Form 990 [ OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter sacial security numbers on this form as it may be made pubfic.

OCepartment of the Treasury

internal Revenue Service * Informatien about Form 930 and its instructions is at www.irs.gov/form990. ;
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable: c D Employer identification number
Agdress change  |SERVE THE CHILDREN 91-1773812
Name change 4423 PT FOSDICK DRIVE NW #202 E Telephone number
Initial return GIG HARBOR, WA 98335 253-851-1794
Finat return/terminated
Amended return G Gross receipts 276,614.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbdef“atES?H Yes % No
Hb i i ?
SAME AS C ABOVE 93 S Ly LI e
| Terersmptstatus  [X[501(cX3) | [5010) ( ) (insertno) | [4%47a)Tyor | {57
J Website: » WWIW.SERVETHECHILDREN. COM H(c) Group exemption number W
K Form of organization: BlCorporation |_| Trust U Association I l Other ™ I L Year of formation: 1997 ] M state of legal domicile: WA

!

|

Py i
HedBi i

Summary

1 Briefly describe the organization's mission or most significant activities: 1MPROVING THE FUTURE OF CHILDRENTBY
MEETING THEIR EDUCATIONAL, EMOTIONAL AND PHYSIUAT NWEEDS IN A BIBLIUALLY BASED —~ "~ ~
D T SRR AT R — — — - - — — — — — L T T T T e T e, e
g ERVIRONMENT
E _______________________________________________________________
2| 2 Check this box = | | if the organization disconlinued its operations or disposed of more than 25% of its net assets, T
S| 3 Number of voting members of the governing body (Part VI, line 1a).. ... ..o, 3 a
°:‘) 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ................. ... 5° 1
Z_§. 6 Total number of volunteers (estimate if nECESSaTYY ... o o 6 40
| 7a Total unrelated business revenue from Part Vill, column (C3, line 12, . o 7a 0.
b Net unrefated business taxable income from Form 990-T, line 24 ... ..ot e 7b 0
Prior Year Current Year
© 8 Cortributions and grants (Part VIIL, fine ThY. .. ..o e 230,366. 201,055,
2| 9 Program service revenue Part VI ine 200 .. o oo
% 1¢  Investment income (Part VIII, column (&), lines 3, 4, and 7d). .. ... ..., -603. -2,140.
i 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 55,192. 54,878.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ling 12).. .. 284, 955. 253,793,
13 Granis and similar amounts paid (Part 1X, column (A}, fines 1-3). ... ...ovevvn.. .. ..
14 Benefits paid to or for members (Part [X, column (A), ine &) .. ... ... oo,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 15,840. 16,200.
% 16a Professional fundraising fees (Part IX, column (A}, ine 11e) ... ve oo
:-’. b Total fundraising expenses (Part IX, column (), fine 25) » ; i o e
W17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e) .. ..........o oo, 272,178, 239,073.
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column (&), line 253 ............ 288,118, 255,273.
1 19 Revenue less expenses. Subtract line 18 fromline 12, ....... ... ... .............. -3,163. ~1,480.
§ E Beginning of Current Year End of Year
f<i 20 Total assets (Part X, line 18).............oooi 150,078. 150, 581.
.‘EE 21 Total liabilities (Part X, line 28). ... ... 3,017. 5,000.
“i| 22 Net assets or fund balances. Subtract line 21 from line 20, ... oo oeoeeeo 147,061. 145,581

Part Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. /} =
o
I 272D /)

Slgn } Signature of officer ‘} ) J Date
Here ) SARAR SANDEFUR %/{&A\ C-:ﬁm 4y JLML TREASURER
Type or print name and titie. (,/ (’%’ N !
PrintType preparer's name Prapprer's, signak re} S Date Check u i# [PTIN

Paid R DOUGLAS COLLIER CPA |E O&LJSZXCQL-LIER Cpa |72 / 27 /!}\ self-employed P00434636
Preparer |Fimsname ™ COLLIER HEGGERNESS & B%NK CPA'S PS INC ’
Use Only |cimsaasess ™ 4423 POINT FOSDICK DRAW, STE 202 Fiem's EIN >

GIG HARBOR, WA 9833%” Phone ro. 253-851-1794
May the IRS discuss this return with the preparer shown above? (see instructions). . ................... ... . .. ... . X Yes [ ]nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14 Form 990 (20714)



Form 930 (2014) SERVE THE CHILDREN 91~1773812 Page 2

¥

Fartlili| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tine inthis Part 16 D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7. ... [T Yes No
If "es,” describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

4a (Cods: ) (Expenses § 228,348, including grants of $ ) (Revenue § )

4d Cther program services. (Describe in Schedule O.) -
(Expenses 3 including grants of % Y (Revenue $ )
4e Total program service expenses ™ 228,348.
BAA TEEAOI02L 05/28/14 Form 980 (2014)
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990 (2014) SERVE THE CHILDREN 81-1773812 Page 3

Vii| Checklist of Required Schedules

Is the organization described in section 50%(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition {0 candidates
for public office? If Yes,' complete Schedule C, Part ... . .. . . . . .. .. . . .. ..o

Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, Part il .. ... . . . . . .. . . . . . . . . T

is the organization a section 501(c)(@}, 5¢1(c)(5), or 501{c){(6) organization that receives membership dues,
assessmenis, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil.. ... ..

Did the organization maintzin any donor advised funds or any similar funds or accounts for which donors have the rigat

t}g pro}vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes," complete Schedule D,
S T

Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic fand areas, or historic structures? If 'Yes,' complete Schedule D, Parf il . ... ... .0,

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /7 'Yes, '
complete Schedule D, Part Il

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V . ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? if ‘Yes,  complete Schedule D, Part .. ... ... . ... .\ o',

if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VI, iX,
or X as applicable.

a gdghetolr/%anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R I S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... .. . . . . . . o 0.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Parf VIl . ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX. .. ... . 000 T

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 7407 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? i 'Yes,' complete
Schedule D, Parts XI, and Xl ... .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XIl is optional.................

Is the organization a school described in section 170(bY(1)(A)(i)? I 'Yes,’ complete Schedwle £, .......... ... ... .....
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,

business, investment, and program service activities outside the United States, or aggragate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Paris fand IV, ... ... .. .. ...~/ o
Dic the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ... oo o oo T
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines © and 11e? If Yes,' complete Schedule G, Part | (see inStructions). .. ... vv v oo,
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vil
lines Tc and 8a? If Yes,’ complete Schedule G, Part l. .. ... . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 937 J "Yes,’
complete Schedule G, Part il

Yes | No
1 X
2| X
3 X
4 X
5 X
& X
7 X
8 X
9 X

11al X

11h X
1t¢ X
1Md X
e X
1% X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOIG3L 05/28M4

Form 890 (2014)



Form 990 (2014) SERVE THE CHILDREN 91-1773812 Page 4
[PartIVil| Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if ‘Yes,’ complete Schedule |, Parts fand If...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance ic or for domestic individuals on Part IX,
column (A), line 2? If Yes,' complete Schedule |, Parts land L. ... . . .. ... . ..o 22 X
23 Did the crganization answer 'Yes' to Part Vi, Section A, ling 3, 4, or b about compensation of the organization's current
and former ofiicers, directors, trusiees, key employzes, and highest compensated employees? If 'Yes,' complete
Schedule J.... ... T e 23 X
24a Did the organization have a tax-exempt bond issue with an outstending principal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes, ' answer lines 245 through 24d and
complete Schedule K. If ‘No, 'goto line 25a ... ... ... . . . . . T T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?,............. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... T 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. . ................ 24d
25 a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘'Yes,” compiete Schedule L, Part L. ............0ooror 25a X
b Is the organization aware that it engaged in an excess bensfit ransaction with a disqualified perscn in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part .. . ... .. . . . . . T e 25h X

26 Did the OI%%;_anizatio_n repart any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disgualified persons?
If Yes', complete Schedule L, Part 11, T . T 26 X

27 Did the organization provide a grant or gther assistance 1o an officer, director, trustee, kay employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% sontrolled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Il ........ ... .. . ... T

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part V... ... ..... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V... .o 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... ..\, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i ‘Yes,' complete Schedule M, . ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseis, or gualified conservation

contributions? If 'Yes,'complete Schedule M............ ... . . . . . . . ... . oo oTTmm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part!. .. .. .. 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,' complete

Schedule N, Part Il ... T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule RoPatt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part il, ill, or IV,
and Part V. line T.......... . .00 .. o e 34 X
35a Did the organizaticn have a controlled entity within the meaning of section L bd(v) [ G ) X 35a X
bif "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complefe Schedule R PartV,line2. . .. .. ... ... ........... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . ... . ... . . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as & partnership for federal income tax purposes? /7 'Yes, ' complete Schedule R, Part VIL...................... 37 X
38 [id the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..................... . . . . . . . 38 X
BAA Form 990 (2014)

TEEACI04L  05/28/14



Form 990 (2014) SERVE THE CHILDREN 91-1773812 Page5
itV Statements Regarding Other IRS Filings and Tax Compliance

Ra

Check if Schedule O contains a response or note to any line in this Part V. ... H
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ......... ib

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . .......................
b If "Yes' has it filed a Form 990-T for this year? If ‘No* io fine 3b, provide an explanation in Schedule 8 .. ... ... o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial account)?........ .. 4a X

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
selicit any contributions that were not tax deductible as charitable contributions?. ... ..o oe oo 6a X

b If "Yes,' did the organization inciude with every soficitation an express statement that such contributions or gifts were
not tax deductible?

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

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

c Eid the gé%%nization sell, exchange, or otherwise dispose of tangible personal properly for which it was required 1o file
e

d If 'Yes,' indicate the number of Forms 8282 filed during the year . ...................... .. I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

10 Section 501(c)7} erganizations. Enter:

a Iniliation fees and capital contributions inciuded on Part VIIL, fine 12 ... ... . . 10a
b Gross receipts, included on Ferm 990, Part VIII, fine 12, for public use of club facilities.. .. | 10b
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or shareholders. . ..ot 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)............ ... . .. b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 39C in lieu of Form 10417
bif Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. ... I 12 b|

Note. See the instructions for additional information the organization musi report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in

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

BAA TEEAOTOSL 05/28/14 Farm 996G (2014)



Form 990 (2014) SERVE TEE CHILDREN 91-1773812 Page 6

i ¥l Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VI ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
if there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive commiltee or similar commitige, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empicyees to a management company or otherperson?. ......................

4 Did the organization make any significant changes to its governing docurments

5 Did the organization become aware during the vear of a significant diversion of the organization's assets?. . ............
6 Did the organization have members or stockholders?. .. ... o oo

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

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

8 chid Echelel organization contemporaneously document the meetings held or written actions undertaken during the vear by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? i7 'Yes, ' provide the names and addresses in Schedule Q....ooovoo oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?, .. ... o o 10a X
b if "Yes," did the organization have written policies and procadures governing the acfivities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt DUTDOSESY. . . ... . i 10b

b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? ff 'No,'gofo line 13 ... oo oe e

b ;Nere offlf_icerg, directors, or irustees, and key employeas required to disclose annually interests that could give rise
o conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. ... . . . . . .

13 Did the organization have a written whistleblower policy?.. ... . o
14 Did the organization have a written document retention and destruction policy? ... .

15 Did the process for determining compensation of the follewing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... ....... ...
If "Yes' to line 153 or 15b, describe the process in Schedule O (see instructions).

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

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 93C, and 990-T (Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.

Own website D Ancther's website D Upon request D Other {expiain in Schedule O)
19 Describe in Schedule 0 whether {and if se, how) the organization made ifs govarning documents, conflict of interest peficy, and financial statements availabie to

the public during the tax year. SEE SCEEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

DOUG COLLIER 4423 PT FOSDICK DRIVE NW #202 GIG HARROR WA 98335 253-851-1794
BAA TEEADICGL 11/13/14 Form 990 (2014)




Form 990 (2014) SERVE THEE CHILDREN 91-1773812 Page 7

i , Compensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. . ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List al! of the crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
crganization and any related crganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if naither the organization nor any refated organization compensated any current officer, director, or trustea.

©)
, ® Isgemomerr| © ® ®
Name and Tite i%fr[sageer officer and a director/rustee) com?gr?gg?obriefmm comggr?giiaoﬁiefrpm am%ﬁg?oafi%%'ner
week (list — the organization related organizations compensation
avhous | R 1 22| TS Z & (W-2/1099-MISC) (W-2.'1039-MESC) from the
forrelated | 2 = = = =2 EIE! i Tettes
or%ab?;sza a § = <@ é = 5,_ & organizations
B | T=l2 |51
line} ?’3" g @ g
Y &
* g
) KAREN R TOY ___ ___ | .
DIRECTOR 0 0 0 0.
& JOSHUA CARLSON __ __ __ _ S
DIRECTOR 0 0. 0. 0
_@® DR. JENI GREGORY ___ _ 1.
DIRECTOR 0 0. 4 0
_@ KYLE BRISTOW ________ _1.
DIRECTOR 0 0 0. 0
_©) ZACHARY L BARNES __ _ _r
VICE PRESIDENT 0 X 0. 0 0
~® DR. DOUG_COLLIER __ _ | _12_
PRESIDENT 0 X 0. 0. 0
_( SARA SANDEFUR__ _____ | .
TREASURER 0 X 0 0 0.
_(® AMANDA CARLSON _ _ __ __ .
SECRETARY 0 X 0. 0 0
@ ] e
a .
ey ———_
a9 e ___] .
as ] .
04 _ —-—

BAA TEEADTO7L C5/28/14 Form 990 (2014)



0(2014) SERVE THE CHILDREN 91-1773812 Page 8
ii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Position
A) A;erage l_Edo notlcheck more_mgnt;ne (D) {E) "
i ours CX, UNiess person IS both an Reporizable Reportable Estimated
Name and title “%e;k officer and a directorftrustee) cot;npgﬁgat?on from C?T%er‘,’é’at?on from amount of g‘nther
v po izath T izations compensation
Gistany @ =7 30 | 25 |8 AT (0050 Me0 | W2 008 s o the
haurs” . S =) B (< S FH S organization
for FEE|IE|2 28 and related
related 1 o1 & é ol organizations
orgfaniza ER g @ g
- tions =
below g =3 2| B8
dotted @] T z
line} ® o 2
(2
9% ] ——
(16)
an ___
(18) _ _ _
a -
(20) _ _
ey _
@ o ____] _
{23)
@4 e _ _
@) L
ThSub<otal. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ............... ... .. .. > G. 0. 0.
dTotal (add lines1bhand 1C)................. ... .. . i > G. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. ... ... ... . .. .. T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such PErSOM .o
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) .. B _ C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADIO8L 05/2814




Form 990 (2014) SERVE THE CHILDREN 91-1773812 Page 9
Paii ) Statement of Revenue

(8) ©) )
Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections
ravenue 512-514

o

d Related organizations. ... ......
e Government grants {contributions). . .. . le

f All ather contributions, gifts, grants, and
similar amounts not incfuded above, ... | 1f 201,055,

O MNoncash contributions included in fings 1a-1f: &
h Total. Add lines fa-1f............................... >

Busihess Code

2a

[

d

e

f Ali other program service revenue. ...
gTotal. Add lines 2a-2f............................... >

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

4 income from investment of tax-exempt bond proceeds. »
B Royalties...... .. ... . .. . . . . -

(i) Real (ii) Personal

Program Service Revenue |

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (Joss).............

7 a Gross amount from sates of 6 Securities

asssts other than inventory

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

¢ Gainor (loss)........
dNetgainor{loss)................. ... ... ... .. .. .. ..

8a Gross income from fundraising events
{not including . &

of contributions reported on fine 1¢).
See PartiV, line18................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events

Hher Revenue

9a Gross income from gaming activities.
See Part IV, line 19............ ... a

b Less: direct expenses .............. b
¢ Net income or {loss) from gaming activities. ... ... ...

10a Gross sales of inventory, less returns
and alfowances .................... a
b Less: cost of goods sold.......... .. b

¢ Net income or (loss) from sales of inventery ... ......
Misceilaneous Revenue Business Code

12 Total revenue, See instructions............... ... ..., > 253 793. i 0.
BAA TEEADIOOL 11/13/14 Form 990 (2014)




Form 996 (2014) SERVE THE CHILDREN 91-1773812 Page 10
Patt1X | Statement of Functional Expenses
Section 531(c)(3) and 501 (c)4) organizations must complete all columns, Alf other organizations must complete column (A).
Check i Schedule O cantains a response or note 1o any fine in this Part 1% oo |'T
: : (A) ®) (© ()]
Eg ‘;‘,’,‘ ‘;}:’gﬂe&iﬁﬂ‘zﬂigﬁﬁtﬂﬁf n lines Total expenses Program service Management and Fundraising

exXpenses

ge t expenses
T T

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22._ ... ... ...

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

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
frustees, and key employees. . .............. 0. 0. 0. 0.

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

Other salaries and wages................... 14,890.

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

9 Other empioyee benefits. ................. ..
10 Payrolltaxes .............. .. .............
11 Fees for services (non-employees):

aManagement............... ... ... ... ... ..

1,310. 1,310.

cAccounting .......... .
diobbying ... ... ... ...
e Professional fundraising services, See Part IV, line 17, .,
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) 2mount, fist fine 11g expenses on Schedule 0). ... . . 4,775,

12 Advertising and promotion. . ............. ... 95, 95.

1,350, 1,350.

13 Officeexpenses............................ 1,626. 1,626,
14 Information technology. ....................
15 Royalties............... ... .. ... .........
16 OCCUPaNnCY. . ...
17 Travel. ..o 386. 286.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. .. .o L
19 Conferences, conventions, and meetings . . . .
20 Interest....... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 13,118 13,118

23 INSUranCe. ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of ling 25, column {A) amount, list line 24e |4
expenses on Schedule Q). ... .............. -

171,080.

a LIBERIA OPERATIONS _ _ __ _ _ 171,080.
b TNDIA QPERATIONS _ 39,9504, 39,904.
¢CBANK FEES____ 4,004, 4,004
d MISCELLANEQUS EXPENSE 1,148, 1,148
e All other expenses ... ........ ... ... .. ..., 1,587. 778. 809.
25 Total functional expenses. Add fines 1 through 246, . .. 255,273, 228,348. 26,925, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720)...................

BAA

TEEAQTIOL 05/28114
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Form 890 {2014) SERVE THE CHILDREN 91-1773812 Page 11
Part X' | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... .. ... . . D

A B
Beginni(ng) of year End (ogyear
28,981,

Cash —non-interest-bearing .. .........ooooieeooe e T 13,4021 1
Savings and temporary cash investments. ... .o 2
Pledges and grants receivable, net........... .. ... . . 3
Accounts receivable, net. ... . . 4

O hwN =

Loans and other receivables from current and former officers, directors, :
trustees, key emploEees, and highest compensated employees. Complete L
Partllof Schedule L ..., ... 0

& lLoans and other receivables from other disqualified persons (as defined under
section 4958(A)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Comnplete Part i of Schedule L. .. ...

7 Notes and loans receivable, net. ... ... ..
8 lInventories for sale Oruse ... ..
9 Prepaid expenses and deferred charges ... ...

Assets

10a Land, buildings, and eguipment: cost or other basis. o
Complete Part Vi of Schedule D........ ... ... .. 10a 184,144 i i i

RHUHI i b
b Less: accumulated depreciation. ................... Wb 62,544, 135,483 . 10c 121,600.
11 investments — publicly traded securities . .. ... oo o 11
12 Investments — other securities. See Part 1V, line 11, .. ... ... ... i . 12
13 Invesiments — program-related. See Part IV, line ¥0..... . ... .. . .. ... .. ..., 13
T4 Intangible @sSets. ... ... : 14
15 Other assets. See Part IV, line 17, ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..................... 150,078.[16 150,581.
17 Accounts payable and accrued expenses .................. .. ... ... ... . 3,015.117 5,000.
18 Grantspayable. .. ..o .
19 Deferred revenue. .. ..o
20 Tax-exempt bond liabilities. . ... ... o
21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons. i
Complete Partll of Schedule L. .......... 0 . .. T

23 Secuwred mortgages and notes payable to unrefated third parties.................
24  Unsecured notes and ioans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 2.125

26 Total liabilities. Add lines 17 through 25. ... .o o e
Organizations that follow SFAS 117 (ASC 958), check here » and complete |
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels .. ...

28 Temporarily restricled net assets. .. ... .

29 Permanently restricied net assets ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipmentfund..................

32 Retained earnings, endowment, accumulated income, or cther funds .. ... ......

33 Totalnetassetsorfund balances ... .. ... ... ... 147,061.1 33 145,581,

34 Total liabilities and net assetsifund balances.............. ... ... . . . ... ... 150,078.] 34 150,581.

Form 990 (2014)
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Form 990 (2014) SERVE THE CHILDREN 91-1773812 Page 12
‘Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part Xi

1 Total revenue (must equal Part VIil, column (&), ine 12) .. .......... ... ... ... . . . . . 1 253,793,
2 Total expenses {must equal Part IX, column (A), IN@ 25) .. ..o 2 255,273,
3 Revenue fess expenses. Subtract fine 2 from line 1......_..........oo i 3 -1,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 147,061,
5 Net unreaiized gains (losses) on investments . . . 5
6 Donated services and use of faciliies . ... ..o [
7 Investment eXpenses. ... .o 7
8 Prior period adjustments. . ... 2
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cOlumn (BY) ..o T 10 145,581.

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

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

If "ves,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consclidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

C I 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight of the audi,
review, or compitation of its financial statements and selection of an independent accountant?. ... . ........ ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as st forth in the Single
Audit Act and OMB Circular A-1387 . e
b "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits . ............. ... ... ..., 3b

BAA Form 990 (2014)
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Public Charity Status and Public Support | ome o, 15450047

(SFE',I;LESB(';J (I}",E%%‘Ez) Complete if the org:grg;(a;;a:; irfoz :ﬁgg?;? Sﬁgsi(;)ég?eo;'g‘irﬂzation or a section
» Attach to Form 990 or Form 9906-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Emgployer identification number
SERVE THE CHILDREN 91-1773812

1

2
3
4

~N ey !

10
"

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

The org_anization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(bY1Y(AX).

A school described in section 170(b)1)A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(bY(1AXID).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospitai's
name, cily, and state:

D An organization operated for the benefit of 2 (N:“omeg_e_or_ uﬁiv_ergitg ownad 3r_op73r5te_d_by_ a_gavgm_myéﬁgai_uﬁit_dgszrEe?i insection
— T70(bYIXAXIV). (Complete Part 1)

A federal, state, or local government or governmental unit described in section T70(b) X AXV).

An erganization that normally receives a substantial part of its support from a governmental unit or fom the general public described
in section 1T70(b)(1)}AXVi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to cartain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unreleted business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part 111.}

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

An organization organized and operated exclusively for the benefit of, to nerform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organizaticn and complete fines T1e, 11f, and 11g.

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

b D Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having control or
ranagement of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type K non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness regquirement {see
instructions). You must complete Part IV, Sections A and D, and Part v,

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type il functionally
integrated, or Type Ili non-functionally integrated supporting crganization.

f Enter the number of supported organizations. . ... . ...ttt I:l

g Provide the following information about the supported organization(s).

[><]

(i) Name of supported (i) EIN (i) Type of organization (v} Is the (V) Amount of monetary {vi) Amount of other
organizaticn (described on lines 1-9 organization listed | support {see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)} document?
Yes No

A)
(B}
©
(D)
®)
Total L i : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQANL 0716114



Schedule A {Form 990 or 99G-E7) 2034 SERVE THE CHILDREN 91-1773812 Page 2

[Rartiil| Support Schedule for Organizations Described in Sections 170(B)(1)(AYv) and T70(b)(1)AYVD)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pari HI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny > (a)2010 (b 2011 {c)20i2 () 2013 (e)2014 (0 Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.). ... ... 194,191, 185,417, 296,547, 303,792, 276,614.| 1,256,561,

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ... 0.
4 Total, Add lines 1 through 3 ... 194,191, 185,417, 296, 547. 303,792, 276,614.] 1,256,561,
5 The portion of total e R e ]
contributions by each person it
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f). .. ¢ 0.
6 Public support. Subtract line 5
fromlined . ................ .. 1,256,561.
Section B. Total Support
Calendar year (or fiscal year
beginning in} > (a) 2010 (b) 2011 (c) 2012 (d)y 2013 (e) 2014 (f) Total
7 Amounts fromiined ...... ... 194,191. 185,417. 296,547, 303,792. 276,614.| 1,256,561,

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

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

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

11 Total support, Add lines 7

through 10. ... ............... 5 - s 1,256,561,
12 Gross receipts from related activities, etc (see instructions). .. ... ... ... .. 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here......... ... . . . . T > D
Section C. Computation of Public Support Percentage
14 Pubiic support parcentage for 2014 (line 6, celumn (f) divided byline 1, column (). ......................... 14 100.00 %
15 Public support percentage from 2013 Scheduie A, Part L, line 14 . ... o 15 100.00 %

16a 33-1/3% support test — 2014. | the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.......................... . e >

b 33-1/3% support test — 2013, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain iny Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization -

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions .. ™ H

BAA Schedule A (Form 990 or 930-EZ) 2014
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2 A (Form 990 or 990-E7) 2014 SERVE THE CHILDREN 91-1773812 Page 3
[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line ¢ of Part | or if the crganization faiied to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a)2010 {b) 2011 {c) 2032 (d) 2013 {e)2014 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual granis.N ... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facildies
furnished in any activity that is
refated to the organization's
tax-exempi purpose. .........
3 Gross receipts from activities
that are not an unreiated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf.....................
5 The value of services or
faciiities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons...........

b Armounts included on lines 2

©and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines 7aand 7b....... ...

8 Public support (Subtract line
Jcfromline 6. ..............

Section B. Total Support
Calendar year (or fiscal yr beginsing in) » (a) 2010 (b) 2011 {(©y2012 (d) 2013 (e)2014 () Total
9 Amounts fromline 6...........

10a Gross income from interest, dividends,
payments received or securities loans,
rents, royalties and income from
similar sQurces. .. ... ...
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
17 Netincome from unrelated business
activities notincluded in line 10b,
whether or not the business is
reguiarty carriedon ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViD. ...

13 Total support. (Add lines 9,
e, MTand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(Q)(3)

organization. check this box and stop here ... .. ... .. .. T T > {_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided byline 13, column (f).......................... 15 %
16 Public support percentage from 2013 Schedule A, Part 11, e 15. . ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (M. .................. 17 %
18 Investrment income percentage from 2013 Schedule A Part Hl line 17 .o 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization........ ... >

b 33-1/3% support tests — 2013, If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. .., ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........ ... >
BAA TEEAQ4O3L 0717114 Schedule A (Form 990 or 990-E7) 2014




chedule A (Form 990 or 990-EZ) 2014  SERVE THE CHTLDREN 91-1773812 Page 4
artIVi| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A'and C. ¥ you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

S

:
isthitis

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (27 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2)

3a Did the organization have a supgported organization described in section 501(c)(@), (B, or (B)7 If "Yes, answer (b)
and (c) below

b Did the organization confirm that each supperted organization gualified under section 501{c)(®), (5), or (6) and

salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(@B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if *Yes,' describe in Part VI how the organization had such centrol and discretion despite being contralled
or supervised by or in connection with its supperted organizations,

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusivaly for section 170(0)@®B) purposes. ...............

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

bType | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supperied organizations; (0} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that alss support or benefit one or more of
the filing crganization's supported organizations? If Yes,' provide deiail in Part Vi

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' compiete Fart | of Schedule L (Form 990)

8 Did the organization make = loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
cornplete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part Vi.

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? if 'Yes,' provide detail in Part Vi ;

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of iRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type H non-functionally integrated supporting organizations)? /f ‘Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the crganization had excess business holdings.)

BAA TEEACADAL 07717112 Schedule A (Form 990 or 990-EZ) 2014



11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?

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

€ A 35% controlled entity of a person described in (a) or (&) above? /f ‘Yes' fo a, b, or ¢, provide detail in Part Vi
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at al! times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe haw the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year ... ... . . . . .
2 Did the organization operate for the benefit of any supporied organization other than the supgorted organization(s)
that cperated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing stch

benefit carried out the purposes of the supporied organization(s) that cperated, supervised, or controlled the
SUPDOMING OFgaMZEIION. . .. oo e

Section C. Type Il Supporting Organizations

1 ‘Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? /f ‘No," describe in Part VI how coritrol or management of the
supporting organization was vested in the same persens that controlied or managed the supporied organization(s)

Section D. All Type {ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documenis in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or ¢lected by the supported
organizationi(s) or (i) serving on the governing body of a supperted organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationskip with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
alt times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type I Functionally-Integrated Supporting Organizations

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

¢ D The organization supperied a governmental entity. Describe in Part VI how You supported a government entily (see instructions).
2 Activities Test. Answer (3) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppoerted organization(s) to which the organization was responsive? J/f 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempf purposes, how the organization was

responsive to those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAD4OS. Q7/18/14 Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 980 or $90-EZ) 2014 SERVE THE CHILDREN 91-1773812 Page 6
%3 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on November 26, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year (®) Qurrent Year
T Netshort-term capital gain . ... 1
2 Recoveries of prior-year distributions. . ............ . 2
3 Other gross income (see instructionS) ..« . oot 3
4 Addlines Tthrough 3. oo 4
5 Depreciation and depletion .. ... ... .. 5
€ Portion of cperating expenses paid or incurred for production or coflection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions). . ... ... o 6
7 Other expenses (see instructions). .. ... ot 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from fine &) ..ol .. g
Section B — Minimum Asset Amount (A} Prior Year (B>(§‘;;E§2;?§E*"

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets.
d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2from line 1d. ... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

See INSITUCHONS) . 4
5 Net value of non-exempt-use asseis (subtract line 4 fromiine 3)................... 5
6 Multiply linte 5 by 035 . .. ]
7 Recoveries of prior-year distributions. ... ... . o 7
8 Minimum Asset Amount (add line 710 1iNe 6). ... ..o

Section C — Distributable Amount Current Year

1 Adjusied net income for prior year (from Section A, line 8, Column A)
Enter B5% of line 1. oo
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of fine 2 or line 3
Income tax imposed in prior year.

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

alUiihkiw|N

~4

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1If supporting organization
(see insiructions).

BAA Schedute A (Form 980 or 990-E7) 2014
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Schedule A(FomS900r 990-E2) 2014 SERVE THE CEILDREN 91-1773812 Page 7
Il Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sec*tron D — Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.
4 Amounts pald fo acquire exempt-Use assels ... ..ottt T
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part V). See instructions
Total annual distributions. Add fines 1 through 8

Distributions fo attentive supported organizations to which the erganization is respansive (provide details
in Part V). See instructions

: T : . . ® L (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ine 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required ~ see instructions) .......... ... ... ... ... :

Excess dlStl’lbUthﬂS carryover if any, to 2014:

D

f Total of lines 3athroughe.......... ... ..o i .
g Applied to underdistributions of prioryears ......................
h Applied to 2014 distributable amount. .. .......... .. ... ... ... ...
i Carryover from 2009 not applied (see instructions) .. .............
j Remainder. Subtract fines 3g, 3h, and 3ifrom 3f............ .. ...

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears . ..................... _,
b Applied to 2014 distributable amount..............o.ooooieo | |

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than ,
zero, see instructions). . ... . :

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ... .. ...

7 Excess distributions carryover to 2015. Add lines 3jand 4c......
8 Breakdown of line 7:

;Eﬁ’f%%; {g.{ e
d Excess from2013...................
eExcessfrom2014. ... ... .. ... . ...,

M i
BAA Schedule A (Form 930 or 990-E7) 2014
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{Form 930 or 990-EZ) 2014 SERVE THE CHILDREN 91-1773812 Page 8

lii| Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b:
and Part ifi, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-2Z) 2014
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Schedule B CMB No. 1545-0047
C oo oy 90-E2 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information akout Schedule B (Form 990, 930-EZ, 9%0-PF) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number
SERVE THE CHILDREN . 91-1773812
Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c){ 3 ) {enter number) organization

D 4947(a3(1) nonexempt charitable trust not ireated as a private foundation
[ ]527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions igtaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a conltributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% suppaort test of the reguiations
under sections 509(a)(1) and 170(6)(1)(A)(vi), that checked Schedule A (Form 99C or 990-EZ), Part ii, line 13, 16a, or 16b, and that ]
received frorn any one contribidor, during the year, total contributions of the greater of (1) $5,00C or (2) 2% of the amount an {)
Form 990, Part VIlI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described i section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Paris 1, I, and Iil.

[l For an organization described in section 501(c)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mere than
$1,000. If this bex is chacked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., coniributions totaling $5,000 or more during the year >

Caution: A organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990G, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Eorm 980-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAS% ch:r-“ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
or 990-PF.

TEEAQ70IL 1111314



SCHEDULE D Supplemental Financial Statements OB o, 1982 00

(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the T ) > Attach to Form 990.

T Pavensa g areasury * Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990.

Name of the organization

SERVE THE CHILDREN

91-1773812
il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' to Form 920, Part 1V, line 6.

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

1 Total number atend ofyear . ...............

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the crganization's exclusive legal control? .. ........ .. ... ... ... . ... DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. T T DYes D No

il| Conservation Easements,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easament on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. .. ... .. . 2a
b Total acreage restricted by conservation easemenis. .. ... ... o 2b
¢ Number of conservation easements on a certified histeric structure inciudedin @)............. 2¢
d Number of conservation easemenis included in {¢) acquired after 8/17/06, and not on = historic
structure listed in the National Register. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@&E)®
and section 1700 B 7. . oot |:|Yes D No

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

rilii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 358}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiIl, the text of the footnote 1o its financial siatements that describes these items.

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

(i) Revenue included in Form 980, Part VUL, ine ... oo L
(i) Assets included in Form 990, Part X. ... L

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL, line 1 ... oo >3

b Assets included In Form 990, Part X ... . -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SERVE THE CHILDREN 91-1773812 Page 2
ii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued;

3 Using the organization's acquisition, accessicn, and ather records, check any of the following that are a significant use of its collection
items (check all that apply):

a [ | Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Erovic)i(e“? description of the organization's coliections and explain how they further the organization’s exempt purpese in
art .

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

be sold to raise funds rather than to be maintained as part of the organization's collection? . .................. D Yes DNO

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' ic Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not inciuded
0N FOrm 930, Part X2, ... e e [ JYes [ ]No

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

Amount
CBeginning balance ... . 1c
d Addifions during the year. .. ... o 1d
e Distributions during the year .. .. ... 1e
fEnding balance ... ... o 1f
2a Bid the organization include an amcunt on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . D Yes No
b If 'Yes,’ explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XII...................... B

| Endowment Funds. Compleie if the organization answered Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e} Four years back

1a Beginning of year balance . . ...
b Contributions .................

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

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

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

f Administrative expenses. ......

g End of year balance...... ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) heid as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. .. ... .. 3a(i}
(i) related organizations . .. ... 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... oo i 3h

4 Describe in Part XIi| the intended uses of the organization's endowment funds.
RartVl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (¢) Accumuiated (d) Book value
(investment) basis (other) depreciation

Taland.............. i, 4,175. 0 4,175,
bBuildings................ ... L 101,218. 24,161, 77,057,

¢ Leasehold improvements . .................. 38,838. 16,115. 22,723,
dEquipment ... 13,900. 12,212. 1,688.
eOther...........ooo i 26,013, 10, 056. 15,957,
Total. Add lines 1a through Te. (Column {&) must equal Form 990, Part X, column (B), line 10¢.) ... ... .. ... .. > 121,600.
BAA Schedule D (Form 9903 2014
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SCHEdL”e D (Form 990) 2014 SERVE THE CHILDREN 91-1773812 Page 3

; Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ..................... . iiil.
(2) Closely-held equity interests...................... ...
(3) Other

it Investments — Program Related N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cofumn (b) must egual Form 990, Part X, column (B) line 13.).. ™
2 Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(5
(2
&)
G2,
5)
&
(7
&
&
(10)
Total. (Column (b) must equal Form 990, Fart X, column (B), fine 150 ..o e, >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 112 or 111, See Form 990, Part X, jine 25
(@) Descripticn of liability (h) Book value A
(1) Federal income taxes L
@
&
&
(5)
©)
)]
&)
@
(0
(11} :
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) ., .. . L §” ":.§§ i

2. Liahility for uncertain tax pasitions. In Part X}I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part Xill ...

BAA TEEA3303L 08/25/14 Schedule D {(Form 990) 2014




Schedule B (Form 920) 2014 SERVE THE CHILDREN 91-1773812 Page 4
Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 930, Part IV, iine 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

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

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

¢ Recoveries of prior year grants. . ... .. ... 2¢

d Other (Describe in Part XL, ... 2d

e Add lines Za through 2d . .. oo
3 Sublractline Ze from line T . o
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XULY. ... 4h

CAdd ines da and Ab. .. .. o
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, line 12). ... . 0 it

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

1 Total expenses and losses per audited financial statements. .. ... .o o

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . .. ... ..ot 2a
bPrior year adjustments .. ... ... 2b
COhEr 0SS, .. . 2c

d Other (Describe in Part XU .. ..o 2d

e Add lines 2athrough 2d . ... oo
3 Subtract line 2e from Hne .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIl line 7b.............. da

b Other (Describe in Part XILY. . ... .o 4b
¢ Add lines 4a and 4b

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ) )
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part Xl, fines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes' to Ferm 9%, Part IV, lines 17,18, or 19, ar if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 ar Form 990-EZ.
Department of the Treasury

internal Revenue Service > Information about Schedule G (Farm 990 or 930-EZ) and its instructions is at www.irs.gov/form990. =
Name of the organization Employer identification number
SERVE THE CHILDREN 91-1773812

TR

7 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d [ ] In-person solicitations

Za Did the organization have a writien or oral agreement with any individuat (inciuding officers, directors, trustess or key
employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services?. ................. DYes No

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

{i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have eustody ar control from activity (or retained by) {or retained by)

of contributicns? fundraiser listed in organization

column {f)

Yes No

3 List all states in which the orgamization is registered or licensed 10 SONCIt commbutions or Nas been notied & is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
TEEA3I70IL 09/16/14



Sched

ule G (Form 990 or 390-EZ) 2014 SERVE THE CHILDREN

91-1773812

Page 2

i1

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reporied
315,000 of fundraising event coniributions and gross income on Form $90-EZ, lines 1 and 6b.

() Event #1 (b) Event #2 (c) Other evenis Ed()jgctalf everzt‘:s
add column {a
FUNDRAISING- § NONE through column (<)
E (event type) {event type) (total number}
v
1 1 Gross receipls ... .. Ll 75,559, 75,558,
£ .
. 2 Less: Contributions....................
3 Gross income {ine 1 minus line 2)..... 75,559, 75,559,
4 Cashprizes...........................
5 Noncashoprizes........................
n}
fz 6 Rentfacilitycosts.....................
E
c
T | 7 Foodandbeverages...................
13
X1 8 Entertainment........................
E
Y1 9 Other direct eXPENSES .. ..ot 20,681. 20,681.
E
3
Direct expense summary. Add lines 4 through @ in column (). .. ... o > 20,681.
Net income summary. Subtract line 10 from line 3, columm (d) ..o > H4,878.

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line Ba.

(a) Bingo (b) Puil tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column {(a)
v bingc through column ()
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes.................ooieint.
E
B X
tla E 3 MNoncashoprizes...............c........
E N
c s
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % | |Yes % Yes %
6 Volunteeriabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (). .. ..o e L
8 Net gaming income summary. Subtract line 7 from line 1, column (). . ... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3I702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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11 Does the organization operate gaming activities with nonmembers? ... ... .. .. .. ... . ... D Yes B No

[ ]No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. ... D Yes

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................... 13a
b An outside facility

...................................................................................... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e

oo

of gaming revenue retained by the third party > & . TTTTTTT
c !f "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer [ |Employee D independent contractor

17 Mandatory distributions

a is the organization required under state law o make charitable distributions from the gaming proceeds to retain the
state gaming license?

DYes DNO

b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

V|| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3P03L 09/16/14 Schedule G (Form 930 or 930-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ.

Department of the Treasury * |nformation about Schedule O (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization - Employet identification number
SERVE THE CEILDREN 91-1773812

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
OUR BOOKS ARE AUDITED EACH YEAR BY A CPA FIRM.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ON WEB SITE- WWW.SERVETEECEILDREN,COM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAJSCIL OR/18/14 Scheduie O (Form 990 or 990-E7) 2014



