— T ’ 294930261=<1Us 7

Fom 990 Return of Organization Exempt From Income Tax

nder sectlon §01(c), 527, or 4947{a)(1) of the Internal Rovenue Code (except private foundations)

2017

OMB No 1545-0047

Depanment of the T;aasw > Do not enter social secunity numbers on this form as it may be made public. Open to Public

Intemal Revenus Service o Go to www.irs.gov/Form950 for instructions and the latest information. /m Inspection

A For the 2017 calendar year, or tax y'ear beginning 07-01 , 2017, and ending - 06-30 ,2018

B Checki C Name of organization SANISOFA SAFE CHILD INITIATIVE INC D Employcr idontification no

D Address change Doing business as 36-4535455

D Name change Number and street {or P O box if mai 1s nol detivered o sireel address) Roomisuite E Telephone number

D Initial return 4041 West Roosevelt Rd (773)826-9520

D Fwal returvtermunated Cuty of town, state or province, country, and ZIP or foragn postat code G Gross receipls

[ Amended retum Chicago, IL 60624 s 328,436

D Application pending F Name and address of pancipal officer Regina Lewis H{a} 13 tvs & group satun tor subortinates? Uch E] No
Same as C_above o H{b) Are all subordinates included? D Yes D No

1 Tax-exempt status m 501{c)(3) D 501(c) ( ) <4(mser1 no } D 4947(a){1) or USN O ﬁ if °No * attach a Iist (see instrucuons)

J  Website: . N/A . e H{c) Group exemglion number

K  Form dorg;nnzalmn Corporation D Trust D Association U Other . ! J L Yearof formaton 1999 rM State of legal domicile - IL

[Partl| Summary

1 Bnefly describe the organization's mission or most significant activiies* KEEPING FAMILIES INTACT
g
% 2 Check this box > [:] if the arganization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hinet1a) . . . . . . . . . .. oo oo o000 3 9
@ 4 Number of independent voling members of the governing body (Part Vi.lme 1b} - . . . . .« . . . . .. ... 4 [*]
m‘; 5 Total number of mdividuals employed in calendar year 2017 (Part V,tme2a) - - . . . . . . . Lo 5 9
-5;3 6 Total number of volunteers (estimatefnecessary) - -+ « « + + o c L oL Lo s sl e s e e e e e e e e 6
o~ 7a Total unrelaled business revenue from Part VIll, column (C), lne 12« + « ~ « v v o o v b e h i L 7a o
-t b Net unrelated business laxable income from Form 990-T,Ine 34 - - . « « ¢ v ¢« v v v o v v o v v v v e 7b 0
™ Prior Yoar Current Year
2[4 8 Contnbulions and grants (Part VIl ime 1h) - - -+ o < o o v o v ot vt e 328,436
= “g’ 9 Program service revenue (Part VIll, line2g) - - « « « « -« o o0 L. RECE MEQ 0
QO @ 110 Investmentincome (Part VI, column (A), kines 3,4, and7d) -+ + - . . .. b - o 0
wl @ |11 Other revenue (Part VI, column (A), Imes 5, 6d, 8c, 9¢, 10c, and 11e) - « - b b+« . - o R L2, 0
Zz 12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), Iine 12§ gl . JAN.O[T2z015 Y 328,436
2 13 Granis and similar amounts paid (Part IX, column (A}, ines 1-3) . - . . . . B B VE 0
Q 14 Benefils paid to or for members (Part IX, column (A). ine 4) - - . . . . .. e oy LT _. 0
('ow 15 Salanes, other compensation, empioyee benefits (Part IX, column (A), lines 5-1p) )GL'EN' JT _J 288,308
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e¢) .« -« .« . . o . oo o 0oL [o]
2 b Total fundraising expenses (Part IX, column (D}, ine 25) > [s]
& |17 Otner expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - - - . . . . . . . ..o o 89,850
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . - . . . . .. 378,158
19 Revenue less expenses Subtracthne 18fromine12 . -« v v o v oo o000l o L (49,722)
'6§ Beginning of Current Year End of Year
gé 20 Totalassels (Part X. N 16)  « -« v v v o v i i e e e e e e e e e e e e e e e 174,934 146,870
23 21 Totalhabillies (Part X, INE@2B)  « « « v v v v v v v v e e e e e e e e e 60,256 80,290
EE 22 Net assets or fund balances Subtracthine 21 fromlne20 - - « « - « . . v o .00 114,678 66,580

{Partil| Signature Block

Under penallies of penury, | declare that | have examinad tus return, including accompaenying schodules and stalements, and to the basl of my knowledge and belial, it 1s
true, comracl, and compiate Declaration of preparer (olhﬂ than officer) 15 based on all information of which preparer has any knowtladge

V s Zo fptar—

Ja-2(- 1%

Slgn > Signature of officer Date
Here ANNNETTA WILSON, EXECUTIVE DIRECTOR ﬂ

k Type or print name and titlle

Pnn\/Type preparer's name 4 argrs, signature Oate Chech D i) PTIN
Paid Thomas Bradley C%& ﬁﬁ«p 12-31-2018 seli-employed P01414107
Preparer Firm'sname Goodall -Kenner < Fua's EIN_
Use Only Firm's addrass ; 806 East 78th Street Suite 200 Phone no
Chicago IL 60619 773-873~1010
May the IRS discuss this return with the preparer shown above? (See instructions) -+« v v v v v v v v b v v v b v v v e v n s e (] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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» Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC 36-4535455 Page 2
|Part i | Statement of Program Service Accomplishments

‘Check if Schedule O contains a response ornote toanylinemnthisPart Il . . . . . . o . o0 it s i [:]
1 Bnefly describe the organization’s mission:
KEEPING FAMILIES INTACT

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ?7 + + + + v« v v v v e e e e e e e e e e e e e e e e e e e e e e e ves []No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v ¢ vt o i i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnibe these changes on Schedule O

4  Descnbe 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 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) {(Expenses $ including grants of $ ) (Revenue $ 255,157 )
CHILD WELFARE Provide supportive services, resourceses and skills that encourages underserved
families and communaities to be strong, self sufficient and remain intact. Keeping families
together by provaiding rescurces necessary to sustain the family unat.

236,044

4b (Code ) (Expenses $ including grants of  $ ) (Revenue §
General fund Activities required to support the programs

116,549 51,163)

4c (Code ) (Expenses $ 14,101 ncluding grants of $ } (Revenue $ 16,667)
Restorative Justice Grant designed to help 10 adolescent minority male prior offenders
ranging from 16 to 24 years of age.

4d Other program services (Descnbe in Schedulc O)
{Expenses $ 11,464 includinggrantsof S ) (Revenue $§ 5,449 )
4e  Total program service expenses 378,158

EEA Form 990 (2017)
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« Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC 36-4535455 Page 3
[PartIV| Checklist of Required Schedules
¢ Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedulg A « « + « o o o bt e e e e e e b e s e e e e e e e e et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conltnbutors (see instructions)? - « « « « « « o o v o o o 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes.”" complete Schedule C. Part! « « « « « « v v e i v i i i e e e e e e e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Partil . . . . . « . v o v v o vt i i il v oo 4 X
5 1s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ =7 2 2 |7 5 X
6  [Dud the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have lhe nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! - - « « « « « « ¢ v o v it e e e e e e e e e e e e e S e e e e e e e e e e 6 X
7 [Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l - - . « « « v « v« v v o o 7 X
8  [id the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll - - « - « « v v v v v i i e e e e e e e e e e e e e e e e e e e i e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV. . « « « « . o o o o o oL L e hh e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets 1n temporarnily restncted
endowments, permanent endowments, or quasi-endowiments? If "Yes,” complete Schedule O, PartV.~ . . « « <« o . o 10 X
1" |f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable
a D the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
comp/efe Schedule D, Part VI - . « - <« « c ot v i e i i s s e e i et e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schadule D, Part VIl . . . . . .« « « . o L L oo 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, ine 167 If “Yes,” complete Schedule D, Part VIII . . . . . « . .« v v o v v v oo 11¢c X
d Did the organmization report an amount for olher assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f “Yes," complete Schedule D, Part IX + - - « « « o« c o v vt i v v i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X P i U] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - - . . 11f X
12a Did the orgamizalion obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl - « « « « « « vt c a0 v e o v v o e v i b bt e e e et e e e et e e e e e e e e e e e e 12a X
b Was the organization included in consohdaled, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" (o line 12a, then completing Schedule D, Parts XI and Xlf i1s optional - - -« « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E =~ - - « « . « « « v o« v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - - - .« o v v o v v v 0 v 14a X
b id the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ - - « « « . . . .« . - . o . 14b X
15  [Did the orgamization report on Part IX, column {(A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes, " complete Schedule F, Parts lland IV~ <« « « .« « .o v v o i i i i s s e oL 15 X
16  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance 1o or for foreign indwviduals? If "Yes,” complete Schedule F, Parts litand IV« -« « « « o oo v i i s ool 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . « « « « « « o v v v o v v 17 X
18  [nd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « - « -« « - « « v« o v v vt it h i i e 18 X
19  Did the organization report more than $15.000 of gross income from gaming activiies on Part VIIi, ine 9a?
If "Yos,” complete Schedule G, Part Il - « « « « « o« « v v v v v ittt i i s e e e s e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)




Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC 36-4535455 Page 4
(Part:iV| Checklist of Required Schedules (continued)
. Yes No
20a Od the organization operate ane or more hospital facilities? if "Yes,” complete Schedule H ~ « - « v o v v v v v v v v v v v a s 20a X
b If"Yes" to ine 20a, did the organization altach a copy of its audited financial statements to this return? =~ « =« « « v« v v o 20b
21 Dud the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land il - « « « « « = ¢ v v o v v o .. 21 X
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? If "Yes," complete Schedule I, Parts tand il . . . . . . . . .. e e e e e e e e e e e 22 X
23  Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and tughest compensated
employees? If "Yes,"complete SChedUIB J  « + « = = v o v e i e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a - - -« . . . .« o i i o i i i it e e e e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exception? .+ « « .« v . o v o .. .. 24b
Oud the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt oo Y 7 -3 Z 24¢
d Oud the organization act as an “on behalf of" issuer for bonds outstanding at any time duning theyear? . . .« . .« v . oo . 24d
253  Section 501(c)(3), 501{c)(4), and 501(c){29) orgamzations. Did the organization engage in an excess benefit
transachion with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . « . « .« o o o o v oo oL 25a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part] « - « « « « « o o v b i i it i e e s e e e s e e e e e e e e e e e e e 25b X
26  Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedufe L, Partll - « « « < « « v v v i it i i c il s s s s e s e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbulor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il « - . « « « « « v v v o v v o v oL 27 X
28  Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Par 1V instruclions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartlV .« - « + « « « « v ¢« . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Partiv . - . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anenlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv =~ . . - « « .« « o o o . o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M - - . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation coninbutions? If "Yes,"complete Schedule M+ - - « « o« c o i e s d e s e s e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? I/f "Yes,"” complete Schedule N,
= 2 2 PSS 31 X
32  Drd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comp[efe Schedule N, Partll  « « « « ¢ v o vttt i et et i vt s e e e et e e e e e e e 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301 7701-2 and 301.7701-3? If “Yes,"complele Schedule R, Part] . . . . .« « . o v oo i o i oo 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ll, lll,
or IV, and Part Vo ine T « « o v+« e v o e v v e e e v e e et e e e e e e e e e e e e s et e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « « « <+« « v v 0 v v v v e o 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne2 . - . - . .« « .+ .+ 35b X
36  Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-chantable
relaled orgamzation?!f “Yes,” complete Schedule R, PartV, line 2 .+ « « « v v v vt v v i s s s e 36 X
37  Did the orgamization conduct more than 5% of its activities through an entily that is not a related organizaion
and that 1s treated as a parntnership for federal income tax purposes? If “Yes," complete Schedule R,
- 87 S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
EEA Form 990 (2017)




Form 980 (2017) SANKOFA SAFE CHILD INITIATIVE INC 36-4535455

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anyhne nthisPartV. . . < .+ o v v 0 v v o oo v v e v v v e v v e n s D
' Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . e .| 1a 3
Enter the number of Forms W-2G included in ine 1a. Enter -0-1f not apphicable .« - -« . .+« . . . 1b 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings 10 prize WiNNErs? - - - « « « « o« o s s et st e e e I I ic | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ~ « « . . . . 2a 9
b if at least one is reported on ine 2a, did the organization file all required federal employment tax returns? . - -+« « . o o 0 o 2b | X
Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instrucions) ~ « « -+ « v o« - o - .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? < . - . . ¢ o« o v v v v v ot Ja X
b If“Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanationin Schedule O - . . - . . . . . . .. 3b
4a Al any ime during the calendar year, did lhe orgamzation have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
=T+t 11 1§ X T T T T A AR . .| 4a X
b If “Yes," enter the name of the foreign country-
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .« . .. .. Sa X
b Did any taxable parly noufy the orgamization that it was or is a party to a prohibiled tax shelter transacton? . « . . . . . . . .. Sb X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . -+ ¢ - .« o v v v v vt s s b e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribulions that were not tax deduclible as charitable contnbutions? R I 6a X
b If "Yes," did the organization include with every solicitalion an express statement that such contributions or
gifts were not tax deductible? . - o v o e e e e e e s e e e e e e s e s e et e e et e e e e e s e s e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods
and services provided to the payor?  « « -« ¢ o . - ot L Lo e e e s e e e e e e e e 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? - . . - . . . . . . . . oo 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required tofile FOrm 82827 - - -« ¢« ¢ o o ot L e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . -+ -« <« o v 0 v v v o .. I 7d L
e Did the organization receive any tunds. directly or indirectly, to pay premiums on a personal bencfit contract? .« « .« . . <. 7e X
f  Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit confract? . . . . . . . . . . .. 7f X
g If the organization receved a contribution of qualified intelleclual property. did the orgamization file Form 8899 as required? 79 X
h If the orgamzation received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? - « « « - - « « . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organmzation have excess business holdings at any ime dunng theyear? . - . < . - . . . . o o0l 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distributions under section 49667 . . - . - . . . . - ..o 9a
b Dud the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ..o 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl ine 12 - -« - v v v v 0 0 o e L 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities e e e e 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « - - - < <+ v e o e e e e o L 11a
b Gross income from other sources (Do not net amounts due or paid (o other sources
against amounts due or received fromthem.) « -« -« v v o vl e i e e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear - . - « . . . . . UZb I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed lo Issue qualified health plans in more thanone state? . . . . . . . . . . .. o oot a o 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzalion is required to mantan by the stales n which
the organization is licensed to issue qualified health plans ~ + + - - -« o v oo v v v v v v oW 13b
¢ Enterthe amountofreservesonhand - -« - -« ¢ o v 0 0 b oL i b d e e e s s e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . ..o 14a X
b If"Yes,” has it filed a Form 720 1o report these payments? If "No,” provide an explanation in Schedule O~ .+ . . . . . . .. .. 14b
EEA Form 990 (2017)




" Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC 36-4535455 Page 6

[ Part Vi ] ‘Governance, Management, and Disclosure Foreach “Yes" response to imes 2 through 7b below, and for a "No*

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

Check if Schedule O contains a response or note to any line n this Partvl . . . . . .. R I I T I T A S T X
Section A. Governing Body and Management
Yos No
1a  Enter the number of voting members of the goveming body at the end of the taxyear .+ - . . . - . . . . . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority (o an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . . . . .. 1b 9
2 Did any officer, directlor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - . - . . . ..o oLl G e e e 2 X
3 Dud the organization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « . « . « .« . . . . 3 X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was fited? - . . . . . 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? - . . . . . . . . . 5 X
6  Dud the organmization have members or stockholders?  « « . v« . v o Lo Lo L s e e e e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body') ........................................ 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  + + < -« -« v v L o 0o i o Lo e 7b X
8 D the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Body? -« ¢« e e e e e e e e e e e e e e e s e e s e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? -« . « « « ¢ o o v vl oL sl s e e e 8b | X
9 Is there any officer, director, trusiee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R I 9 X
Section B. Policies (Tws Section B requesis information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - - . . .« v« v v v v oL oo 10a X
b If "Yes.” dd the organization have written policies and procedures governing the activitres of such chaplers,
affiliates, and branches to ensure thewr operations are consistent with the organization's exempt purposes?  « . <« « « + o o . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before fiing the form? coiMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? If "No,” go to line 13 L A 12a| X
b Were officers, directors, or trusiees, and key employees required to disciose annually interests that could give rise 10 conflicts? 12b) X
¢ Dud the organization regulafly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descrbe in Schedule QO how this wasdone  « « « « « « « v v v v v v v o ot o v v s o o o C e h e e e e e e e e e e 12¢ | X
13  Did the organizalion have a written whistleblower polticy? - -« « v v v o v b L h b s L b s s e s e e e 13 X
14  Did the organization have a wnitten document retention and destruction policy? =« .« « « « v o v h e o o e o e e el e 14 | X
15 Dud the process for deterrmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official - . . . . . . o . o v v v v v v oo e .[15a| X
b Other officers or key employees of lhe OrganIZation - « « « « « = « st v v b b e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? - . . « . v o v et hh s n e s s s s e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining 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 arrangemenls? - -+« o+ . o 0 0 o i i i e e s e s e e s 16b

Section C. Disclosure

17 st the states with which a copy of thus Farm 990 1s required to be filed > Illinois
18  Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.

D Own website Anoiher's website Upon request D Other (expfain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made s governing documents, conflic of interest policy, and

financial statementis available to the public dunng the 1ax year
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records

ANNNETTA WILSON (773)826-9520, 4041 West Roosevelt Rd, Chicaqo, IL 60624

EEA Form 990 (2017)




. Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC

36-4535455

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors .
Check if Schedule O contains a response or nole to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
List all of the orgamizalion's current key employees, if any See instructions for defintion of "key employee »

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

List all of the organization's former officers, key employees, and highest compensated employees who received more than
s1db.000 of reportable compensation from the organization and any related organizations

. List all of the organization's former directors or trustees that received, in lhe capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E Check this box if neither the organization nor any relaled orgamization compensated any current officer, director, or trustee

(C)
Postiion
{A) (8 (do not check mora than one (D) &) (F)
Name and Tille Average box, unless person is both an Reportable Reponable Estmated
hours per aflicer and a directorfirustea) compensation compensation from amount of
waek (hst any from related other
hours for the organizahons compansation
related 23| 2| 9 & 3& @ organization (W-2/1089-MISC) from the
oz 1 B <| 88
organzatons | S| E| 81 o| §F| 3 (w-21009msC) arganization
below dotted §§ g| | 2| 82| ¢ and related
ne) S5 8 & 3 organizations
§ g 3| 3
2 3
3 8
a
(1) Regana Lewis _ _ _ _ _____________|._ 1.00_
BD. TREASURER X X 0 o] 0
(2) Nacole Harvey_ _ _ _ _____________|_ 1.00_
Board President X 0 0 0
(3) JACKIE GLASS _ _ _ ______________ [ _1.00_
DIRECTOR X 0 0 0
(4) Kimberly Jackson _ _ ___ _________ L _1.00_
DIRECTOR/VICE PRESIDENT X X 0 0 Q
(5) MARIYANA SPYROPOULOS _ _ _ ________|_ 1.00_
DIRECTOR X 0 0 0
(6) JANICE HENRY _ _ _ _ _____________{_ 1.00_
Dairector/ SECRETARY X 0 0 0
(7) ANNNETTA WILSON _ _ ____________.| 40.00
EXECUTIVE DIRECTOR X 0 0 0

Form 990 (2017)



Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC 36-4535455 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: )
) (8) Posiion - {D) (E} (F)
. (do not check more than one
Name and tille Average box, unless person is both an Reportable Reporiable Esumated
hours per officor and a directorftrustes) compensation compensalion from amount of
week (list any from related other
hours for 23] | 8 3| 33 ¢ the organizations componsation
related s3] g B] | 38| 2 organization (W-2/1098-MISC) from the
organizations | & § g ] E é Sl (w-2110994MSC) organization
pelowdotted | 5| 2 gl "3 and rolalad
ling) a g @ B organizations
3 & 2
3 g
£
OS) . o _oboo_.
L DU S
L DR R
08 oo bl
L DR R
[ DD N
L DR AP
L SR R
@ .- -
L D R
L DU R
1b Sub-total .+ . . . e e e e e e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . .. ... ..
d Total(addlinesiband1c) - . . « « . . v 0t Lt i e s e 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received mzre than $100,000 of
reportable compensalion from the organization 0
Yes | No
3 Dud the orgamization list any former officer, director, or trustee, key employee, or tighest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . .« .« o o o Lo oo e e s s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such
[ e 1177 e 177 | A 4 X
5 Did any person listed on hne 13 receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson - + « « « « v o o o v 000l 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
(8) (€)

(A)

Name and businass address

Dascrnption of services

Compensation

2  Total number of independent contractors (including but not mited to those listed above) who
receved more than $100,000 of compensation from the organization

EEA

Form 990 (2017)




* Form 990 (2017)

SANKOFA SAFE CHILD INITIATIVE INC

[Part VIl |

Statement of Revenue

" _Check if Schedule O conltains a response or note to any ine i this Part VI

(A)
Total revenue

|B)
Related or
exempt
function
revenue

<)
Unvelated
business
ravenue

{D}
Revenus
excluded from tax
under sections

512514

1a

and Other Similar Amounts
-~ 0o a0 o

Contributions, Gifts, Grants
]

=

Federated campaigns - - - . . . . . 1a

Membershipdues - - - . . . . . .. 1b

Fundraisingevents - - « . . . . . . 1c

Related organizations - - . . . . . . 1d

Government granis (contnbutions) . . 1e

284,773

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

43,663

Noncash contnbutions included in lines 1a-1f. S
Total. Add hines 1a-1f

328,436

2a

Program Service Revenue

e = o0 a oo

Businoss Codo

All gther program service revenue - - - - - - .
Total. Add lines 2a-2f

6a

4]

7a

Other Revenue

9a

10a

b Less rental expenses - - . -

b Less direct expenses
¢ Netincome or {loss) from fundraising events

b Less direct expenses

b Less cosl of goods sold
¢ Netincome or (loss) from sales of inventory

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « - « « « -« o v o v oo u o

A

yvy

(1) Real

{n) Personal

Gross rents

Rental ncome or (loss)

Net rental income or {loss) - « - - « . . . . .

\ 4

Gross amount from sales of (i) Secunies

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) - - - « « ¢« « v v o v v ot
Gross income from fundraising

evenis (notincluding  $

of contnbutions reported on fine 1c)
SeePatV,lne18 - - -+« « ¢ . ... a

Gross income from gaming actvilies
SeePartIlV,lne19 « - - . . . oo 00 a

Net income or (loss) from gaming aclivities

Gross sales of inventory, less
relurns and allowances - - « ¢ - - . o . a

\

Yy

y

Miscellaneous Revenue

Businoss Code

11a

o a o6 o

12

Allotherrevenue . - « « « « « « ¢ ¢ o o .
Total. Add lines t1a-11d
Total revenue. See instructions

328,436

0

EEA

Form 990 (2017)




. Form 980 (2017)

SANKOFA SAFE CHILD INITIATIVE INC

36-4535455 Page 10

{PartIX | 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 or note (o any line in this Part IX

............................. ®

Do not?rclude amounts reported on lines 6b, 7b,

(A} (8) (c) (D)
Total oxpenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses genaral expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic govemments See Part IV, line 21 RS
2 Grants and other assistance to domestic
individuals See PartIV.lne22 - - . - . . ... ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15and16 . . . . . . .
4 Benefits paid to or formembers + . . . . o . ...
§  Compensation of current officers, directors,
trustees, and key employees - - - . - . o . 000
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3B) - - . - . .
7 Othersalarresandwages - « - - « « « -« - . o .. 242,577 179,297 63,280
8  Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions)
9  Olher employee benefits - « « « « « « « . o . 0oL,
10 Payro“ TAX@S « « + + ¢ v v o ¢ 4 e e e e e e e 45,731 37 li72 QJASQ
" Fees for services (non-employees)
a Managemem ..................... 23,166 23[166
b Legal- - - « v - ¢ ottt ii s e e s e
c Accoummg ...................... 18,265 11,450 6,815
d Lobbymg .......................
@ Professional fundraising services See Part iV, line 17
f Investment management fees - - . . - . e e
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - « - -+ - o o - e v .
13 Office EXPENSES  « « + + o v e e e e e e e o s 269 269
14 Informationtechnology - - « - « « - - ¢ 0 .o .
15 Royalties + « « + = v v v v v v v i v e e e e
16 OCCUPANEY » « » = ¢+ ¢ v v o v v o v o v e e s e
17 Travel - ¢ « ¢t v e e e e e e e e e e e e e e e 160 160
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials - . - - -
19  Conferences, conventions, and meelings - - - - - - - 522 500 22
20 Interest « « « ¢ « « v v v e e e e e e e P
21 Paymenistoaffiiates - - - - - -« .00 e .
22  Depreciation, deplelion, and amortization - - - - - - . 498 498
23 INSUFANCE  + « « ¢ « o « ¢ o o o o o s o o o s o o s & 886 886
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
a RENT/UTILITIES 11,639 9,400 2,239
b OFFICE SUPPLIES 4,919 3,959 960
C CONSUMABLE SUPPLIES 322 322
d DUES MEMBERSHIP FEES 1,055 1,055
e All other expenses 28,149 19,103 9,046
25 Total functional expenses. Add lines 1 through 24e 378,158 261,610 116,548 Q
26  Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here > if
following SOP 98-2 (ASC 958-720) - - - « - - « - - -
EEA Form 990 (2017)




Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC

36-4535455 Page 11

[Part X| Balance Sheet
* Check if Schedule O contains aresponse ornolefo anylineinthis Part X - -« .« o o v v v i i i i v it it e ﬁ
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing + « « -+« 0 v o v oo Lol L 88,008 1 55,353
2 Savings and temporary cash investments .« - < - - . . .o ool 2
3 Pledges and grants receivable, nel - - -« . . o oo oo oo oL, 3
4 Accounisrecevable, Net - = ¢ ¢ v v et u e e e e e s e e e e e e e e e 26,271 4 26,270
5  Loans and other recevables from current and former officers, directors,
truslees, key employees, and highest compensated employees
Complete PartllofSchedule L. - « « « « ¢ ¢« v v o v v o v v b i h o e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing employers and
sponsorning orgamizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instrucions) Complete Partllof Schedule L.« + « - « « + v o o v o L . 6
P 7  Notes and loans recewvable, net - - - - - - . . Lo a Lol o oL, 7 1,000
2 8 Inventornies forsale oruse - « = « ¢« v v o i e e i e e e e e e e e e e e 8
&” 9  Prepad expenses and deferred charges  « « « - v« - o o o v e e e . 9 1,100
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 63,645
b Less accumulated depreciation . . - - . . . . ... 10b 498 60,655 | 10c 63,147
11 Investments - publicly traded secunties - - « - -« o . o oo oL a L "
12 Investments - olher secunties See PartiV,lne11 . - - -« . v oo v v .l 12
13 Invesiments - program-related See PartIV,itne 11 . . . . . .. .. ... .. .. 13
14 Imang|b|e ASSEIS « - ¢ o v e e i e e e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePatiV,line 11 . . . -« « . . o v oo v oot bl e e 15
16  Total assets. Add hnes 1 through 15 (mustequalline 34) . - . . . . ... .. .. 174,934 16 146,870
17 Accounts payable and accrued @xpenses - - « ¢ - -« 0 o e et et e . . 13,898 17 15,215
18 Grantspayable - - « « « « ¢ v ¢ 0t e e b e e e s s e e e e e 18
19 Deferredrevenue - « - ¢ ¢« v v i i e h bt e e e e e e e e e e e e e s 19
20 Tax-exempt bond habiliies  « - - < « « o« o oL oo e e s oL 20
21 Escrow or custodial accounl habiity Complete Part IV of ScheduleD . . . . . . . 21
2 22  Loans and other payables to current and former officers, directors,
i:’ trustees, key employees, highest compensated employees, and
}3 disqualified persons. Complete Part il of Schedulet. -+ - . . . . . o oo oL 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third partties . . . . . . . . . .. 46,358 24 65,075
25  Other liabiliies (inciuding federal ncome tax, payables to related third
parties, and other liabihties not included on lines 17-24). Complete Part X
OfSChEdUIE D+ « ¢« ¢ v et e e e e e e e e e e e e e e e e e e 25
26  Total llabllitles. Add ines 17 through25 - » - -« - = o o - v b v o 0L 60,256 | 26 80,290
Organizations that follow SFAS 117 (ASC 958), check here > and
g complete lines 27 through 29, and lines 33 and 34.
E 27 UNreSIACIEd NELasSelS « « « = o =« o o v o s b o b n o e e e e e e e e e e 114,678 27 66,580
,5.!’ 28 Temporanly restncted netassets - « -« - - . o o oo oo ool 28
2 | 29 Permanentlyresticted netassels - - - < s o e o s e e e oL 29
I Organizations that do not follow SFAS 117 (ASC 958), check here > D and
] complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds « « -+« -« ¢ o oo oLl 30
2’ 31 Pad-in or capital surplus, or land, building, or equipment fund =~ . . . . . . oo 31
@ 32  Retained earnings, endowment, accumulated income, or other funds - . - . . . . 32
z 33 Totalnet assefs or fund balances « -« « « + ¢ v 0ol c e e el 114,678 i3 66,580
34  Total habities and net assets/fund balances - - - - - o - o - oo e e [ 174,934 34 146,870

EEA

Form 990 (2017)



*Form 990 (2017) SANKOFA SAFE CHILD INITIATIVE INC

36-4535455 Page 12
(PartXI| Reconciliation of Net Assets
“Check if Schedule O contains a response or note to any lIne Nthis Part X1 = = « =« o o e o v v o ot o vt ae ey u it s, E]
1 Tatal revenue (must equal Part VIIL, column (A),Iine 12)  + « -« « v o o o v o b i b i e e e e e e . 1 328,436
2 Total expenses (must equal Part IX, column (A), Ine@ 25)  « - <« v v v vt i i e e e e e e s 2 378,158
3 Revenue less expenses. Subtractine 2 fromline 1« « -« - - o L Lo oo o Lo s L s b e e e 3 (49,722)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . - - « . . . o o o o 4 114,678
§ Netunrealized gains (losses)oninvestments  « - -+ v v oL L L L d L e e s e s e e e e 5
6 Donatedservices anduse of faCIllies  « = ¢ ¢« v o b i i i i e e e e e e e e e e e e e e e e e e e e e s 6
7 Investment EXPENSES ¢+ ¢ » o s e e s e e e vt et e et e e et e e e s e e e e e e e s e e 7
8 Prnorperiodadjustments - -« c v . o L o L L e e e e e e e e e e 8 1,624
9 Other changes m net assets or fund balances (explain n Schedule ©) . . « « . . . . v o0 oo o oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33. column (B)) ................................................. 10 66’ 580
[ Part XIit [ Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylinenthisPart XIl -~ - . . . . . . o 00 oo v o it e e e D
Yos No
1 Accounting method used to prepare the Form 890 D Cash E Accrual D Other
If the organization changed its method of accounting from a pnior 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 betow to indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both*
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - - . . - . o o Lo oLl oo w0 L 2b | X
If "Yes," check a box below to indicate whether the financial slatements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, docs the orgamization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « + + + « v o« ot v v vt v . e e e e e e e e e e e 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts - - . . . . . . . . . 3b
EEA
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SCHEDULE A —_ Publhc C.har:ty Status and Public Support .
(Form 990 or 990-E2) omplete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Departmen of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service o _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

SANKOFA SAFE CHILD INITIATIVE INC

Employer identification number
36-4535455

[Part]]

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iri).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1){A)(ili}. Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

KO O OO,

0o

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

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

O

10
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 13x) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12

(||

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or truslees of the
supporting organization You must complote Part IV, Sections A and B.

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

b O

control or management of the supporting organization vested n the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

requirement (see instructions) You must complete Part IV, Sections A and D, and Part v,
[:] D Check this box if the organizalion receved a written determination from the IRS that it 1s a Type |, Type I}, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organizalion
f Enter the number of supported orgamzations
g Provide the following information about the supported organization(s)

Type t functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,

Type Wi non-functionally integrated. A supporling organizabion operated in connection with ifs supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

{l) Name of supported organization {ii) EIN {ilr} Type of orgaruzation
{doscnbad on lines 1-10

above (see instructions))

(iv) Is the orgaruzalion
hatod in your govoruny
document?

{v) Amount of monestary
support (see
instructions}

Yes No

{vi}) Amount of
other supporl (see
nstructions)

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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| Partll

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 §, 7, or 8 of Part | or if the organization failed to quahfy under
Part ill If the organization fails to qualify under the tests hsted below, please complete Part il )

Section‘A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Tolal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) - - . . . 300,809 286,238 325,796 383,315 328,436 1,624,594
2 Taxrevenues levied for the
organization'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 Add lines 1 through3 - - . . . . 300,809 286,238 325,796 383,315 328,436] 1,624,594
5  The portion of {otal contnbutions by
each person (other than a
governmental unit or publcly
supported organmization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{(f) . . - - . .
6  Public support. Subtract ine 5 from line 4 1,624,594
Section B. Total Support
Calendar year (or fiscal yoar beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
7 Amounts fromline4 - - . . .- ... 300,809 286,238 325,796 383,315 328,436 1,624,594
8  Gross income from interest, dvidends,
payments received on secunlies loans,
rents, royalies and income from
similarsources « « -« - . . 0 - o ...
9  Net income from unrelated business
activities, whether or not the business
1s regularly carnedon -+ - . . - o o ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVi) - - -« « .. oo
" Total support. Add lines 7 through 10 1,624,594
12 Gross recelpts from related activities, etc (see instructions) - » . . . . .. R 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX and StOp here - - - = ¢ - - o ¢« © c e e e e i e e e e e e e e e e e e e e e e e e e et e s s e s _ D
Section C. Computation of Public Support Percentage o
14  Pubhc support percentage for 2017 (hne 6, column (f) dwvided by ne 11, column(f)) - « - « <« o o o L oo 14 100.00 %
15  Publc support percentage from 2016 Schedule A, Partllline 14 . « . . . v o v v v i oo oo 15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion ~ « « + « ¢ v o ¢« v o o bt c e e o e e e e > E]
b 33 1/3% support test - 2016. If the organization did not check a box on ine 13 or 16a, and ine 1515 33 1/3% or more, check
this box and stop here. The organization qualffies as a publicly supported orgamzation .« « < » + o o @ s v v et e > E]
17a  10%-facts-and-circumstances test - 2017. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how the organization meets the “lacts-and-circumstances” test The organization qualifies as a publicly supported
orgamza[(on ............................................................... > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" lest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly
supponed OFAMIZALION  « « = = v v v« e o b s e s e et s e e e e e e s s s s s e s s et s e et s s e e e e e s e e > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS « ¢« c o it et a4 e e o v s o o s s s & o o = » o o « s o o o o a4 & o = v 5 5 s s s s 4 & s o4 s e e e e e e e e s s o D
EEA 990.€
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Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) . . X
; Complete to provide information for responses to spocific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depatment of the Treasury Attach to Form 990 or 990-EZ. Open to Public
tntomal Rovanua Service o Go to ww»flrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SANKOFA SAFE CHILD INITIATIVE INC 36-4535455

0l. Form 990 governing body review (Part VI, line 11)

The board of directors are presented a copy of the company's federal form 990 for thelir

review before filing the form with the iRS. This s done at a reqular meeting of the board

of directors at the same taime that the annual Audited financlal statements are presented

and reviewed by the Board of Directors.

02. Conflaict of interest policy compliance (Part VI, lane 1l2c)

The Board of Directors adopted a conflict of interest policy for the Directors several

years aqo_and it 1s_reviewed anually at a reqular meeting of the Board. Each Director 1s

required to confirm their understanding and compliance of the policy to give assurance

that they are 1n compliance with the policy.

03. CEQ, executive director, top management comp (Part VI, line 15a)

The Board of Directors reviews and approves the salary of the Executive director of the

agency and none of the directors have a conflict of interest. The compensation package

approved 1s examined to determine comparability with others in similiar positions and

company size. The minutes of the board of directors deliberations and decisions are kept

for all action items.

04. Other officer or key employee compensation (Part VI, line 15b

It is the policy of the Board of Directors to examine and approve the salary of any paaid

officer and/or key employee. The Board of Directors reviews and approves the salary of Key

emlpoyees of the agency. All of the Directors are outside directors and none of them have

a conflact of interest. The compensation package 1s examined to determine comparability

with others in similiar positions and company size.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulo O (Form 980 or 930-E2) (2017)
EEA
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Name of the organization Employer identification number

SANKOFA SAFE CHILD INITIATIVE INC 36-4535455

.

05. Governing documents, etc, available to public (Part VI, line 19)

The organization file the form AG990IL With the Illinois Attorney General's Office The

form AG990 13 then posted on their website for public accessabilaty.

06. List of other expenses (Part IX, line 24e)

The expenses are listed in detail on the overflow statement attached to this return. All

of the expenses are operationaly realted.

07. General explanation attachment

Other information and documents are made available upon reguest and State of Illinois

Attorney General website

EEA Scheduto O {Form 990 or 990-E2) (2017)




