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Summa
1 Briefly describe the organization's mission or most sign cant activJties: IMPROVING THE FUTURE oF CHIT,DREN BY

MEETING THEIR EDUCATIONAI EMOTIONAI, AND PHYSICAI, NEEDS IN A BIBLTCALI,Y BASED
ENVIRONMENT

SERVE THE CHILDREN
4423 PT FOSDICK DR]VE NW #202
G]G HARBOR, WA 98335

Name and address of principalofficer

SAME AS C ABO\E
X 501(c)(3) 501(c) ( )< (insert no.) 4947(aXl) or 527

X L Year ofrormation: 19 97

4
5

6
7a
7b

Prior Year

3 01, 9s9.

-109 -

8
9

10
'11

12

Contributions and grants (Part Vlll, Iine I h) . . . . . . . . . . . . . . . . .

Program service revenue (Part Vlll, line 2g). . . . . . . . . . . . . .

lnvestment income (Part Vlll, column (A), Iines 3,4, and 7d) . . . . . . . . . . . .

Other revenue (Part Vlll, column (A), ljnes 5, 6d,8c, 9c, l0c, and lle)...
Total revenue - add lines 8 through I I (must equal Part Vlll, column (A), line I2) 301,2s0.

292 909.
305,092.

13 Grants and similar amounts paid (Pari lX, column (A), tines 1 -3) . . . . . . . . . . . . . . . . . . . .

14 Benefits pard to or for members (Part lX, column (A), line 4). . . . . . . . . . . . . . . . . . . . . . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), I'nes 5-10)....
15a Professional Jundraising fees (Part lX, collmn (A), llne I1e)........

b Total fundraising expenses (Part lX, column (D), line 25) , 2 ,390 .

17 Orher expenses (Part lX, column (A). tines 'l I a-1 1d. llt-Z+e1 

- 

. .

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), tine 25)..........
19 Revenue less expenses. Subtract line 18 from line 12... .. . ... ... -? AL2

Beqinninq of Current Year

142, 638 .
899.

20
21

22

Total assets (Part X, Lne 1 6). . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Pari X, line 26).....
Nei assets or fund balances. Subiract line 21 ftom line 20 t4r ,139

c

o(5
od

.9
:=

2

4
5
6
7

Cn"ct tflls Oo";-l- it rfri organizaiion d'scont'nueO its opE,at,ons
Number oi vot ng m-dmbers of rhe governing body (Pai Vl, line ta).

or cGposea Jt more tnanTs-y" oT lts net assu-ts. - - - 
* - - -

3 ,1

Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2016 (Pari V, line 2a). ..
Total number of volunteers (estimate if necessa9.

a Total unrelated business revenue from Part Vlll, column (C), line 12.........
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . . . . . .
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2

0
0.

Current Year

199 742 .

6t t41 .

260 289 .

24

191 313 .

21-6 190.
44 099.

End of Year

186 239 .

401_.

L85 838
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Form 990 (2016) SERVE THE CHIIDREN ******3912 Page 2
llP€idrutsil Statement of Program Service Ai-ompli-fi rnents

Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organizaiion's mission

l !5!yi_N!_LH-E LU_ruB_r_ qL CHTLDR-EN By MEETTNG rHErR_E_DrJCAr_rqr4_L4 _EUqr_r:oN4L AND pHySrCAr
!E_E_Ds_r_N_4_B_rqLr!A{T,I_qA!ED__nryv_rl0ryg\r______:_____ ---

2 D d the organization undertake any significant program services during ihe year which were not lsted on the prior
Foffi 990 ot 990-EZ?

lf'Yes,'describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?

lf'Yes,'describe these changes on Schedule O.

! Yes No

! Yes E No

4 Describe-ihe_ organizatior's program service accomplrshments for each of its three largest program services, as measured bv exoenses

-599tPn 
5u]Jc),(l) aFd 501(c)(4) organizations are required to report the amount of granis and-a llocations to others. the totaiexpenses,

ano revenue, rl any, tor each program servtce reported.

4a (Code

_ruP_R:oYr_NG_T_HE

IE_EDI rN 4 BT

) (Expenses I 21-2,389. inctudino grants of $ ) (Revenue $
_Fu_ruryr_ oL cHr_r!BE_N_ Ey_ yEE_r_rNG_ rEE_r3_E_D!q{r_r0NAr, EMOrroNAr AND prrysrcAl,
qLEAr_rI_Bl5!Ep__ENvjrBqtra,l_ENr

X

4 b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Erpenses S including grants of $ ) (Revenue I

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses > 272 ,389
BAA TEEAo]02L 1r/16 6

) (Revenue $

Form 990 (2015)



ls the orga nization described in section 50I (c) (3) or 4947(aX]) (oiher than a private foundation) ? tf 'yes,' comptete
Schedule A

ls the organization required to complete Scheduie A Schedute af Contributors (see instructions)?. . . . . . . . . . . . . . . . . .

Did ihe organization_engage in direct or ind rect pol tical camparqn actrv/iies on behalf of or in opposition to candidates
tor public oftice? lf Yes,'s6rr1.t. t.hedule C. Part 1.........................

9_"9li9lt 5l] (9Xl) gtqanizations. Did the organjzat.on pr]gagejn lobbying activities, or have a section 501(h) etection
rn erecr ounng rne tax yearl tt yes, camptele Schedule c, patt Il.... ....
ls the organizarion a seciion 50'l(c)(4), 501(c)(5). or 501(c)(6) o'ganization that receives rnembershio oues.
assessments. or srmiiar amounts as defired in Revenue Proceduie93-19? tf "tes,' comptete SchedLle C, part llt...

D o tle orgalization naintain any ooro' adv sed fLnos or any s, rilar fLnds or accounts for whicn donors have tne floht

FJr;o;/lde 
advrce on the d.sfib.tioq or invesiment of amounis ir sJch funds or accourls? lf 'Yes. conptete Scheduie D

7 Did ll'e organ zairon recerve or hold a conse'vation easernent, ircluq,rg easerrerrs lo preserve open space, the
envrronment, hrstonc tand areas, or hrstoric struclwes? lf ,yes,'complete Schedule D, patt ll........

8 Did ihe organizationfiaintain colieciions of works of art, historical treasures, or other similar assels? lf 'Yes,'
complete Schedule D, Paft 1 l l . . . . . . . . . . . . . .

9 Dd ihe o.ganization report an amoLti in PartX,,ine 21, fo' escrow o. cLsiodial account liabijilv. serve asa cLstodian
for anoL']is.lot listed ir oari K or provide credi coJnseling. deoi naragerreni, c,eo.t reparr, 6r deot legotraLion
serv:ces? /f yes,'complete Schedule D, Patt lU.......... ............

10 Did Ihe orqan zation, dtrecl y or ilrougn a relareo orgar tzar.on, holo assets ir te.nporari,V rest tcted erdo\^/ments.
permanent endowmeots, or q Jasi-endowm enls? |f'yes.'completeScheduliD,p-adV.......................

11 ltthe organizat on s answe. to any of the following questions is'Yes', then complete Schedule D, Paris Vl, Vll, Vlll, lX,
or X as;ppircable.

a Did the or-ganizairon report an amount for land, buildings, and equipmenl in Part X,line 1O? ff'Yes,' conplete Schedute
D. Paft Vl ..........

b Dld the organization report an amounifor investmenis - olher securities in Pari X, line l2 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'camplete Schedule D, part V .............

c Did ihe organizaton report_an amolntJor investments - program related in Part X, line l3 that is 5% or more of its total
assets reported ;n Part X. line 16? lf Yes.' comptete Schedute D, pad V I..

d Drd^the organizalion rep.ori an amount for oiher assets in Par1X, line l5 thal ls 5% or more of ils total assets reported
ln Part X, llne 16l lf 'Yes,'complete Schedule D, Patt lX.......... ..

e Did the organization report an amount for oiher liabilities in Part X, line 25? lf 'Yes,'comptete Schedute D, pad X..
f Did the organizaion's separate or conso idated financial statements Jor the tax year include a foot|oie that addresses

the organrzation's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedute D, paft X

12a D d ihe organizahon obtain separate, independent audited financial statemenis for ihe tax year? lf 'Yes,' complete
Schedule D. Patts Xl and Xil. . . . .

bwas rhe organ zation included ir consol,oaied, ildeperoent aJdiled f,nalc.al sialenents for rhe tax vear? lf'Yes. and
tf the oeanization answercd No' to line I2a. then completing Schedule D, pa s Xt and XIt ; optional .. . . . .. .. .. .

13 ls the organization a school described in section I 70(b) (1)(A)(ii)? lf ,yes,'comptete Schedute E.
14a Did ihe organization maintain an office, employees, or agents outstde of the Uniied States? ..................

b Did the orga.rzation have agg'egate revenues or expelses of more fian $10,000 fro14 grafln"aking, fuloraising,
bJSrness. investTent, and prog.an serv:ce acriv'ires oLtside the Jn teo Slates, or aggrJgate fore.g-n ,nvesrrrenis va,ued
at $100,000 at morc? lf ^ft;.' complete Schedule F, parx tinA tV..-.'.-.-.

DJg llre glgglfz?Jjon-report on Part lX, column. (A), line 3, more than g5,000 of grants or other assistance to or for any
lorergn organrzalton 1 tf Yes,' complete schedule F, patts ll and lv . .

Form 990 (2016) SERVE THE CHIIDREN
ec ist of Requi Sc edules

15

'16

17

18

't9

X

X

x

X

x

X

2

4

6

******3812 Page 3

No

x

X

X

X

X

X

x

x

X

X

X

X

X

X

X

Did.Ihe organ zation 'eoort on_Part lX, columF (A), rre 3. rore tlal $5,000 of agg'egate grants or othe. assistalce ro
or tor forergn rndividuals? If'Yes,' camplete Schedule F, pads lll and lU..-.-.

Did tl-e organizar on report-a total o'more thar 915,000 of exoenses for p'ofessronat funoraisrng se,vices on oart .X,
column (A). lines5and11e? lf 'Yes.'complete Schedute G, parl lisee rnstructions)....i.......'..........:.
D d th-" o rga n ization- report more ihan $15,000 iotal of fundra s ng event qross income and contributions on part Vlll,
lines ]c and 8a? lf 'Yes,'complete Schedule G, patt tt .....'.......'......................
?fdj\" glSt!l,!?liol repo,l morc than g 15,000 of gross income from gaming aciiviires on part Vllt, tine ga? tf ,yes,,
complete schedule G, Part lll........

Yes

1 X

2 X

4

5

6

7

8

9

'10

tta X

11b

11c

11d

11e X

11f

12a

12b

13

'l4a

14b

15

16

17

18 X

19
BAA TEEAoI03L r1/r6n6 Form 990 (2016)



Yes

20a

20b

2'l

22

23

24e
24b

24c

24d

25a

25b

26

28a

28b

28c

30

31

32

34

35a

35b

36

38 X

Form 990 (20]6) SERVE THE CHI],DR-EN
ch stofR ut re edules (continued)

******3812 Page 4

No

X20a Did the organrzation operate one or more hospital faciliiies? if 'yes,,complete Schedute H . .

b lf 'Yes' io line 20a, did the organization attach a copy of its audited financial statemenis to this return?........
21 Did ihe organization report more than $5,000 of arants or other assistance to anv domestic oroaniration or

domestic government on Part lX. column (A). line 1? lf 'yes,' complete Schedut6 t, patts I ana tt. . .

22 Dld the organ izairon,repori mole than $5,000 of grants or other assistance to or for domestic individuals on part lX,
colJmn (A), lne 2? lf Yes,' complete Schedule L Pads I and l ......

23 Did the organzatiol answer 'Yes' io Pa( Vll, Secr.on A, hne 3. 4. o. 5 about corpensal.on of t1e o.qariTalon s cur.ent
ano rorrer ofircers, drrectors, trustees, key errp.oyees. and n ghesi conpelsated enolayees? ll yea,' complete
Schedule J.........

24a Did the organlzation have a tax.exempt bond issue wlth an outstandrng pflncipal anouni of more than $lOo,oo0 as of
the last day o'f the year, that was issued _after Decem ber 3 l , 2OOZ? tf 'l es,, answer tines 2U tniougi 2Ad-ana
complete Schedule K. lf 'No, 'go to line 25a. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

b Did the organizatron invest any proceeds of tax-exempt bonds beyond a temporary period excepiion?. . .

c Did the organizalion maintain an escrow account oiher ihan a refunding escrow at any time during the year to defease
any tax-exempt bonds?...............

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?...

25 a Section 501(cX3), 501(cX4)' and 50f(cX29) organizations. Did the organrzation engage in an excess benefit
transaction with a disqualified person during the yeat? lf 'yes,'complete Schedul; L: pa l....

b ls rhe organ zar on awa e tl-at it engaged in an excess berefir tansactror witl a disaualtf.ed oerson .n a o.ior vear. ano
that tie t'ansact on has rot been reDo.red on any of rhe organ zal,on's prior Forms 990 or 99rO.EZ? lf yes,' c;npl;te
Schedute L. Paft 1...............

26 D:d the orgalrzatiof repol any anoJnt on Pan X, tine 5, 6, or 22 fo. rece;vao es frofi, or pavables io anv cJrent or
tormer onrcers, dlrectors, trustees. key employees. highest compensaied employe€is.'or drsquahfied persons?lf Yes. complete Schedrle L. Patt l t .' . . . . : . . : . . . . . . .' . .......'........

27 Did .lle orcanzail on orov.oe a grant or olher ass stance ro an of cer, drrecror, rrustee, key employee, substalla
conk brior or employee thered, a gralt se ect on corridee fi e-nber. or to a 35% conlroileo entriy or fanr y member
of any of ihese persons? // 'Yes. ' co mplete Schedule L, Pad l . . . . . .

28 Was the organization a party_lo a business kansaction with one of the fol owing parties (see Schedule L, Part lV
rnstructjons for applicable filing ihresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? tf 'yes,, comptete Scheduje L, part tV.......... . .

b,f family.memler of a curreni or former officer, direcior, kustee, or key employee? lf'yes,' comptete
Schedule L. Pad |V.............

c An enl ty of wh ch a cJ(enr of former officer, oirector, trLstee, or .(ev emolovee (or a fam lv mernbeT lhereofl was an
officer. director, lrustee, or oirect or indirect owner? U'yes. compt;te- Schedule L, Paft tU................

X

X

x

x

X

X

X

x

30

31

Did the organization receive more ihan 925,000 in non-cash contribuiions? tf ,yes,, complete Schedule M...........
Did.the organiza-iion receive contribuiions oJ art, historrcal treasures, or other similar assets, or qualified conservation
contributions? l{ Yes,' comptete Schedule M.......
Did lhe organization liquidate, terminate, or dissolve and cease operationsl tf 'Yes,' complete Schedule N, part t....
Did the organrzaton sell, exchanoe, dispose of, or iransfer more ihan 250lo of its n el assels? lf 'yes,,complete
Schedut;N, Part 1 1 . . . . . . . . . . .'. . . . . . . .

33 Did the orgar rzal.on owr -00% 
of an e rtity drsregarded as separate fro.1 rhe organ.zation Jnder RegJ,atiors sections

301 .7701-2 and 301 .7701 -3? tf 'Yes.' c6mplet6 Siieaurc'C, Cirt L . . . .-. .

34 Was the organization related to any tax-exempi or taxable enlity? If'Yes,' complete Schedule R, Part , llt, ot lV,
and PartV:line 1 . . . . . . . . . . . . . . . . . . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.........

b lf 'Yes' io line 35a, did the organizatron receive any payment from or engaqe ;n any lransactioo with a controlleo
eni{y within the meaning of section 512(b)(13)? lf iei,' conplete Scnedut-e R, pah V, tine 2.. . ....... .. .. 

-

36 Section 501(cX3) organizations, Drd the organization make any transfers to an exempt non-charitable related
organization? ll Yes,' complete Schedute R, patt V, line 2...'.........

37 D.d ihe organization conouct more tl-an 5% o' ts acti\,ir,es lhroJqh an enttty thal is .rot a relared oroan,zation and inat is
treated as a partnershio for 'ederal income tax purposes? Il')es, comptete Schedule R, p;tt V\. . . . . . . . . . . . . .

38 D d.the-olganization complete Schedule O and provide explanatlons in Schedule O for Part Vl, lines l lb and l9?
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . .

X

X

X
x

X
X

X

X

X
X

x

x

BAA

TEEAo]04L 1tl15n6

Form 990 (2016)



Form 990 (20,16) SERVE THE CH]IDREN ******3912 Page 5
l|PdiltMls tatements Regarding Other IRS Filings and T-xtompliance

Check iJ Schedule O contains a response or note to any ljne in this part V

'l a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable..
b Enter the number oJ Forms W-2G included in line I a. Enter ,O- if not apphcable

c Did lhe, orp.an.zatiol coraply witn bac<.up^withholdrng rules for repo.lable pay.nents to venoors and .eportable gam ng
(gamblrng)wrnnrngstop zewinoers?..... ..............

2a Enter th.e number of employees reported on Form W-3, Transmiltal of Wage and rax State-
ments, fi'ed for the calendar year ending with or within the year covered b' this return....

a lnitiation fees and capital contributions included on part Vlll, line 12. .. ............
b Gross receipts, included on Form 990, Part Vlll, line 12, lot public use of club facilities

11 Section 50'l(cxl2) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . '11 a
b Gross

agains
income from other sources (Do not ner arrounts due or paid ro other sources
t amounts due or received from them.) ...........

12a Section 4944axl) non.exempt charitable trusts, ls the organization filjng Form 990 in lieu oJ Form l O41 ?

1a

10a

't2b

13b

0

No

X

X

2a
b lf at leasi one is reported on line 2a, did the organtzation file all required federal employment tax returns?

Note' lf the sum of lines I a and 2a is greater than 25 o, you may be required to e,flle (see instructions)
3 a Did the organization have unrelated busjness gross income of gl ,0OO or more during the year? .

b lf'Yes,' has it filed a Form gg0-T for th s year? // {o'ta line 3b, pravide an exptanatjan in Scl9dute O

4a Aiany time duri.g tle calendar yea', oid the organrzation have an inlerest .n, or a srgTarure or other aJthority over, a
financial account in a forergn country (such rs a bank account, securities accoJnt, or other frnancial 5ccount)?

b lf 'Yes,' enter the name of the foreign couniry: >

See inskuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organizatLon a party to a prohibited tax shelter transaction at any time during the tax year?. .

bDidanytaxablepartynotittheorganizatronthatitwasorisapariytoaprohibitediaxsheltertransaction?.......
c lf Yes,' to line 5a or 5b, drd the organrzation fite Form 8886.T? .. .......

5a Does the organizarion have annual gross receipts that are normally qreaier lhan g100,000, and did the oroanrzation
solrcrt any contnbutrons that were not tax deductrble as charitable contnbutions?. . . . ............... .. . .. .

b lf 'Yes,' did ihe orga-nization include with every solicitation an express statement thai such contributions or gifts were
not tax deductible?..

7 Organizations lhat may receive deductible contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made parily as a contribution and parfly for goods and
servlces provroeo lo tne payor 1 . . . . . . . . . .

b lf 'Yes,' did the organization noiity the donor of the value of the goods or services provided?. . . . . . . . . . .

c Did the organrzation sell, exchange, or otherwise dlspose of tangtble personal property for which it was required to file
Fotm 8282?

d lf 'Yes,' indicate the number of Forms 8282 filed during the year
e Did the organization recerve any funds, directly or indirectly, io pay premLums on a personal benefit coniract?
f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?. . . . .

g lt the organizat on received a contnbution of qualified intelleciua propedy, didthe organization f le Fornr 8899
as required?. . . . . . . .

h lf the organizatron received a contribution of cars, boats, airplanes, or other vehicles, did the organizaiion file a
Form 1098-C?......

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised lunds,
a Did the sponsoring organization make any taxable distributions under section 4966?..
bDidthesponsoringorganizationrnakeadistributiontoadonor,donoradvisor,orrelaiedperson?.............

'10 Section 501(cXD organizations. Enterl

2

X

X

X

X

X

X

b lf 'Yes,' enier the amount of tax.exempt interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers,

a ls the organization licensed to tssue qualified health plans in more than one staie?..
Note. See the insiruciions for additional information the organization must repod{ on Schedule O

b Enter the amount of reserves the organizat on rs required io malntain bv the states in
whrch the o,ganizatron is licensed ro issue quallfied;ealth plans. . . . . . .'. . . . .

c Enter the amount of reserves on hand. . . . . . . . . . . . .

14a Did the organization receive any payments for indoor tanning servjces during the tax year?
b lf 'Yes,' has it filed a Form 720 to report these payments? ll'No,'provide an explanatian in Schedub A

Yes

lb 0

1c

2b x

3a
3b

4a

5a
5b
5c

6e

6b

7a
7b

7c

7e
7'.f

7g

7h

8

9a
9b

10b

.11 
b

'12 a

13a

13c
'l4a

14b
BAA TEEAo]05L 1rr6/16 Form

x



Form 990 (2016) SERVE THE CHIIDREN ******3812 Page 6

ltFsiftM||i]l c
a
S

or/ernance' Management, ?nd Disclosure For each 'Yes' response to tines 2 tirough 7b betow, and for
'l:lo' ,rqspgns^e to ltne 8a, 8b, or l0b below, describe the circimstances, processes, or changes in

chedule O. See instructions.
Check if Schedule O contains a response or note to any line in this part Vl

Section A. Governin Body an Management

1a Enler the number of voting members of the governing body at rhe end of the tax year.
lf there are material differences .n voiino riohts amonlo mehbers
of the governrng booy, or tr the governin-g b-ody deleg;ted broad
authoflty to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line I a, above, who are independent.

7

No

X

X

2 Did any officer, director, trustee, or key emp oyee have a family relationship or a buslness relationship with any other
officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . .

3 Drd the organization delegate cont.ol over manageme4t duties cusrofi.arily perforned ov o. Lnoer i1e dtrect suoervision
ot otfrcers, directors, or trusiees, or key en ployees to a managemeni company or other person?. . . . . . . . . . . . . . . .

4 D'd the organization make any significani changes to iis governing documents
since the prior Form 990 was filed?

5 Did the organizaiion become aware during the year of a significani diversion of the orqanizaiion's assets?. . . . . . .

6 Did ihe organization have members or stockholders?..
7 a Did the organization have members, stockholders, or oiher persons who had ihe power to elect or appoini one or more

members of the governing body?..........
b Are any governance decjsions of the organization reserved to (or subject to approval by) members,

stockholders. or persons other lhan tle governing body? . . . . . . . . . . . . . .

I Did the organizatton contemporaneousLy documeni the meetings held or writien actions underiaken during ihe year by
the following:

aThe governirg body?...............
b Each committee with authority to act on behalf of the governrng body?

9 ls there any officer, director, irustee, or key employee listed in Part Vll, Section A, who cannot be reached at ihe
organizaiion's mailing address? lf 'Yes,' provide the names and addtesses in Schedule O. . . . . . . . . . . . . . . . . . . . . .

l0a Did the organization have local chapters, branches, or affiliates?. .................
b li 'Yes, did the organlzation have written policjes and procedures governinq tlre activitles ol such chaptets, affiliates, and branches to ensure their

operatons are consistert w[n tne organizaLior's exempr purposesl .

'11 a Has the organization provided a compleie copy of this Form gg0 io all members of its qoverning body before filing the form?

b Describe in Schedule O the process, if any, used by the organizaiion to review this Form 990. SEE SCHEDUIE O
12a Did the organization have a written conflict of interest policy? lf 'Na,' go to hne 13 .....

b Were officers, direciors, or trustees, and key employees required to disclose annually interests ihat could glve rise
loconflicts?........

c Did the organization regularly and consistently monitor and enforce compLiance wlth the pol cy? tf 'Yes,' describe in
Schedule O haw this was done............

13 Did the organization have a written whistleblower polrcy?.......
14 Did the organization have a written document retention and destruction policy? .............
'15 Did the process for determining compensailon of the followlng 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 .

b Other otficers or key employees of the organization . .

lf 'Yes'to line'15a or l5b, describe the process in Schedule O (see instruciions).
'l5a Did the organization invest in, contflbute assets to, or partjcipate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . . . . . . . .

X

X

x
X
X

x

Section o tctes (This Section B re uests information about lic Ies notre uired b the lnternal Revenue Code.
No

X

X
b lf 'Yes,' did the o

participation in j
rg
ot

antzal
nt venture

on fo
arrangements L.rnder applicable feder
low a wrliten po icy or procedure requiri

tax law, and take steps to safeguard the
the organization to evaluate itsng

al
o anization' s exempt status with res ect to such aftanqements?

Section C. Disclosure

X
X
X

X
X

Yes
10a

10b
1l a X

12a X

12b x

12c
13

14

15a
.15 

b

16a

16b

Yes

1b

2

I

4

6

7b

8a X
8b

9

17 List ihe states wlth which a copy of this Form 990 ls required to be flled > NONE
Section 6104 requrres an organrzation to make ils Forms 1023 for '1024
forpublc rspection. llo.cate how yoL maoe rhese avatlabte. Cleck;ll thata

iJ applicable), 990, and 990-T (Section 50,l(c)(3)s only) avaiJable

Own website ! Another's website ! Upon request I Olhet (explain in Schedule O)
'19

18

20

,D.e,scribein,Sched,ule 
0 whether (and if s0, how) the organization made its governinq d0cuments, conflict 0f interest policy, and financjal slatements available t0

ne pulrc 0J. rq lne bx year. SEE SCHEDULE 0
State the nane, address, and telephone number of the person who possesses the organization's books and records:

DOUG COLIIER 4423 PT FOSDICK DRI NIil #202 GIG HARBOR WA 98335 253-851-1794

X

BAA TEEAo]06L r1n5/16 Form 990 (2015)



Form 990 (20]6) SERVE THE CHIIDREN ******3812 Page 7
[mr{iu!I]il Compensation ol Office rs, Direclors, Trustees, Key Employee-lFighest Compensated Employees, and

lndependent Contractor s
Check it Schedule O contains a response or note to any line in this Part VIL I

Section A. Officers, Di rectors, Trustees, Key Employees, and Highest Compensated Employees
'I a Cornplete this table for al
organization's tax year.

' List all of the organization's current officers, directors, trustees (whether individuals or orgaoizations), regardless of amount of
compensation. Enier -0- in columns (D), (E), and (F) rf no compensation was paid.

t List all of the organization's current key employees, if any. See instructions for deJinition of 'key employee.'

' List the organizahon's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 andlot BoxT ol Fornr lOgg-l\llsc) of more than $100,000 fri)m the 

'
organrzaflor an0 any re aled orqantzalons.

' List all of the organization's tormer officers, key employees, and highest compensated employees who received more than gl O0,OO0
of reportable compensation frorn the organization and any related organizatrons.

' List al of ihe organization's former directors ortrustees that received, in the capaciiy as a former dtrector or trustee of the
organization, more than $l0,000 of reportable compensation trom the organization and any reiated organizations.
List persons jn the following order: individual trustees or directors; instiiutional trustees; officers; key employees; highest compensated
emplovees: and former suci oersons.

check this box if neither the organization nor any related organization compensaied any current officer, director, or trustee

(A)

I persons required io be listed. Report compensat on for the calendar year ending with or within the

(F)
Estimated

(1) DR, JENI GREGORY

DIRECTOR
(2) KYIE BRISTOW

DIRECTOR

_q)_ slAI_ P4l,uqu_rq! _ _ _ _
DIRECTOR

(4) ZACHARY i, BARNES

0

0

0

0

0

0

0

VICE PRESIDENT
(5) DR. DOUG COLLIER

PRESIDENT
(6) SAXA SANDEFUR

TRXASURER
C/) KELIY SWAI,ESON

SECRETARY
(8)

(s)

(10)

(11)

(12)

(13)

(14)

X

(c)
Posiiron (do not check more
than one bor, unless persor

is both an oftrcer and a
direcior/truslee)

(B)

hour;

( ist aiy

related

dotied
line)

dtd
55

9a

o
=

€e

g:t

o3
f
e

5'

f

(D)

(w.2n099-tutsc)

(E)

0.v-2no99.Mrsc)

1

0 x 0 0
0

0 x 0 0
0
0 X 0 0
1

0 X 0 0

0

l2
X 0 0

0

0 X 0 0

0

0 X 0 0

BAA TEEAo]07L I t/15/16 Form 990 (2016)



Form 990 (2016) SERVE THE CHI1DREN
e on A. Officers, D

******3812 Page I
rectors, Trustees, Em es, and H I est Compensated mp Oyees kanLinued)

(A)
Name and title

(F)
Estimated

(15)

(16)

<17)

(18)

oe)

(20)

(c)

(do not check more lhan one
bor, unless person rs boih an
off cer and a dtrector/lrusiee)

(B)

(hst any

rne)

er

O
E' e

f
P.

3

6

J
f

(D)

(w.2i r-099-M sc)

(E)

(w-zrog9-N4rsc)

<21)

(22)

(23)

(24)

(25',)

1 b Sub-total ' o. o
c Total from continuation sheets to Padvll, Section A........ . 0. 0
d Total (add lines 1b and 1c) 0 0.

0

0

0
21 ota number of individuals (including but not llmited to those Listed above) who received more than g100,000 of reportable cornpensaiion

from ihe organization > 
0

5 Did a ine 1a receive or accrue com
anizalion? lf 'Yes,' c

Did.the organrzation list any former officer, director, or trustee, key emplovee. or highesi compensated emptoyee
on line Ia? ll'Yes, complete Schedule J fot such individual . . . . . .' . . . . . . .' . .

For any individual listed on lioe 1a, is the sum of re
the organizatron and related organ;zations greater t
such tndtvllual

portable comp
han $150,000?

ensahon and other compensation from
lf 'Yes,' complele Schedule J lor

No

X
4

ny person listed on
for services rendered io the o omplete Schedule J

pensation trom anyu
for

nrelated organization or individua
such rson.

X

X

Yes

4

5
e

ghes
Repo

on B, lnd n ent ontractors
Comp sta e for yolr five hi comPensated tn dependeni contra rst at rece tved more than $100, o
compensation from the o nizaiion rt cornpensaiion for the ca endar year endinq wiih or within the anization's tar year

t',lame ana uiSless aoor."..

2 Total number of independent contractors (includjng but not limited to those llsied above) who received more than

- (c)
Uompensatronoescripti#)ot services

BAA

$'100,000 of compensation from the organization >
0

TEEAo]08L I t/16/16 Form 990 (2016)



Form 990 (2016) SERVE THE CHILDREN ***)r**3812 Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

revenue

(c)
Unrelaied
business

1a
1b
1c
1d
1e

1f 199 1,42

1 a Federated carrpaigns..........
b Membership dues........ -....
c Fundraising events... -........
d Related organizations. ........
e GoveTnment grants (contribltions). . . . .

f A I other contibutions, gifts, grants, and
similar amounts not included above

g N0ncash contributions included in lines 1a-tf: $
h Total. Add lines la-lf r99 142 _

f All other program servrce revenue
g Total. Add lines 2a-2L . . . . . . . . . . .

d

b

(i) Real

(ii) other

86 382
25 235

61 747

3 lnvestment income (includinq dividends, interest and
other simijar amounts). . . . . . . . . . . . . . . . . . .

4 lncome from investment of tax-exempt bond proceeds..r:

5 Royalties........

8a Gross incorne from fundraising events
(not including - $
f contributions reported on line I c)

c Net income or (loss) from fundraising evenis

9a Gross income from gamrng activities
See Part IV, line l 9 . . . . . . . . . . . . . .

b Less: direct expenses . . . . . . . . . . . . .

c Net income or (loss) from gaming activities
'l0a Gross sales of inventory, less returns

andallowances.....
b Less: cosl of gooos so|d............
c Nei income or (loss) from sales of inventory

d Net rental income or (loss)

o

a

b

a

b

a

b

b Less: cost or other basis
and sales expenses. . . .

cGainor(loss).....
d Net gain or (loss)..

6a Gross rents..........
b Lessr rental expenses

c Renial incorne or (loss). . . .

7 a Gross amount lrom sales of
assets other than inveniory

See Pari lV, line 18..
b Less: direct expenses

M scellaneous Revenue

'la

b

c
d All other revenue.... -. -. ..

Total. Add lines I la-'11d......
Total revenue. See instructions 260 ,289 . 0 0

|& *mt{! Statement of Revenue
Check i{ Schedule O contains a response or note io any line in this Part Vlll I

0

(D)
Revenue

excJuded from tax
under sections

512-514

9<

Ei)

EO
i: rjotr(J$

E
.9
E

Eg

e
o"

(t

()

otr
tu

BAA TEEAol09L 1t/t6/t6 Forrn 990 (2016)



Forrn 990 (2015) SERVE THE CHI],DREN ******3812 Page t0
lPadlI :l Statement of Functional Expehses
Section 501(c)(3) and 501(c)(4) organizations nust canpte Iea columns. All othet oryanizations must complete column (A)

ck if c u e contarns a response or note to any I ne in this Part I

Do not include amounts repofted on lines
6b,7b, 8b, 9b. and 10b of Pan V l.

Grants and other assistance to domestic
organizatlons and domestic qovernments.
See Part lV, line 2'l ................ .......
Grants and other assistance io domestic
individuals. See Part IV, l;ne 22. . . . .

Grants and other assistance to foreign
organizatiors, foretgn governmenrs, ar-d for-
eign rndividuals. See Part lV, lines l5 and 15

Be.efiis paid to or for members. . . . . . . . . . . . .

Compensation of current officers, directors,
trustees, and key emp|oyees. . . . . . . . . . . . . . . .

Compensation not rncluded above, to
disqualifieo persons (as defrned under
section 4958(D(1)) and persons described
in secrion 4958(c)(3)(B) . . . . . . . . . . . . . . . . . . . .

Other salaries and wages. . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions
(include section 40](k) and 403(b)
emproyer contr.b-t.ons). . . . . . . .. .... ......
Oiher employee beneiits ........ .. . ......
Payroll taxes

Fees for services (non-employees)i

a llanagement . . . . . .

b 1e9a1. . . . . . . . . . . .

c Accounting . . . . . . . .

d Lobbying....
e Prolessionalfundraising servlces. See Pad lV, line 17...
f lnvestmeot management fees.......
g other. (lf Line lle amount exceeds l0% oi line 25, column

(A) amount list line llg expenses on Schedule 0.). . . .

12 Advertising and promoiion......
13 Office expenses ...........
14 lnformationiechnology.

15 Royalties . . . . . . .

'16 Occupancy..
'17 Travel.......
l8 Payments of iravel or entertainment

expenses Jor any lederal, staie, or local
public officials......
Conferences. convenltons, and meetrngs...
1nteresi. . . . . . . . . . . . .

Payments to affi|raies . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization. . .

lnsuraace. . . . . . . . . . .

Other expenses. ltem;ze expenses 'rot
covered above (List miscellaneous expenses
in.ine 24e. lf liie 24e amouni exceeds l0%
oi line 25, column (A) amount, lisi line 24e
elpenses o'1 Schedule O.)

a _rrB_EjrIA 9BE_81,U_0IS _ _ _ -b _rNDrA_o_p_EBLr_rglLS- _ _ _ _.
c IUI\LDIBT*S_I Nc_ _EXP_EITSE_S_ _ .

d BAM-EE_ES__
e All otner expenses

Totalfunctionalexpenses. Add lines 1 through 24e. . .

(D)
Fundraisrng
expenses

'I

2

3

0

4

6

7
0

10

11

19
20

2

25

Joint costs. Comolete this line onlv rf
the organization ieported in columA (B)
joint costs from a combined educational
campaign and fundraisinq solicitation.
Check here ' n ii following
soP 98.2 (ASC 958-720)..............

(A)
Total expenses

(B)
Program service

expenses

(c)
l\4anaoement and
generil expenses

0 0 0

0 0 0
)t or1

1, 936 . 1.935_

64 64.
1 

'71

5Q2 s02

11, 168 11,168.

L39 .222 739 .222. .

34 .2.1I . 34.278.
2.380.

8? 0 810
r, 662 . L30

276 , t90 . 2t2 , 389 . 1_ , 42L

2 380.

2 380
26

TEE40t t0L t1/t6n6 Form 990 (2016)



(A)
Beginning of year

26,241 . 1

2

3

4

5

6

7

8

1,000.

10b 1I 400 115 391 . 10c
1l
12

13

14
'15

5 Loans and oiher receivables kom current and former officers. directors.
trustees, key emplovees, and nrohest compensated employees. Complete
Part ll of ScihedLite L . . . . . . . . . . :. . . . . . . .

6 Loans and other receivables from other drsqualified persons (as defined under
section 4958(D('l)), persons described ir sectroi 4958(c)(3)€). add contnoLiino
employers and sponsoring orqan zaLions of section 50i (c)(9) v6lurta'y emplovels,
benelrcrary organrzatrons (see instruct,ons). Complele Part ll ot Scheduie L...

7 Notes and loans receivable, net . . . . . . _ _ _ _ _ . . . . . .

8 lnventories for sale or use .......
9 Prepaid expenses and defe(ed charges . . . . . . . . . . . .

'I Cash - non-interesi-bearing.

2 Savings and temporary cash investments
3 Pledges and grants receivable, net. . . . . .

4 Accounts receivable, ner..... ..........

10a Land, buildings, and equipment: cosi or other basis.
Complete Part Vl of Schedule D..

b Less: accumulated depreciatron . . . . . . . .

11 lnvestments - publlcly traded securities...........
12 lnvestments - other securities. See Part lV, lrne 1l
'13 lnvestments - program-related. See Part lV, line l'l
14 lniangrble assets..............
15 Orher assets. See Part lV, line I1 ..............

Total assets. Add lines I through I5 (musi equal line 34

190 629

)

10a

15 1,42, 638 . 16

898. 17
18
19

20

21

2.
23

24

L 25

Grans payable......
Deferredrevenue....
Tax-exempi bond ltabrltt,es. . . . . . . . . . . .

Escrow or custodial account ljability. Complete Pari lV of Schedule D..........
Loans and other payables to current and former officers. directors. trustees.
(ey employees, highest compensated employees. and olsqualif,ed persons.
Complete Part lJ ol Schedule L. . . . . . . . . . . . . . . . .

Secured mortgages and notes payable io unrelated third parties ... ..........
Unsecured notes and loans payable to unrelated third pariies..
Other liabilities (rncluoing federal rnc!me tax. payables lo related th,rd parties,
and other lrabrlitres not,ncluded on iines l7-24).Complete Parl X of Sihedule D

Total liabilities. Add ljnes l7 ihrough 25..

23

24

25

26

oun paya e and accrued expenses17
18
't9

20

21

22

899 26

t41 739 27

29

30

31

74t ,7 39 . 33

Organizations that follo'./ SFAS 117 (ASC 958), check here >
Iines 27 through 29, and lines 33 and 34.
Unrestricted net assets..
Temporarily restricted net assets........
Permanently restricted net assets.....
Organizations that do not lollow SFAS 117 (ASC 958), check here '
and complele lines 30 through 34.

Capital stock or trust principal, or current funds......
Paid-in or capital surplus, or land, building, or equipment fund. . . . . .

Retained earnings, endowment, accumulated income, or other funds
Total nei assets or fund balances....
Total liabilities and net assets/lund balances . . . . . . . . . . . .

27

2A

29

30

31

32

33

4

and complete

!

742, 638 . u

Form 990 (20]6) SERVE THE CHILDR,EN
Balance Sheet
Check if Schedule O contarns a response or note to any line in this Part X.

******3812 Page 11

(B)
End of

o

a
.9
E
G
J

oo

-g
G
to

C

IL
o

oz

yeat

67 010 .

119 229

186 239 .

400.

1

401.

185 838

185 838.
186 239 .

BAA

TEEAo|rL tln6/16

Form 990 (2016)



Form 990 (20'16) SERVE THE CHILDREN ******3812 Page 12

l&lt'*$f,lfril Reconciliation of Net Asseti

1

4

6
7
8

01

Check if Schedule O contains a response or note to any line in this Pari Xl
Tolal revenue (must equal Part Vlll, column (A), line l2)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1... ............. ....
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .

Net unrealized gains (losses) on investments......
Donated services and use of facil,ries.
lnvestment expenses
Prior period adlusiments.. - -.. .......
Other changes in net assets or fund balances (explain in Schedule O).........
Net assets or fund balances ai end of year. Combine lines 3 through 9 (must equal part X, line 33,
column (B)).........

Financial Statements and Reponing
Check if Schedule O contains a response or note to any line in this Part XIL

260 289
276 190 -

9.
1,41, 139.

0

185 838.

No

X

Form 990 (201 6)

-l Accounting meihod used to prepare the Form 990

li the. organiz€tion chanqed its method of accounting from a prior year or checked ,Other,, explain
in Schedule O.

2aWere the organization's financial statements comptled or reviewed by an independent accountanl?.................
It'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bas,s, consolidated basts, or bothi

! Separate basis !Consolidated basis !Both consolidated and separaie basis

bWere the organization's financial statements audjted by an independent accountant?.... . ... .

lf'Yes,'check a box below to indicate whether the financial siatements for lhe year were audited on a separate
basis, consolidated basis, or both:

Separaie basis !Consolidated basis flBoth consolidated and separate basis

c lf 'Yes' to line 2a .or 2b, does the organization have a comrnittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seleciion of an independeni acaountant?.: . . . . . . . . . . . . 

' 
.

lf the. organiz€tion changed either its oversight process or selection process during ihe tax year, explain
rn Schedule O.

3 a As a result of a federal award, was the organlzat on required to undergo an audit or audits as set forth in the Single
Audit Act and OIVIB Circular A-133?

b li'Yes,' did the organizatlon undergo ihe required audlt or audits? If the organrzation did not undergo the required audii
or audits, explain why in Schedule O and describe any steps taken to undergo such aldits . . . . . . . . . . . . . . . . . . .

cash IAccrual !ott'"r.

X

X

BAA

1

2

4
5

5
7

8

9

10

X
Yes

2a

2b X

3a

3b

X

TEF*o1t2L I1l16/16



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) orqanization or a section

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990.E2) and its instructions is
at www. i rs. g ov/formgg9,

Employer identifi catjon number

******3812

norrnatLy receives: (t) more than 33,1/30/o;;*;;;r-;,il;" ;il;l;t ;";;;;;;- - - - -
ed [o its exempt funcrons-subject to certain ei;eptions, and (2) no more than 33-] /3% of iis support trom qross
and unrelated busrness taxable income (less secrion 511 tax) tr6m businesses acquired by the oiganization"after
section 509(aX2). (Complete Part lll.)

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-E4

Deoartment of the Treasud
ln6rnal R.venre Seru,..'
Name of the organization

SERVE THE CHILDREN

2016

Reason for u IC Charity Status (Al organizations must compleie this part.) See instruct to ns
The organizarion is not a privaie foundation because it isi (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in seciion 170(bXl)(AXi).
A school described in section 170(bxlXAXii). (Aitach Schedu e E (Form 990 or 990-Ea.)
A hospital or a cooperative hospitai service organization described jn section 170(bxlXAX|iD.
A medical research organizatron operated in conjunction with a hospital described in section 170(bxlXAXiii). Enier the hospiial's
name. crty, and state: r____
An organization,op-erated f-or the benefit of a college or university owned or operated by a governrnental unit described in
section 170(bxlXAXiv). (Complete Part ll.)

A tederal, state, or local government or governmental unit described in section 170(bxl XAXV),

An organiza-iion_that-normally receives a substantial part of rts support from a governmental unit or from the general public described
in section 170(bxlXAXvi). (Compieie Part ll.)

A community trust described in section 17o(bXlXAXvD, (Comptete Part lt.)
An agricultural research organlzation described in section 170(bXlXAXix) operated in conjLrnciion with a land-grant college
or university or a non-land-grani college of agriculture (see inskuctions). Enter the narne, city, and state of ihe col ege or
universjiy:

6
7

8

t0

1

3

4

!

!!

!
!
n
n

!

tr-]
| | An organization that

from activities relat
investment income
June 30, I975. See

11

12

An organlzation organized and operaied exclusively to test .for pubIc salety. See section 5Og(aX4),

An organlzation organized and operated exclus.vely for ihe beneli of, to oerform the fr,nctions of, or to carrv out the ourooses of one
or mo_re publicly supporled organizatrons described in section 509(aXl) or section 509(aX2), See section 509(aX3). Cheik rhe box in
lrnes l2a through l2d that describes the type of supporting o.ganizaiion and complete lines 12e,121, and 1Zg. '

Type I' A suppo't 1g orgarrzal on ope'ated, sLoerv sed, or contro. ed by irs supporied o'gan;zaiionfs), lyoically by g.v.ng tle supported
o'ganizaiion(s) ihe oower to regLlary appoint or e ecr a ma.oriry of tld drrectdrs or trust6es of rhe supph ng brgiaiizar"on. YoLi must
complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connectr04 with ils supported organtzatton(s), bv having control or
rraragemenl of lLle sJppodirg organ zatio-l vesteo i.r the same pe'sons rhat cortrol or manage the sipporteo ordjnrzir or(s).-You
must corhplete Part lV, Sections A and C.

Type lll functionally integrated. A supporting o'qa"rzarion operared i1 colnect on wiln, ano f-1ct orallv nteoraled wih. is sJooorred
organization(s) (see rnstructions). You must complete Part lV, Sections A, D, and E.
Type lll non.functionally integrated, A supportilg organ.zal ol operated rn conlecr on wrrh [s sJpported orgalizal or (s) t]at .s nol
functionally. inlegrated..The orCanrzation .genera lly must sai;sfy a distflbut.o- require'nent;nd an att-entiveness'requ,rement (see
rnstructions). You must complete Part lV, Sections A and D, and Pad V.

a

b

c

d

e Check this box if the organization received a written determrnation Irom t
integrated, or Type lll non-functionally integrated supporting organrzation

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

he IRS that it is a Type l, Type ll, Type lll functionally

(i) Name orsuppoded organizatton (vi) Amount ol oiher
suppo'1 (see inskucUons)

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,

X

II

Cv) ls the(iD EIN (iii)Type of orqan,zat on
/des.rib.d .n linFc 1-l0
;bove (see instruci ons))

Yes No

(v) Amount or monetary
support (see insiructions)

BAA
TEEA0401L 09/2Ah6

Schedule A (Form 990 or 990-EZ) 2016



ScheduJe A (Fotm990 ot 990-EZ) 2016 SERVE THE CHIIDREN ******3812 Page 2

liBdit1i!'.lllSupport Schedule for organ
(Complete only if you checked the box
organization fails to quali{y under th

izations Described in Sections 170(b)(1[A)(iv) and 170(b)(1)(A)(vi)
on ine 5,7, or8 of Pari lor ifthe organization failed io quallfy underpari lLl. lf the
e tests iisied below, please complete Part lll.)

Section A, Public Suppod
Calendar year (or fiscal year
beginning in) >
1 Gifts, orants. coftr butions. and

rnerTibarsh 0 fees received. (Do not
include any'unusual orants.')..... .

2 Tax revenues levied lor the
organizaiion's benefrt and
either paid to or expended
on its behalf

3 The value of services or
facilities {urnished by a
governmental unit to the
organization withoui charge...

4 Total. Add lines 1 through 3
5 The portion of total

contributions by each person
(other ihan a governmental
unit or publrcly supported
orgaoization) rncluded on line
thai exceeds 2% of the amoun
shown on line '11 , column (0. .

6 Public su
from line Ep:'t ':lli1:l li"" 

5

Section B. Total Support
Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

Gross income from interest,
dlvidends, payments received
on securities loans, rents,
royaities and income from
srmrlar souaces. . . . . . . . . . . . . . .

Net income from unrelated
business activitres, whether or
nol the business is regularly
carried on......-.........
Other income, Do not ioclude
gain or loss from the sale of
capital asseis (Explain in
Part Vl.)...................
Total suppod. Add lines 7
through 10. . . . . . . . . . . . . . .

Gross receipts from related activities, etc. (see instruciions)

First live years.,lf the.Form 990 is.for the. organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)
organrzatron, cleck tbrs box and stop here......

(f) Total

1 464 438.

0

464

1 464

(D Totaj

L,464 438 .

1

1

0

0

0

8

'10

11

12

'13

0

0

0

464 438

n

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2015

296 ,547 . 303 ,'1 92 . 216 . 6L4 301,959. 285 ,526 .

296 , s4'7 303 ,'7 92 . 2't6,614. 301, 959 285 , s26

(ar 2012 (b) 2013 (c) 2014 (d) 20r 5 (e) 2016

?q6 qt1 303 ,7 92 . 276,614 285 , 526 .

12

Section C. Computation of Public Suppod Percentage
'14 Public support percentage for 2015 (line 6, cotumn (0 divided by line I l, column (D)

15 Public support percentage from 20]5 Schedule A, Part ll, line 14 . . . . . . . . . . . . . . . . . .

l_00.00 %

100.00 %

'l6a 33-l/3% suppo{.test-2016. .lf the organrzation did not check the box on line 13, and line l4 is 33-1/3% or more, check this box
and stop here, The organizatioo qualifies as a publicly supported organization . . . . . . . . .....'................. >

b 33'1i3"/" suppo{test-20l5. lf the organization did not check a box on line 13 or 15a, and line l5 js 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ... ............

17a 10%Jacts-and.circumstances test-2015. lf the organization did not check a box on line 13, '16a, or t6b, and Jrne 1a is 10%
or more, and lf lhe organizalion meets t'1e 'lacts-and-circ umstances' test, check thts box anb stop here.'Exolain in Pari V how
the organrzat,on meets the facls-and-circumslances rest. The organization qua|ftes as a publclj supported organiztiion . . . . >

b 10%-tacls-and-circumstances test-2015. lf ihe organization oid not checka box on line'13, 16a, 15b. or t7a. and tine 15,s t0%
or more,.and rf lhe organizat;on meets the 'facts-and-ctcurrslances test, check this oox anb stop here. frotiin in pj't Vt now tne
organ zallon meets the facls-and-circumslances' tesi. The organization dualrttes as a pubJicly supporied organizatlon. . . . ........ .

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see instructions .. >

I
n

!

14
15

T
T

BAA

-|EEA1Ao2L 1812a116

Schedule A (Form 990 or 990.E4 2016



Schedule A (Form 990 0t 990-E4 2016 SERVE THE CHILDRXN ******3812 Page 3

llRffiilll*lsupport Schedule for Organizatio
(Complete only if you checked the box on
fails to qualify under the tesis listed below

ns Described in Section 509(a)(2)
line 10 of Part I or if ihe organization failed to qualit under part ll, lf the organization
, please compleie Part ll.)

Seclion A. Public Support
Calendaryear (0r fhca I yea r beginning in) >

1 Gifts. orants. contributrons.
and m-embershio fees
received. (Do not include
any'unusLial grants.').........

2 Gross rece pts from admiss ons,
merchandlse sold or services
performed, or facilities
furnished in any activiiy ihat is
related to the organization's
iax.exempt purpose..........

3 Gross receipts trom activities
that are not an unrelaied trade
or business under section 513

4 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended on
iis behalf.........

5 The value oJ services or
facihiies furnished bv a
governmental unit t6 the
organization without charge....

6 Total, Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . . . . . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 95,000 or
I % of the amouni on lrne l3
for the year.... - - -. - -...... _

c Add lines 7a and 7b. . ........
8 Public suppo_rt. (Subtract line

/c Trom irne b..). .. . .

Sect ron B. Total Support
Calendar year (orfiscalyear beqinning in) >

9 Amounts from line 6..........
10a Gross incorne from interes! divldends,

payments received on securities loans,
rents, royalties and income ftom
simlarsoutces..................

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

c Add lines 10a and 10b.........
11 Net ircome from unrelated business

aciivities not inc uded rn line l0b,
whether or not the business is
regularly carried on . . . . . . . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pari Vl.). . . . . . . . . . . . . . . . . . . . . .

13 Total support. (Add lines 9,
l0c, 1i, and 12.). . . . . . . . . . . . . .

(D Total

(f) Total

14 First five years, lf the Form 990 i

oroanization, check this box and
s for
stop fl:r"":g::li:1i:n: 

fl:tl secondl third, fourth, or fifth tax year as a section 501(c)(3) !

Gr 2A12 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(a) 2012 (b) 20r3 (c) 2014 (d) 20r 5 (e) 2016

Section C. Com utation of Public Support PerCenta e
15

16

Publ rc support percentage for 20]6 (line 8, column (D divided by line 13, column (D)
Public suppod percentage from 2015 Schedule A, Part lll, line l5

Section D. Computation of lnvestment lncome Percentage

15

16

9o

9o

17
18

17 nvesiment income percentage for 2016 (line 10c, co umn (D divided by line'13, column (D).

18 lnvesiment income percentage from 2015 Schedule A, part lll, line l7
1% 33-1/3%

is not m
support te_s!s--2016. lf the organization did not check the box on line 14, and line j 5 is more ihan 33-l /3%, and line l7
ore than 33-1/3%, check this box and stop here, The organjzaiion qualifies as a publicly supported orqaniziiion. . . . . . . .

b 33''l/3% suppod tests-2015. lf the organrzation drd not check a box on line 14 or line l9a, and ljne l6 is more than 33-t/3%, and
line I8 is not more than 33'1l3ah, check this box and stop here. The organization qualifies as a puOticfy iupporteO organizaiion. . .

Private foundation. lf the organrzation did not check a box on line 14, lga, a( lgb, check this box and see instrlciions. . . . . . . . . . .

z
9o

!
20

II
BAA rEEA0403L 0e/28/16 Schedule A (Form 990 ot gg'-Ez) 2016



Schedu e A (Form 990 ot 99A.E4 2016 SERVE THE CHIIDREN ******3812 Page 4

l&iiligy,Sil Supporting Orsanizationi
(Complete only if you checked
A and B. lf you checked 12b of
Sections A, D, and E. If you ch

a box in line 12 on Parl l. lf you checked 12a ol ParI l, complete
Part l, complete Sections A and C. lf you checked 12c of Part l,

ecked 12d of Part l, complete Sections A and D, and complete P

Sections
complete
art V.)

Section A, All Supporting Organizations

'I Are.all of the organization's supported organizations listed by name in the organizatron's governing documents?
I.f,'No,' desctibe in.Pattvl how the suppofted arcanizations arc dAsignated, 1l desig;nated by clasE or purp6se, describe
the designation. If histoic and continuing rclationship, explain.

2 Did the organtzation have any supported organization that does not have an 1RS determination of status under section
509(axl).or (2)? lf 'Y_es,' explain in Paivt how the oeanization determined that the suppoded oeanization was
described in section 509(a)(1) ot (2).

3a Did.the organization have a supported organization described in section 501 (c)(4), (5), or (E)? lf 'yes,, answer (b)
and (c) below.

b Did the organization confirm that each supported organrzation qualified under section 5Ol (c)(4), (5), or (G) and
satisfied the public support tests under section 509(;)(2)? tf 'Y;s,' describe in PaaV wnen'iid how tni organization
made the determination,

c Did the organization ensure that all suppori to such organizations was used exclusivelv for section '170(c)(2)(B)
purposes? /f 'yes,' explain in Patt VI what controls th; arganization put in place to enZure such use.

4a Was any supportqd org,anization noi organized in the United States ('foreign supported organization')? lf'Yes'and
if you checked 12a or I2b in Patt l, an,wer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis io the foreign supported
organization? ]f 'Yes,' describe in Partvl how the oryanization had stch conttol and disuetion despite being coniiolled
or supetvised by or in connection with its suppotted organizations.

c Did the organization support any foreign supported organizatton that does not have an IRS determination under
seJtions 501(c)(3) and 509(a)(1) o( Q)? lf 'Yes,' explan in Part Vl what controls the organization used to ensure that
all support to the foreign suppotted organization was used exclusively fot sectton l70G)e)@) putposes.

5a Did the organization add, substitute, or remove any supported organizaiions during the lax year? lf,yes,, answer (b)
and (c) below (if applicable). Also, provide detail in PafiVI, includng (i) the namei and EIN numberc of the supp6ried
oQanizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority indet the
organization's oryanizing document autharizing such action; and (iv) how the action was accomplished (such as by
amendhent to the organizing document).

b Type I or Type ll only, Was anv add?ed or substituted supported organization part of a class already designaied in the
organization's organlz.ng documenL.

c Substitutions only. Was the substitution the result of an event beyond the organization,s control?

6 Did the organization provide suppori (wheiher in the form of grants or the provrsron of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benetited by one
or rnore of lts supporied organizations, or (iii) other supporting organlzations that also support or benefit one or more of
the filing organization's supported organizations? ll'Yes,'provide detail in patt Vt.

7 Did_the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(CX3XC)), a family member of a substantial contribuior, or a 357o controlled entitv wrth
regard io a substantial contributor? lf 'Yes,' complete Paft I af Schedule L (Fom 990 or 990-E4.

8 Did the o
complete

rganizalon make a loan to a disqualifred person (as defrned in sectioa 4958) not described in l)ne 7? lf 'Yes,
Part I of Schedule L (Fom 990 ot 990-EZ).

9a Was ih€ organization controlled djrecily or indirectly at any t me during the tax year by one or more disqualified persons
as.defined in.section 4945 (other than foundation managers and 

-organ 
izaiions described in section 509(a)(1) or (2))?

If 'Yes,' prcvide detail in Paft Vl.

b Did one or more disqualit'ed persons (as defined in line 9a) hold a conkollrng rnreresi in any entity in whrch the
support.ng organizatton had an rnterest? lf Yes, ptovide deta;l in paftVl.

c Did a dlsqualifred person (as defined rn line 9a) have an ownershrp interest in, or derive any pe.sonat benefil from,
assets in which the supporiing organrzarion also had an interest? i / ,yes. ' pr.ovide detait in p;ft Vt.

'l0a Was tl-e organizal on subject io tle excess bLsiaess -roldinqs 'Lles oi section 4 3 because of sectio14943(fl (reoard.no
certain TJlpe ll supporting organrzarions, and all Type lll non.functronally integraied supporting oiqjir'zjrio'ns)i if yes,'
answer 10b below.

b Did ihe orgarizal on have any excess bJsiness holdings r rl^e tax year? (Use Schedute C, Fom 4720, to detetmine
wnethet the orqantzatton hact excess business holdtnqs.)

No

:iijjirn

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

10a

l0b
BAA TEEAo4o4L 09/28116 Schedule A (Form 990 or 990-E4 2016
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u rting O an zat ons (continued)

Has the organization accepted a gift or coniribuiton from any oJ the following persons?
a A person who direcJ y or Jnd.rectly corrro s, eiihe' alone or rogerher wilh persons described in (o) ard (c) be.ow. the

governrng body ot a supported orqanizaiion?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? lf'yes,to a, b, ot c, provide detail in Part Vl.

Section B. I Supporting Organizations

'll

2

ng the tax year also a majorjty of the directors or lrustees
f 'No,' describe in PaftVl how control or management of the
that contrclled or managed the suppoied organization(s).

******3812 Page 5

No

No

No

No

D d the direclors, tustees, or,Tembershrp o{ ore or mo'e supponed organ zations have the power to 'eg.r.arly appo:nt
o'elecl at least a matofity o.f rhe organizat'on s direcro's or rrJsiees at;tl tines dLfing the lat yeat? tt -No, 

1eslcriae in
Part Vl how the.suppoded oryanization(s) effectively operated. supetuised. ot cbntrotled'the oryanization's activilies
If the oQanization had mote than one suppotted otganization. desctibe hav/ the powe6 to appbint and/or rcmove
diectots or trustees werc allocated among the supiorted organizations and whai conaitions'6r restriciiins, if iny,
applied to such powe6 du ng the tax yeat.

Did ihe organization operate for the benefit of any supported organizatron other than ihe supported organization(s)
that operated, supervised, or controlled the supporiing organizalion? lf 'yes,'explain tn paivt how p/oviding sic'h
benefit.carried out the purposes of the supported organizetion(s) that opercted, supervised, or contr'olted thi
s u p pott i n g organ izat i o n.

Section C. Type ll Supportin g Organizations

Were a najor ty of tl-e orgarizal.on s direcro's or irustees dJri
of each of the organrzation's supported organizatron(s)? /
suppofting oryanization was vested in the same pesons

Section D. All Type lll Supportin o anizations

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and ariount of support provided during the prior tax
year, (ii) a copy of ihe Form 990 that was most recently filed as of the date of ndiificailon, and (iii) c6pies of ihe
organization's governing documents in effect on the date of noiification, to the extent not previously piovided?

Were any of the organrzation's ofticers, directors, or trustees eitner C) appornted or elecied bv the suDoorred
organrzatron(s) or ( ) servi.g on ihe goverrjng body of a supporied orqanizaiion? l{'No, exp'lan in pdnVt how
ne otgantzattan matntatned a close and conlinuaus wotktng relationship wtth lhe suppotted oraanization(s).

By reason of the relauonship described jn (2), drd the organization's supported organizations have a significant
voice in the organrzation's investment poIcres and in direchng the use of the orga-nization's income or issets at
all times during the tax yeat? lf'Yes,'desc be in pad vt the rote the organization's suppofted organizations played
in this reqard.

Section E. Type lll Functionally lntegrated Suppoding Orqanizations

Check the box next Io lhe method that the oganization used to satisfy the Integnt Paft Test duting the yeat (see instructions).

! The organization satisfied the Activitie sfesl. Complete tine 2 betow.

! The organization is the parent of each of its supported organizations. Comptete tine 3 below.

I The organization supported a governmental enlily. Desctibe n PadVl how you suppotted a government entity (see instructions)

a

b

2 Activities Test. Answet (a) and (b) betow,

a Did substantially all of the organization's activiiies dunng the tax year directly further the exempt purposes of the
supported organizatlon(s) to which the organrzat on was responsive ? ti 'Yes,' then- in Paft Vt identify tios:e sipported
organizations and explain how these activities diectly futlhered their exempt purposes, how the org)nization was
respansive to those supported oryanizatians, and how the arcanzation determined that these activiies constituted
substantially all of iE activittes.

b Did the achvrties descr bed in (a) constitute aciivities that, but for the organizaiton's involvement, one or more of
the organization's supported organization(s) woLld have been enoaged ln? tf 'Yes,' etplain in pad Vl the rcasons lot
the oryanization s posilion that its suppotled oeanizatton(s) would have engaged in ihese aclivities but tor 1he
o tg an iz at io n's i nvo I ve m e nt.

3 Parent ol Supporied Organizations. Answet (a) and (b) below
a Did,rhe organization have the power^to_regLlarly appoint o' eleci a majoflly of the offrcers, directors, or trustees of

each ol the supported orqanizations? Prcvide detatls in partVI.

b Did the organizat on exerc se_a substaniral degree of drreciion over the policies, programs, and activities of each of its
supported organizations? lf 'Yes,' describ€ in paftv! the role playbd by thi: o/ganization in thi{ res;d. -'-

No

Yes

11a

11b

11c

Yes

2

Yes

Yes

1

2

Yes

BAA TEEA0405L 09/28116 Schedule A (Fonn 990 or 990.E4 2016



Schedule A (Form 990 a( 990-84 2016 SERVE THE CHILDREN ******3812 Page 6
liitiifli\ilfilll Tvpe lll Non-Functioh-"all y Integrated 509(aX3) Supportinq Orqanizatibns
1! Check h€re rf the organrzation satisfred the lntegrai part Test as a qualifyinq trust on Nov. 20,

instructions. AIJ other Type lll non-lunctionally integrated supporlinq oro'ani2ations must com
1970 (exoiain in Part Vl). See

plete Seciions A through'E.

Section A - Adjusted Net lncome

1 Net short{erm capital gain

2 Recoveries of prior-year distributions

Other gross income (see instruciions)

4 Add lines 1 through 3

5 Depreciatron and depleiion

3

6

(B) Current Year
(optional)

(B) Current Year
(optional)

Curreni Year

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

7 Other expenses (see instruciions)

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

Section B - Minimum Asset Amount

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

a Average monthly value o{ securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Pad Vl):

2 Acquisition indebtedness applicable to non-exempt-use assets

1

3 Subtract line 2 from line 'ld

4 Cash deemed held for exempt use. Enlet 1-112.k of line 3 (for greater amount,
see instructions).

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

6 Multiply I'ne 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Cojumn A)
2

3

Ente. 85% of line 1

I\linimum asset amount Jor prior year (from Section B, line I, Column A)

7

4 Enier greater of hne 2 or line 3

5 lncome tax imposed rn prior year

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

! Check here if the current year is the organization's first as a non-functionally ioiegrated Type lll supporiing organization
(see rnstructions).

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

4

5

6

7

8

'l

2

3

4

6

BAA Schedule A (Form 990 or 990.E4 2016
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e Ill Non-Functiona Int rated 50 a

(D
Excess

Distributions
unaeroiS*uuttons

Prc.2015

Schedule A (Fornr 990 ar 990-E4 2016 SERVE THE CHII,DREN
Su podin o ant

******3812 Paqe 7
ons con tinued)

Current Year

(iii)
Distribuiable

Amount lor 2016

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Arnounts paid to perform activity thai dlrectly furihers exempi purposes of supporied organizations,
in excess of iocome from aciivity
Administrative expenses paid to accomplish exempt purposes of su ppoded organizations

4 Amounts paid to acquire exempluse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See insiruciions
Total annual distributions. Add lines 1 throuoh 6

Dislributions io attentive supported organizations to whjch ihe organizaiion is responsive (provide details
in Pari Vl). See instructions.

9 Distributable amount ior 2015 from Section C, line 6

10 Line 8 amount divided by Lrne 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required - explain in Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2016

3

5

6

7

a

b

c From 2013

d From 2014

e From 20'15

f Total of lines 3a through e

g Applied io underdistributions of prior years

h Applied to 2016 disiributable amount

i Carryover from 201'l not applied (see instruciions)

i Remainder. Subtract lines 39.3h. and 3i from 3f
4 Distributions for 2016 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied lo 2016 disiributable amount
c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any.
Subtract Iines 3g and 4a lrcm line 2. For result greater than
zero, explain in Parl Vl. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
Jrom I'ne I For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 20'17. Add lines 3j and 4c
I Breakdown of line 7

a

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 20'16

BAA

'|E5AA4ATL 0912A116

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SERVE THE CHI],DREN ******3812 Page 8

i Part,lW : .1 Supplemental.'=.-.--Seciion 
A, lines l,

Part lV, Section D,

Section D, lines 5,

(See instructions.)

lnformation. Provide the exolanations
2,3b.3c,4b,4c, 5a. 6, 9a, 9b, 9c, I1a, 11

lines 2 and 3; Part lV, Section E, lines lc,
6. and 8; and Part V, Section E, lines 2, 5,

required bv Part ll, line l0: Pari ll. line 17a or 17b:Patt lll. line 12: Part tV.
b, and llc; Part lV. Section B, line! I and 2; Part lV, Section C, tinb 1;
2a,.2b,3a, and 3b; Part V, line l; Part V, Section B, line te; Part V,

and 6. Also complete this part for any additional information.

BAA TEEA0408L 09/28/15 Schedule A (Form 990 or 990.E2) 2016



SCHEDULE D
(Form 990)

Deoadment oJ the Treasuru
nternal Revende Setur.e'

SERVE THE CHILDREN

Supplemental Financial Statements
> Complete if the orqanization answered 'yes'on Form 990.

Pad lV, line 6, 7, 8, 9, '10, 11a, 1ib, 11c, 11d, I le, 1t f, 12a, or 12b.
> Attach to Form 990.> lnlormation about Schedule D (Form 990) and its instructions is at www.irs.gov/formgg1,

O[48 No. 1545.0047

2016

rganizations tnta ng onor Advise un sor er tmt Iar Funds or counts.n
******3812

(b) Funds and other accounts

f, ves I No

Complete if the organization answered 'Yes' on Form 990, Part lV, line 6

'I To€l number ai end of year. . .......
2 Aggregate value of contributions to (during year)

3 Aggreqate varue 0i gran6 fror (during year). . .

4 Aggregate value at end of year.......

5 Did the organrzatron inform ah donors and donor advisors in writino that the assets held in donor advtsed funos
are ihe organization s property, subject io the organization s exctuiive legal control?... .. .

5 Djd the organization infolm all qrantees, donors, and donor advisors rn wfltina tnat orant f,Jnds can be used onlv
for chariiable purposes and not for the benef,l of rhe oonor or donor advisor, br for ;ny other purpose conferrinil
impermissrble pnvate benefit?.....

(a) Donor advised funds

Yes No

Conservation Easements.
Complete if the organizaiion answered 'Yes' on Form 990 , Part lV, line 7

1 Purpose(s) of conservaiion easements held by the organization (check all that appty)

n Preservation of land for pub,ic use (e.g,, recreation or educaton)

I lProtection of natural habrtat

I Preservatron of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d rt the orcanizailon held a q!alified conservation contribution in the form of a conservation easement on the
last ilay of the tax veai.

Held at the End of the Tax Year
a Total numberof conservation easements.........
b Total acreage restricted by conservaiion easements.

c Number of conservation easemenis on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired aflet Bll7106, and not on a hisioric
struciure listed in ihe National Register. . . . . . . . . . . .

3 Number of conservation easements modified, transferred, re eased, exting!ished, or ierminated by the organization durlng the
tax year >

4 Number of states where properiy sublect to conservat on easement is located >

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations, _
and enforcement of ihe conservaiion easements it holds? . . . . . . . . . . . .

Siaff and volunteer hours devoied io monitorlng, inspecting, handling of violations, and enforclng conservation easements dunng the year

Amount of expenses incurred in moniioring, inspecting, hand ing of violations, and enforcing conservation easemenis during the year

's

6

7

9

Does each conserva-tioJl easement reported on line 2(d) above saiisfy the requirements of section 170(h)(4)(B)() _
and section 170(hX4XBXID?..... . . ....................................'. i)..i.111 lves I Ho

ln Part Xlll, describe how the organrzahon reports conservation easements in its revenue and expense statement, and balance sheet, and
incl!de, tf applicable, the text of the footnote to the organizaiion's financial staternents that describes thd organization's ac6ounting for
conservation easements.

fg. arllll_ I Organizati*- 
Complete

ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
if the organization answered'Yes'on Form 990, Part lV, ltne 8.

1a lf the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
a1, historical teasures..or olher simi.a'assers he,o for pJblic exn.ortron, eoucatiol, br researcf I furilerance o'pJbhc se'vice, p.ov:de,
in Pan Xlll, ihe text of ihe footnole to its financial stalemelts tnat descrioes these items.

b lf the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art,
hlstorical ireasures, or oiher similar assets held for public exhi6ition, eduCairon, br research ln fu.therance of public service, provide th;
following amounts relating to these itemsl
(i) Revenue included on Form 990, Pad Vlll, line l ..... ......... t$
(ii) Assets included in Form 990, Part X.... . .. ......... >$

a Revenue included on Form 990, Part Vlll, line L.............. ........... ...... t$
b Assets included in Form990, Part X. . . . . . . . . . . . . . . ................ >S

2 lf ihe organization received or held works of_art, h islo n c_a_l treasures, or other simrlar asseis for financial galn, provide the fo lowing
amounts required to be reported under SFAS I 16 (ASC 958) relating to these items:

II

2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 TEEA330tL 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SERVE THE CHIIDREN ******3812 Page 2

F.Hi$lillilll Organizations M-inGining Cottecti ons of Ad, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acqr']isrt on, accession, and other records, check any of the fol owing that are a sjgniflcani use of its collection
rrems (cnecK at lnat appty.)l

Loan or exchange programs

Other

4 Providela description of the organ zation's colleciions and explain how ihey fudher ihe organization's exempi purpose in

I lPublic exhibrtion d fl
____.1I lscholarly research e f1

I lPreservation for futLrre generations

a

b

c

5 During the
to be sold

year, did the organization solicii or receive do
to raise funds rather than to be maintarned as

nations oJ art, historjcal treasures, or other similar assets
oart of the organization's collection?.. ..

Escrow an usto ta I Arrangements. an ization answered es' on Form 990, Part lV,
line 9, or reported an amount on Form 990, Part X,

omplete if the o
tne

rg
21

No

1a ls the org-anizalion an agent, trustee, cusiodian or other iniermediary for contributions or other asseis not included
on Form 990, Part X?.............

b lf 'Yes,' explain the arrangement in Part Xlll and complete the following table:

c Beginning balance.........
d Additions during the year.. .

e Distributions during the year

f Ending balance . . . . . . . . . . . .

2 a Did the organization include an amount on Form 990, Part X, line 2l , for escrow or custodral account liability?
b lf 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provrded on Pari Xlll . . .

Endowment Funds. Com lete if the o anization answered 'Yes' on Form 990 Part lV lrne 10.

1 a Beginning of year balance. . . . .

bContributions......

c Net investment earnings, gains,
and losses. . . . . . . . . . . . . . . . . . . .

d Grants or scholarships.........
e Other expenditures for facilities

and programs. . . . . . . . . . . . . . -..
f Adminrstrative expenses.......
g End of year ba|ance...........

2 Provrde the esiimaied percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment , Z

! ves T No

AmoLrnt

Yes No

e Four ars back

b Pernanenl eadowrnenr > Z

c Temporarily restricted endowment . Z

The percentages on lines 2a, 2b, and 2c should equal I00%.

3a Are there endowment funds not in ihe possession of ihe organizatior] that are held and administered for the
organization by:
(i) unrelated organ'zations. . . . .

(ii) related organrzations . . . . . . . .

b lf 'Yes' on line 3a(ii), are the reiated organizaiions listed as required on Schedule R?. . . . . . . . . . . . . .

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

No

llP,,ei[i]U$l Land, Buildings, and Equipment.
Complete if the organization answered 'Yesi on Form 990, Part lV, line 1 1 a. See Form 990, Part X, line i 0.

Description of property (d) Book value

1 a Land . . . . . . . . . . . ...
bBui|drngs...............
c Leasehold improvements

d Equipment. . . . . . . . . . . . . .

e Other . . . . . . . . . . . . . . . . . .

Total, Add lines I a through 1e. (Column (d) must equat Fom 990, paft X, column

4 175.
10 '1'11.

I1 895.
I2 240.
74 148.

119 229 .

'lc
'ld

1e
1f

(a) Current year (b) Prlor year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

(a) Cost or other basis
(investment)

(b) Cost or other
basis (oiher)

(c) Accumulated
depreciation

4 ,715
104. 803 34,032 .

38,838 tf\ qr?

16,800. 4, 560 .

26,0r3. 11,865.

BAA

TEEA3302L 08n5/r6

(B), line 10c.)

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SERV1E THE CHTLDREN /.*****3812 Page 3

lF{tSVllSl Investments - Other Secuiities. N/A
Com lete if the or anization answered 'Yes' on Form 990 Part lV line 1 1 b. See Form 990 Part X

(a) Descripilon of securlty or category (includin! name of security) (c) l\4ethod of valuation: Cost oT end-of-year markei value

(1) Financral derjvatives.......
(2) Closely-held equiiy interests
(3) Oiher
(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

o
lolal. (Column (b) nust equal Fom 990, Paft nlunn (B) line 12.)

nvestments Program Relate
ered 'Yes' on Form 990, purt rv,T{t I tc. See Form 990 Part X line 13Com lete if the or tion answ

(a) Description of investment (c) Method of valuaiiont Cost or end-of-year market value

(6)

(8)

(e)

(10)

Total nust B line 13.

Other Assets.
Complete if the o

escn ron Book value
(1)

(2)

(3)

(4)
(5)
(6)

line 12

N/A
anlzation answered 'Yes' on Form 990. Part lV , line 'l 

1 d. See Form 990, Part X, line 15.

(8)
(9)

(10)

Tolal, (Column (b) must equal Form 990, Patt X, column (B) fine 15.)

nization answered 'Yes' on Form 990 Part lV line 11e or I l{. See Form 990 Pad line 25
(a) Descrip ta

o\

(l t)

ton o ty

Other Liabilities.
Complete if the or

(1) Federal income taxes
(2) ROUNDING

(r 0)

(3)

(4)

(s)
(6)

(8)

(7)

(e)

Total Calunn (b) must equal Forn 990, Paft calunn (B) line 25.)

uncertair tax posiilons. ln Part Xlll, plovide the text of the footnote to the orqanization s frnancial statements that reports the organization\ liability fot uncertain
lde- FIN 48 (ASC 740). Check he'e rf i-e texi 0f rle f00tnoie l^as be€r provrdeo in pari XlJl ............

2. Liabiliry for
tax positions u tr

(b) Book value

(b) Book value

(b) Book value

1

t

BAA TEEA3303L 08n5n6 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SERVE THE CHILDREN ****'i*3812 Page 4
Ift{i{tXEX Reco;ailEtion of Reve

Complete if the organ iz

nue per Audited Financial Statements With Revenue per Return.
ation answered 'Yes' on Form 990, Part lV, line 12a.

N/A

1T otal revenue, gains. and other suppo.t per audited financiai staiemenrs
2 Amounts included on line I bui not on Form 990, pad Vllt, line t2:

a Net unreaiized gains (losses) on investments.. _..
b Donated services and use oi facilities
c Recoveries of prior year grants- . . . .

d Other (Describe in Part Xlll.)......
eAdd lines 2a through 2d...........

3 Subtract line 2e from lrne 1.......
4 Amounts included on Form 990, PartVlll, line 12, butnoion line l:

a lnvestment expenses noi included on Form 990, Part Vlll, line 76. . . . . . . .

bOther (Descrrbe in Part Xlll.).........
c Add lines 4a and 4b........ ......

5 Total revenue. Add lines 3 and rk, (fhis musf equal Form 990, Part l, line 12.)

1 Total expenses and losses per audited financial siatements, . . . . . . . . . .. ......
2 Amounts included on lioe I bui not on Form 990, Part lX, line 25:

a Donated services and use of faciliiies..
b Prior year adjustments.......
c Oiher losses.......
d Other (Descflbe in Part Xlll.).........
e Add |nes 2a rhrougn 2d . . . . . . . . . . . . . . . .

3 Subtract line 2e from |ne 1........
4 Amounts included on Form 990, Part lX, Iine 25, but not on line l:

a lnvestment expenses noi included on Form 990, PartVlll, line 7b . . . . . . . . . . . . . .

bOther (Describe in Part Xlll.).........
c Add lines 4a and 4b. .............

5 Total expenses. Add Iines 3 and 4c, (fhis must equal Form 990, Part l, line 18.)

Su lemental lnformat ton.

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

2a

4a

2a

4a

Provide_the descriptrons required for Pari lJ. lines 3,5, and 9: Part lJl. lines la and 4: Part lV, ljnes lb and 2b: Pari V,
line 4; Part X. line 2t Patl Xl, ljnes 2d ano 4b: and Part Xlt, lines 2d and 40. Atso comptete this pan to provrde any additional inforrnation

1

2b

2d
2e
3

4b
4c

1

2b

2d
2e
3

4b
4c

BAA

IEEA3304L 08/r5/r6

Schedule D (Form 990) 2015



Supplemental lnformation Regarding Fundraising 0r Gaming Activities
Complete if the orqanization answered 'Yes' on Fonn 990, part lV, line 17, i8, or 19, or if the

organization entered more than 915,000 0n F0rm 990-EZ, line 6i.
> Attach to Form 990 or Form 990-EZ.> lnformation about Schedule G (Form 990 or 390-EZ) and its instructions is al www.irs,gov/fomggL.

olvlB No. 1545-0047
SCHEDULE G
(Form 990 or 990.E4

Deoartmeni oi the Treasurv
lnternal Revenue Service '

Name of the oeanizaiion

SER\E THE CHILDREN
Fundraisin g Activities. Co
Form 990.E2 filers are n

2016

Employer identitication nutnber
******3812

mplete if the organization answered 'Yes' on Form 990, Pari lV, line 17
ot required to complete this part.

1 lndicate whetber the organization raised funds through any of the following activities. Check all that apply
a I Mail solicitations e ! solicitation of non-government grants

b I lnternet and email solicitations f I soti"itution of government qrants

c ! Chone solicitatrons S S Speciat fundraising events
d I ln-person solicitations

2a Did the orqarizairon have awntten orolal aa'eenent wtth anv ind v.oual (includtno offtcers. direcrors. iruslees or k-ov
empiovee?l'stia .n ioim gbo,Fa't Vttj oi i-"r.tv in illnii6cii,in'it-d ji,it6iii&li iJ"ii,;;.;;;6r.u"ic";;i: :. ."'. .. . . !v"'

b lf 'Yes,' list ihe 10 highe_st paid indrviduals or entities (fundrarsers) pursuant to agreements under which the fundraiser rs io be
compensated at least $5.000 by rhe organization.

(vi) Amount paid to
(or retained by)

organization

Eno

2

3

4

6

7

8

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

List all states in whlch the oroanization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

WA

BAA For Papen,ork Reduction Act Notice, see the lnstructions Ior Form 990 or 990-EZ

10

Total 0

(ii) Activity
(iii) Did fundraiser

have cusiodv ot control
of contnbltions?

(iv) Gross receipts
lrom activiv

(v) Amount paid to
(or retained bv)

fuhdraiser liste6'in
column (i)

Yes No

TEE4370tL 09/23116
Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 SERVE THE CHIIDRXN x*****3812 Page 2

iPart. ll .r Fundraising Events. Comde,te
more than g]5,000 of fundraisi
List events with gross receipts

if the organization answered 'Yes'on Form 990, Part lV, line 18, or reported
ng event contributions and gross income on Form ggO-EZ, lines 'l and 6b.
qreater than $5,000.

(d) Total events
(add colurnn (a)

throuqh column (c))
R
E

E
N
U
E

E

E
N
U
E

E
DX
RE
ENcs
TE

s

o0, J6z

86 382 .

5 880.

1 qLt

D
I
R
E
c
T

E
x
E
N
s
E
s

11 473 .

25 235 .

61 L47 .

9."tn!lg. Complete if the organrzation answered 'Yes'on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ, ljne 6a.

(d) Total gaming
(add column (a)

through co umn (c))

9 Enter the state(s) in which ihe organization conducts gamino activities
a ls the organizaiion licensed lo conduct gaming activities in each of these states?
b lf 'No,' explain:

T Yes ! No

tOa l'vtrJany ot ,'r're orgarxzat,on'Jga.i"g lice;seJreuofGO, su+inOeO o, re,minaGo o"r,ng Lhe iaivia,Z.. . . . . l. -ie; - -|-N; -
b lf Yes.' explarn: Ll Ll

(a) Event #l
FUNDRAISING- D

(b) Event #2 (c) Other events

NONE

86,382.

Gross income (line I mrnus line 2)

1 Gross receipts

2 Less: Contributions

86,382.

1 o'L2

11 413

4 Cash prizes. . . . . . . . . .

5 Noncashprizes.......

6 Reni/facility costs....

7 Food and beverages. .

8 Entertainment. . . -....

9 Other djrect expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtraci line 10 from line 3, column (d)

'10

'll

(a) Bingo
(b) Pull tabs/instant
bingo/progressive

bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes. . . . . . . . . .

3 Noncash prizes......

4 Reni/facility costs...,

5 Other direct expenses

zYes

No

9oYes

No

zYes

No

Direct expense summary. Add lines 2 through 5 in column (d).......

Net gaming income summary. Subtract line 7 from line 1, column (d)

7

6 Volunteer labor

BAA rEEA3702L A9/23116 Schedule G (Forrn 990 ot 990-E4 2016



Schedule G (Form 990 or 990.E2) 2016 SERVE THE CHIIDREN ******3812 Page 3
'11 Does the organization conduct gaming activities wiih nonmembers?. . . . . . -

12 ls.the organizatiol a grantor, be-neficiary or irusiee of a trust, or a mernber of a partnership or other entity formed io
adminisier chafltable gaminq?....

13 lndicate the percentage of gaming activiiy conducted in:

a The organization's faci|ity. . . . . . . . . . . . . .

bAn ouls de faci|rty. . . . . . . . . . . . . .

'14 Enter the name and address of the person who prepares the organlzation's gaming/special events books and records

Name >

T Yes T No

l3a

x Yes T No

9o

613b

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.......
b lf 'Yes,' enter ihe amouni of gaming revenue received by ihe organization> I and the amount

oi gaming revenue retained by ihe third pariy > $
c lf 'Yes,' enter name and address of the third party

Name >

xYes T No

'l

Address >

'16 Gaming manager informaiion

Name >

Gamlng manager compensaiion ' $

Descripiion of services provided >

I Director/officer T Employee ! lndependenl conlractor

17 Mandatory distribuiions

a ls the organizaiion required under state law to make chariiable dls?ibulions from the gaming proceeds io retain the
staie gaming license?

b Enter the amount of distributions requ red under state law to be disiributed to other exempt organizations or spent in the

organization's own exempt activities during the iax year > $

I Yes IHo

lP"4 w lSupplemental lnformation. Provide the explanations required by Part l, line 2b, columns (

- 

and Part lll, lines 9, 9b, 10b, 15b, 15c, 15, and 17b, as applicable. AIso provlde any additi
information. See instructions

iii) and (v);
onal

BAA 1EEA3703L @l?3115 Schedule G (Forrn 990 ot 99O-E4 2016



SCHEDULE O
(Form 990 or 990-E4

Depadmeni of lhe Treasury
lnternal Reve. '. SFru'.a

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information lor responses to specific questions on

Form 990 or 990.E2 or to provide any additional inlormation.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and iG instructions is

OMB No. 1545'0047

2016

v/form990,
Name oi Ure orqaniz:tion

SERVE THE CHT]-DREN

Employer identif ic.tion numb€r

,.****i+3812

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

FORM 990 IS PUBIISHED ON OUR I{EB S]TE EACH YEAR. WE NOT]FY AI1, BOARD MEMBERS OF

THIS VIA AN EMAIL AND I^IE POST THIS ON OUR FACEBOOK GROUP SITE FOR ANY DONOR TO KNOW

THAT THE TAX RETURN IS THERE TO VIEW.

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

ON WEB SITE- WIiW. SERIETHECHILDREN. COM

BAA For PapeMork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA490]L 08/r6n6 Schedule O (Form 990 or 990.E21 Q016)


