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Uheck thrs box > | | if the organization discontinued its operations or disposed of mo.e lhan 25.k of its ner assets.
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li No, attach a lisi (see insklciions)

c

oo

=.=

2
3 Number of voting members ol the governing body (Part Vl, line I a). . . . . . . . . . . . .

4 Number of independent voting members of the governing body (part Vl, line 'tb)

5 Total number of individuals employed in calendar year 2Ol4 (part V, line 2a)....
6 Total number of volunteers (estimate lf necessary)...
7a Total unrelated business revenue Jrom Part Vlll, column (C), line l2. .. . _.......

b Net unrelated business iaxable income from Form 990.T, |ine 34..... ..... ....
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SERVE THE CHI],DREN
4423 PT FOSDICK DRIIE NW #202
GIG HARBOR, WA 98335

F Name and address oi pfincipal ofiicer:

SAME AS C ASOVE
X s0l(c)(3) 50rG) ( )' (insed no.) 4947(aX1) or 527

X L Ye:r of rormatron: 19 97

4
5

6
7a

7b
P or Year

230 ,366 .

-603.

8
9

l0
11
't2

Contributions and grants (Part Vlll, line I h).
Program service revenue (Part Vlll, line 2g). . . . . . . . . . . . . .

lnvesiment income (Part Vlll, column (A), lines 3, 4, and 7d).........
Other revenue (Part Vlll, column (A), lines 5, 6d,8c,9c, t0c, and jle)
Total revenue - add lines 8 through 1'l (must equal Part Vlll, column (A), line 12i 284,955

I q qln

272 L'7I
288, 11 8.

13 Grants and similar amounts paid (Part lX, column (A), lines l-3)
14 Benefits paid to or for members (Part lX, columo (A), tine 4)....
15 Salaries, oiher compensation, employee benefits (part lX, column (A), lines 5.lO).
16a Professional fundraising fees (Pad( lX, cotumn (A), line 1 I e) . . . . . . . . . . . . . . . . . . . . .

b Total fundraising expenses (Part lX, column (D), Iine 25) >

17 Other expenses (Part lX, columo (A), lines 11a-11d, 11t.24e) . . . . . . . . . . . .

'18 Total expenses. Add lines 13-17 (must equal part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 18from line 12..... ......_.. -3, 163

Beginning of Current Year

150,078.
3 , 01-7

20
21

Toral assets (Part X. line 16).. .......
Total liabilities (Part X, line 26).

Net assets or fund balances. Subtract line 2l from line 20 I41 ,06L

SARA SANDEFUR

PrinvType preparer's narie

R DOUGLAS COL],IER CPA o IER CPA
t-ir\

if

NK CPA'S PS IN
STE 202

GIG HARBOR I1IA 9833

' CO],LIER HEGGERNESS &
' 4423 POINT FOSDICK
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Form eeo (2014) SERVE THE CHILDREN 91--L',7738L2 Page 2
lllP,r4#llli'illl statementof ProgramServiceAEComFli5hrnents-

Check if Schedule O contains a response or note io any line in thrs Part lll l1 Briefly describe the organizarion s mission

_l !_l9Yr_N9_r_H! LUJURE_OL CHTLDREN BY MEETTNG THErR_E_DTJCAT_IONAI. EIOTToNAL AND pHySrCAr
JEE_D! _r_N_ 4 _B_rqL_Il4I,_rl_p4!ED_ _rryv_rlq$.LEu _ _ _ _ _ _ _ _ _ _ _ _ - - - =- -

2 Did the organization undedake any significant program services durlng the year which were not listed on ihe prior
Fotm 99O at 990-17?
lf'Yes,'describe these new services on Schedule O.
Did the organization cease conducting, or make significani changes in how it conducts, any program servjces?
lf'Yes,'describe these changes on Schedule O.

n Yes No

4

! Yes No

Descnbe-the, organrzation s program servtce accomplishments for each ol rls three largest program servtces, as measured bv
>_ecflon 

-5_ur{cxt) 
and bu I (ct(4) organrzations are required io report the amounr of grants end allocations to others, the iotal'

ano revenue, rr any. lor each program servtce reporied.

expenses
expenses,

X

X

4a (Code

_IUP_R:oYrl{g_r_H_E
NEEDS IN A BT

) (Expenses $ 228,349. inctuding grants of $ ) (Revenue $

_LU_TqB_E_qL!Er_r,!BE_N_B_y*gqqTrNG ruErR EDUCATTONAI, EMOTTONAL AND pHySrCAr
BL]CALLY BASED ENVIRONMENT 

____-

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

4 c (Code ) (Expenses s including g.ants of $ ) (Revenue $

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

4e Total program service expenses > 348.
BAA

228
TEEAo]02L o5/28n4

) (i<evenue $
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10

l1

Checklist of uired Schedules

ls the .organ rzation described jn seciion 501(c)(3) or 4947(a)(1) (other than a private foundation)? tf 'yes,' complete
Schedule A...... .

ls the organization required to cornplete schedu/e B, schedule of contribufors (see instructions)?. . . . . . . . . . . . . . . . .

Did the organization_engage in direct or indirect political campaign activiiies on behalf of or in opposition to cand datesfor public office? lf'Yes,' complete Schedule C, Parl t......................
9^"!ll9L 5J]_(!X3)9t9-?niiltlg'lt1,Dlq the ors€nizatron glsa^se in lobbyins aciivitres, or have a section 50t (h) etection
rn eTTeci ouflng tne tax yearl ft yes. complete Schedule C, pad ll..........
ls the organrzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzarion thai receives membershio dues.
assessments, or srmrlar amounis as defrned in Revenue Procedure 98-19? lf Yes,' complete SchedLle C, pa ttt.

Did il'e orgarizal on mainlain any donor aovised 'unds or any s;ni a' furds or accourls'or which oonors have the floht
to provrde advrce on tie dislribution or ilveslnent of anoJnts ii sLcn funds or accoJnts? lt yes.'complete Scheduie D,

D.d tle orgalrzatior rece ve oa ho'd a co tservatior easerrerr, inclLd.ro ease-nents io prese.ve ooen soace. tne
envrronment. htsto c land areas, or historic shuctLres? lf 'yes,'complete Schecjute D, pai l... .... ..........
Did the org^anizaiionrnarntain collections of works of art, historical treasures, or other similar assels? tf 'yes,'
complete Schedule D, Part 1 1 1 . . . . . . . . . . . . . .

Did tfe organizar on report an amouTl n Part X, 'ine 21, for escrow or cusioora accoJni liab,,iu; serve as a custodlan
lor anouTts_not lsted ln Pai X: or provide credil courseling. cebr r.anagement, credtr repai., or oebt reqot,atior
servlces/ /f yes.'cgmplete Schedule D. Pad |V..... . . . . . . . .. . . . . . . . . . . .

D d i'te organizatiol., or.ectly or ifroJgh a .elared organ zaiion, hold assers in remoo.afllV resticted enoowments.
permanenl endowments. or quasi-endowments? If ')es. complete Schedute D, pbrt U..............
lf ihe organization's answer io any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organrzaiion report an amount for land, buildings and equipment in Part X, )ine 10? ]f 'Yes,' conplete Schedule
D, PattVL.........

b Did the organizal on report an amount for investrnents - other securities in Pari X, line 12 that is 5% or more of its total
assets reported in Parl X. line 16? lf yes, complete Schedule D, pa Vlt.

c Did the organizat on report an amouni for investrnents - program re ated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, part Vlll. . . . . . . . . . . . .

d Did^the organrzallojr rep.ort an amount for oiher assets in Part X, ine l5 ihai is 5% or more of its iotal assets reporled
rn Part X, lrne 16l lf Yes,' complete Schedule D, Pad |X. . . . . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedute D, paft X

9L-11138L2 Page 3

No

X

x

X

X

X

X

2

4

5

6

7

8

X

X

f Did the organrzaiion's separaie or consol dated financial statements for the iax year inc ude a footnoie that addresses
the organrzation's liabilily for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, patt X..

12a Did the organ zation obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete
Schedule D. Patls Xl. and Xll. .

bWas the organrzalion included.rn consolrdated, independent audited financia statements for the iax year? tf 'yes,' andtl the atgantzation answercd No'to line t2a. then compteling Schedule D. parts Xl and Xtt i; optianat . . . . . . . . . . . . . . .

13 ls ihe organization a school described in sectron I 70(bxl ) (A) (ii)? lf ,yes,' conplete Schedule E.........
'l4a Did ihe organization maintain an office, empioyees, or agents outside of the Unrted States?

b D d lhe organizalron.have.aggregate revenJes or exoenses ol rnore tnal. g10,000 f.or granlnaking, fLloratsino,
bueness. rnvestnent, 

^a19 ,pfoS.g.' serv.ce a_ctivitres outside ihe Jn,ted Stales, or agg.Jgate fore g-n ,nvesrmenis va led
at g 1U0,000 or motel If 'Yes, camplete Schedule F. pans I and tV. . . . .

15 Pid lhe organization^report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for a|y
lorergn organrzatron:) lf'Yes.'complete Schedule F. patts ll and lV...

16 Did.the orqan,zatron report 01_Part lX, colurnn (4.lrle 3, .tore llan 95,000 of aggregate granrs or other ass.stance ro
or lor torergn rndividuals? If Yes.'camplete Schedule F, Patts lll and lU

17 Did the orgarizaron reporl a toial o'rnoretnan $15.000 o'e*pensesfor pro'essroral fJnora:s:ro se.vices on part lX.
corumn (A). rrnes b and |et If yes. complete Schedule G, patt t (see instructtons) . . . .: . . . . . . . . . . . . . . . . . . . .

18 Drd tfe orga.izaron, report, nore t,']an g15,000 total oJfJndrasilg event gross ;rcone ar d contr,butiols or parl Vlll,
rrnes tc and 8at tt Yes. complete Schedule G, part 

1 1 . . . . . . . . . . . .- . . . . .

19 Did the organizatron relod more than 915,000 of gross income from garning activiiies on pari Vlll, line 9a? /f,yes,,
complete Schedule G. Paft U|...........

20 a Did the organization operate one or more hospital faciltties? lf 'yes,, compjete Schedute H . . . . .

b lf 'Yes'io line 20a, did the organizatioo aitach a copy of its audited financiat statemenis to this return?......

X

X

X

X

x

X

X

X

x

X

X

X

x
X

BAA TEEAo]O3L 05/2al14 Form 990 (2014)



Yes

21

22

24a

24b

24c

24d

25a

25b

26

28a

28b

28c
29

30

3t

32

33

34

35a

35b

36

37

x

Form 990 (2014) SERVE THE CHIIDREN
Checklist of Re uired Schedules continued

97-11738L2 Paqe 4

No

21 Did the organizatlon report more (han $5.000 of grants or otner assistance to anv domestic oroanizaiion or
oomestrc government on Part tX, colurnn (A), line l? ll 'yes,' complete Schedut;, t, parts 1 an4 11.................

22 Did rhe organizatio-n,repor t more than $5,000 of grants or other assistance ro or for domestic indivrduals on part lX,
column (A), ttne 2l I yes. complete Schedule L parts I and lll......

23 Dld.the organization answer 'Yes' to Pari Vll, Sectton A, line 3, 4, or 5 about compensatlon of the oraanizaUon,s current
atld fo'mer otfrcers, d.'eciors, trJstees. key errployees, and n.ghesr compensaGd imptcjveeil li'lei, l""ipliie 

-- -
ScheduleJ.........

24a Did the orgarizar_on have a tax-exenpt oold ,ssLe wirl_ ar outstandrnq prrc.pal a|-toJnt of more tlan $lOO.0OO as ofIne rast oav ot lne vear. lhal w2s tssued after December 3l,20A2? lf'Yes.'answet lines 24b thrcuqh 24d andcomplete Schedut; K. if't'to, 'go ta tinae 25a.......... -.........:. ....
bDid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton?....... .....
c Did ihe organization mainiain an escrow accouni other than 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 t'me during the year?. . . . . . . . . . . . . .

25a section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person ouring the year? /l yes. comfteteScheduldLlparti.....-.-.-.-...-..-..-.........

b ls lhe orgarizal on aware that iI ergaged in an excess bene{ri transacrron w th a o soLa|fieo person rn a Dr.or vear. and
lnat lle tralsactron has nol been reDorted on aly o'tl-e orga tization's orjor Forrs 990 ot 99rO.EZ? tf'ye:s, cdmpl;{e
Schedule L, Paft t...............

26 Did the orgarizal'on reoort any amoLnt on Dart X, line 5, 6, or 22 fo eceivab es {rom or oavables to anv cLfteni or
Tormer ontcers. dtrectors. trustces.. k,ey employees. h,ghesi compensated employees,-or djsquahfied persons?ll l es'. complete Schedute L. Paft ..... :.. :.......:........ 1.......'

27 Didihe organizatior plovide a grant or otler assisiance to an off.cer, director. rrJstee, key employee, substantia
conrrDLto',or employee tfereof. a grari select.on committee nember, or to a 357o corrro leq e"r,iy oi taniy member
ol any ol these persons? /f 'yes, ' co mplete Schedule L, part llt . . . .

28 {9;,1!9,-o1O,a11atiol, e Cqrty.tg a business kansaction with one of the foitowing parties (see Schedute L, part tV
rnstructtons tor applrcable filing thresholds, cond.iions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'yes,'complete schedule L, patt :v.........
b A family m-omber of a current or former off cer, director, trustee, or key employee? ll 'yes,, complete

Schedule L. Pan |V.............
c An enrty.of whrch a cJrenl oI former officer, drrecro'. irJslee, o'key e..1ployee (or a tami.v rrember thereofl was an

oTTrcer. orreclor, trusLee, or drrect or Indtrect owner? lf yes., complete Schedule L, patt lU....

X

x

X

X

29

30

31

32

33

4

Did the organization receive more than $25,000 in non-cash contributions? If 'yes,' camprete schedute M...........
Did ihe organization receive contributions oJ_art, historical keasures, or other similar assets, or qualified conservationcontributions? lf 'yes, complete Schedule M. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organizatron liquidate, terminate, o. dissolve and cease operations? ]f 'Yes,' camplete Schedule N, patt l. . . .

Dd.the organrzation se I, exchange, dispose of, or transfer more than 25% of its net ass eIs? tf 'yes,' conplete
Schedule N. Pad 11....... .......

?ld, 
tlgJ,rgli:"Ji9:.oyl00o/o o-,an enr iy d srega'ded as separate frorn rne orqan zatiol Jnder RegJ atjons sectror s3vt.//ut.zani3Vt.//|.Jt.3! tt yes,' complele Schedule R, paft l. . . . . . . . . . .

was ihe organrzaiion related to any tax.exempt or taxable enrily? lf 'yes,' complete schedule R, part Il, Ilt, ot lv,and Part V, line 1 . . . . . . . . . . . . . . . .- . . . .

35a Did the organization have a controlled entity within the meaning of section 5.12(b)(13)?

b lf Yes' 10 ,ire 35a' did the orqanization recerve any payment fro"n or enqaqe in any transaciron with a conrroltedentiiy wiihin rhe meanrns of s;crion 512(bxt3tz il fii.; cr,iiiteti icii&iiu n. pah i. tin"'b.....'.. - ' - ""

X

x

X

X

X

X

X
X

X

X

X

x
X

Section 50-l(cX3) organizations' Did the organization make any iransfers to an exempt non-chaniable related
organization? lf'Yes,' complete Schedule R, paft V, line 2 . . .'. . . . . . . .. . . .-. . . . . . . . . . . . . . . .

D.d the.organizatior condLct moreilan5% otiis acr,v.ties ll-.oJo" al eniiry lnal s nola re.aleo oroanrzai on 2n.t th2r cirealed as a parrnership for feoera|ncome tax purposes? ti'vis.- cdkp6tisii"aite n, p:ii vt"'" | " | '.' "
38 rovrde elplalalions 'n ScredJ e O lor Part V,, hnes I I b ano l9?

plete Schedule O.................

36

37

x

X

BAA

Did rhe.olg_an zatiol conplere Sciedule O and p
Note, All Form 990 fJlers are required lo com

TEEAot04L 05/28/14

Form 990 (2014)



Form 990 (2014) SERVE THE CHILDREN 9L-L173872 Page 5
IIR?lj$ilFj,l Statements Regard ing Other IRS Filings and Tax Compfiance

Check rf Schedule O conta.ns a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enier -0- if noi applicable . .

b Enter the number of Forms W-2G included in line I a. Enter -0- rt not applicable

" P]1I:, 91S3l,.r, -"j'g-l!q!p]y,]ry-iil 
paclue^wrthhotdirg rLtes fo. ,eoortabte payments to veloors and ,eoo(abte qarr..1g

(gamor.ng) wrnnrngs to pflze wtoners l. . . . . . .

2 a Enter th€ number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, trled tor the calendar year ending with or within the year covered bj, this return....

1a

10a

'11 a

't2b

13b

0

7

No

2a
b lf ai leasi one is reporied on I ine 2a, did the organization file all reqDired federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e,file (see instruciions)
3a Did ihe organization have unrelated business gross income oJ g't,O0O or more dunng the year?......... ...

b lf 'Yes' has it filed a Forn 990-T for this year? /l L{o' ta line 34 provide an explanatton in Schedute e . . . . .

4" Algl{ !1"" 9!li!9 tne caleldar year..did_Il^e organrzal o.r have an nterest in. ora siglaiL'e orotner aulhoflty over, aTlnanclal accounl ln a torelgn co-ntry (such as a bank account, securitres accoint, or oiher ftnancial iccounl)?
b lf 'Yes,' enter the name of the fore,gn country: >

See insiructions for fil rng req!irements for FinCEN Form I 14, Repod of Foreign Bank and Financial Accounts (FBAR)
5aWas the organization a padyto a prohibited iax shelier transaction atanytime during the tax yea(?.... . . ........

b Did any taxable party notify lhe organization that it was or is a party to a prohibited tax shelter transaction?......
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8986,T?...

5a Does the organrzation have annLrar gross recerpls tnat are normally greater than glOO,OO0, and did the oroanizattonso crl any contnbutrons that lrere not tax ded,Jctjble as char;taOle contributions?. . . . . . .

b lf Yes.' did the oroanization nclude with every solicitation an expreSS statement ihai sUch contribUtions or gifts werenot tax dedLctibl6?..
7 Organizations that may receive deductible contributions under section 170(c).

" ?19. J!g^olgg.Ll.9!Sn receive a laymeni in excess of g75 made par y as a contribution and parfly for goods andservlces provroeo to the payorl........
blf'Yes,'didtheorganizationnoiitihedonorofihevalueofthegoodsorservicesprovided?...........
c Did the-org-anrzatron sell, exchange, or otheMise dispose of tangible personal property for which it was required to file

F ottr, 82922

d lf'Yes,'indicate the number of Forms 8282 fjled during the year
e Did the organrzation receive any funds, d irectly or indirectly, io pay premiums on a oersonal benefit contract?
f Did the organization, during the year, pay premiums, direcfly or indirecfly, on a personar benefit contract?.....
g lf ihe orqanization received a contr buton of qualified intellectual prope,.ty, did ihe organization file Form 8g99

as requrredl........
h lf ihe orga^nbation received a contrtbution of cars, boais, airplanes, or other vehicles, did the organization file aForm 1098-C?......

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

Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaiion make any taxable distributions under seciion 4966?_
b Did the sponsoring organization make a distribuhon to a donor, donor advisor, or related person?.............

x

X

X

X

X

X

X

X
X

8

9

11

X

10 Section 501(c)C4 organizations. Enterl
a lnitiation fees and caprtal contribuiions included on part Vlll, line 12 . . . . . . . . . . . . . . . . .

b Gross receipts, included on Form 990, part Vlll, line 12, for public use of cJub facilities
Section 501 (c)02) organizations, Enter:

a Gross income from members or sharehojders. . . . .. .. .. .

b Gross rncome from other sources (Do not net amounts due or pald lo oiner sources
agarnsl amounts due or received irom them.).............................

12a Section 4941axl) non-exempt charitabl e trusts, ls the organization filing Form 990 in lieu of Form l04l ?

b lf 'Yes,' enter the amouni 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 issue qualified health plans in more than one state?_ _

Note. see the instructions for additional information the organization must repori on schedule o
b Enier ihe amount of reserves the organizatton is required to rnarntain bv ihe states in

which the organization is licensed tdissue qualified heJtin ptan!.....
c Enter the amount of reserves on hand. . . . . . . . . . . . . . . .

14a Did the organization receive any payments for indoor tanning services during the tax year?
payments? lf'No,'ptovide an explanation in Schedule O

Yes

'tb 0

1c

2b X

3a
3b

4a

5a
5b
5c

6a

5b

7a
7b

7c

7e
7l

7g

7h

8

9a
9b

10b

l',I b

12a

13a

'i3c

14a
't4bb ll Yes,' has rt filed a Form 720 to report rhese

TEEAo]05L 05/28114 orm 990 (2

X



Form 9e0 (2014) SERIE THE CHILDREN 91-t'713872 Page 6

ilRaiii$l$1 covernance! Ma
response

nagemen
to line 8a,

t, and Disclosure For each'Yes'
8b, or l0b below, describe the circumstances, processes,

response to lines 2 through 7b below, and for
or changes ina 'No'

schedule O. See instructio ns
Check if Schedule O contains a response or note to any line rn this Part Vl

Section A- overnrn Bod and Mana ement
No

1a 8

Did any officer, director, trustee, or key empl
officer, director, irustee, or key employee

1a

b

Eoter the number of voirng memoers of the governing body at the end of the tax year.
rr tnere are matenar dtllerences rn votino riohls amono members
of the governing oody, or if the governins b-ooy deleq;ied broad
authority to an execrtive commiltee or similar-comm-'ttee, explain in Schedule O.
Enter the number of voting members included in line I a, above, who are independent.

3 Did the orgarzaiion delegare corirol over nanagerrent ouLtes cusiomar ly performeo by or Jnder rhe o.ect suoe,vtsion
oT orflcers, otrectors, or trustees, or key employees to a management company or olher person?. .. . .. . .. .. .. .. .

4 Did the organization make any significant changes to its governing documents
since the pflor Form 990 was filed?..

5 Did the organizatjon become aware during ihe year of a significant diversion of the organization,s assets?.......
6 Did the organization have members or stockholders? . . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.....

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

8 Did the- organizaiion contemporaneously documeni the meetlngs held or written acuons underiaken during the year by
the followino:

aThe governi-ng body?..............
b Each committee with authority to aci on behalf of the governing body? . . .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's majling address? lf'Yes,'ptovidethenamesandaddtessesinschedule O..........._..........

2

X

X

X
X
X

X

X

Section B. Policies is Section B re

s,'did the organizaiion fol ow a writien policy or procedure requrnn
participation in joint veniure

nizaiion's exempt status
arrangements under applicab e federa

X
X

X
uests information about licies not re uired b the lnternal Revenue Code

No

X10a Did the organization have local chapters, branches, or affiliates?. . ... . ..
b lf 'Yes,' did the organization have written pollcies and procedures governing the activities of such chapters, affi iates, and btanches to ensure their

operations are consisteni with ihe organization's exempt putposesl .._.___...
1'l a Has ihe organizaUon provided a complete copy of this Form 990 io al flrembers of ts governing body before filing the form?

b Describe in Schedule O the process, if a ny, used by the organization to review ihis Form 990. SEE SCHEDUIE O
12a Did the oroanization have a written conflict of interest policy? If ,No,' go ta tine l3 .........

b Were off cers, dlrectors, or trustees, and key employees required to disclose annually interests ihat could give risetoconflicts?........
c Did the organizaion regularly and consistently monitor and enforce compliance with the policy? tf 'yes,, desctibe in

Schedule O how this was done............
13 Did the organization have a written whisfleblower poticy?..
14 Did the organization have a written document retention and destruction policy? .............
15 Dld the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other oficers or key employees of ihe organization . . . . .

lf 'Yes'to line'l5a or 15b, describe the process in Schedule O (see insiructions).
15a Did the organization invest in, contribute assets to, or pariicrpate in a joint venture or similar arrangemeni with a

taxable entity during the year?. . .

X

X
X
X

X
X

X
b f 'Ye

orqa

Section C, Disclosure

s
I

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

with res ect to such afian ernents?

Yes
10a

10b
11a

X

12b x

'12 c
13

14

15b

16a

16b

Yes

1b

2

4
5

6

7a

7b

8a
8b

17 List the states \aiih which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organrzation to make its Forms lO23 (or 1024

ioroublc lspectton. lndcate how you naoe ihese available. Cleck;ll inata
if applicable), 990, and 990.T (Section SOrfclfgls o"ivXvairJre
pplv.

Own website n Another's website ! Upon request a Othet (explain in schedute O)

19 Pj,lillill*l9d,rJ!! whether (and if s0, how) the oroanjzation made its governing docurnents, conftici 0f interest policy, and finafciat statements avaitabte io
I rv puuL L uu rs u E rax yci1r. sEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organizailon's books and records:
DOUG COLIIER 4423 PT FOSDICK DR]VE NW #202 GIG HARBOR WA 98335 253-851-1'194

x

BAA TEEAo]06L I l/13/14 Form 990 (2014)



Form 990 (2014) SERVE THE CHILDREN 9I-111381"2 Page 7
lF,,a$y.t[i1j Com ensation of Officers , Directors, Trustees, K-tEmFl oyees, Highest Compensated Employees, arxlp

lnde pendent Contractors
Check if Schedule O contains a res ponse or note to any line in this Pari VIL !

Section A. Officers, Dlrectors , Trustees, Key Employees, and Highest Compensated Employees
1a
or9

Comp
anizati on's tax year

ete this table for all persons required to be sted. Repori compensaUon for ihe calendar year endins with or within the

' L;st all of the organization s current officers. directors. trustees (whether rndividua's or organjzations), reqardless 01 amount ot
compensalion. Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.

' List all of the organizat'on's current key employees, if any. See instruciions Jor definition of 'key employee.,
' List the organization's five currenttigh_est compensated employees (other than an officer, direitor, truitee, or key employee)

y-!9j9!i,-"-eq-rgS9f1gble compensation (Box 5 of Form W.2 and/orBox 7 oi Form to99-Mlscy oi moie itr!n Sloo,o-oo irom t"organ,zalrol and any related organtzations.

- o List all of the organization's former officers, key employees, and hrghest compensated employees who received more than $100,000of reportable compensaUon from ihe organization and any relaied-organizationsi.

' List all of the organization s former directors ortrustees that received, in the capacity as a forrner director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refatej o1giniiaitni,
List persons in the following order: indjvidual trustees or directorsi instrtutional trustees; officers; key employees; highest compensatedemployees; and former such persons.

Check this box 
'f 

neither ihe organization nor any related organizaiion compensated any currenl officer, dlrector, or trustee

(A) (F)
Estrmated

(1 ) KAREN R TOY
DIRECTOR

(2) JOSHUA CARLSON
0

0

0

0

0

0

0

0

DIRECTOR
(3) DR. JENI GREGORY

DIRECTOR
(4) KfLE BRISTOW

DIRECTOR
(5) ZACHARY L BARNES

VICE PRESIDENT

_ 9)_ !8._ !oJ_G_c*0_r!r_Elr_ _ _ -PRESIDENT
CD SATA SANDEFUR

TREASURER
(8) AMANDA CARLSON

SECRETARY
(e)

(10)

(11)

(12)

(13)

o4)

x
(c)

Position (do not check more than
one box, unless person E both an

oificer and a d,r€cto/kusiee)

(B)

line)

ea

6'

O
= e

f
E.

:€ea

€

6'

(D)

(,^/-211099.tMtSC)

(E)

(w.zro99.4rsc)

1

0 0 0
1

0 0 0
L

0 0 0
1

0 0 0
L

0 X 0 0

0

72
X 0 0

1

0 X 0 0
1

0 x 0 0

BAA TEEAo]07L O5/28l14 Form 990 (2014)



Form 990 (2014) SERVE THE CHILDREN
Section A. Officers, Di rectors

9t-77'738r2 Page 8
Trustees, Em ,?tr est Com ensate Em ees (continued)

(A) (F)

(15)

o6)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

Q4)

(25)

I b Sub.total . . . . . . . .

c Total from continuation sheets to Pad Vll, Section A
d Total (add lines lb and 1 c) . . . . . . . . . . . . .

2 Total number of indivlduals (including but not ljmjted

0
0

0
to those listed above) who received more than 9100,000 of reportable compensation

3 Did. the organ_ization list any Iormer officer, director, or trustee, key employee, or highest compensated employeeon line la? lf 'Yes,'complete Schedute J for such ndiviauat......'....1..'... .......... .

l,"j ?ry-lgryig"al listed on line 'la, is the sum of reoorta-bte compensarion and other compensarion from
lne organrzatron and retated organrzations greater than 9150.000? tf 'yes camptete Schedute J for
such !ndividual

5 Did any person listed on line la recerve or accrue compensation fro-n ary
anizalrcn? lf Yes. camplete Schedule J ia

unrelated organizaiion or ndivrdual
f sucn petson

from the organization > 0

for services rendered to the or

No

X
4

X

x

(c)

(do not check rnore than one
bo^, unless person rs bolh an
ofi cer and a d re.ior/kust-.e\

(B)

houra

line)

q=

6e

I

f

el

O
=

4

f
E.

€6-

3b
3p

f

(D)

(w-2,1099-rvlLsC)

(E)

(w-2lr099-Mrsc)

0 0
0 0

0 0

Yes

4

Section B, lnde ndent Contractors
omplete th ts a e your five tn rst

com ensaiion from the o anlzaiion
s
R

st compensate
ort compensation for the ca

pendent contra
endar year end

at received more t 100,000 of
e

an
wiih or within the o nization's tax ear,

llamu and uilless aoar.ess

2 Toial number of independent contractors (includ ing but not limited to ihose listed above) who received more ihan

^ (c) .
uompensatonoescnptitBlf seruices

BAA
$100,000 of compensation from the organization >

0
TEEAo]08L 05/28/14 Form 990 (2014)



Forrn 990 (2014) SERVE THE CHILDREN 97-r1138L2 Page 9

(a)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

1a
1b
1c
-t 

d

1e

1t 201, 055.

1 a Federated campalgns.....
bMembershipdues-...
c Fundraising events.......
d Related organizatrons. . . . .

e Covernment grants (contributions)

f All other coniributons, qifts, granh, and
s mrlar amounts not included above

g Noncash contribLtions included in lines la,1f: $
h Total. Add lines 'la-]f........ 2ot 055

i3isulllttitit$ll|Iiult lfigti,ii]l]lilll]lf;F.afia
2a

b

c
d

e

f All other program service revenue
g Total. Add lnes 2a-2L...........

O Real

&*{iI||fi$$t$[$tl

(iD Other

2 ,I40 .

-) 'l tn
140. -2 140.

20,68L.
8784

3 lnvesiment iocome (rncluding divideods, interesi and
oiher srrn,lar amounts). . . . . . . . . . . . . . . . . . .

4 lncome from investmeni of tax-exempt bond proceeds..i
5 Royalties......

I a Gross income from fundraising events

ot contributroos reported on line lc)
SeePartlV, line 1 8 . . . . . . . . . . . . . . . . a

b Less: direct expenses . ......... b
c Net income or (loss) from fundraising events

9 a Gross income from aamino activities.
See Part lV, line 19i . . . . .-. . . . . . . . . . a

b Less: direct expenses . . . . . . . . . . . . . . b
c Net income or (loss) from gaming activiiies

0a G'oss sales of Jnvenlo,y, less returns
and a|]owances . . . . . . . . . . . . . . . . . . . . a

b Less: cost of goods sold . . . . . . . . . . . . b
c Net income or (loss) from sales of inventory

(not including. S

d Net rental income or (loss)

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

c Gain or (loss). . .. .

d Net gain or (loss). .

6a Gross rents..........
b Less: rental expenses

c Rental incorne or (loss). . . .

7a Gross amount irom sales of
assets other ihan inventory

rMiscellaneous Revenue

d All other revenue.........
e Total. Add lines 11a,]ld.......

2 Total revenue, See instruciions

c
b

253 ,7 93 -2 , t40 0

PlAH(]Vllll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll n

(D)
Revenue

excluded from tax
under sections

o

E

E
Eo
,J;

Ol

,.,,

o

o

.o

I
o

IE

.9
e

E

I
d

q)

o

&.

a,

0
BAA TEEAot09L t1/13n4 Form 990 (2014)



Form 990 (2014) SER\E THE CHILDREN 91-L'l'73812 Pase 10
fiP,iffiilXtlll Statement of Functionat Exoenses
Section 501 c and 501 tions nust ete all colunns. All othet nizalions must te colunn

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

1 Grants and other assistance to domestic
organizations and domestic qovernments.
SeePartlV, line 21 ........:........ ......
Grants and other assistance to domestic
indivrduals. See Pari iV, ltne 22....... ......
Grants and other asslstance to foreign
organ.zaiions, foreigr qoverrmenis, an-d for-
ergn individuals. See Part lV, lines l5 and t6
Benefits paid to or for members..... ...
Compensation of current officers, directors,
trusiees, and key emp,oyees. . . . . . . . . . . . . . . .

CompensaLron nor included above. tcr
disqualified persons (as defined under
section 4958(f)(1)) arid Dersons described
in sectron 4958(c)(3)(B) . . . . . ....
Other salaries and wages. . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
empJoyerconiribLtrons)..... .....
Otheremployee benefits.. .................
Payroll taxes........
Fees for services (non.employees):

a llanagement. . . . .

b Lega1. . . . . . . . . . . . . .

c Accounting . . . . . . .

d Lobbying......
e ProiessionaL fundraising services. See Part lV, Ljne l7 . . .

f lnvestnent management fees. . . .

Check Schedu e O conta

g oiher. (l' ne llg art eyceeds t0% ol ltne 25, co.JTr
(A) amouit. I sl ltne I lg expenses on Schedu e 0). . . . .

Advertising aod prornotron . . . . . . . . . . . . . . . . .

Olfice erpenses.....
lnformation technology . . . . . . .

Royalties...........
Occupancy.........
Travel..............
Payments of travel or entertainmeni
expenses for any federal, staie, or local
pub|c officials......
ConierenCeS. conventions, and meetings...
lnterest

Payrrents to aff,liares . . . . . . . . . . . . . . ...
Depreciation, depletion, and amortization. . .

lnsurance. . . . . . . . . . .

Other expenses. lremize expenses not
covered above (List miscellaneous expenses
rn line 24e. lf ltne 24e amounl exceedi l0%
oJ line 25, column (A) amount, lisi line 24e
e)<penses or Schedule O.)......

a _r,lBE8la gBE_RAu_olrs _ _ _
b_rND_B_o_p_EB$_r0lLS__ _ __ __
c _BA[K_EE_ES_
d l4ls_c_ELr+AITE0JS _EXIEILSE _ _ _ _ _
e All other expenses

Total tunctional expenses. Add llnes I thr0ugh 24e.

Joint costs. Comolete lhis l,ne onlv if
ihe organizat;on reporied in colJn1h (B)
joint costs Jrom a cornbined educational
campaign and jundraising solcjtation.
Check here ' ll il tottowing
soP 98.2 (ASC 958-72q..............

rns a response or note lo any line tn this Part

(D)
Fundraising
expenses

2

4
5

6

7

8

0

0

9

10

t1

12

13

14

15

15

17

18

20

21

22

25

26

(A)
Total expenses

(B)
Program service

expenseS

(c)
Management and
general expenses

0 0 0

0 0 0
14,890. 14, 890.

1. 310. 1. 310

L. 350 1, 350 .

n 11q r 11C.

95. 95.
r, 626 . 1-, 626 .

386. 386

13, 118 13, 118 .

171.080. 171.080.
39 . 904 39.904.
4,004. 4. OO4 .

1.148. 1.L48
1,587. 't78. 809.

255 ,213 228 ,348 26, 925 . 0

BAA TEEAo oL 05/28114 Form 990 (2014)



(A)
Beginning of year

73 , 402
t
3

4

6

7

8

1,193. 9

't0b 62 544 . 135 483. 10c
11

12

13

14
'15

5 Loans and other receivables from current and former officers. direclors.
trustees, key employees. and hiahest compensated employees. Compisqs
Part ll of SihedJle L . . . . . . . . . . :. . . . . . . .

6 Loans and other receivabjes from other disqualified persons (as defined under
sectior 4958(t)(.), persons described r1 sectioh 4958(c)(3)(B), aid contrib,rtrrg
emproye's and sponsor,lg organizal ons of secuon 50j (bj(9) volurrarv emoloveies
beneficiary organizations (see insiructions). Comp,€it6 Part lJ of Scnebuie L...

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

8 lnventofles for sale or use........
9 Prepaid expenses and deferred charges....

10a Land, build.ngs, and equrpmeni: cost or oiher basis
Complete Pa( VI of Schedule D..

b Less: accumulated deprectation

1 Cash - non - in lerest-bearing .

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

4 Accounts receivabie, net.......... .

nvestments - publicly traded securities . . . . . . . .

nvestments - other securities. See Part lV, lrne ll
nvestments - program-related. See Part lV, line I l
lntangrble assets. . . .

Other assets. See Part lV, line 1 l . . . . . . . . . . . . . . . . . . . . . .

Total assets, Add lines 1 through 15 (must equal line 34)

10a 184 r44 .

11

12

14
'15

16 150,078 16
17
18
19

20
21

22

23
24

2

Grants payable......
Deferredrevenue....
Tax.exempt bond liabilities. . . . . . . . . . . .

Escrow or custodial account liability. Complete pari lV of Schedule D.......
Loans and othe. payables ro cLrrent and formef off:cers. directors. trusrees.
ley emp rolees, .h.Onest cornpensated ernployees, and d,squal,fied persons.'
Complete Part ll of Schedule L........ ..........
Secured mortgages and notes payable to unrelated third parties. . . . . . . . . . . . . . . .

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

Othe, liabil;ties.(including federal inc!,ne tax, payabtes to retated third parties,
and oiher lrabrlttres noi included on ltnes 17.24). Complete parl X of Sioeoute D

Total liabilities, Add lines t7 ihrough 25..

23

24

25

26

unts payable and accrued expenses17
18
'19

20

21

22

3,0r7

L41 061 n

29

30
31

32

!41 , 06L .

Organizations that follow SFAS 117(ASC 959), check here >
lines 27 throlgh 29, and lines 33 and 34.

Unresrricted net assels....
Temporar.ly restricted net asseis. . .. .

Permanently resrricied net assets. . . .

27

28

31

Organizations that do not follow 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 equipment Jund......
Retained earnings, endowment, accumulated income. or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

and complete

!

150,078.

o
(,
o

o

N5

Form 990 (2014) SERVE THE CHILDREN
Balance Sheet
Check if Schedu e O contains a response or note to any iine in this part X.

9L-117 381"2 PaOe l1

(B)
End of year

28 981.

L2r 600.

581.
000

0
5

5L

q
oo
s
G

c0

E
lt
o

!.)

z

5 000.

145 581.

L45 581 .

150 581.
BAA

TEEAot 111 05/28114

Form 990 (2014)



Form 990 (2014) SERVE THE CHILDREN 97-71138L2 Page 12
[KiiASSl Reconciliation of XetTssets

Check if Schedule O coniains a response or note to any line rn this Part Xl

cash !nccruat ! ottr"r

1

2

3

4
5

6

7

8

0

Tota I revenue (must equal Part Vlll, column (A), line l2)
Total expenses (must equal Part tX, column (A), ljne 25).........
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . .

Net asseis or fund balances at beginning oJ year (must equal part X, line 33, column (A)).
Net unrealized gains (losses) on investments. . . . . .

Donated services and use of facilities.
Invesiment expenses
Prior period adjustments . . . . . . . . . . .

Other changes in net asseis or fund balances (explain rn Schedule O). . . .. . . . . . .. . . . .. . . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, I ne 33,
column (B)).........

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

793
255 2'7

480.
I47 051

0

145 581.

No

X

1 Accountjng method used to prepare the Form 990

lf ihe orOanization changed its method of accountiog from a prior year or checked 'Oiher,, explain
in Schedule O. -

2 a were the organization's financial statements compiled or reviewed by an independent accountant?

f 'Yes,' check a box below to indicate wheiher the financra statements for the year were compiled or reviewed on a
SE arate basis, consolidated basis , or bolh

Separate basis u Consolidated basis ! Both consoldated and separate basis

bWere the organization's financial statements audited byan independent accountant?. . . . . . .._..._............
lf 'Yes,' check a box below to indicate wheiher ihe financial statements for the year were audited on a separate
basrs, consolidated basis, or both:

I Separate basis ! Consolidated basis ! Both consolidated and separaie basis
c lf 'Yes' to ine 2a ot .2b, does ihe organization have a commitiee that assumes responslbllity for oversiqht of the audit,

revrew, or comprlation of its financial statements and selection of an independent actountant?.:............1..
lf the organizatlon changed eiiher its oversighl process or selection process during the tax year, explain
rn Schedule O.

3 a As a resuli of a federa-l award, was the organization required to undergo an audit or audits as set forih in the Single
Audit Acr and ON/IB Circular A-'133?.

b lf 'Yes,' did the organizaiion undergo ihe required audit or audits? lf the organiza
or audrts, explain why in Schedule O and descrjbe any steps taken to unde

tion did not undergo the requ red audit
rgosuchaudits-....

BAA

X

X

Form 990 (2014)

4
5

6

7

8
q

10

X
Yes

2a
tiil

2b X

2c

3a

3b

TEEAo112L O5/2Alr4



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

4947(aX1) nonexempt chaiittbie tr-ust.
> Attach to Form 990 or Form 990-EZ,

> lnlormation about Schedule A (Form 990 or 990.Ea and its instructions is
al www. i rs. g ov/f o rm 9 9 0.

Ol9B No. 1545-0047

SCHEDULE A
(Form 990 or 990.E2)

Depadmefl ot lhe Treasury
lnt€rnal Revenue Se.vice

Nane ol the organization

SER!'E THE CHILDREN

2014

Employer identilication number

9t-L7'7 381-2

1

2

4

6
7

8

Reason for Public Cha Status Ail or an izations must com lete this art. See instructions
The organization is not a private found ation because it is: (For lines 1 through 1 1, check only one box.)

A church, convention of churches, or associaiion of churches described in section 170(bX1)(A)(i).
A school described rn section 170(bxlXAX|i). (Atiach Schedule E.)
A hospital or a cooperative hospital service organization described tn section 170(bxlXAX|iD.
A medical research organrzation operated in conjunction wrih a hospital described in section 170(bxlXAX|ii), Enter the hospitaJ,s
name, city, and statel

! An-orqanrzar on operaretfo' rhtb;n;f 
't 
; ; ;o;ge;' LrGrs,t ofieo or ope,ateo oy a g&ernn erraluTit oe#ioeo ,n leaion - - - - - - -

170(bxlXAXiv), (Complete Part lt.)

!
Il

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization thai norflrally receives a substantial part of ris support frorn a oovernmental unit or frorn the general p!blic describedin section 1 70(bxlXAXvi).- (Comptete Part I t.)
A community trust described in section 170(bxlXAXvi). (Compleie part ll.)

l1jr99X 1ul'9-. that normal y receives: (l ) -nole tha 1 33.1/3 % of ts support from conkibuiiols. menbership 'ees. and gross rece pts
rror-actlv{res related to,rts exernpt,lLlci'ols - subjeci lo ce.ta.r exceptons, and (2)l.0 more than 33.1/3% of rs supp6fl Iom gross
lnveslment rncome and unrelated busjness faxable income (less section 5'11 tax) from businesses acqurred 6i ihe orga-.lization afterJune 30, 1975. See section 509(aX2), (Comptete Darr t.)
An organization organized and operated exctusively to test for public safety. See section 509(aX4).

'10

11 An organiTaLlon organlzed and operated exciusively for the benefit of, lo perform the functrons ot. or to cafiv out the ourooses ot one
or more 0ublrcly supported organrzations.described in section 509(a)(1) or section 509(aX2). See section 503(aX3;, Cireik tfre box ,n
lines '1a through I I d tnar deicribes the type of supportrng orqaniia'rioh acd comptere'liiii t tb, iit, i-no li eil"-'
Type_|. A_sJpportirg organ-zatiol,operated, supe.vised, or contro led oy its supporteo orgalrzalror(s). ryprcaltv bv orvrlo ine sJppoied
orgal.lzalion(s) lhe power to legularly aooo.ni or elect a najority of t1e directo's or irusraes ot rne iupptrt ng br{aiizar'on. yotj mustcomplete Pad lV, Sections Aand'8,

I ! Iv-q: lt j:yqporting organization supervised or cont olled in connection wrth its sLppo(ed organization(s), by havt-rg control or* maragernent ol tle suppoding organzaiiol_\,esteo .r rhe sarne persons rhat contol o' rnanage the sipported o'ganizir or1sy.'Voumust complete Part lV, Sections A and C,

" n ]yP:.ll!"gl.li9l4!4:ryt"0.-4 *pgortrr q organ zalio l op-erate-d i- corr eciion w,rh, ard 'urct onatty ineorated w,rh, irs supported
- organrzatron(s) (see nstructrons). you m ust complete pad lV, Sections A, D, and E.

a ! Jry^q !-t",,1:1ll-ctio-11Ll,y gtegrated. A sLpporLrng orqal.:zar.on ope'ared in connection w,il rts supported orsar,zation(s) that s not
- runctronally lntegrated . lhe organization generaJly must salisfy a drstribution requrrement ;hd an at6ntiveness'requi'ement (see
_ rnsvuctrons). you must complete part lV, Sections A and D, and pad V.

" L-l g^f::ll!S q9ilf.-t!g Plsunl.ltlgn received a written determination from the IRS that is a Type t, Type , Type l functionatiy
rntegrated, or type l noo-funciionally integrated supporiing organization.

"!

t Enter ihe number ol supported organizations. . . . . . . .

g Provrde the following in{ormation about the supported organization(s)
(i) Name of supported

(A)

(B)

(c)

(D)

(E)

Total

uction Act Notice, see the Instructions for Form 990 or 990-EZ.

(vi) Arnouni of other
suppod (s€e instructions)

I
E

I
T

(iv) ls the(iD EIN (iii)Type oi orqani:ai o
(described on lines l-9
above or IRC section

Yes No

(v) Amount ot monetary
support(see nskuciions)

BAA For Paperwork Red

TEEA040]L 07/t 6/t4

Schedule A (Form 990 ot 99A-v) 2014



Schedu e A (Form 990 or 990-EZ) 2014 SERVE THE CHILDREN 9L-r't'7 38L2 Page 2
fiPeffrr]it Suppor4 Schedule for Organizations Described inJections 170(b)(1)(AXiv) and 170(bxl XAXvi)(Comp ete on or lf the organization fai ed to qualifu under Part lf the

organization fails to quallly under the tests isted be ow, p ease complete Pari
y if yoL checked tne box 01 ine 5, 7, or 8 of part

.)

Section A. Public Su ort

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

L94 , t9L 185,417. 296 ,547 . 303,'7 92 2',7 6 , 614

1q/ 101 18s 4t7. 296, 54',7 . 303 ,7 92 216,6L4

(a) 201o (b) 2011 (c) 2012 (d) 2013 G) 2414

I94, I9I . 185 , 4L'7 . 296,547 303,"t92. 216 , 6t4 .

12

Calendar year (or fiscal year
oegrnnrng tn) >

1 Gifts, grants, rontributions, and
mernbeTshtp tees recelved. fDo not
inciude any'unusual Orants.'). . .

2 Tax revenues levied for the
organizatron's benefit and
either oaid to or exoended
on its behalf . . . . . . l . . . . . . .

3 The value of services or
facilrties furnished bv a
governmental unrt td the
organization without charge....

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

contributions by each person
(oiher than a qovernmental
unri or pubLclt supDorted
organization) included on Jine I
ihai exceeds 2% of the amount
shown on line 11, column (f). . .

6 Public support, Subtract lLne 5
ftom line 4

(f) Toia I

1 2s6 ,56t .

0
256 551 .

0

I 2s6 561

(f) Total

1 256 561.

1 256,56L .

0

0

1

Calendar year (or fiscal year
Degrnnrng rn) >

7 Amounts from line 4......
8 Gross income from rnterest,

divjdends, payments recetved
on securities loans, rents,
royalties and income from
similar sources. . . . . . . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the busrness is regularly
carnedon.......

10 Other income. Do noi include
gain or loss from the sale of
capital assets (Explain in
Part Vl.)........... ..

Total S

Total suppod. Add lines 7
ihrough I 0. . . . . . . . . . . . . . .

0

0

0
11

12

13

Gross receipis from related activities, eic (see instructions)

First five years. lf ihe Form 990 rs for the organlzation's first, second, third, fourth, or fifth tax year as a seciion 501 (c)(3)
organization, check rhrs box and stop here...... ...... ...... !

Section C. Com utation of Public Su on Percenta e
14 Public support percentage for 2014 ( umn (D divided byine 6, co ine '11, column (D) 100.00 %

100.00 %
l5 Public suppori percentage from 20t3 Schedule A, part lt, line l4

18

16a33'1/3% suppo4 test - 2014. lf the organization drd not check the box on line 13, aod the line t 4 is 33-l /3% or more, check ihis boxand stop here. The organization quatrfr-es as a puUticly suppoite'd organization . . . 1 . . . . . . . . . . . . ..: .: ':1::
b 3'l/3"/" suppod test - 2013. lf the organization did not check a box on iine '13 or t6a, and line l5 is 33-l/3% or more, check this boxand stop here.The organizatjon qualifies as a publicly sup ported orginization. . . . . . . .... -_.. .....'................. ,

17a l0%Jacts-and-circumstances test - 2014. lf the organization did notchecka box on line 13. I6a. or l6b. and lrne la is l0%or more and if the oroanizarion meets the 'facrs-ani-circumsranies' iiJt, ii ecr iii-s ooii;-o ltiiri iirri.fiJiii" ,n part vr howthe orsanizarion meei-s the'racts-and-c',cumlijnieir teii. -ii-"'oi!a"i"iibi riliiii"i !i"""i,iloiiiiJliii6,'rJj'jiiun,.",ion..

b 10%Jacts-and-circumstances lest -.2013..|f the organization did not check a box oo lne 13, l6a, l Gb, or I7a, and line l5 is l0%or nore. and if tl-e oroaniTa on mects the facts-anA-crrcun-stancesi t;sr,;nict ifrii Oox-ani itifi fiii".txprIi""i. part Vt how theorqanJzalion meers th6'facls-and-.ircumslanEi'leit.-it e oiil.iiJt,o;i;iritifres as a pubticty suiporteo oi{an:iation... .........
Private foundation' lf the organization did not check a box on line 13, 16a, l6b, 17a, at 17b, check this box and see instructions

!
!

14

I5

X

II
BAA
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Schedule A (Forrn 990 ar 990-E4 2014 SERVE THE CHIIDREN 9r-r1138L2 Paqe 3

lfi€idlillBllM gupport scheaule tor orsa
(Complete only f you checked thtbo
to qualify under the tests listed be

nizations Described in Section 509(a)(2)
xonline9ofPartIoriftheorganizationfailedioqutljfyunderpart.tftheorganzationfails
low, please complete Pari 11.)

Section A. Public Su ort
(a) 2010 (b) 201 1 (c) 2012 (d) 2013 (e) 2014Calendar year (orfiscal yr beginning in) >'l Grfts, grants, contflbutjons

and membershro tees
received. (Do not include
any'unusual grants.').........

2 Gross receipts from admis,
sions, merchandise sold or
services performed, or facilities
Jurnished in anv activrtv that is
related to lhe organizaiion's
tax-exempi purpose. . . . . . . . . _

3 Gross receipts from actlvities
that are not an unrelated trade
or business under seciion 5'13..

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended onitsbehalf....... ........

5 The value of servrces or
facilities furnished bv a
governmental unit td the
organjzaiion w'thout charge. _. _

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

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

b Amounts included on lines 2
and 3 received trom other than
disqualified persons that
exceed the areaier of $5.000 or
1% of ihe ainount on line 13
for the year. . . . . . . . . . . . . . . . . . .

cAdd lines 7a and 7b..........
8 Public supporl (Subtract tine

/c lrom ttne b.). ...

(f) Total

(f) Total

Section B. Total Su

't4

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6....
10a Gross ifcorrre from interest, dividends,

payrnenis received 0n securities loans.
rents, royaliies and income from
smilarsources......

b Unrelated business taxable
income (less section 5l I
taxes) from businesses
acquired after June 30, 1975..

c Add lines'l0a and l0b........
11 Nei rncome ftom unrelated business

activ{ es not included in I ne l0b,
whether oI not the bustness rs
regularly carried on

l2 Other incorne. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl.).......

'13 Total support. (Add lines 9,
10c, ll and 12.) . . . . . . . . . . . . .

First five years. lf rhe Form 990 is for the organrzat
organizalior. check thjs box and stop here........

rst, second, third, fourth, or frfth iax year as a section bol (c)(3)ion's fi

r.l

(a) 2010 (b) 201 1 (c) 2012 (d) 20r 3 (e) 2014

Section C. Com utation of Public Su od Percenta e
15
16

Public support percentage for 2014 (line 8, column (D djvided by line j3, cotumn (f))
Pubiic suppori percentage from 2013 Schedule A, part lll, lrne t5

Section D. Com utatio n of lnvestment lncome Percenta e'17 lnvestment rncome percentage for 2014 (line l0c, column (0 divided by tine 13, column (D)
18 lnvestment income percentage from 2Ol3 Schedule A, part lll, Iine l7

6

!
90

z
19a 33-1/3% suppod tests - 2014. lf the organization did not check the bo

is not more than 33-1/3%, check this box and stop here. The organiza
b 33-1/3% suppod tests - 2013. lf the organization did not check a box

line 18 is noi more than 33-l/3%, check this box and stop here. The o
20 Private foundation. lf the organrzation did not check a box on tine 14,

x on line 14, and line l5 is more than 33-t/3%. and line l7
tion qualifies as a publicly supported o.ganization. . . . . . . . . . .

on line 14 or line l9a, and line l6 is more than 33-l/3%. and
rganrzat.or oualtftes as a publicly supported organ,zaiion....
l9a, or 19b, check this box and see insiructions. ......

15
't6

17
'18

TI
BAA rEEAA4]3L 07t17114 Schedule A (Forr,r 990 at 990-E4 2014



Section A. All Suppoding Organizations

No

1 Are.alJ of the organization's supported organizations listed by name in the organization's governing documents?If No' desc be in Partv how the suppotted oryanizations arc d;signated. ]f desig-nated by clas! or purp6se, describe
thedesignation.tfhistoticandcontinuingrelationshtp,explain:.........

2 Did-ihe organ z-aiion have any supporled organizailon thai does not have an IRS determination of status under section
509(aXi).or (2) I It'Y_es.'explain in Panvl how the oeantzation detetmined thal the supparted oeanization was
desctibed in section 509(a)(1) ot (2).......

3a Did,the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf'yes,'answet (b)ana(ctDelow.......

b Did the organ;zaiion confirm that each supported organization quajrfred under section 501(c)(4), (5), or (6) and
satisfied the publrc suppo( tesls under section 5a9(dQ)? tf 'Y;s. descnbe in part vt wnii )ia i6i-tniLiganization
made the deletminatton . . . . . . . . . . . . . . . . . .

c Did the organization ensure that all support to such organizatrons was used exclusivelv for sectton 170fc)t2)(B)purposes? /l'yes,'explatn n Part vl what contrcls th; oryanization putin place to eniure suii use..l.'.'.:'..:........

4a Was any supporlgd org€nrzatron not organrzed in ihe Unrted States ('forergn sLpported organization')? E'yes' and
r{ you checked lla ot llb in Patt l. answet (b) and (c) below. .........

b Dld the organiz-ation have ulumate conko and discretron in deciding whethe. io make granis to the foreign supported
organzaiion? lf'Yes,'descibe in Pattvl how the oeanization had sich contrct and discrelion despite bein-g coniiolled
ot supervised by ot in cannection wilh its suppo ed oryanizations ......

c Did the organization support any forergn supported organization that does not have an IRS determination urde-
sectrons 501 (c)(3).and 509(axl ) ot (2)? lf 'Yes,' explain in Pad Vt what contrcls the oryanizatian used lo ensurc that
all support to the forcign supported organization was used exclusively far section l706)e)@) putposes...............

5aDid.theorganizationadd,subsiitute,orrernoveanysupportedorganizationsdurlngthelaxyeat?lf'Yes,'answer(b)
and (c) below (if applicable). Also, ptovide detail in PdiV, inctuaing (i) the namei and EIt(t nunberc of the suip;ied
organizattons added, substituted, or removed, (ii) the reasons ior each such action, (iii) the authority i;det the
otganizatrcn's oryanizing document auth.orizing such action, and (iv) how the actton wbs accomptisited (such as by
amendment to the organtzing document).. .. ....

b Iy!-",1-o,l,lYP!]L9"ly' was any add-ed or substrtuted supported organization parr of a class atready designaied rn the
organrzalon s organtz,ng documenl/....

c substitutions only. was the substitution the result oi an event beyond the organization's control?...

6 Did the organization p'ovide support (whelher rn the form of grants or ihe provision ot services or facilities) to
anyone other thar (a) ts suppoded organizationsi (b) ,ndividLals that are pari of il^e cha'rtable class benef,ted by ore
or rn_ore of its supported organizahons; or (c) oiher slpporting organizaiions ihat also support or benefii one or more of
the filing organization's supported organizatrons? lf'yes,'piovide detait in paftvt...... . ............

7 Drd,the organrzalLgll Plgylqg a grant, loan, compensation, or other similar paymeni to a substantial contributor(derined in IRC 4958(c)(3XC)), a family menrber of a substant,al conlnbLrior,1r a 35-percent contro,led eniitv with
regard 10 a substantial contflbutor? ll'Yes.'camplete part I of Schedule L lForm 99(1. .. .

8 Did the organization make.a loan to a-drsqualified person (as defined in sectron 4958) not described in tne 7? If ') es,'
comptete Part I of Schedule L (Form 990) ................

9a Was t,he organizalton co.ltroled dtrectly or lnoirecly at any ltme dLalq ile lax Vear ov one or n]ore clsoualfred oersons
as,def.ned rn section 4946 (other than founoation managers and 

-organiza'trons 
described i, seciion SOgGlfil or fZll:It Yes, ptovtde detail tnPadV|..........

b Did one or more disqualifred persons (as defined in line 9(a)) hold a conrrolInq interest in anv entitv tn which the
supponrng organrzatron had a.l interest? If Yes.' provide detail in patt Vl. . . . .-. .

c 
?ld- -q-dl:q 

uSlf,reg person (as defined in lrne 9(a)) have an ownershrp interesr in, o/ derive any personal benefrt from,
asse(s rn whrcn tne supportrng organrzatron atso had an interest? il yes,'ptovide detatl in peiV...... .....

'i0aWaslhe-orqanjzationsubjecttotheexcessousnesshold,nqsrJesofIRC4943becaJseofIRC4943ffl(reoardino
certarn lype ll supoorting organizations. ano all Type lil non.funclionally rniegrated supportrng'orginzalions)? tf ,yes,'
answet (b) below . . . .. . . . . . . . . . . . .

b Did the otganizal on, have any excess business holdings in ihe iax year? (Use Sche dule C, Forn 4720, to determine
the organtzalton had excess business holdings.) . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

uuil{!tiii

lritili{}LL

5c

6

7

8

9a

9b

9c

10a

10b
BAA TEEA0404L 07117l14 Schedu e A (Form 990 ot 990.E4 2014



Yes

11a

11b

11c

Yes

1

Schedule A (Form 990 ot 990.E4 2a14 SERVE THE CH]LDFXN
Su odi o anizations COntinue

Has the organization accepted a gift or contribution from any of the following persons?
a I pel!9rllil9 grregtly o' rndirecr,y coltrols, €.iher atore or together with persons descnoed ir (b) a.d (c) oetow, ihegovernrng body ot a suppoded organizatjon? . .. .. .. . . ..

bA family member of a person described in (a) above?........
c A 35% controlled entjiy of a person described in (a) or (b) above? lf 'yes,to a, b, ot c, ptovide detail tn Paft VI

Section B. pe I Suppodin o anizations

11

2

3

9I-71138L2 Page 5

No

No

No

No

3

Did Ihe d'ectors. rrJsrees, o'meroership o'ore or more sLpported orgar,zar ons have tne power to regularry appo.nt
or eiect at least a rrajolty o'lhe o'ganrzalror's d,rectors or trLstees al all tiTes dur,.g the tax year? ff rNo,'des;ibe in
Pan vl how .the.suppotted oryanization(s) eflectively operated, supervised, or controlleci the oryanization's activities
lf the organization had marc than one supported organization, describe how the powers to app'otnt and/or remove
dttectors ot ttustees were allocated among the suppofted orqanizations and whai conaitions'or restriciiins, if iny,
applied to such powe6 during the tax year . . . . . . . . . . . .

2 Did the organization perate for the benefit f any supported organization other than the supported organization (s)o o
that operated, supervi sed, or contro ed the supporting organizaiion ? lf'Yes,'explain in Partvl how providing such
benefit caried out the pueoses of the suppofted organization (s) that operated, supetvised. ot contrclled the
s anizatian

Section C, Type ll Supportin g Organizations

1 Were a majority
of each of the organizaiion's supporied organization(s)? /

of the organizaiion's directors or trusiees dur ng ihe tax year a so a majority of the directors or trustees
n Paft Vl how contrcl ot management af the,' describe l

ization was vested tn the same percons that contrclled or manaqed the su otganization
Section D. All lll Supporting O anizations

5

Did the organization provide to each of its supported organizations, by the last day of the tifth month of the
organization's tax year, (1) a written noiice descnbing the type and amount of sudport proviOeO Ouring the-prior tax
yeat, (2) a copy of the Form 990 thai was most recentty filed as of the date of noiiiication, and (3) co-pies of the
organization's governing documents in effect on the date of notiJication, to the exteni noi previouity providedZ.....

Were any of the organizatjon's officers. drrectors. or trusrees either (r) appointed or elected bv the suooorted
organJzatlon(s) or 0r) servrng on the govern.ng body of a supported orqanrzation? lf 'No, exr;tain in pd.t vt how
tne organEatrcn matntalned a ctose and continuous working rclationship with the supported oryanizatian(s)........

By reason of the Ielationsh p described rn (2). did tne organizatron s sJpporied o.ganizations have a signiticant
volce rn the organizatton's inveslment policies and in d'recting the use oi the orga-nizalron's i-come or ;ssets at
all times during ihe tax year? If 'Yes,' describe in PaftVl the rote the organizati-on's suppotted oryanizations played
inthtsrcgatd.......

Section E, Type lll Functionally-lnt egrated supporting Organizations

Yes

2

1 Check the box next to the method that the organizabon used to satisfy the lntegtal PaftTest duting the yeat (see instructions):

a ! The organization satisfied the Activit tesfe.'.. Complete line 2 betow.

b ! The orqanization is the parent oJ each of its supported organizations. Comptete tine 3 below.

c ! The organizaiion supporied a governmental enuiy. Descrbe n Paft Vl how you suppotled a govemment entity (see insttuctions)

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

a ?ig,s-9:,talii9llv ?ll of the organizatron's actrv.iies during the tax year directly further ihe exempt purposes of the
suppoied o'gan zation(s) to whic'r the orgaoization was resporsive? tl 'Yes,' then'in Pan w iaentify ttiosle sipponed
organizations and explain how these activities drectly futthered thei exempt putposes, noi tn" otgiiiiii, *ut
responsive .ta thas.e suppotled oQanizations, and how the organization detemined that these activities constituted
SuDstanttally all ol tts acttvtties. . .

b Did the activities descrrbed jn (a) constitute activities rhat. our for the organizatron s invotvement, one or more ot
tne organrzatron s supported organization(s) would have been engaged ii? I'yes,' eyprain in pai vt Lhe reasons {atne otgantzatton s position that its suppotted oryanizationts) would have engaged in ihese activities but br the
otganization's involvement.........

3 Parent of Supported Organizations. A, swer (a) and (b) hetow.

a Did the organizaiion have the power^to-regularly appoint or elect a majority of the oflicers, drrectors, or lrustees oieacn of the supported organizations? proiide deiijs in paiit......-l ...

b Did the organization exercise a substanhal degree of di.eciron over the policies, programs, and
supporied organizations? ll'Yes,'desqibe in paftvt the role ptaybd by thi oiganization

No

activities of each of its
in this rcqard.......

Yes

2b

3a

BAA TEEA0405L 07/r8h4 Schedu e A (Form 990 at 990.E2) 2014



Schedule A (Form 990 ot 990.E4 2014 SERVE THE CH]I,DREN 97-I1138L2 Page 6
lP,r&$*it,. l Type III Non-FunctionilrvlnGEraGE36 9(aX3) Suppotinq Orqanizations

Check here it the o
other Type lll non

Section A - Adjusted Net lncome
'I Net short-term capital gain.

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Poriion of operaiing expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property hild for
production of income (see instructions). _. _.....

7 Other expenses (see instructions)

I Adjusted Net lncome (subtract tines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

Aggregate fair market value of ali non-exempt-use assets (see instruciions for short
tax year or assets held for part ol year):

r! rgan.zat,on satistied the Integ.al Part Tesr as a qLalifvino rusr on Novenoer 20. 1970.
-funciionally integraled supporirng orgarizal16ns muit compleie Secttons A thro

See instructions. All
ugh E.

a Average monthry value of secuflties

(B) Current Year
(optional)

(B) Cu(ent Year
(optional)

Current Year

2

b Average monthly cash balances

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

d Total (add lines 'la, ]b, and lc)
e Discount claimed for blockage or other

factors (expJain in detail in Part Vl):

Acquisition indebtedness applicable to non-exem pt-use assets
Subtract line 2 from lrne 1d

5 lncome tax imposed in pnor year

7

4 Cash deemed held for exempt use. Enter 1-1l2yo oI tine 3 (for greater amount,
see instructions) . . . .

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

6 N4ultiply Iine 5 by .035

7 Recoveries of prior-year distributions

Minimum Asset Amount (add tine 7 io line 6)

Section C - Distributable Amount

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

8

1 A)
2 Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

6 Distributable Amount. Subtract line 5 from line 4, unless sublect io emergency
temporary reduction (see insiructions).

n Check here rf the current year rs the organization's first as a non-functionally-integrated Type lll supporting organization(see instruciions).

(A) Prior Year

1

2

3

4
4

6

7

8

(A) Prior Year

1a

1b

1c

1d

a

4

6

7

8

1

2

3

4

6

BAA Schedule A (Form 990 ot 990-EZ) 2014

TEEA0405L 07n8114



e"!?,,
Distributions

una"raillloution,
Pre.2014

Schedule A (Form 990 ar 990-ED 2014 SERVE THE CHILDREN
e lll Non.Functionall lnt rated 50 Su odin

9t-L7'738L2 Page 7
a o anizations con tinued

Section D - Distributions
1 Amounts paid to supporied organizations to accomplish exern pt purposes

2 Anounts paid io pertorm activity that direc y furthers exenpt purposes of supported organizaljons,
in excess of income from activity.........
Administrative expenses paid to accompltsh exempt purposes of supported organizaiions

4 Amounis paid to acquire exempt-use assets
Qualified set'aside amounts (prior IRS approval required)
Oiher distributions (describe in PartVl). See instructions
Total annual distributions. Add lines'l through 6

Disiributions to attentive supported organlzations to which ihe organization ls responsive (provide details
in Pad Vl). See instructions. . . . .

9 Distribuiable amount for 2014 from Section C. line 6.

10 Line 8 amount divided by Line g amount.

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 20]4 from Section C. line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required - see tnst'uctions)..
3 Excess dist butrons carryovet, t any,la 2014

5

Current Year

(iiD
Distributable

Amount lor 2014

Schedule A (Form 990 or 990-EZ) 2014

6

7

a

b

c
d

e From 2013

f Total of lines 3a through e

g Applied to underdisiributions of prior years

h Applied to 20'14 distributable amount

i Carryover lrom 2009 not applied (see instructions)
j Remainder. Subtract lines 39,3h, and 3i from 3f

4 Distributions for 20i4 from Section D,
lne 7: $

a Applied to underdrstributions of prior years
bA lied to 2014 distributable amount
c Remarnder. Subtract lines 4a and 4b from 4

Remaining underdjstrjbutions Jor years prior to 2014, tf any.
Subtract lines 39 and 4a from line 2 (if amount greater than
zero, see instructions). . . . . . . . . . . . . . . .

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line I (lf amount greater than zero, see instructions) . . . . .

7 Excess distributions carryover to 2015, Add lines 3j and 4c

8 Breakdown of line 7

5

BAA

a

b

c

d Excess from 2013

e Excess from 2014

TEEAo4o7L r0/3r/r4



Schedule A (Forrn 990 ot 990.E4 2014 SERIIE THE CHII,DREN 9L-t77 38].2 Page 8

HiaiHlt$iliti plemental lnformation. Provide the explanations reouired bv
Part lll. line 12. Also complete this pari tor any addiiional ini

Sup
and

Part ll, line l0; Part ll, line 17a or 17b;
ormation. (See instructions).

BAA

TEFA0408L 08 S/14

Schedu e A (Fornr 990 at 990.E4 2014



Schedule B
(Form 990, 990.E2,
or 990-PF)

Depadment of the T,easury
lriernal Revenue Setuice

Nane of the organization

SERVE THE CHI1DREN

ONIB No. 1545-0047

Schedule of Contributors
> Attach to Form 990, Form 990.E2, or Form 990-PF

> lnformation abouiSchedule B (Form 990,990-E2,990-PF) and its instructions isatwwwits,gov/fotmggo

2014
Elnployer identifi cation nutnber

9L-L7'13812
Organization type (check one)
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempi charitable trust not treated as a private Joundation

527 polliical organization

!
n
! sof 1.;1S; exempt private foundation

f +gq7G)0 nonexempt charitable irust treated as a private foundation

f SOt 1c)1a) taxaOte privaie foundation

Check if your organization is covered by the General Rule or a Special Rule

Note' Only a section 501(c)g), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

fl For an organrzatton filing Form 990. ggo-Ez, o' 990-PF that recerved, durino rhe vear, contnbltions totalino $5.000 or more (rn monev or
- property) lrom any one contributor. Complele Parts I and ll. See instruction! for aelerminiog a contflbutor'-s to#l contribuiioris.

Special Rules

For an organization described in seciion 501(cX3) filinq Form 990 or 99O,EZ that met the 33-l/3% suDoort test of the reoulations
Lnde'secirols 509(a)(1) alo 170(bX'XAXV). rhai cieckedSchedr,leA(Form990o'990.E2),Parili,,iretj,''6a,oitOU,jnOitial-'-
recerved lrom anv one conl butor d nng_ theJ€ar, total contributions ol lhe greater ot (l) 95,000 ot (2) 2a/o ol the amount on (i)
Form 990, parrvl , tine th, or (ii) Form39o,dz, tihti. co;bleiJF)iti t-incitt.

! For an o'ganization desc,.ibed in section 5Ol(c)(7), (8). or (10) lrling Form 990 or 990-EZ thai received from any one contnoutor,
- 0urrng lhe year, tolal contributrons of more ihan $1 ,000 exciuslveiy for religious, char itable, sctenttf.c, liierarV, or educalional

purposes. or for the prevention of cruelty to children or animals. Compleliparts I, ll, and l']L

T For an organization described in section 501(c)(7), (8), or (lO) filinq Form 990 or 990,E2 that received from any one coniributor,
during the year, contributions exclusivelylot religious, chariiable, etc., purposes, but no such contributions tot;led more than
$1,000. lf this box is checked, enter here the total contrjbutlons that were received during ihe year for an
charitable, etc., purpose- Do not complete any of the parts unless the General Rule applies to this organ
it received norexcluslyet religious, charitable, etc., contnbuiions toialing $S,OO0 or more during the year

exclusively rcligious,
ization because>s

Caution: An organizaiion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, ggO-EZ, ot
990-PF), bu-t it-must answer 'No'on par[ tv, tifre--2, of its Form 990t ;r1d;;k t# bol on-tine'H otiti fi,rni s9-0:r-z oio; iijF"i.-sgo ir,
Part I, line 2, to certifv ihat it does noi meet the {iLing requirements of Schedule RaFo;; 99b; ggo-Ez, or s90.-pb. 

-

B
o

AA 
^For 

Paperwork Reduclion Act Notice, see the tnstructions for Form 990, 990E2,
r 990-PF.

Schedule B (Form 990,990-EZ, or 990-PF) (2014)

X

x

TEEA070]L t1/13/14



SCHEDULE D
(Form 990)

Depadment ot the Treasurv
lnternal RevFn'F Serui.F '

SERVE THE CHI],DREN

rga nr

Supplemental Financial Statements
> Complete if the orqanization answered 'Yes.' lo Form ggo,

PadlV. lines6,7,8,9, 10, l1a, l1b, 11c, I l d,'11e,1'1t,12a, ot 12b.> Attach to Form 990.> lnformation about Schedule D (Form 990) and its instructionsis at www-irs.gov/formggL,

OIVB No. I545-0047

2014

ons Mainta n ng onor Advised Fun sor er tmt lar Funds or ccounts.
omplete if the organization answered 'Yes' to Form 990, part lV, line 6c

Ernployer identi fication n

91,-17',l 381,2

(b) Funds and other accounts
I Totar number at end 0f year.........
2 Aggregate value 0f contributions to (durinq yea0

3 Aggreqate valJe of grants 1or (dJring yeao .

4 Aggregate value at end olyear.......

Did the organization inform all donors and donor advisors in writing that ihe assets held in donor advised funds
are the organization's property, subject to the organization's excluaive legal control? . . . . . . . . . . . .

Did lhe organizalion rn{orm all qrantees, donors, and donor advisors in writ;nq that orant funds can be used onlv
for charitable purposes and_ n-ot for the benefit of the donor or donor advisor, br {or 5ny other purpose conferrrni
impermissible pnvale benef,t?.....

lves I uo
6

(a) Donor advised funds

Yes No

Conservation Easements.
Complete if the organizatton answered 'Yes'to Form 990, Part lV, Irne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreaiion or education)
Protection of natural habiiat

Preservation of open space

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

Held at the End of the Tax Year

lves ! rlo

Tll
2 Complete ltnes 2a through 2d if ihe organization heLd a quallfied conservation contribuiion in ihe form of a conservaiion easement on the

last day of the tax vea;.

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

b Total acreage restncted by conservation easemenis. . _ .

c Number of conservation easements on a certified historic structure included in (a)...... _......
d Number of conservatron easements included in (c) acqutred afte( 8117106, and not on a historic

structure listed in the National Register ...........
3 Number of conservation easements modified, iransferred, released, exUnguished, or terminated by ihe organization during the

tax year >

4 Number of states where property subject to conservation easemeni is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling oJ violations,
and enforcement of the conservation easements it holds? . .............. _.

Staff and vo unteer hours devoted io monlioring, inspecting, and enforclng conservation easements during the year

Amount of expenses incurred in monitorjng, inspecting, and enforcing conservation easements during the year.$
Does each conservation easemeni reported on line 2(d) above satisfy the requrrements of seciion 170(h)(4)(B)(')
and section 170(h)(4)(B)(iD?........ :................

5

6

7

8

9
lves X*o

ln Pari Xlll, descnbe how the orgafization reports conservation easernents in ts revenue and expense statement, and balance sheei, and
include, if applicable, the text of the footnote to ihe oroanizatron's financial siatements th;t describes the organization's aciounting for
cooservation easements.

IPart.lfl l Organizati

- 

Complete i

ons Maintaining Collections of Art, Historical Treasures, or OtheiSimilar Assets,
f the organization answered 'Yes'to Form 990, Part lV, line 8.

1 a lf the organizatron elected. as permitted under SFAS 1 l6 (ASC 958), not to repo( in its revenue slatement and balance sheei works of
art, h storlcal keasu es, of otfer 5'nilar assels held for publ c exhibition, edLcatron. or resea.ch tn lLrthe'ance of DUb,tc servtce, prov,oe,
in Pari Xlll, the text of lhe lootnote to its frnancial siatements that describes tnese items.

b lt ihe organization elected, as permitted under SFAS I l6 (ASC 958), to report rn rls revenue starement and balance sheet works of ari.
hlstor'ca treasJres, or,olher sim.lar assets held for pLo ic exh bir on. eoucai.or, or research in 'urtlerance of pJb. c service, provtde lle
lollowrn9 amounts relaling to these ilemsl
(i) Revenue included in Form 990, Part Vltl, line l . . . . . . . . . . . . . . . ........... >$
(ii) Assets included in Form 990, Pari X.... . ...... . . ... >-$

a Revenue included in Form 990, Pari Vtll, line 1. . . . . . . . . . . . . . . . . . . . ..... . . >$

2 lf the organizaUon received or heLd works of a
amounts required to be reported under SF

rt, his_toncal treasures, or other simrlar assets for financial gain, provide the fo lowlng
AS 1 I6 (ASC 958) relaring to these rrems:

b Assets included rn Form 990, Part X.

2a
2b
2c

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEE!A330]L I0/28/14 Schedule D (Form 990) 2014



SChCdUIe D (Form 990) 2014 SERVE THE CHII,DREN 9L-L1'73812 Page 2

llBeiilil[lijll organizations Maintaining collections of Art, Historical Treasures, or Other Similar Assels (conlinue d)

a

b

c

3

4

5

Using the organizat on's acquisiiion, accession, and other records, check any of ihe following that are a significant use of its collection
rlems (cnecK a rnat appty)l

Loan or exchange programs

Oiher

Provide a description of the organization's collections and explain how ihey fudher the organizaiion's exempt purpose jn
Part Xl)1.

|l Public exhrbit,on d [l
"E] lScholarly research

! Preservaiion for future generations

During ihe year, did the organrzation solicit or receive do
io be sold to raise tunds ratner ihan Lo be maintained as

nations of ad, historical treasures, or other similar assets
part of the orgaoizatro.'s coilection?

Escrow and
line 9, or rep

us Arrangements. Comp ete if the organization answer ES orm 990, Part lV,
orted an amount on Form 990, Part X, Iine 21 .

Yes No
a to

'l a ls the org-aniza-tion an agent, trustee, custodian, or other intermediary for contributions or other asseis not included
on Form 990. Part X?.............

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

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

e Distributions during the year

f Ending ba|ance . . . . . . . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b lf 'Yes,' explain the arrangement rn Part Xlll. Check here rf the explanaiion has been provided in part Xlll

Endowment Funds. Com lete if the or anization answered 'Yes' to Form 990 Part lV line l0

1 a Beginning of year balance

bContributions............

c Net investmeot earnings, gains,
and |osses....................

d Grants or scholarships. . . . . . . . .

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

f Adminisirative expenses.......
g End oJ year ba|ance. . . . . . . . . . .

2 Provide the estimated percentage of the current year end balance (llne 1g, column (a)) held as

a Board designated or quasi-endowment > 9"

n I,lo
Amount

Yes No

e) Four years back

No

b Permaneni endowment > Z

c Temporarijy restricted endowment - Z
The percentages in lines 2a,2b, and 2c should equal 100%.

3 a Are there endowment funds noi in the possession of ihe organizat on ihat are held and adminisiered for ihe
organization by:

C) unrelated organizations. . . . . . . .

(ii) related organizations . . . . . . .

b lf 'Yes'to 3a(ii), are the related organizations listed as required on schedute R? . . . . . . . . . . . . . . . . . .

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

1c
1d
1e
1l

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

Yes

3a(i)

3a(ii)

3b

LFi.df,lllilliill Land, Buildings, and Equipnrent
Complete if the organization answered 'Yes' to Form 990, Part lV, Iine 11a. See Form 990, Part X, Iine 10.

Description of property (d) Book value

1a Land . . . . . . . . . . . . . ...
b Buildings . . . . . . . . . . . .

c Leasehold improvements

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

e Other...... ........
Total. Add lines 1a through 1e. (Calumn (d) must equal Fotm 990, Patt X, column (B), line 10c.)

175.
17 057.
22 123 .

L 688.
15 95't .

t2r 600.

4

(a) Cost or other basis
(investment)

(b) Cost or other
basis (oiher)

(c) Accumulaied
depreciation

a 11\
L)L .21-8 24,r6t.
38,838 16.115.
13,900 12 ,2!2 .

26 , 0r3 10.056.

BAA

TEEA3302L 08/25114

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SERVE THE CHILDREN 9r-1'7'7 3872 Page 3

l.P*ai*M[!i] lnvestments - Other Securities.
anization answered 'Yes' to Form 990

N/A
line 1 1 b. See Form 990Part lV Part X line 12.Com lete if the o

(a) Description of securiiy or category (including name of securiiy)

(1) Financral derivaiives.......
(2) Closely-held equity interests
(3) Other
(A)

fol?l. (Colunn (b) nust equal Fam gg0, Part X, colunn (B) line 12.)

Investments - Pro
Com lete if the o
(a) Description of investment iype

(4)

(5)

(8)

(e)

10)

Total Calunn al Forn line 13

Other Assets,
Complete if the or anization answered 'Yes' t

a cfl tion

(a) Descr abrlityrp on

0 F eral income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)
(t 0)

gram Related.
anization answered 'Yes' to Form 990, part rv, il,{3rf c. See Form 990, part X, line 13.

(c) lirlethod ofvaluatton: Cosi or end-of-year market value

(c) N4ethod of valuatlon: Cost or end-of-year market value

va ue

(B)

(c)
(D)

(E)

(F)

(G)

(H)

o

(2)

N/A
o Form 990, Part lV, line 11d. See Form 990, Part X, line 15

(1)

(2)

(3)

(4)
(5)

(6)

(7)
(8)

(e)

(10)

folal. (Column (b) must equal Fotm 990, Part X, column (B), tine 15.)

Other Liabilities.
Com lete if the o anization answered 'Yes' to Form 990 art lV, line lle or 1lf. See Form 990, Part X, line 25P

(l l)
folal. (Calunn st equalForn99A, Part X, calunn (B) line 25.)

2, Liabilibi for uncertain tax positions. ln Pari Xlll, provide the text 0f the fo

tax positions under FIN 48 (ASC 740). Clreck here if re iext of the fooinote

otnote to the orqanization's financia statements that reporis the orqanization,s llablitV for uncertaln
has beel pro!,ded ir Pal XJll . . . . . !

(b) Book va ue

(b) Book value

(b) Book value

BAA 'IEEA3303L 08/25n4 Schedule D (Form 990) 2014



Schedule D (Form 990) 20]4 SERVE THE CHIIDREN 9t-1-',7'7 38L2 Paqe 4
lP.,i:iii{9Kl8il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes'to Form 990, part lV, tine l2a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 'l but noi on Form 990, part Vlll, line l2:

a Net unrealazed gains (losses) on investments . . . . . .

b Donated services and use of faciliiies . .

c Recoveries of prior year grants..
d Other (Descrioe rn Part Xlll.). ....
e Add {ines 2a through 2d.........

3 Subtract Jrne 2e from line 1......
4 Amounts lnclLrded on Form 990, Part Vlll, line 12, but not on line l:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b.......
b Other (Desc.rbe in Pa/t Xll .).........
c Add lines 4a and 4b. . . . . . . . . . . . . .

2a

5 Total revenue. Add lines 3 and 4c, (fhis must equal Farm 990, Patt l, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes'to Form 990, Part lV, line l2a.

'I Total expenses and losses per audited financial siatements. .....
2 Amounts included on line 1 but not on Form 990, Pari lX, line 25

a Donated services and use of facilities.
b Prior year adjustmens . . . . . . . .

c Other losses.......
d Other (Describe in Part X,ll.). ..
e Add lines 2a through 2d........

3 Subtract line 2e frorn lire L.....
4 Amounts included on Form 990, Part lX, line 25, but not on line I

a lnvestment expenses not included on Form 990, Part Vllt, line 7b
bOiher (Describe in Part Xjll.).........
c Add lines 4a and 4b............

5 Total expenses. Add Jines 3 and 4c. Oh6 must equal Form 990, Part l, line 18.)

Su emental lnformation.

4a

2a

4a

Provrde_the .descriptrons required for Part ll, lines 3.5, and 9; Part lJl. lines la and 4i Part lV, Iines lb and 2bi Part V,
line 4: Part X. .ine 2: Part Xl, lines 2d ano 4b; and Pari Xll, Jines 2d and 4b. Also complete th:s pa.t to provide any additional rnformalion

1

2b
2c
2d

2e
3

4b
4c

1

2b
2c
2d

2e

4b
4c

BAA

TEEA3304L 10/28h4

Schedule D (Form 990) 2014



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered Yes' to Form 990, part lV, lines

orqanization entered more than 9i5,000 on Form 990-EZ,
17, 18, or 19, or ifthe
line 6a.

2014
> Attach to Form 990 or Form g90.EZ.

> lnformation about Schedule c (Form 990 or 990-EZ) and its instructions is al www.irs.govlformgg1.
Enployer identif i@tion nunber

91--1'7138t2

OlvlB No. 1545-0047
SCHEDULE G
(Form 990 or 990-EZ)

Deoartmenl of the Treasu'v
lit6rial R€veiue SeMce 

-

Name of ihe organlzation

SERVE THE CHI],DREN
Fundraising Activities, Complete if th
Form 990-EZ Jilers are not required to

e organization answered'Yes'io Form 990, Part lV, line'17
complete this part.

1l ndicate whether the organization raised funds through any of the following activities. Check all that apply
a ! Mail solicitations e I Soticitation of non-government granis

b ! lnternet and email solicitations f I Soti"itution of government grants

c ! enon" solicitations O ffi Speciat fundraising events
d ! ln-person solicitations

2 a Did rhe organ zatiol nave a written oa oral aqreement wirh a.y rdtvidJa (rcludina ojfrcers. directors. trLstees orke!
employees listed in Form 990. Part Vll) or e-tity .n connrictron witn professi6nal f,Jndraising services?. . . . . .-. . . . . . . . .

b lf 'Yes,' list the ten highqsl paid indjvidua s or entrties (fundraisers) pursuant io agreements under which the fundraiser is to be
compensared at least $5,000 by the orgar'zarion.

nYes tr No

(vi) Amount pa toName and address of individual
or entity (fundraiser)

ts states nwhch otgan)z n rs regr ster orl tcens ed to so
or licensing

(or retained by)
organrzatron

2

4

6

7

8

9

10

Total 0
co ons or een n rs exempt rom regrs on

(ii) Actlvlty
ntro
?

(iii) Dld fundraiser
0r c0

utions
have custodv

(iv) Gross receipts
from actlvrty

(v) Amount paid to
(or retained by)

fundraiser Iisted in
column (i)

Yes No

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,
TEEA370] L 09/16/14

Schedule G (Form 990 or 990-EA 2014



Schedule G (Form 990 or 99a-E4 2014 SERVE THE CHILDREN 91-l't'7 3812 Page 2

H{efii0sl Fundraising_Ev^ents. C,omplete if the organization answered 'Yes'to Form 990, Part lV, ltne 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Fotm 990-EZ,lines 1 and'6b.
List events with gross receipts gieater than 95,000.

(d) Total events
(add column (a)

through column (c))
R
E

E
N
U
E

D
I
R
E
c
T

E
x

E
N
s
E
s

R
E

E
N
U
E

Eox
IP
RE
EN
TE

5

75 559.

20 681

20 681
54 878.

Gaming. Co
$15,000 on

Ilpletqjf the organization answered 'Yes'to Form 990, Part lV, line 19, or reported more than
l-orm 99U-tZ. ltne 6a.

(d) Total gaming
(add column (a)

through column (c))

9 Enter the state(s) in which ihe organization conducts gamino activrties
a ls the organization licensed to conduct gaming activities in each of these siates?
b lJ 'No,' explainl

n Yes n No

lOa Were any ot ihe orqanization'Jgam'ng licenseJ,&o60. su+eno"o or, te,rn'naGJ auring ihe raivearz..1.. . . . . -1- ves - llto 
-

b lf 'Yes,' explainl

(event type)

(a) Eveni #l
FUNDRAISING- S

(b) Event #2

(eventtype) (totalnlmber)

(c) Other events

NONE

1 Gross receipts . . .

2 Less: Contributions... -.... -.....

3 Gross income (line 'l minus line 2) ?5,559

20 681.

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

5 Noncash prizes......

5 Rentffacility costs....

7 Food and beverages. .

8 Entertainment. . . . . . . .

9 Other direct expenses

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

Net iocome summary. Subtract line '10 from Iine 3, column (d)

10

11

(a) Binqo (b) Pull tabs/lnstant
bingo/progressive

bingo

(c) Other caming

1 Gross revenue

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

3 Noncash prizes.......

4 Rent/facility cosis. . . .

5 Other direci expenses

zYes

No

zYes

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

8

6 VolLrnteer labor

BAA rEEA3702t @t16t14 Schedu e G (Fornr 990 at 99O-EZ) 2014



Schedule G (Form 990 or 990-Ea 2014 SERVE THE CHILDREN 9L-L1'7 3872 Page 3
11 Does the organizatron operate gaming activities with nonmembers? Yes LlN"

ls,the organization a.grantor, benef c ary or trusiee of a trust or a menber of a partnership or other entity formed to
administer charitable gaming?........ Llres n No

z
z

13 lndicate the percentage of garning aciiviiy conducted in:

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

bAn outside facility. . . . . . . . . . . . . .

14 Enter lhe name and address ofthe person who prepares ihe organizatlon's gaming/special events books and records

13a

Name >

L-j

13b

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... - -..
b lt 'Yes,' enter the amount of gaming revenue received by the organization > $ and ihe amount

o{ gaming revenue retained by the third party' $
c lt'Yes,' enter name and address of the third party:

Name >

Address >

T Yes n No

------ 1

'16 Ganing manager inJormationl

Name >

Gaming manager compensation > $

Description of services provided -

I Director/officer T Employee lndependent contractorf
'17 N4andatorydiskibutions

a ls the organlza
state gaming

tion required under state law to make charitable distributions from the gaming proceeds to retain the
license?

b Enier the amount of distributions required under state aw to be distributed to other exempt organlzations or speni in the
organization's own exempt activities during the tax year > $

T Yes tr No

lP"art'lV I Supplemental lnf
--- and Part lll, lines

information (see i

ormation. Provide the explanations required by Part l, line 2b, colunrrs
9, 9b, 10b, 15b, l5c, '16, and 17b, as applicable. Also provide any addit
nstructions).

iii) and (v),
onal

BAA TEEA3703L 09/16/14 Schedule G (Form 990 ot 990-EA 2014



SCHEDULE O
(Form 990 or 990-E4

DeDartment ot the Treas!rv
lnl.r.al Revcnue SFtu'.c 

_

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

Form 990 or 990-EZ or to provide tny additional infordlation.
> Attach to Form 990 or 990-EZ,

> lnformation aboul Schedule O (Form 990 or 990-EZ) and its instructions is
al www. i rs, g ov/fo rm I I 0.

oI\48 No. r545.0047

2014

Nane of the orqanizalion Emptoyer identilication humber

LDREN 9t-L773812

FORM 990, PART VI, LINE 118. FORM 990 REVIEW PROCESS

OUR BOOKS ARE AUD]TED EACH YEAR BY A CPA FIRM.

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

ON WEB SITE- WWW. SERVETHECHILDRXN. COM

BAA For PapeMork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ rEEiA49orL o8/i8/i4 Schedule O (Form99A ot gga-Ez) 2014


