Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers en this form as it may be made public.
* Infarmation akout Form 990 and its instructions is at www.irs.gov/form930.

OMB MNo. 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable:

Ll

L Address change

M Narne change
Initizl return

L Final return/terminated
= Amended return
Application pending

[«

SERVE THE CHILDREN
4423 PT FOSDICK DRIVE NW #202
GIG HARBOR, WA 98335

******38

D Employer identification numhber

12

E Telephone number

253-851-

1794

G Gross receipts $

285,524.

F' Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt status

X5 | 50w ( )< (insertno) | 47D or | [527

H
J Website: »

WWW . SERVETHECHILDREN. COM

H(a} Is this & group return for subordinates?
H(b) Are all subordinates included?

Yes
Yes

X No
No

If 'No," attach a list. (see instructions)

H(c) Group exemption number »

Ferm of organization; !§|Corporation uTrust U Association U Cther ™
e

j L vear of formation: 1997

| M State of legai domicile: WA

1 Iiriffhly describe the organization's mission or most significant activities: IMPROVING TEE FUTURE OF CHILDREN BY
g|  MEETING THETR EDUCATIONAL, EMOTIONAL AND PHYSICAL NEEDS IN A BIBLICALLY BASED _ __ _
2 ENVIRONMENT _ _
=
&| 2 Check this box = | ] if the organization disconlinued its operations o disposed of more than 25% of its net assets,
< 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 7
?, 4 Number of independent voting members of the governing body (Part VI, line Tby....................... 4 0
21 5 Tolal number of individuals employed in calendar year 2016 (Part V, Hine 2a) ... ... nn.. 5 2
= 6 Total number of volunteers (estimate if NECESSANY) . ...\ tie ettt e ) 40
E 7a Total unrelated business revenue from Part VI, column (C), line 12, . . e 7a G.

b Net unrelated business faxable income from Form 990-T, line 34. ... oo 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIIE, line Th) .. ..o 0 e 301, 959. 199,142.
gé 9 Program service revenue (Part VI, ine 200 ... oo P
g 10 Investment income (Part VI, column (A), fines 3, 4, and 7dY . ... ... iie i -709.

o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11€)............... 6l,147.

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 301,250, 260,289,

13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). ... .. oo,

14 Benefits paid to or for members (Part IX, column (&), line d).,.......... ..o,

w 15 Salaries, other compensation, employee benefits (Part I1X, column {A), linas 5-10).. . .. 12,183, 24,877

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. .....................

§. b Total fundraising expenses (Part 1X, column (D), line 25) » e
117 Other expenses (Part IX, column (A), lines Ma-11d, 11f-2de) ... ... ... .. ......... 292,909. 191, 313.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 305,092, 216,190.

19 Revenue less expenses. Subtract ling 18 from line 12, ... ... o i, ~-3,842. 44,099,
s : ) Beginning of Current Year End of Year
35 20 Totalassets (Part X, line 16).. ... 142, 638. 186,239,
«Eﬁ 21 Total liabllities (Part X, ne 26). .. ... ... o 899, 401.
2"5 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... . .o iis, 141,739. 185, 838.

Under penalties of perjury, | dectare that | have examined this ret
complete. Declaration }fqeparer (otr}an.tican officer} is based on

all information of which preparer has any knowledge,

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and

PICONA G —— | 2 /0/)
Slgn Stagature of office Date f  f
Here SARA SANDEFUR TREASURER

Type or print name and tifle - o

Print/Type preparer's name Prepa?v'ﬁg ure & Date i ; Check l_| i BTN
Paid R DOUGLAS COLLIER CPA |R DOUGLAS CO)E.L;EER CPa | 2 /fg /;7 seffemployed | k¥ ¥ ** 4535
Preparer |[Firmsname > COLLIER HEGGERNESS & BRONK CPA'S PS INC
Use Only |fimsaadess ™ 4423 POINT FOSDICK DR W, STE 202 Firm's EIN » ¥k k% * %3367

GIG HARBOR, WA 98335 Phoneno. 253-851-1794

May the IRS discuss this return with the preparer shown above? (see instructions). .. .. ... rer oo |§[ Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGTIIL 1111618

Form 990 (2016)



Form 990 (2016) SERVE THE CHILDREN A%k %%381 2 Page 2
&

pee

.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. D
1 Briefly describe the organization’s mission:

Form 990 0r 990-EZ7. ..ol [] Yes No
if Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

4a (Code: ) (Expenses $ 212,389, including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses  § including grants of 8 ) (Revenue § )
4 e Total program service expenses » 212,389,
BAA TEEAQI0ZL 11/16/16 Form 990 (2016)




Form 990 (2016) SERVE THE CHILDREN KEkHKEKIG] D Page 3
(Part IV || Checkiist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
Schedule A

3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes," complete Schedule C, Part 1., .. . .. . . o T 3 X

4 Sectlion 501(c)(3?_korganizations. Did the organization engacge in lobbying activities, or have a section 5Q1(h) election
in effect during the fax year? If 'Yes,  complete Schedule C, Part Il ... ... .. . . . T 4 X

5 Is the organization a sectior 501(¢)(4), 501(c)(5), or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,  complefe Schedule C, Part Ilf. ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fDo pro/vnde advice on the distribufion or investment of amounfs in such funds or accounts? if *Yes,’ complete Scheduie D, X
= L T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, compilete Schedule D, Part il ......... .. .. ... ... ... ... 7 X

8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . 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? /f 'Yes,'complete Schedule D, Part IV . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily resticted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(... .. ... . ... .. ... . .

11 I the organization's answer to any of the foilowing questions is 'Yes’, then complete Schedule D, Parts VI, VI, VI, iX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, ' complete Schedule

D Part Vo 11a| X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . e 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 If 'Yes,' complete Schedufe D, Part VIl ... . . . Me X
d Cid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
inFart X, line 167 If "Yes,' complete Schedule D, Part IX. . . . Md ¥
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... el X
f Did the organization's separate or consolidated financial statements for the ‘ax year include a fostnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes, complete Schedule D, Part X. ... | 111 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compleie
Schedule D, Parts XIand XIL ... o 12a X
b Was the organizaticn 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 XIl is optional ................. 12b X
13 Is the organization a school described in section 170®3(1)(ANIDT? If Yes,' complale Schedule E......... ... ......... 13 X
14a Did the crganization maintain an office, employees, or agents oulside of the United States? .. ... ... i 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 ouiside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV ... . . . T 14b X

15 Did the organization report on Part iX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes," complete Schedule F, Parts Hland IV.. ... . ... .. . LT 15 X

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts Il and IV, ... . . 0o 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f Yes," complete Scheglile G, FPart | {see instructions) .. ... ... 17 X

18 Did the organization report more than $15,000 fotal of fundraising event gross incoms and contributiens on Part VHE,
lines 1c and 8a? If 'Yes,' complete Schadule G, Part il .. .. . . . . .. . . . T 18 X

19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIil, line Sa? if "Yes,"
complete Schedule G, Part Il ... ... T 19 X

BAA TEEAQIOZL 11/16/16 Form 990 (2016)




Form 990 (2016) SERVE THE CHILDREN FrEXREI[L2 Page 4

.| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governrment on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts fand . ..... ... ... ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand i ... .. . . . . . .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asa'u;7 f%grr}eriofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a.

25a Section 50'(cX3), 501(cX4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schadule L, Part £ ... ... . oooeeiei..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
"tg]a}? the ,’,trafs,ag:ttor} has not been reported on any of the organization’s nrior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part o

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to an%/ current or
former officers, directors, trusiees, key employees, highest compensated empioyees, or disqualified persons?
If "es," complete Schedule L, Part ... . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity ar family member
of any of these persons? If 'Yes,  complete Schedule L, Part .. .. ... e

28 Was the organization a party 1o a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Part IV, .. .. ... ... ... ;

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedula L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee (o1 a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff "Yes,' complete Schedule L, Part IV ... . . . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified conservation
contributions? If 'Yes,' complete Schedule M .. .. .
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f 'Yes,* complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? Jf 'Yes, complefe Schedule B, Fart | .. .. ... . e

34 Was the organization refated to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part Il, Ill, or v,
and Part Vo dine 1.

b if "Yes' to line 3ba, did the organization receive any payment from or engage in any lransaction with a controlled
entity within the meaning of section B12(b)(13)7 if 'Yes,' complete Schedule R, Part V, line 2. .. .. ... ... .. . o\ e,

36 Section 501(cX3) organizations. Did the organizaticn make any fransfers to an exernpt non-charitable related
organization? /f 'Yes,' complete Schedule R, FPart V, ine 2 .. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... . ... . ... ...

38 Did ihe organization compiete Schedule O znd provide explanations in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .. o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28h X
28c X
29 X
30 X
31 X
32 X
33 hd
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAGIO4L 11/16/16

Form 990 (2016)



Form 990 (2016) SERVE THE CHILDREN ¥R A*3B12 Page 5
/|| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line inthis Part V. ... |:|
1a Enler the number reported in Box 3 of Form 1096. Enter -C- if not applicable ....... ... .. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .. .. ... ... Th

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of empioyees regorted on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?
b If Yes,' has it filed a Form 990-T for this year? If ‘No' i fine 35, provide an exglanation in Schedule 0

4a Atany 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)?. . ........ da X

b [f 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accourts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited iax shelter transaction?
c If Yes,' to line 5a or 8b, did the organization file Form 8886-T?

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 )f "Yes,' did the organization include with avery solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

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

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 U T e 7g

h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
Form 1098-C?

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ... oo, 10a
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... o o hE
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received fromthem.). . ... ... ... 1th
T2a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 290 in lieu of Form 10477
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. ... [ 12 b|

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified health plans. . ... ... ... ... . ... 13b
cEnter the amount of reserves onhand. . ....... ... ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAIT . e
b If "Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule .. .. ............ 14b

BAA TEEAOI05L 11/16/16 Form 990 (2016)



Form 990 (2016) SERVE THE CHILDREN *kxxkEXQ12 Page 6

[RattMl] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule © contains a response or note to any line in this Part VI ... ... o

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing tody at the end of the tax year. .. .. 1a
if there are material differences in voting rights amorg members
of the governing body, or if the governing sody deiegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line ia, above, who are independent. . . .. 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ... .....vveeen..,

4 Did the organization make any significant changes 1o its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... .......
6 Did the organization have mernbers or stockholders?

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

8 Phid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Saction A, who cannet be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q....... ... .. .. ... ... ...... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, ' gofoline 13 ... .. . 0 e,

b Were officers, directors, or trustees, and key empioyees reguired to disclose annually interests that could give rise
10 COn O S T 12bf X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ ‘Yes,’ describe in
Schedule O how this Was done. . .
13 Did the organization have a written whistleblower policy? . .. .. .. oo

14 Did the organization have a written document retention and destruction solicy? ... oo

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparabiiity data, and contemporaneous subsiantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ... ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or simifar arrangement with a
taxable entity during the year?

b if "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemerits under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements?

Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed » NONE

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

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the pubfic during the tax year, SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

DOUG COLLIER 4423 PT FOSDICK DRIVE NW #202 GIG HARBOR WA 98335 253-851-1794
BAA TEEAGI06L 11/16/16 Form 990 (2016)




Form 990 (2016) SERVE THE CHILDREN KhEkKk*IR1D Page 7

i1t Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or node to any line inthis Part VIL. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of
cempensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

* List the organization's five current highest compensated emgloyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,00C from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that recaived, in the capacity as a former director or frustee 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.

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

©
. (B) | inin oot o nioes parcen (D) €) )
Name and Tille Average is both an officer and a Reportable Reporiable Estimated
hours direciortrustee) compensation from compensation from amount of other
per E— the organization related organizations compensation
week 12 J| SV Q| 2 1% L T (W.2/1099-MISC) (\!\/.2/10%9-»1150) from the
Gistany i S & F (< 1§S 3 organization
howrs forig &1 £ | & ERCRA ard related
related & 1 5| 7 |8 s organizations
R o gl |58
B BEl B E
ling) € %’
M DR. JENI GREGORY __________ i
DIRECTOR 0 X 0. 0 0
-©@_KYLE BRISTOW ____________ L0
DIRECTCR 0 X 0. C G
_®_STAN PALMQUIST _  __ ___ _____| _0_
DIRECTOR G X 0. c C
_ ZACHARY L BARNES __ ___ _ L
VICE PRESIDENT 0 X 0. 0 0
_®_DR. DOUG COLLIER  _ ________| _i2_
PRESIDENT 0 X 0. 0 0
~®©_SARA SANDEFUR _ __  _______ | 0 _
TREASURER 0 X 0 0 0
O _RELLY SWALESON _ __ ________| ~ 0
SECRETARY 0 X G. 0 )
e L __ e
e e
a .. o
oy N
0 e a__ N
o __] S
o __.. ————

BAA TEEADI07L 11/16/16 Form 990 (2016)



(2016) SERVE THE CHILDREN

******3812

Page 8

Form 290

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continged)

® ©)
Pasition
(A) A;erage édo notlcheck more'thgn one ) (] F
d tith ours OX, unless person is boih an Reportable Reportable Estimated
arme and fitie perk officer and a directoritrustee) cornpeﬁsation from compensation from amount of other
EWtee EERRIEIEE b the organization related organlzatfons cornpensation
Usteny 19 31 21215 1S 5| S'| w-21099-Ms0) (W-2/1099-MISC) from the
?W S = g " ﬁ X 3 organization
relgtred 2SR S EE and related
organza |E B < = |8 2 crganizations
tions | = = % 3
below e 8] B8
dotted 'g?“ & 2
ling} 2 ?S'
[=2
L
as o
9 ]
(18
o
e
21
22)
23)
@8
(25)
ThSubtotal. ... ..., > G. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .............. ... ., > 0. 0. 0.
dTotal (add linesThand 1C).......... ... ... .o > ¢ 0. 0.

2 Total number of individuals (including but not limited fo those listed above) who received more than $10

from the organization ™

0

(=]

3

000 of repartable compensation

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

on line 1a? /f "Yes,' complete Schedule J for such individual

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnlz;tlon and related organizations greater than $150,0007 if 'Yes, ' complete Schedule J for
SUCH IngdiviaUaL

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

T Complete this table for your five highest compansated independent conitractors thal 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

2 Toial number of independent contractors (including but not iimited to those listed above) who received more than

$100,000 of compensation from the organization

" 0

BAA

TEEADIQBL 11716116

Form 980 (2016)
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Form 990 (2016) SERVE THE CHILDREN XXX FKKZH] D Page 10
Part X 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 conlains a response or note to any line in this Part IX. ... . ... .. ... ... ... K
; . A) (B) (] (D)
Do not Include amounts reported on lines Total éxpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22. -...... ., ..,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16

4 Benefils paid to or for members. ............

g Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C) (3B .. ... 0. 0. 0. 0.

7 Cther salaries and wages. .................. 22,941 . 22,941,

g Pension plan accruals and conbributions
{include section 401¢(k) and 403(b)
employer contributions). ........ ... ... .....

g Other employee benefits, ...................
10 Payrolltaxes. .. ...,
11 Fees for services (non-employees):

aManagement ......... ... . .. L

1,936, i,936.

cAccounting ...
dlobbying........ ... ..
e Professional fundraising services. See Part IV, line 17, ...
f Invesiment management fees............. ..

g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion. ................. 64, 64 .

13 Office expenses. ... ..o, 1,227. 1,227.
14 Information technology . ....................

15 Royalties. ...

T6 OCCUPENCY. . vt e e e

17 Travel. oo 502. 502.

18 Payments of trave! or entertainment
expenses for any federal, state, or jocal
public officials .............................

19 Conferences, conventions, and meetings .. ...

20 Interest..... ... ... ...

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization. . . .

23 Insurance .. ... e

24 Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {&) amount, list line 24e
expenses onSchedule Q). .................

139,222

a LIBERIA OPERATIONS _ ____ _
b INDIA OPERATIONS 34,218, 34,218,
¢ FUNDRAISTNG EXPENSES _ _ _ _ 2,380. 2,380,
dBANK FEES_ _ __ . 870. 870.
eAll otherexpenses.............coovi ... 1,662. 1,532. 130.
25 Total functional expenses. Add lines 1 through 24e. . .. 216,190. 212,389, 1,421, 2,380

26 Joint costs. Complete this Jine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2(ASC 988720 . ..................

BAA

TEEADTIOL 11/16/16

Form 990 (2016)



Form 990 (2016)

SERVE THE CHEILDREN

******3812

Page 11

Balance Sheet

) Check if Schedule O contains a responsa of note to any line in this Part X

A
Beginning of year

(B
End 02 year

[+ B - PR S I

7
8
9

Assets

gl
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .. ................. 10b

Cash — non-interest-bearing .. ... i,
Savings and temporary cash investments.. ...
Pledges and grants receivable, net

Acceunts receivabie, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part !l of Schedule

Leans and other receivables from other disqualified persons (as defined under
section 4558(f)(1)), persons described in section 4358(c)(3)%(B), and contributing
employers and sponsoring organizations of section 501(¢}(9) voiuntary empioyees'

beneficiary organizations {see instructicns). Complete Part [l of Scheduie L. .. ... '

Notes and loans receivable, net. ... ... ... ...
Inventories forsale oruse ... .. o

Complete Part VI of Schedule D.................... 10a

26,241,

67,010.

B W N -

Investments — publicly fraded securities.......... ...
Investments — other securities. See Part IV, line 11............ ... ..oov.....
Investments — program-related. See Part IV, line T1............ ... .. ... . ...
Intangible assets. ... .o
Other assels. See Part IV, ine 1. ... o
Total assets. Add lines 1 through 15 (mustequal line 34 . ......................

142,638.

186,238,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued BXDENSES .. .. ... . ... ... ... e
Grants payable. ..o
Deferred revenue. ..o

Tax-exempt bond lizbilities. ... ... .. .

Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part 1t of Schedule L. ......ov. o

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Compleie Part X of Schedule D.

Total liabilities. Add ines 17 through 25 .. .. ..o o

898.

400,

27
28
29

30
31

Net Assets or Fund Balances

BEN

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. ..o X

Temporarily restricted net assels. ....... ..o
Permanently restricted net assets .. ... .o o

Organizations that do not foliow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds .. .. ... . ... ... ... ..

Paid-in or capital surplus, or land, building, or equipmentfund............... ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ... .. .

-
i

il
;

i

185,83

141,738,

185,838.

142,638.

186,239,

BAA

TEEADITIL 111616

Form 990 (2016)



Form 990 (2016) SE_RVE THE CEILDREN hAkxKkH%3IQ] P Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ... .o oo D
1 Total revenue (must equal Part VHI, column (A), ine 123 oo oo 1 260,289.
2 Total expenses (must equat Part IX, column (A), line 25) .. ... . i 2 216,190,
3 Revenue less expenses. Subtract line 2 from fine 1. .. 3 : 44,099,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. .. .......oooit. 4 141,739.
5 Net unrealized gains {l0ss5e8) On IRVeSIMENS ... ... . e e 5
6 Donated services and use of facilities . ... . 6
7 VeSS MENt BXPENSES. .. 7
8 Prior period adiustments. .. .. 8
9 Other changes in nat assets or fund balances (explain in Schedule O). ... ... . i, 9 0.
10 Net assets or furd balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMM (B ..o 10 185, 838.

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If "Yes,' check & box below o indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:

Separate basis DCOﬂsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below fe indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DCcnsolidated basis DBoth consolidated and separate basis

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................
If the crganization changed either its oversight process or selection process during the tax year, explain
in Schedule Q. : : A
3a As a result of a federal award, was the organization reguired to underge an audit or zudits as set forth in the Single
Audit Act and OMB Circular A-T1337 . 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 C and describe any steps taken to underge such audits . .................. .. ... ..., 3b
BAA Form 9390 (2016)

TEEAOTIZL 11/16/16



Public Charity Status and Public Support |__oms no. 15450007

(SF-ErI;InEQBéJ (E-rESQ%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 920-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-E2) and iis instructions is
Intarnal Revenue Service at www.irs.gov/formg90,
Name of the organization Employer identification number
SERVE THE CHILDREN *ERAREXIGL2

[Partl|} Reason for Public Charity Status (All organizations must compiete this part.) See INSFUCLons.

i

The orgnization is not a private foundation because it is: {(For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170(B}1)(AX).

2 A school described in section 170(b){1XAXH). (Attach Schedule E (Form 993 or 990-E2))

3 A hospital or a cooperative hospital service organization described in section T70(b)(1 KA.

4 A medical research organization operated in conjunction with a hospital described in section 170{bY1)AXi). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of 2 coliege or university owned or operated by a governmental unit described in
section T70(b)1XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(b)(1XAXY).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)AXvi). (Compiete Part 1)

8 A commurity trust described in section T70(bX1XAXvE). (Complete Part 11}

9 |:| An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

10 I:l An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and qross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no mare 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 50%(aX2). (Compleie Part 111}

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

12 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 deseribed 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 iype of supporting organization and complete lines 12e, 124, and 12g.

a D Type l. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controiled 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 crganization{s). You
must complete Part iV, Sections A and C.

c D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supperted
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 organizaticn generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functicnally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... ... . i [:

g Provide the foliowing information about the supporied organization(s).

(i) Mame of supporied organization (i) EIN (iil) Type of organization (iv) Is the (vy Amount of monetary (i) Amourt of other
{described on lings 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

®

©)

)

(E)

Total - { ;

BAA For Paperwork Reduction Act Notice, see the instructions for Form 99C or Schedule A (Form 9920 or 990-E2) 2016

TEEAQADIL 03/28/16



Schedule A (Form 990 or 990-E7) 2016 SERVE THE CHILDREN dekkkER3812 Page 2

\Part il Support Schedule for Organizations Described in Sections 170(b)(1 )X AXIV) and T70(b)(T)(A)(vi)

{Complete only if you checked the box an ling 5, 7, or & of Part | or if the organization failed to qualiy ungder Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 1113

Section A. Public Support

gz;gg;rgyfna)r (or fiscal year {(a) 2012 (b) 2013 () 2014 {d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any ‘snusual granis.), ... ..., 296,547, 303,792, 276,614. 301,959, 285,526.1 1,464,438,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ohitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3., 1,464,438,
& 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, column {f. .. i 0.
& Public support. Subtract line 5 1
fromlined . .................. 1,464,438,
Section B. Total Support
gg;ggia; gyiena)’ﬁ‘” fiscal year (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 ) Total
7 Amcunts fromiine 4.......... 296,547. 303,792, 276,614, 301,858, 285,526, 1,464,438,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources. .. ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedont. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI, ..o 0.
11 Total support. Add lines 7

throughi 10.............. ... .. Lo i i 1 | 1,464,438,
12 Gross receipts from related activities, etc. (see INStrUCHONSY . ... ottt 12 | 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)

erganization, check this box and stop here . .. ... .. . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line &, column (N divided by line 11, column Y. ... .. ... ... .. ..., 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part H, line T4 ... . 15 100.00 %

16a 33-1/3% support test—2016. 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 gualifies as a publicly supported organization .. ... . v >

b 33-1/3% support test—2015. |f the organization did not check a box on line 13 or 163, ard fine 15 is 33-1/3% or more, check *his box
and stop here. The organization qualifies as a publicly supported organization. ... ... o > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 162, 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 pubiicly supported organization......... > |:|

b 10%-facts-and-circumsta_nce_s test—2015. If 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

organizaticn meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. .. .......... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4GZL  05/28/16



e A {Form 990 or 990-E7) 2015 SERVE THE CHILDREN kkkkk*307 D Page 3
L |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked fhe box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year heginning in} > (a) 2G12 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
raceived. (Do not include
any 'unusual grants.n . ..., .. ..
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge, . ..

6 Total, Add lines 1 through 5. ..

7a Amounis 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
fortheyear...................

c Addiines 7aand 7b..........

8 Public support. (Subtract line
7cfromine 6. .. ... .. W

Section B. Total Support

Calendar year (or fiscal year beginning in) » (ay2012 {h) 2013 (©) 2014 (d) 2015 (e) 2016 ) Total
9 Amounts fromline6...........

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 571
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b. ... ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ... ... L. L.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY......................
13 Total support. (Add lines 9,
10c, 11, and §2)..............

Schedul
i

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3}
organization, check this box and stop here ... ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column {f) divided by line 13, colurmn ). ......................... 15 %
16 Public support percentage from 2015 Schedule A, Part 1, ine 15. . .. oot e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10¢, column (R divided by line 13, column ). ... ................ 17 %
18 Investment income percentage from 2015 Schedule A, Part 11, ine 17 oo e 18 %
12a 33-1/3% support tests—2016. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....... >

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 192, 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 gualifies as a publicly supported organization, ... ™ B

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEAC403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SERVE THE CHILDREN *kAkkk307] 2 Page 4
V. | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete

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

1 Are al! of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part W how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

T
3a Did the organization have a supported organization described in section 501(c)(@), ), or (6)? /f 'Yes, answer () ﬁlgiﬁi‘{ﬁﬁ

and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)), (), or (&) and
satisfied the public support tesis under section 509(a)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? [f 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked 123 or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the erganization had stich control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

c 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)7 If "Yes," explain in Part Vi what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) the authority under the
organization’s organizing document authcrizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing docurnent).

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 granis or the provision of services or facilities) to
anyone other than (i) its supported erganizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or & 35% controlled entity with
regard to & substantial contributor? /f 'Yes, complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule L (Form 990 or 990-E7). .

9a Wss the organization controlied directly or indirectly at any time during the iax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or @nz
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
suppoerting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interesi? If ‘Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizaticns)? ff 'Yes,”
answer 10b below.

iy

LR i
10b
BAA TEEADACH. 09/28/16 Schedule A (Form 290 or 990-EZ) 2016

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)
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[Bart 1Vl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b} and (c} below, the

governing body of a supported organization? 1ta
b A family member of a person described in (8) above? 11b
C A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Part VI, 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power ta regularly appoint
or elect at least a majorfty of the organization's directors or irustees at all times during the tax year? If '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 ane supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated arriong the supported organizations and what conditions or restrictions, i any,
applied to such powers during the tax year.

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? If 'Yes,’ 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

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 920 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
veice 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? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

T Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supgorted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (g} and (b) below.

a Did substantially ali 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? if 'Yes,’ thert in Part Wi identify those supported
organizations and explain how these activities directly furihered 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 activifies.

b Did the activities described in (2) constitute activities that, hut for the organization’s involvement, one or more of
the organization's supporied organization(s) would have been engaged in? If 'Yes,  explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities buf for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulariy appoint or elect a maijority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAG405L  09/28/15 Schedule A (Form 920 or 990-EZ) 2016
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| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integrai Part Test as a quaiifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting erganizations must complets Sections A through E.

Section A — Adjusted Net Income

. B} Current Year
{A} Prior Year ( )(optionab

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (P W N -

Glhiw|N|=

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract tines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

T Aggregate fair market vaiue of all non-exempt-use assets {(see instructions for short

tax year or assets held for part of year):

a Average monthly vaiue of securities

. (B} Current Year
{A) Prior Year (optional)

sgg,;ggggg B '

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1k, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add iine 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8 Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergancy
temporary reduction {see instructions). 6 ' : L
7 Check here if the current year is the organization's first as a non-functionally integrated Typ supporting organization
(see instructions).
BAA

TEEARACSL 09/28/16

Schedule A (Form 920 or 990-EZ) 2016
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Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive suppared organizations to which the crganization is rasponsive {provide details
in Part V1). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . 0) G (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Pistributable
Distribution Amount for 2016
1 Distributable amount for 2016 from Section C, line & S
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2016:

a L
i

Iiiéi E

eFrom2015................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2076 distributable amount

i Carryover from 2011 not applied {(see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7

Excess distributions carryover to 2017. Add lines 3j and 4c.

8

Breakdown of line 7:
b Excess from 2013. .. .. ..

¢ Excess from 2014, ... ..

d Excess from 2015. .. ...

e Excess fram 2016.., ...

BAA

TEEAC4O7L 09/28/16
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P Su%;_»plemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b:Part 111, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, line$ 1 and 2; Part IV, Section €, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line Tg; Part v,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAQ40SL 09/28/16 Schedule A (Form 990 or 990-E2) 2016



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Partlv, line 6,7, 8, 9,10, 11a, 11b, 1%¢, 11d, 11e, 111, 12a, or 12h.
Depariment of the Treasury > £ > Attach to Fo_rm'990. i H il
T o S, Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990.

Name of the organization

SERVE THE CHILDREN FrEE*kE3IL12

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, fine 6.

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

Total number atend of year................

Agaregate value of contributions to (during year). .. .. ..

Aggregate value atend of year..............

1
2
3 Aggregate value of grants from (during year). ... .... ..
a4
5

Did the organization inform all doners and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the ¢rganization inform all grantees, donors, and denor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other surpose conferring
impermissible private benefit? ... . T []Yes { INo
rt 1l Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Frotection of natural habitat BF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. ... . e

b Total acreage restricted by conservation easements. .. ... i

¢ Number of conservation easements on a certified historic structure included in(a).............

d Numizer of conservation easements included in (c) acquired after 8/17/0%, and not on a historic

structure listed in the National Register. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properiy subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds 7 ... ... D Yes D No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(ERD)
and section 170MXOBY?. ... T [Jyes  []No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the arganization's accounting for

conservation easements,
| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' onn Form 990, Part IV, line 8.

Ta lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line .. . . ~3

(i) Assets included in Form 990, Part X. .. . >3

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

a Revenue included on Form 990, Part VIIL BN 1. .o >3

b Assets included in Form 990, Part X .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 920) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Em\{\'gi(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ................. D es D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X2 ... e [Jyes [ ]No

blf "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance . ... ... 1¢
d Additions duriNg the Year. .. oot 1d
e Distributions during the year . ... le
f Ending balance .. ... 1f
2a Did the organization include an ameount on Form 990, Part X, line 21, for escrow or custodial account Yabiliy?. ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHl . ....................

i| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Gurrent year (h) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. . ...

b Contributions .................

¢ Net investment sarnings, gains,
andfosses............. ...l

e Other expenditures for facilities
and programs, ................

f Administrative expenses.......

g &nd of year balance. . .........

2 Provide the estimated percentage of the current year end balance {line 1g, column (&) heid as:
a Board designated or quasi-endowment » %
b Parmanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
() unrelated Organizations. . .. ... 3a(i)
(i) related organizations .. ... . 3a(iD)

b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... oo o, 3b

/ti] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {€) Accumulated (d) Book value
(investment) asis (other) depreciation

talend....... ... . ... 4,175, e 4,175,
bBuldings. ... 104,803. 34,032, 70,771,

¢ Leaseheld improvements ... ................. 38,838. 20,943, 17,895.
dEquipment ... 16,800. 4,5690. 12,240,
eCther ..o 26,013. 11,865. 14,148,
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (&), fine 10¢). ... ... .vevvv. ... > 119,229,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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: 1 investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, fine 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives . ...............................
(2) Closely-held equity interests. ...................... ..
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.) . . i %il;%?’“

1l investmentis — Program Related. ? N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

. (Column () must equal Form 990, Part X, cofumn (B) fine 13.). . ™
% Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
2
3
@
o)
&)
&)
&
€}
(0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). .. . . e L
- Other Liabhilities.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 11¢ or 114. See Form 990, Part X, fine 25

(a) Description of liability (b) Book value i
(1) Federal income taxes
(2) ROUNDING 1.4
3
@
&)
)
)
&
®
G0
{mn
Total. (Column (b) must equal Form 990, Part X, column (B) fire 25.) . . . .. > 1.
2. Liability for uncertain tax positions. In Part Xil, provide the text of tae footnote to the organization's finarcia

o

5,

v

tatements that repcrts the organization's liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ..o [:I

BAA TEEAZ303L 08/15/16 Schedule D (Form 950) 2016
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/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiai statements .. ..o 0o ee o
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (Josses) oninvestments ... ........ ... o i, 2a

b Donated services and use of facilities. .. .. ... 2b

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part XT1L). ... oo 2d

e Add lines Zathrough 2d. ... o
3 Sublract line Ze from HNe T.. o
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Cther (Describe in Part XBL). .. ... 4b

¢ Add {ines 4a and 4b ....................................................................................

Reconmhatlon of Expenses per Audited Fmancual Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements. .. ... ... . ... . .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ... ... . 2a

b Prior year adjustments . ... ... 2b

COther 1SS0S, ..o 2¢

dOther (Describe in Part XIH. ... oo 2d

e Add lines Za through 2d . ... o
3 Subtract line 2e from N 1. .

4  Armounts included on Form 990, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Qther Describe in Part XUL. ... 4hb
cAddlinesdaand db. ..o T T

Prowde the descriptionis reguired for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | omB . 15450047

SCHEDULE G Complete if the organization answered "Yes' on Form 994, Part IV, line 17, 18, or 19, or if the

(Form 930 or 990-EZ} arganizatien entered more than $15,000 on Form 998-EZ, line 6a.

Department of the Treasury »  Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 390 or 990-EZ) and its instructions is at www.irs.gov/form990. | PECHg
Name of the organization Employer identification number
SERVE THE CHILDREN FxkExe*3IL]2

i Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apoly.

a D Mail solicitations e D Solicitation of non-government grants
b | | Internet and email solicitations f [ ] solicitation of government grants
c || Phone solicitations g |X| Special fundraising events

d [ ]In-person solicitations
22 Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or key ‘
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. I:}Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

N ) v) Amount paid to " :
(iY Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts ( ()or retaine% by) (vi) Amount paid fo

or entity (fundraiser) havoefcgcsg?r? uoﬂrocr:‘gr?mtrol from activity fundraiser listed' in {or retained by}

Yes No

column (i) organization

10

3 ListIAaIi states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2016
TEEAS7QIL 09/23/16
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it Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than 31_5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipis greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events ggé ('ji'%’cglli! ?;{,—??;S)
R FUNI(’::ZTtStyIpE)G_ > (event type) (totgc:fnfer) fhrough column (€
5 1 Grossreceipts ... ..o i 86,382. 86,382.
¢ 2 Less: Contributions....................
3 Gross income (line 1 minus line 2) ..., 86,382, 86,382.
4 Cashprizes.................coovinn..
5 Noncashoprizes........................
é: 6 Rentffacilitycosts..................... 5, 880. 5,880.
$ 7 Food and beverages................... 7,942, 7,942,
g 8 Entertainment.........................
g 9 Other direct expenses................. 11,413, 11,413,
) Direct expense summary. Add lines 4 through 9 in column (d). ... ... - 25,235,
Net income summary. Subtract line 10 from line 3, column () ... ... .o - 61,147.

4 Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

) (b} Pull tabs/instant ) (d) Total gaming
g (2) Binge bingoiprogressive (c) Other gaming {(add column (a)
v bingo through column ()
N
u
E T GroSSTevenue . ...........ccvuvvninn.
2 Cashoprizes........ ... iviivvinii...
E
DX
% Bl 3 Nencashprizes .......................
£ N
€5
T2l 4 Rentffacility costs.....................
5 Other directexpenses.................
Yes % || |Yes % || |Yes %
6 Volunteeriabor .................... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (&) .. ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... .. »-
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... oo oo, D Yes DNO
blf No'explain: =
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. .. ....... ”|j" Yes _D_NE a

BAA TEEA3702L  09/23/16 Schedule G (Form 920 or 990-EZ} 2016
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11 Does the organization conduct gaming activities with NONmMEMbBerS 7. . . .ttt e e e e e e D Yes D No
12 s the organization 2 grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charifable gaming? ... .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCHiy. . ... . e 13a %
b AN oUtsIdE FaCi ity . 13b %

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

Name »
Address » L
15a Doss the organization have a coniract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party »  $ LT T e
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D Independent contracter

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 8
B

| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i} and (v);
and Part I}, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 290 or 990-EZ) 2016



SCHEDULE O Supplemental information to Form 990 or 990-EZ | owe No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internai Revenue Service at www.irs.gov/form890. :
Name of the organization Employer identification number
SERVE THE CHILDREN kkkkAk30] 2

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PUBLISHED ON OUR WEB SITE EACH YEAR. WE NOTIFY ALL BOARD MEMBERS OF
THIS VIA AN EMAIL AND WE POST THIS ON OUR FACEBOCK GROUP SITE FOR ANY DONOR TO KNOW
THAT THE TAX RETURN IS THERE TC VIEW.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ON WEB SITE- WWW.SERVETEECHILDREN.COM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/16/16 Schedule ¢ (Form 250 or 990-EZ) (2016)



