVIDE ANY EXPENDITURE REPORTING.

032102 11-02-20 Schedule | (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433
|T’art 1| Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
1 Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee |X] Written employment contract
@ Independent compensation consultant |X] Compensation survey or study
@ Form 990 of other organizations |X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 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 in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Prtit - .~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Partitt 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlations SECHON 53 4958-6(C)7 oo et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

SOS CHILDREN'S VILLAGES-USA,

INC.

13-6188433

Page 2

| Part I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)1-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) NEIL GHOSH
CHIEF EXECUTIVE OFFICER

(i)
(ii)

281,818.

0.

0.

10,233.

14,673.

306,724.

0.

0.

0.

0.

0.

0'

0.

(2) THOMAS TEPPER
VP, FINANCE AND OPERATIONS

(i)
(ii)

183,439.

0.

0.

7,113.

41,280.

231,832.

0.

0.

0.

0.

0.

0'

0'

0.

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

032112 12-07-20
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Schedule J (Form 990) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE M Noncash Contributions OM No. 1545-0047

Fom e 2020
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formogo for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433
[Part]l | Types of Property
(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 An-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 5 52,901.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II. I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS Y 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20




Schedule M (Form 990) 2020 SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 30B:

THE NUMBER IN COLUMN B REFLECTS THE NUMBER OF CONTRIBUTIONS RATHER THAN

THE NUMBER OF ITEMS CONTRIBUTED.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ =5e eSS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formogo for the latest information. Inspection
Name of the organization Employer identification number
SOS CHILDREN'S VILLAGES-USA, INC. 13-6188433

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

SOS IS THE WORLD'S LARGEST ORGANIZATION PROTECTING ORPHANED AND

ABANDONED CHILDREN, WITH AN AIM TO ENSURE THAT EVERY CHILD BELONGS TO A

FAMILY AND GROWS UP WITH LOVE, RESPECT, AND SECURITY ACROSS 136

COUNTRIES, INCLUDING THE UNITED STATES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ENSURE THAT EVERY CHILD BELONGS TO A FAMILY AND GROWS UP WITH LOVE,

RESPECT, AND SECURITY ACROSS 136 COUNTRIES, INCLUDING THE UNITED

STATES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO EDUCATION IN SOS KINDERGARTENS, SCHOOLS, VOCATIONAL TRAINING

PROGRAMS, AND SOCIAL CENTERS. 271,200 MEDICAL SERVICES (LIFE-SAVING

CARE, MEDICINE, VACCINES) WERE PROVIDED TO CHILDREN AND INDIVIDUALS IN

SURROUNDING COMMUNITIES. 240,000 UNACCOMPANIED CHILDREN AND FAMILIES

WERE PROTECTED AND REUNITED THROUGH EMERGENCY RESPONSE SERVICES

NECESSITATED BY NATURAL DISASTERS, WAR, OR FAMINE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CEO AND FINANCE TEAM REVIEWS THE DRAFT OF THE FORM 990 AFTER ITS

COMPLETION BY THE TAX ACCOUNTANTS. IT IS CIRCULATED AMONG THE BOARD

MEMBERSONCE THE FINANCE COMMITTEE REVIEWS AND APPROVES IT PRIOR TO FILING

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

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

SOS-USA HAS ITS BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY. THE

ORGANIZATION ALSO REVIEWS THE ACTIONS OF ALL STAFF AND OFFICERS ON AN

ON-GOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS MEET IN EXECUTIVE

SESSIONS TO DISCUSS THE COMPENSATION OF THIS POSITION. THE CHAIRMAN OF THE

BOARD MEETS WITH THE CHIEF EXECUTIVE OFFICER TO DELIVER A FACE-TO-FACE

PERFORMANCE EVALUATION.

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

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

OH,OK,OR,PA,SC,TN,UT,VA,WA,WI,6 WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND FINANCIAL STATEMENTS ARE MADE AVAILABLE ON

THE ORGANIZATION'S WEBSITE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTED PLEDGES 12,6009.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020





