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Department of the Treasury
lnternal Revenue Serui.e

A For the 2015 calendar year, or tax year beginning
B Check if appllcable

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of ihe lnternal Revenue Code (except private foundations)

> Do not enter social security nunbers on this form as it may be made Dublic.> lnformation about Form 990 and its inshuctions is al www.irs.gov/formgg0-

,2015, and ending

2015

D Employer identirication number

91,-1,'t'138L2
E Te epho.e iumb€r

253-851,-1'194

ON4B No. 1545-0047

G Gross rece'pts $ 301 959.
H(a) ls this a qroup reiurn for subordlnates?

H(b) Are allsubodlnaies included?
Lf No, attach a lst. (see insiructions)

Tax.exempt status

J

K
Website: > I{WW. SERVETHECHILDREN. COM H(c) Group exempiloi nlmber >

M state oi leqaldomicile: WA
Summa

1 Briefly descflbe the organr on's mrssion or most significant activiiies: JMPRoVING THE FUTURE OF CHIIDREN By
ygEjt_ING_IEE_rE_E_DlqAr_rqNlEL_Eg8r_r9NAl,_4[D_Brly!!cj\_t rlE_EDS_JNj\_Er_B_rlclr_11_y__BAS_E!_____
ENVIRONMENTE
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2
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6

CticlGG Eo";-n itlhe organtati"" disco"ti"ueO its operation!
Number of voting members of the governing body (Part Vl, line 1a).

or disposed of more than 25olo of ,rs net assets.
,7

2

Number of independeni voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2014 (Part V, line 2a)....
Total number of volunteers (estimate if necessary)... - - -..

7a Total unrelated business revenue from Part Vlll, column (C), line l2
b Net unrelated business taxable income from Form 990-T. line 34...

si nature BIock

complete. Deciaration

0.
0.

E

lu

5

Curreni Year

3 01_ 959.

-709.

301 2s0

l2 183.

292 909
305 092 .

-3 842
End oI Year

r42 638
899

L41, ?39.

\ury, I declare that I have examined this return. incrudin and siatemenis, and to the besi of my knowledge and belief, ii is true, corecl, and

SANDEFUR TREASURER
Sign
Here

I
TII
TI

SERIE THE CHI],DREN
4423 PI FOSDICK DRTVE NW #202
G]G HARBOR, WA 98335

F Name and addrcss ol principalofficer

SAME AS C ABOVE
s0r(cx3) 50lk) ( )< (insert no.) 4947(axl) or 527

x L Year orfoffiaion: 19 97

4
5
6
7a
7b

Prior Year
201,055

-2 , t40
54, 878

8
9

10
11
'12

Contributions and grants (Part Vlll, line t h) . . . . . . . . . . . . .

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

lnvestment income (PartVlll, column (A), lines 3, 4, and 7d)............
Oiher revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and I le)...
Total revenue - add lrnes 8 through 1l (must equal Part Vlll, column (A), line 'l 2) ,q? '7q?

16,200.

239 073

'13

14
15

16a

b

17

18

19

Grants and srmilar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid io or for members (Pa( lX, column (A), line 4)... . . ...
Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10). . . - -

Professional fundraising fees (Part lX, column (A), line 1le)........
Total fundraising expenses (Part lX, column (D), line 25) > 24,19'l -

Other expenses (Part lX, column (A), lines 1 la-]'ld, 111-24e) . . . . . . . . . . . .

Total expenses. Add lines 13.17 (must equal Part lX, column (A), line 25)............
Revenue less expenses. Subtract line l8 from line 12 . . . . . . . . . . . . . . . . . . -l_,480

Beqinninq of Current Year

150.581.
5,000

20

21

22

Iotal asseLs (Part X. line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Pari X, line 26). . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances. Subtract line 2l {rom line 20 1nq qa1

Type or print name and title

Paid
Preparer
Use Only F rm s ErN > 91- 15 433 62

Phone no. 253-851-1794

P00434636

NoMay the IRS discuss this return with ihe preparer shown above? (see instructions)

PnnvType preparels name

R DOUGTAS COLLIER CPA R Lro!ro -, /{la
i1cn""r 

l_.1

A.S PS INC
./srE 2o2

GIG HARBOR !{A 98335

ss&' COLT,TER HEGG

' 4423 PoINT FoSDICK DR

X Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAo]13L ton2r5 Form 990 (2015)



Form 990 (2015) SERIE THE CHILDREN 9r-r7'7 38L2 Page 2

ffie.slllll.1ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

Briefly describe the organization's mission:

_IUP_R9YLN:G_1HE 
-LU_TURE_ 

OL .CHIIDFEN BY MEETING THEIR EDUCATIONAI, EMOTIONAL AND PHYSICAI,
NEEDS rN A BrBlrcArry easED Ew-IRo-NMENT ----

2 Did the organization undertake any slgnificani program services durinq the year which were not listed on the prior

n

Form 990 or 990.E2?
lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conduciing, or make significant changes in how it conducts, any program servrces?
lf'Yes,'describe these changes on Schedule O.

!
n

Yes No

Yes No3

4 Describe_the organrzations program servrce accomplishrnents tor each of its three largesl prooram servrces. as measured by expe.']ses
Section 501(c)(3) aad 501(c)(4) orgaqizatrons are required to report the amount of gra-nts dnd-altocatrons to orhers. the totaiexpenses.
and revenue, il any, for each program servtce reporled.

4a (Code ) (Expenses $ 275.055. including granis of $

_IUP_R9yI_N9_Ui_E Lu_ruryr_oL_cEr_r!BqN_B_y_4EE_r_rNG__rHE_rB E_p!q{rJQN4I,._EI4qUgN4_r_4tlD_Bqy_sr_cju,_
NEEDS IN A BIBLICAILY BASED ENVIRONMENT

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

) (fievenue p )

) (Revenue $

X

X

4c (Code I (trxpenses I including grants of $ ) (Revenue $

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

BAA
2',7 5

TEEA0I02L r0/12l15

) t(evenue p

Form 990 (2015)

4e Total program service expenses 055



Yes

1 X

2

4

5

6

7

8

10

'11 a x

11b

11 c

11d

11e X

11f

'l2a

12b
'13

14a

14b

15

16

17

18

19

Form 990 (2015) SERVE THE CHILDREN
Checklist of R ut red Schedules

9L-71'73812 Page 3

No

1 ls the organization described rn section 501(c)(3) ot 4947 (a)(1) (other than a private foundation)? tf 'Yes,' completeScheduleA.........
2 ls the organization required to complete Schedule B, Schedute of Conttibutors (see instructions)?. . . . . . . . . . . . . . . . . .

3 Drd the orgar.'zation_enlage .n direci o' indrect pol iical campargn acrrv ties on bena f of or rn oppos tron to canoidates
for public office? lf 'Y95,' 6srnp1a1-. 5.6edule C, Paft l......

4 Section 501(cX3) organizations, Did lhe organization engage :n lobbying acrivrties. or have a sectron 501(h) election
rn ettect during the tax year? If 'Yes.' complete Schedule C, pan ll..'...-..

5 ls the organrzalron a section 501(c)(4), 501(c)(5), or 501(c)(5) organrzatron that receives membershiD dues.
assessments, or s.mrlar amounts as defined in Revenue Procedure 98-19? ]f Yes, comptete Schedlle C, Pan t .

Did tie orqanizal.on rnarnlarn anv donor aoviseo fJnds or anv
to provide advrce on tle distr out:on or rnvesrmenr of amounis
Partl.......

sirnilar funds or accounts for which donors have the rioht
in such funds or accounls? tf 'Yes,' complete Scheduie D

7 Did the organizat:on receive or hold a conservatror easerte.ri, rc.Ld.na easemenrs ro oreser!e ooen soace. tne
environment, hrstoric land areas. or histo c structures? lf Yes,' c'omplete Schedute D, pah lt.................. ...

8 Djd the orq^anizationraintarn colleciions of works of art, historical treasures, or other similar assets? if 'yes,'
complele Schedule D, Patt lll...

9 Did lhe o'gan.zatior repo'r an amoLli in Part X, hne 21, 'or escrow or cLstod a. accoLii I ao lirv: serve as a custoo ar
for amounis 1ot lisled rr Part X: o' provide credit coJnsel.ng, debr rranaqenent, credit repair, 6r debr neqotiar on
services? /l 'yes, ' co mplete Schedule D, Pa tU . . . . . .: . . . . . .. . . . . . . . . . .

10 Drd rhe organ zaiion, d,recily or tr.ough a relateo orqalrzation, hold assels :n ternporariv resv,cted endowmeris.
permanert endowrnents. or quasi-endowmeris? lf Yes,'complete Schedule D, p'a U...........

l1 lf the organrzation's answer to any of ihe following quesUons is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Drd the organ zation report an amount for land, buildings and equipment in Part X, lire 10? lf 'Yes,' camptete Schedule
D, Patt Vl. . . .

b Did the organization report an amouni for investments - other securities in Pari X, llne l2 that is 5% or more of its total
assets reporied in Part X, line 16? lf 'Yes,' complete Schedule D, Patt Vll...........

c Did ihe organization report an amolnt for investments - prograrn re ated in Part X, llne l3 that is 5% or more of lts total
assets reported rn Part X, line 16? lf 'Yes,' complete Schedule D, Patl Vlll......... ....

d Dld_the organization report an amount for oiher assets in Part X, line l5 that rs 5% or more of lts ioial assets reported
in Part X. line 16? lf 'Yes.'camplete Schedule D, Pad lX. . . . . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line25? lf 'Yes,' complete Schedute D, Paft X. . . .

f Dio the organrzaiion's separate or conso'idaleo financia statemenrs for ihe tax year include a foor.]ote l1at aodresses
lhe organization s liabilily for uncertain tax posi|ons -rder FIN 48 (ASC 740)? lf 'Yes, complete Schedute D, pad X. .

12a Dd.the organizairon o_btain separate, independent audlted financial staiemenis for the tax year? lf 'Yes,' complete
Schedule D. Parts Xl. and Xll....

b Was the organizalion .lc Jded In conso.idateo, ,ndependent auoired financial starements for 1le tax vear? lf yes.' and
if the oryanization answercd 'No'to line 12a, Ihen completng Schedule D, patts ).1 and 

^ 
i optianal . . .... .....

13 ls ihe organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,' comptete Schedule E.....
'I4a Did the organization maintain an office, employees, or agents outside of the United States? ...... _. _... _

b Did the organizaiion have aggregate revenues or expenses ol more than g10,000 from grantmaklng, fundraising,
busines_s. rnvestment, and prog'arn service acr v.iies oulsrde the Unired States. or aggr6qale foreigi invesinenii va ued
at $100,000 or more? lf 'Yei, complete Schedule F, Pafts I and tU....

15 Djd the organizatron_report on Pari lX, column (A), hne 3, more than $5,000 of grants or olher assisunce to or for any
foreign organization? lf'Yes,' camplete Schedule F, Parts ll and |V......

16 Dld_the_organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes.'complete Schedute F, patts lll and lV..-.-...-

17 Didihe organization report a total oJmore than $15,000 of expenses for professronal fundraisinq services on PariJX,
col-nn (A), lines6and lle? lf )es. complete Schedule G parfl(seeinsrruclroas)....:.. .............

18 Ddth-^o'galrzatior.r-6po'Imorethan$l5,000total offJndras,lg eventg oss incorne and contribLtions on Pa1 Vlll,
lines 1c and Sa? lf Yes.'conplete Schedute G, Paft ll .....-...... -..

19 Did the organization relort more than $15,000 of gross incone from gaming activiiies on PartVlll, line9a? ll'Yes,'
complete Schedule G. Pad 111...........

X

X

X

X

x

X

X

X

x

6

X

X

X

X

X

X

X
x

X

X

x

X

x

X

BAA TEEAo]03L t0/t 2/15 Form 990 (2015)



Yes

20a

20b

21

22

24a
24b

24c
24d

25a

25b

26

28a

2Ab

28c
29

30

31

33

34

35a

35b

36

37

38 X

FoIm 990 (20]5) SERVE THE CHILDREN
Checklist of Re uired Schedules continued

9L-L1't38L2 Page 4

20a Did the organization operate one or more hospital facilities? /f'yes; complete Schedule H

b lf 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . . . . . .

2l Did the o.ganization repori more ihan $5,000 of grants or other assistance lo any domesiic organization or
domestic governmenr on Part lX. column (A), lne 1? lf'Yes,' complete Schedul' l, Pads I an:d ll......

22 Did the organizatro-n repon more than $5,000 ot grants or other assistance lo or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes, complete Schedule I, Patts land 111.........

23 Did the organization answer'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of ihe oroanlzation s current
and former officers, directors, trustees, key employees, and highest conpensated employees? lf 'Yea, complete
ScheduleJ.........

24a Did the organization have a tax"exempi bond rssue wrth an outsland nq principal arnount of more than $100,000 as o{
the last day of the year. thal was issued after Decembet 31.2002? ]f 'yes,' answet lines 24b thrcugh 24d and
camplete Scheduld K, ll No, 'go to line 25a. ....................

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

c Did the organrzation maintain an escrow account other than a refunding escrow at any time d!ring ihe year to defease
any tax-exempt bonds?. . . . . . . . . . . . .

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

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
iransaction with a drsqualified person during lhe year? lf 'Yes,' complete Schedule L, Patt l. .. .... ...

b ls the organization aware ihat Lt engaged in an excess benefit transaction w th a disqualified person in a prior year, and
that the transaciion has not been reported on any of the organizauon's pr or Forms 990 ot 99A.EZ? lf 'Yes,' complete
Schedule L, Paft 1...............
D.d the o'ganrzatror report any anoJnt on Pan X, ine 5, 6, or 22 for receivabies trom or payables to any cJ(ent o'
former officers, directors. trusiees, kev employees, hrghesr co'rpensated employees, or drsqualfied persons?
lf 'Yes', comptdte Schedule L, Patt tt.'...... ... ..
Did ihe organizat on provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conirbutor or employee fhereof, a grant selection cornrniitee mernber, or to a 35% conirolled entity or family member
of any of these persons? /f 'yes, ' co mplete Schedule L, Paft lll . . . . . .

Was the organization a party to a business transaction with one of the folLowinq parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions)l

a A current or former officer, director, irusiee, or key employee? lf 'Yes,' complete Schedule L, Part ]V .. -. .. .

b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' conplete
Schedule L, Pad |V.............

c An entity of which a cu'rerr or former officer, d.recror, I'LSlee, or key emp.oyee (o a 'an ly membe' rhe'eof) was an
oFfrcer, drrector. rrusiee, or direct or indirect owner? ll 'Yes,'complele Schedule L, Patl lU.................
Did the organization receive more than $25,000 in non-cash coniributions? lf'Yes,' complete Schedule M...

30 Did the organizaiion receive contributions oJ art, historical ireasures, or other similar assets, or qLralified conservation
coniributions? lf 'Yes.' complele Schedule M. . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Patt L ..

32 Did the organrzation sell, exchange, dispose of, or iransfer more than 25% of its net assels? lf 'Yes,' conplete
Schedule N, Part 11..............
Did the organization own 100% of an entiiy disregarded as sepa
301 .7701 -2 and 301 .7701-3? If 'Yes,' complete Schedule R,

rate from the organization under Regulations secuons
Paft 1...............

No

X

X

X

X

X

X

26

27

2a

X

X

X

X

X

X
X

X
X

X

x

X
X

29

34 Was the organization related to any tax.exempt or taxable enlity? lf 'Yes,'complete Schedule R, Part ll, 1ll, or lV,
and Paft V, line 1 ...............

35a Drd the organizaiion have a controlled entity wiihin the meaning oJ section 512(bX13)?..........................
b lf 'Yes to I'ne 35a, did the organization recerve any payment fiom or enqaqe in anv transaction w.th a Controlled

entity within tne meaning of s;ctron 5i2(b)(13)? /l-'iei, complete Schedu-te R. PaiL V. tne 2........
36 Section 501(cX3) organizations. Did the organization make any traosfers to an exempt non-chantable related

organization? lf Yes.' complete Schedule R, Paft V, line 2............
37 Did the organizatio'r co.ducl more than 5% o'irs activities tlroLqh an enl ly lfat rs rot a related o.aanization ard ihat is

treated as a partnership for federal incorne iax purposes? lt'Yes,' complele Schedule R. Patt Vl .

38 Didthe organizaiion complete Schedule O and provide explanations in Schedule OforPartVl, linesllbandI9?
Note. All Form 990 filers are required to compleie Schedule O . ...

X

X

BAA

TEEAot04L t0/12l15

Form 990 (2015)



Form 990 (2015) SERVE THE CHILDREN 97-117 38L2 Page 5

lP'u€.i,fiMllts tatements Regarding Other IRS Filings.nd-axEornpliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter ihe number reported in Box 3 of Form 1096. Enter -O- if not applicable _.

b Enter the number of Forms W.2G inclLrded in line 1a. Enter -O- if not applicabte

c Did lhe,organ zation conply wiih bac<up wit-holorng '11-.5 1., reporlable paymenrs ro vendors alo reportao e qailng
(gambl,ng) winnings to prize \rinners?. . . . . . . . . . . . . ....................

2a Enier ihe number of employees reported on Forrn W-3, Transmttial of WaOe and Tax State.
ments, filed for the calendar year endrng with or within the year covered b-y this reLurn.... 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Nole. lf the sum of lines 1a and 2a is greater than 250, you may be required to e,f/e (see instructions)

3 a Did the organization have unrelated business gross income of $l ,000 or more during the year? .

b lf 'Yes' has it filed a Form 990-T for this year? if W0' t0line 3b, pravide an exptanalion in Scladule A . . . . .

4a At any iiTe dLring the ca endar year, d.o the organizat,on have an interesr rn, or a sionat re oroiherauthoriw over. a
lrnancral account in a forergn couniry (such as a bank account. sec.r,iies accoinl, or other f,nanc;al iccount)?

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

1a

10a

11a

12b

'13 b

0

No

x

X

X

2

ee instruciions Jor filing requirenents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

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

b Did any taxable pady notify the organization that it was or is a party to a prohibried tax shelter transaction? . . . . . . .

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886.T? . . . . . . . . .

5a Does ihe organization have annual gross receipts that are normally qreater than $100,000, and d;d the oroantzation
solrcrt any contributions that were not tax dedLctible as charirable contributions?...............

b lf 'Yes,' dld the orgqnization include with every sollcitailon an express siatement that such contributions or gifls were
not tax deductible?..

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organrzation receive a paymenl in excess of $75 made partly as a contribution and partly for goods and
servtces provroeo to t.1e payorl.......

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

c Did ihe-orqanization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required to file
Fotm 8282?

d lf 'Yes,'indicate the number of Forms 8282 filed during the year 7d
e Did ihe organization receive any funds, directly or indirecily, to pay premiums on a personal benefjt coniract?
f Did the organization, during the year, pay premiums, directiy or indirec y, on a personal benefit coniract?
g f the organization received a coniribuiion of qualified intellectual properiy, did ihe organization file Form 8899

as requrred?.... -...
hlftheo

Form'l 59fl59t,"" 
received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

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

9 Sponsoring organizations maintaining donor advised lunds,
a Did the sponsoring organization make any iaxable distributions under section 4966?..
bDidthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?........._.

'10 Section 501(c)f/) organizations. Enter:

s

X

X

X

x

x

X
X

a lniiiation fees and capital contributrons included on part Vlll, lne 12.... ..........
b Gross receipts, included on Form 990, Part Vlll, line 12, lq public use of club facilities

11 Section 50.1(cX12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .

b Gross income from other sources (Do not net amouots due or paid to other sources
against amounts due or recerved iiom tnem.)................:......................

'l2a Section 494ZaX'l)
b lf'Yes,'enter the amount of tax-exempt interest received or accrued during the year

'13 Section 501(cX29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state?..

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organizatton is requrred to matntain bv ihe staies in
which the oroanization is lrcensed lo-issue qualified health plans...... i.

c Enter the amount of reserves on hand
'i4a Did the organization receive any payments for indoor tanning servtces during the tax year?

b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O

Yes

'lb
0

'lc

2b X

3b

4a

t*lllrlil
5a
5b
5c

6a

6b

7a
7b

7c

7e
7t

7g

7h

9a
9b

10 b

11b
12a

'13 a

'13 c
14e
14b

BAA TEEAo]05L t0/12l15 Form t5)



Form 990 (2015) SER\E THE CHILDREN 9r-L'l7 381-2 Paqe 6

1P.','illl,-1jiltllli[] cove rni n ce,
a'No'respon
Schedule O.

Management, ?nd Dis-closure For each 'Yes' response to tines 2 through 7b below, and for
se to.line 8a,8b, or l0b below, describe the circimstances, processes, or changes in
See instructions

Check if Schedule O contains a response or note to any line in this part Vl
Section A. overntn Bod and ana ement

1a Enter the number of vlting members of the governing body at the end of ihe tax year
lf there are material differences in voting rights amonq members
of rhe governrng body, or it the governing bbdy deleqated broad
authoriiy io an executive commrttee o' similar committee, explain in Sched-le O.

b Enier the number of voting members inc'uded in line 1a, above, who are independent

e organization fo ow a writien po icy or procedure requ rin
rn Jornt venture arrangements under app icab e federa

'la

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

'7

No

X

X

No

id any officer, director, irustee, or key ernployee have a family relationship or a business relationship with any other
officer, dtrector, irustee, or key employee?. . . . . . . . . . . . . . . .

3 D d ihe orgalization delegaie cont'ol over ranageneni duties cJstomanly perfo.med bv or unoe. the direcr suoervrsron
ot ott,cers, dtrectors, or trustees, or key employees to a management company dr other person?. . . . . . . . . . . . . . . .

4 Did the organization make any significant changes io tis governing documents
srnce the prior Form 990 was iiled?..

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

7 a Did the organlzation have members, stockholders, or other persons who had the power to elect or appolnt one or more
members of the governirg body?.....

b Are any governance decisions of the organization reserved io (or subject to approval by) members,
stockholders. or persons otner ihan the governing body?.

I Did the organization conternporaneously documeni ihe meetings held or written actions undertaken during the year by
the followinq:

a The governing body? . . . . . . . . . . . . . . .

b Each committee with authority to act on behalF of the governing body?

9 ls there any offrcer, direcior, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,'ptowde the names and addresses in Schedule O. . . . . . . . . ... .... .. .. .

2D

b
p
o

X

X

x
x
x

X

X

Section B. Policies is Section B uests information about olicies nat r uired b the Internal Revenue Code

10a Did the organization have local chapters, branches, or affiliates?... ....
b lf 'Yes, did ihe organization have written policres and procedures qoverning the activities 0l such chapters, affiliates, and branches to ensuretheir

operarions are consisrcnt with the o'qanizat on s exenpL purposes? .

11 a Has the orgafization provided a complete copy of this Fom 990 to all members of its governinq body before fjling the form?

X

b Describe rn Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? tf 'No,'go ta line 13... .. ...

SEE SCHEDUIE O

b Were off cers, directors, or trustees, and key employees requlred to disclose annually interests thai could give rise
toconflictsz........

c Did the organization regularly and consistently monitor afd enforce compliance wtth the policy? lf 'Yes,' describe in
Schedule O how this was done............

13 Did ihe organization have a wriiten whistleblower policy?.....
14 Did the organization have a wntien document reiention and destruction policy? . . . . . . . . . . . . .

'15 Did the process for determining compensation of ihe followinq persons include a review and approval by independeni
persons, comparability data, and contemporaneous subsiantiatlon of the deliberation and decision?

a The organrzation's CEO, Executtve Director. or top ranagement official .................
b Other otficers or key employees of the organjzarion..

lf 'Yes'to line 15a or l5b, 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 ihe year?. . . . .

X
X
X

X
X

X

I
I

s exem status with respect to such arran ments?
Section G. Disclosure

Yes
10a

10b
1la X

12b X

12c

14

'l5 a

15b

16a

16b

Yes

'lb

2

4
5

6

7a

7b

8a X
8b

17 List the states with which a copy of this Form 990 js required to be flled > NONE
18 Sectron 6'104 requires an organ'zalion to make rts Forms lO23 (or

foroJblc nspectio.. lld.cate how you Tade these avatlable. Cneca;ll

.]024 
if appl,cable). 990, and 990.- (Section 501(c)(3)s only) avaitabte

Own website ! Anotheas website n Upon request ! Alhet (explan in Schedule O)

19 D, ej cribe in Schedlle 0 whethel ( and rf so, how) the orga n ization made its governing documents, conflict of interest policy, and fin ancial statemenis availab e to
rne puorc 01fln8 me tax year. sEE SCHEDULE 0

20 State the name, address, and telephone number of ihe person who possesses the organization's books and records:
DOUG COILIER 4423 PT FOSDICK DRI\E NW #202 GIG HARBoR WA 98335 253-85r-1794

X

BAA TEE40]06L 10/1215 Forn 990 (2015)



Form 990 (2015) SERVE THE CHILDREN 91-),17 38r2 Page 7

|Pa(Vll|CompensationofofficerS,Directors,Trustees,KeyEmployees,High@

- 

lndependent Contractors
Check if Schedule O contarns a response or note to any lrne rn rhis Part VtL I

Section A. Officers, Directors, Trustees, Key Employees, and HiqheEt ComEensated Employees
I a Cornplete ih s table for all persons required to be listed. Report compensaiion for the calendar year ending wiih or wiihin the
0rganrzatton s tax year.

. List all of the organization's current offrcers, directors, irusiees (whether individuals or organizaiions), regardless 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 empJoyees, if any. See insiructions 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 gl00,000 from the
organizatiol and any related o'ganizations.

. List all of the organization's lormer officers, key employees, and highest compensated employees who received more than 9100,000
of reportable compensation from ihe organlzation and any related organizations.

. List all of the organization's former directors ortrustees that received, in the capacity as a former djrector or trustee of the
organization, more than $,]0,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organizaUon nor any related organizaiion conpensated any curreni officer, director, or trustee

(a)

O) DR. JENI GREGORY

(F)
Estimated

DIRECTOR
(2) KYJ,E BRISTOW

DIRECTOR

_q)_ IIAI_P_AlUqu_rll _ _ _ _ -DTRECTOR
(4) ZACHARY L BARNES

0

0

0

0

0

0

0

VICE PRESIDENT
(5) DR. DOUG COLLIER

PRESIDENT
(6) SARA SANDEFUR

TREASURER
CD KEL],Y SWAIESON

SECRETARY
(8)

(9)

(10)

(11)

(12)

(13)

o4)

X
(c)

Position (do not check more
than one box, lnless person

is both an officer and a
d necb/irustee)

(B)

iiours trir

line)

o9

6!l
E
5

€
!l

o
=

q
l
e.

E-
tiB

3

tt

(D)

(w-?J1099-N1tsc)

(E)

(w-2lr099-Mtsc)

1

0 X 0 0

0

0 X 0 0

0

0 x 0 0

1

0 X 0 0

0

T2
X 0 0

0
0 X 0 0

0

0 X 0 0

BAA TEEAo]07L t0/tzt5 Form 990 (2015)



Form 990 (2015) SERVE THE CH]IDREN
Section A. I Cers,

9r-L17 3872 Page 8
Directors rustees, K Em es, and Hi hest Com nsated Em eeg Gantinued)

(A) (F)

(15)

(16)

(n

(18)

(1e)

ra0)

(21)

(22)

(23)

(24)

(25)

lbSub-total.... ..
c Total from conlinuation sheets to Pad Vll, Section A
dTotal (add lines 1b and 1c).............

2 Toial nJmbe' of individLals ( nc uding bJt not tin ited io those listed above) who received more than $100,000 of reportable compensat on
from the organization > 

0

3

0

0
0

Did.ihe organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line la? lf'Yes.'campleteScheduleJforsuchindividual......'.......'...

For any individual listed on lrne la. is ihe sum of reportable comoensation and other comoensarion from
lhe organrzatron and relaled organizations greater tnao 9150,000? lf 'yes complete Schedule J for
such tndtvtdual. ..........

No

X
4

5 Did any person lisied on
for services rendered to the or

ine 'la receive or accrue com
anizat on? lf 'Yes,' c

pensation from
lete Schedule

any u
such
nre ated organlzation or individua

X

X

(c)

(do notcheck more lhan one
box, unless pe6on 6 both an
oif icer and a d reclor/lnrsteer

(B)

horri

(list any

lire)

;e
e
et

6-

Q
I
E-

3

]I

(D)

0/v.2/rir99-tulrsc)

(E)

(w-zto99-Mtsc)

0 0

0 0

0 0

Yes

4

Section B. lnde dent Contractors
omplete this your five hig

roanization. R
a

con ensation from ihe o
hes compensafed indepen

Nu.e una ui3}""" uaoru..

2 Total number of independeni contractors (inc uding but not linrited io those listed above) who received more than

e ort compensation for the ca
conkactors that receive m ore than 100,000 of

endar year endi with or wilhrn the organtzatron's tax ear

^ (c)
uompensatronoescriptiof,Blt services

BAA
$100,000 of compensation from the organization >

0
TEEAo]08L r0/12l15 Form 990 (2015)



Form 990 (2015) SERVE THE CHIIDREN 97-11'138L2 Page 9

F*AfiqiMllll Statement ol Revenue
Check if Schedule O contains a response or note to any line in this part VIll !

(D)
Revenue

excluded from tax
under sections

512-514

E

<;

'=

o

E

E
o

IE

.9
E

E

e

(a)
Total revenue

(B)
Related or

exempt
funciion
revenue

(c)
Unrelated
business
revenue

1a
1b
1c
1d
1e

1f 301 959.

I a Federaied campaigns. . . . . . . . . .

b llembershrp dues.... .. .....
c Fundraising events. ..........
d Related organizations.........
e Government grants (contributions). . . . .

f All oiher contributions, qifts, Orants, and
similar amounts not incllded above. . .

g Noncash contributrons included in lines la.lf: $
h Total, Add lines 1a-lf......... 95 9

ti.{i}* i*sHtltiiri

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

2a
b

c
d

(i) Real

(i) securiiies (ii) Otier

709.
-709.

-109 . -'7 09 .

3 lnvestrneni income (including divideids, :nierest and
other srmilar amo.Jnts)

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

8 a Gross income Jrom fundraising events
(not including - $
of contributions reported on line 1c)

See Part lV, line 18...............
b Lessi direct expenses . . . . . . . . . . . . .

c Net income or (loss) from fundraising events

9a Gross income f.om gaming activities
See Part lV, line 19..............

b Lessr direct expenses . . . . . . . . . . . . . .

c Net income or (loss) from gaming aciivities

0a Cross sales of inventory, less reLurns
and allowarces.....

b Less: cost of goods so|d. . . . . . .

c Net income or (loss) from sales of invenior)l

d Net rental income or (loss)

a

b

a

b

a

b

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

c Gain or (loss). . .

d Net gain or (loss)..

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

c Renial income or (loss) . .

7 a Gross amount from sales of
assets other than lnventory

Nlscellaneous Reven!e ::.. :..-,..-., I

d Ail other revenue. . . . . . . . . . . . . .

e Total. Add lines lla-] ]d.......
12 Total revenue, See iostructions

c

1a

b

301.250. -709. 0 0
BAA TEEAo]09L r0/12l15 Form 990 (2015)



FoTm 990 (20,15) SERVE THE CHILDREN 9L-L1738L2 Pase 10

lP;?itillXlilll Statement of Functional Expenses
Section 501 and 501 tions must ete all columns. All athet ations must

Check if Schedule O contains a response or note to any I tne tn th ts Part lX

Do not include amounts repofted on lines
6b,7b, 8b,9b, and 10b of Paft Vl .

Grants and other assistance to domestic
organizations and domestic governments.
See Pari lV, line 2'l ........................
Grants and other assistance io domestic
;ndividuals. See ParL lV, line 22.............
Granis and other assis€nce io loreion
organizarions, foreigl governments, an-d for-
ergn individuals. See Part lV, lines l5 and l6
Benefits paid to or for members. . . . . . . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(D(1)) and persons described
in section 4958(c)(3)(B).........
Other salafles and wages..
Pension plan accruals and coniribuiions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . . . . . . . . . . . . . .

Other employee benetris. . . . . . . . . . . . . . . . .

Payroll taxes........
Fees for services (non-employees):

a lvanagemeni. . . . . . .

b Le9a1.........
cAccounting........
d Lobbying.......
e Professional fundraising sen/lces. See Pad lV, line l7 . . .

f lnvestmentmanagementfees...............
g other. (lf line I lg amount exceeds 10% of line 25, co umn

(A) amolnt, list line llg expenses on Schedule 0.). . . . .

Adveriising and promotion. . . . . . . .....
Office expenses.....
ln{ormation iechnology....
Royalties . . . . . . . . . . .

Occupancy.........
Travel..............
Pavments of travel or enterlainment
exflenses for any federal, staie, or local
public offic;als . .

Confe'ences. conventions. and meetings...
lnterest.....
Payments to affiliates . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization. . .

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

Other expenses. ltemize expenses not
covered above (Lisi mrscellaneoLs expenses
in line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, lrst line 24e
expenses on Schedule O.). . . . . . . . . . . . . . . . .

a _LIB_EBIA :oPE_84,U_oI9 _ _ _
b _rNrtrS_o_P_EBAr_rOlLS_ _ _ __
c gullDlqr_s_r NG_ _EXP_ENSE_S_ _
d BANK FEES

2

(D)
Fundraising
expenses

24

24

0

4
q

6

l9
20

21

2.

24

0
7

8

10

11

12

13

14

15

16

17

18

e All other expenses
25 Totalfunctional expenses. Add lines I through 24e

26

191 .

L91 .

Joint costs. Comoleie this line onlv if
the organization ieponed in columir (B)
jornr costs lrom a combrned edLcatronal
carnparqn and fundrarsrnq solicitatron.
Check here ' ! if fo owins
soP 98-2 (ASC 958-720) . . . . . . . . . . . . . .

(a)
Total expenses

(B)
Program service

expenseS

(c)
Management and
general expenses

0 0 0

0 0 0

11 , 018 11 , 018

1.155. 1.155

't't7 '177 
-

3 3

1,62 . L62 .

9,079. 8. 502 . 51'7

1,95 .269 . 1,9s . 269
59.101. 59. 101 .

2,4 . L9't .

3.099 3.099.
1 A1) 1 )))

305 ,092 . 275,055 5,840.

BAA TEEAo] 101 1t/t9/15 Form 990 (2015)



(a)
Beginnrnq of year

28 , 981, . 1

2

3

4

5

6

7

8

9

10b 61 432 . t2t 600. 10c
11

12

13
14

15

'I Cash - non-interest-bearing.
2 Savings and temporary cash investments

3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . .

4 Accounts receivable, net........... -. -

5 Loans ano other receivables from currenl and tormer officers. directors.
bustees, key employees, and hrohest compensated employees. Compl6te
Part ll of Schedule L............

6 Loans and oiher receivables from other disquahfied oersons (as defined under
section 4958(D(l )), persons described rn secr oi 4958(ci(3)(B), ario conrr.bur nq
employers and sponsoring organizaiions of section 50i(t)(9) voluntary employe-es'
beneficiary organizations (see instructions). Complete Part ll of Schedule L.. ....

7 Noies and loans recervable, net........
8 lnventories tor sale or use. .. .. ..
9 Prepaid expenses and deferred charges ...

1Oa Land, burldrnos, and equipment: cosl or other basrs. I ]

Comptete Part Vr of Schedute D.......... .. .. .. . ..1 10al I.1.7 ,229 .

b Less: accumulated deprecration . . . . . . . . t lo-b-T 6 j J3r-
nvestments - publiclytraded securities.......-...
nvestments - other secufities. See Part lV, line l'l
nvestments - program-related. See Pari lV, line '11

lntangible assets. . . .

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

Total assets. Add lines 'l through 15 (musi equal line 34)

11

12

13

14

l5
16 150,581. 16

5.000. '17

'18

19

20

21

22

24

Accounts payable and accrued expenses -. -........
Grants payable......
Deferred revenue....
Tax-exempt bond liabihties. . . . . . .

Escrow or custodial account liability. Complete Part lV ofSchedule D..........
Loans a.d other payables to current and former of+icers, directors, irustees,
key employees. highest compensated employees, and dtsqualified persons.
Complete Part ll of Schedule L...... ..
Secured morigages and notes payable to unrelated third parlieg . . . . . . . . . -.....
Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . .

Other liabilities (including federal income tax, payables to related ih rd parties,
and other liabilities not included on lines l7-24). Complete Part X of Schedule D

Total liabilities. Add lioes 17 throuqh 25 . .. .. ...

23

24

25

26

17
18
19

20

21

22

5,000 26

145,581 27

29

30

145.581 33

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

27 Unresiricted net assets..........
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . .

29 Permanently restricted 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 lunds..
31 Paid.in or capital surpl!s, or land, building, or equipment iund......
32 Retained earnings, endowment, accumulaied income, or other funds
33 Total net assets or fund oalances . . . . . . . . . . .

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . ...

X and complete

!

1s0,581

rorm 990 (2015) SERVE THE CHILDREN
Balance Sheet
Check if Schedule O contains a response or noie to any line in this Part X.

9L-t77 381_2 Page I l

26 241, .

1 000.

115 39',7 .

r42 638.
898.

1

899

L4r '139

141 739
t42 638

(B)
End of yea

ru

rU

i€
llo

oo

-g
EO
.E'

E
o

o

a,z
BAA

TEEAo] I I L r0/rZt5

Form 990 (20i 5)



Form 990 (20'15) SERVE THE CHILDREN 9r-17'13812 Page 12
lllBlitixllilll Reconciliation of Net Assets

Check if Schedule O contains a response or noie to any line in this Part Xl
1 Total

2

4
5
6

7

8

revenue (must equal Pari Vlll, column (A), line t2)
Total expenses (must equal Part lX, column (A), line 25).........
Revenue less expenses. Subtract line 2 from line '1. 

. . . . . . . . . . .

Net assets or fund balances at beginning of year (must equat part X, line 33, cotumn (A)).
Net unrealized gains (losses) on investmenis.
Donated services and use of facilities .

lnvestment expenses
Prior period adjustments.........
Oiher changes tn net asseis or fund balances (explain tn Schedule O). . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at end of Vear. Combine llnes 3 through 9 (must equal part X, line 33,
column (B))

Finan Statements and Reporting

301 0

92

145 581

0

T4L '739.

No

X

Form 990 (2015)

10

a

Check if Schedule O contains a response or note to any line in ihis part XjL

'l Accounting method used io prepa'e the Form 990 Cash n Accrual !otn"'
lf the organizatron changed its method of accounting from a prior year or checked ,Other,, explain
rn Schedule O. -

2 a Were the organization's Jinancial statemenis compiled or reviewed by an independent accoLrntant?

l{ 'Yes,' check a box be ow to indicate whether the fi
SC alate basis, consolidated basrs, or both:

Separate basis ! Consotidated basis

nancial siatements for the year were compiled or reviewed on a

! Both consolidated and separate basrs

bWere the organization's financial statements audited by an jndependent accountant?... ........
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidaied basis, or both:

Separate basis !Consolidated basis !Both consolidaied and separaie basis
c lf 'Yes' to line 2a ot 2b, ooes rle o'ganizaiion have a commifiee tl.at assurnes resDorsroil.iv lor oversioht of rhe audit.

revrew. or comprlatron of its frnancial statements and selection of an independent ac;ountant?
lf the organization changed either rts oversight process or seleciion process during the tax year, explain
in Sched=ule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the S ngle
Audii Act and OMB Crrcular A-133?

b lf 'Yes,' did ihe organization undergo ihe required audlt or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any ste ps taken to undergo such audits

BAA

x

X

I

4

6
7
8

10

X
Yes

2a

2b X

2c

3a

3b

X

TEEAo1 t2L t 0/20lt 5



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

4947(axl) nonexempt charitable irust.
> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990.E2) and its instructions is
al www. i r s. g ovlfo rm g g 0.

OMB No. I S5-0047

SCHEDULE A
(Form 990 or 990.E4

Deparimenr oi the Treasury
lniernal Revenre Setuice

2015

Name of the organization

SERVE THE CHIIDREN
Reason for Public Chari Status All or anizations must com lete this a rt. See instructions.

Th organizaiion is noi a private foundation because it ist (For lines I through 11, check only one box.)

!

A church, convention of churches, or associaUon of churches described in section i70(bxlXAX|).
A school described in seclion 170(bXlXAXii). (Attach Schedu e E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section lT0(bXlXAXiii),
A medical research organization operaied in conjunction with a hospital described in section '170(bxlXAX|ii). Enter the hospital's
name, city, and staie:
An organ'zal on operareo to; ine oerer t ot a -llege;-aGrs't o*neo or ope,ateo ov a q&ernni.ra- m t aEsc'iueo n seaion
170(b}nXAXiv), (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(bxlXAXV).
An orqanization that normaly recerves a substantial part of its support from a governmental unlt or from ihe general public described
in section 170(bXlXAXvi). (Complete Part ll.)
A community trust described rn section lT0(bXlXAXvi). (Compleie Part ll.)

An organization that normally receives: (1) more than 33'l/3% of iis support from conkibutions, membership fees, and gross receipts
from activities related io iis exempi functions - subject to certain exceptrons, and (2) no more ihan 33-l/3% of its supportfrom gross
investment income and unrelatbd business taxable rncome ltess sectron St t i6x) frorn businesses acquireO tl/ tne orga-nrzatron after
June 30, 1975. See section 509(a)(2). (Complete Pari lll.)
An organization organized and operated exclusively to test for public safeiy. See section 509(aX4),

!!

Employer idehtif ication humber

9r-1-1'138L2

e
,l

2

3
4

5

6
7

8

9

10

11 An organization organized and operaied exclusively for the benetit of, to per{orm tne functions of, or to carry out the purposes of one
or more publicly suppo'ted orgarrzat,ons described in section 509(aX1) or section 509(a)(2), See section 509(aX3), Check the box rn
lrnes I1a lhrough 'l ld ihat descrjbes the type of suppo(ing organizatron and complete lines 1le. 1lf, and I lg.
Type l. A supporting organizaiion operated, superyised, or controiled by its supported organizaiion(s), typically by qiving the suppoded
organizat on(s) the power io regularly appolni or elecl a malorily ot lhd drrectors or irustees of ihe supporting orqanlzairon. You must
complete Part lV, Sections A and B,bI Type ll. A supporting organizaiion supervised or conirolled in connection with its supporied organization(s), by having control or
managemeni oJ ihe supporting organlzation vested in the same persons ihai control or manage the supported organization(s). You
must cornplete Part lV, Sections A and C.

c l.-.l Type lll functionally integrated. A supportlng organization operated in connection with, and functionally integrated with, its supportedLJ organization(s) (see instructions). You must complete Pait lV, Sections A, D, and E.

"!

d!

"!
Type Ill non-functionally integrated. A supporting organization operated in connechon wrlh rts supported organrzatron(s) that is not
functronally integrated, The organization generally must satisly a disiribution requirement and an attentiveness requirement (see
instruciions). You must complete Part lV, Sections A and D, and Part V.

Check ihis box il the organization received a written deierminati
integrated, or Type lll non-functlonally integrated supporting org

on from the IRS that it is a Type I, Type ll, Type lll functionally
anrzation.

f Enier ihe number of supported organizatrons. . . . . . . .

g Provide ihe {ollowing iniormation about the supported organization(s)

(A)

(B)

(c)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990.E2,

(D)

(vi) Amount oi other
slpport (see rnsiructrons)

IIIt

X

(iv) ls the(ii) ErN (iii) Type or orqaizaion
(described on lines 1.9

above (see insvucuons))

Yes No

(v) Amounl of moneiary
support (see irstructions)

TEEA0401L r0/r2l1s
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Schedule A (Form 990 or 990-EZ) 20'15 SERVE THE CHILDREN 9r-r1138L2 Paqe 2

lFi4iitlilill su pport Sched ul e f or
(Complete only if you checked
organization fails to quali{y

Organizations Described in Sections 170(bX1)(A)(iv) and 170(b{1[A)(vi)
the box on line 5, 7, or 8 of Part I or it ihe organization tailed io quaiiiy under part lll. lj the

under the tests listed below, please complete Part lll.)

Section A. Public Su od
Calendaryear (or fiscal year
beginninq in)'
1 Gitts. crants. contributions. and

m"ombErshrD fees rece ved. (Do not
include any 'unusual qrantsl). . . .

2 Tax revenues levied for the
organization's benefii and
erther paid io or expended
on its behalf ............

3 The value of servaces or
facilities furnished bv a
governmental unit i6 the
organization wtthout charge....

4 Total. Add lines I ihrough 3...
5 The portron of total

contributions by each person
(other than a qovernmental
unit or publicly supporied
organization) included on Ine l
that exceeds 2% of the amount
shown on line 11, colurnn (D. .

6 Public su
from line El:''t. 

subtracl 
line 

5

Se
Calendar year (or fiscal year
Degrnnrng tn) >

7 Amounts from line 4

Gross income from interest.
drvrdends, payments receiv;d
on secufltres loans, renis,
aoyalties and incorne from
similar sources. . . . . . . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business rs regularly
c4rfleo on , . , , , , , , , . . . . . . . . . .

Other income. Do not include
gain or loss from the saje of
capital asseis (Explain in
Part Vl.). . . . . . . . . . . . . . ..

Total support, Add lines 7
through 10. . . . . . . . . . . . . . . . . . .

Gross receipts from related activities, eic. (see instructions)

First fiveyears.,lf the.Form 990 s.for ihe.organization's first, second, third, fourth, or fifth taxyear as a sectlon 501(cX3)
organ zation, check this box and stop here......

(f) Total

1 364 329 .

0

0

1 364 ,329 .

0

1 364 329 .

(f) Total

L,364 329 .

1 364 329 .

0

8

10

0

0

0

11

't2

13 !

(a) 20l l (b) 2012 (c) 2013 (d) 2014 (e) 2015

L85 , 4r'7 tqq qr-1 303 ,192 . 2'16, 614 . 301,959

185 , 4r1 296 ,541 . 303,192. 276,614. 301,959

(a) 20]1 (b) 2012 (c) 2013 (dr 2014 (e) 2015

r85, 4L1 . 296 , 541 . 303 ,'192 2'7 6, 6L4 . 301_,959.

12

Section C. Com utation of Public Su od Percenta e
14 Public suppori percentage Jor 2015 (line 6, column (0 divided by line l j, column (D)
'15 Public support percentage lrom 20l4 Schedule A, Part ll, line 14. . . . . . . . . . . . . . . . . . .

100.00 %

100.00 %

16a 33.1/3% support test - 2015. lf ihe oroanizatjon drd not check the box on I

and stop here, The organizat,on quaJttiEs as a pub.icly supported organizair
ine l3, and line 14 is 33-1/3% or more, check this boxon....

b 311/3"/" suppod test - 2014. lf the organization did not check a box on line '13 or 16a, and line i5 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization. . . . . . . . . . . .. . . .... .. .. . .-. . . . .-;

'l7a 10%-facts'and-circumstances test - 2015, lf tFe organizatron did noi check a box on tine 13, l6a. or l6b. and hne l4 is l0%
or more, and if lhe organrzation meets rhe 'facts-and-circumstances' test, check this box and stop here. Exo'jin in part Vl how
the organrzatron meets the facts.and-circumstances test. The organizaiion qualrfies as a publiclii supported organrzalion ........ >

b 10%-facts-and.circumstances test - 2014. li the organizairon did noi checka box on tine t3, 16a, 16b, or l7a, and tine l5 is l0%
or more,,and if the o-rganrzation meets the 'facts-and-circ-mstances' test. check thrs bor and stop here. ExotJinin pjii vf frowini
organlzatlon meets the tacts-and-crrcumstances' lest. The organrzation qualif,es as a publicly sr.Lpported orbanizatton.

'18 Private toundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17tt, checkthis box and see instruciions.. >

I
!

14
'15

X

II
BAA

TEEAo4o2L 10/12115
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schedule A (Form 990 ot 990.E4 2015 SERVE THE CHILDREN 91-L1'7 38L2 Page 3

llililii*]lllitllsupport Schedule for Organizations Described in Section 509(a)(2)
(Comp ete only if you checked ihe box on line 9 of Part I or if the organization failed to qualiry under Part ll. lf the organizaiion fails
io qualify under the tests Iisted below, please complete Part ll.)

Calendar year (or fiscalyear beginning in) >'l Gifts, qrants, contributions
and rn-embershio fees
recerved. (Do not include
any'unLrsual grants.').........

2 Gross receipis from admrs'
sions, merchandise sold or
services performed, or facilitres
furnished in any activiiy that is
related to the oroanization's
tax-exempt purp-ose. . . . . . . . . .

3 Gross receipts frorn activities
that are not an unrelated trade
or buslness under section 513.

4 Tax revenues levied for the
oroanrzation's benefit and
eitier paid to or expended on
its behalf . . . . . . . . . . . . . . . . . . . . .

5 The value of services or
faciliiies furnished by a
governmental unit to ihe
organization without charge.. - -

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

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

b Amounis included on Iines 2
and 3 received from oiher than
disoualified oersons that
excbed the dreater of $5,000 or
1% of the amount on line l3
fortheyear.....

c Add lines 7a and 7b..........
I qublic suppo-rt. (Subtract line

/c lrom lrne 6 I

Section A. Public Su ort

Section B. Total Su
Calendaryear(orfiscal yearbeqinninq in) >

9 Amounis from line 6 ......
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and rncome from
similar sources. . . . . . . . . . . . . . . . . . .

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

c Add lines loa and 10b.........
11 Net income from unrelated business

activities noi included in line l0b,
whether oT fot the busifess is
regularly carried on

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

13 Total support. (Add lines 9,
'10c, 11, and 12.) . ..........

14

(D Total

(f) Total

First five years. lf lhe Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a sectioo 501 (c)(3)
organizatron, check this box ano stop here...... 'I

(a) 201 1 b) 2412 (c) 2013 G) 2A14 (e) 2015

(a) 2011 $) 2A12 (c) 2013 (d) 20r 4 (e) 2015

Section C. Com utation of Public Su rt Percenta e
15 Public support percentage for 2015 (line 8, column (D divided by line 13, column (f)
'16 Public support percentage from 20l4 Schedule A, Part lll, line 15 . . . . . . . . . . . . . . . . . .

Section D. Com utation of Investment lncome Percenta
17 lnvesiment income percentage for 2015 (line 10c, column (D divided by line 13, column (0)
'18 lnvestment income percentage from 2014Schedule A, Part lll, line17...... .......
19a 33-1/3% suppott tests - 2015. lf the organizaiion did not check the box on line I4, and line 15 is more ihan 33-1/3%, and line 17

is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publjcly supported organizaiion. . . . . . . . . . .

b 33-1/3% support tests - 2014. lf ihe organization did not check a box on line 14 or line l9a, and line 16 is more than 33,1/3%, and
Iine l8 is not more than 33-113o/", check this box and stop here. The organization qualifies as a publicly supported organizaiion. . . .

20 Private foundation. lf the organization did not check a box on line 14,19a, $ l9b, checkthis box and see instructions. . . . . . . . . . . .

z

z
z

!

15

16

't7

18

T
T

BAA TEEA0403L 10/12l15 Schedu e A (Form 990 at 990-84 2015



Scheduie A (Fornr 990 at 990-EZ) 2015 SERVE THE CHIIDREN 9L-1-7'7 38L2 Page 4
I Part IV .iSupporting Organizations

- 

(Complete only if you chec
A and B. lf you checked 1 i
Sections A, D, and E. lf yo

ked a box in line 1 1 on Part L lf you checked 11a of Part l, complete
b of Part l, complete Sections A and C. lf you checked 11c of Part l,
u checked 11d of Part l, complete Sections A and D, and complete P

Sections
complete
art V.)

2

Section A. All Supporting Organizations

Are all of the organrzatron's supported organizations listed by name in the organization's governing documents?
I.f.'No.' descibe in .Pan vl how the suppoded oryanizations ate dAsignated. tf desry-nated by ctasi or pup6se. describe
the destgnatton. lf historic and continuing relationshtp, explain. . . . . . . . . . . . .

Did ihe organization have any supported organization that does not have an IRS deierminalion of siatus under section
509(aX1) or (2)? ll 'Y-es,' explain in Part Vt how the oeanization detemined that the suppofted organizatian was
described in sect@n 509(a)(l) ot (?. .

3a Did.the organrzation have a supported organization described in seciion 50l(c)(4), (5), or (6)? ll'yes,,answer (b)
and(c)be|ow.......

b Drd the organization confirrn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied ihe public support tests under section 509(a)(2)? lf 'Yes,' describe n Part Vt when and h6w th6 orgaoization
made the delemtnation . . . . . . . . . . . . . . . . .

c Did the oroanrzation ensure thai all supDort to such oroanizations was used exclusivelv for section 170fc)f2)fB)
purposes?//)es,'explaininPattvlithatcantrotsth;oeanizationputinplacetoen'suresucnuse...).'.'.1).'.......

4a Was any suppo4gd org_anization not organized in the United Staies ('lorergn supported organizatron')? tf 'Yes' and
if you checked llaot llb in Patt L anawet (b) and (c) below........ ..

b Did the organjza,tion have ultimate convol and discreiion in deciding whether io make grants to the foreign supported
organization? lf 'Yes,' describe in Patt Vl how the organization had such conttoland discietpn despite beinA canirotled
ot supetvised by ot in connection wtth tts supporled otganizatioos. . . . . . .

c Drd the organization support any foreign supported organization ihat does not have an IRS determinaiion under
sections 501 (c) (3) _and 509(a) (1) or (2)? lf 'Yes,' explain in Part Vl what controls the organtzation used to ensute that
all suppott to the foreign suppoded oryanization was used exclusively fot section 170(;)(2)(8) putposes . . . . . . . . . . . .

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, ptovide detail in PartVI, including (i) the namea and EIN numberc ol the supp6rted
organizations added, substituted, ot rcmoved; (ii) the rcasons fot each such action; (iii) the authotity undet the
oQanization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the aeaniztng document).... ...

b Type I orTyPe ll only, Was any add_ed or subsiituted supported organization part oJ a class already designated in the
organrzatron s organrzing documenl? ...................

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

Did the organization provide support (whether in the form of granis or the provision of services or facilittes) to
anyone other than (i) its supported organazatrons, (ii) indlviduals thai are part of the charitable class benefited by
or more of its supported organizaiions, or (iii) other supporting organizaiions that also suppori or benefit one or more of
ihe filing organization's supported organizahons? lf 'Yes,' pravide detail in paftVl..........

7 Dld the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substaniial contribuior, or a 35% controlled entity with
regard to a substantial coniributor? lf 'Yes,' complete Patl l of Schedule L (Fom 990 or 990-EZ). . . . . . . . . . . . . . . . . . . . .

8 D:d lhe organrzatron make a loan to a disqual fied person (as defined in sectron 4958) not described in line 7? tf'les,
complele Part I of Schedule L (Fom gg0 or 990-E4... ....... .. ...

9a was the organization controlled directly or rndirectly at any time during the tax year by one or more disqualified persons
as.d€fined in.section 4946 (other than foundation managers and organizaiions described in section 509(ax'l) or (2))?
lf 'Yes,' ptovide detail in Patt Vl. . . . .

b Did one or more disqualifred persons (a-s deJined rn line 9a) hold a controll.ng interest in any enttty in which -e
supportrng organization had an interest? lf \ es,' prsw6s 6.7.i1 in PattVl.

c Drd a drsqualified person (as defined in lrne 9a) have an ownershrp interest in. or derive any pe'sooal benefii frorn,
assets in which the supporting organization also hao an inlercsl? lf 'yes,' ptovtde detait in i2itt VL . . . . . .

10a Was the oroanrzation sJbiect to the excess oLSrless iold n
cefiain Type rl supporting organizatrons, and a Type I

answe( 10b be|ow..........
gs rules of section 4943 because of section 4943(D (regardinq
ll non-functionally integraied suppoding organizations)? Jf 'yes,'

bDdtheo
whether

rganrzation, nave any excess bLsrress noldings tn t\e ta( yeat? ()se Schedute C, Fon 4720, to detetmine
the otganization had e'.cess business haldings.)...... .. . . . . . . .

No

one
6

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

BAA TEEA0404L r0/12n5 Schedu e A (Form 990 or 990,E2) 2015



Yes

11a

rl b

llc
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No

No

2

No

Su din o anizations continu

'11 Has the organization accepted a gifi or contribution from any of ihe following persons?

a A person wlo direcry or lo.'ect,y conrrois, eill^eralore oriogethe'wim perso4s descr oed ir (o)ard (c) below, tl-e
governing body of a supponed o.ganization?. . . . . . . . . . . . . . . . . .

bA family member of a person described in (a) above?.......
c A 35% controlled eniity of a person described in (a) or (b) above? lf 'Yes' to a, b, ot c, ptovide delail in Part Vl

Section B, Type I Suppo(ing Organizations

1 Did the directors, trustees, or membershrp of one or rnore supported organizations have the power io reguLarly appoint
orelectat Leasta majority of the organization's directors or trustees at all times during the iax yeat? lf'No,'descibe in
Patt VI how the supported organization(s) effectively opetated, supetvised, ot contrclled the organization's activities
lf the oryanization had mate than ane suppafted organizatian, desc be how the powerc ta appoint and/ot rcmove
directots ot ttustees were allocated among the suppofted oryanizations and what conditions or restnctions, if any,
applied to such powe6 du ng the tax year.........

2 Did ihe organization operate for the bene{ii of any supported organization other than the supported organization(s)
ihat operated, supewised, or controlled the supporting organizaiion? lf 'Yes,' explain in Pad vl how providing such
benefit carried out the putposes of the suppofted organizatnn(s) that opetated, supetvised, or cantrclled the
supparting orcanization........

Section C. Type ll Supporting Organizations

Were a majority ol the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of ihe organization's supported organization(s)? lf 'No,' describe in Paft Vl how conttol ot management of the
suppoftinq oeanization was vested in the same etsons that controlled ot the pofted anization

Section D. All Type lll Su podin o anizations

No

'I

2

Did the organization provide to each of its supporied organizations, by the last day of ihe Jifth month of the
organization's tax year, (i) a written notice describing the iype and amount of suppori provided during the prior tax
year, (ii) a copy of ihe Form 990 ihat was most recently filed as of the date of notification, and (iii) copies of the
organizaiion s governing documents in effeci on the daie of notification, io the extent not previously provided?....

Were any of the organization's office
organizatron(s) or (ii) serving on the
the organization maintained a close

rs, directors, or kustees erther (i) a
governing body
and continuaus warking

of a sup orted o
lations

(ganizal
hip wtth

ppointed or e

the s

ecled

organ ization (s)

the suppo(e d
p ion? lf 'No,' ain tn PatT W
re

By reason of ihe relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investmeni policies and in directing ihe use of the organization's income or assets at
all iimes during the tat< yeat? lf 'Yes,' desctibe in PaftVl the role the otganization's suppofted otganizations played
inthisrcgatd.......

Section E. Type lll Functionally-lntegrated Supporting Organizations

Yes

1

'I

Yes

2

3

'l Check the box next to the melhod that the organizalion used to satisfy the lnlegral Paft TesI dunng the year (see instructions):

a

b

c

!
!!

2 Activiiies Test. Answer (a) and (b) betow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes ol the
supported organization(s) to which ihe organization was responsive? lf 'Yes,' then in Paft Vl identify those supported
organizations and explain how these activities directly futtheted theit exempt putposes, how the otganization was
rcsponsive to those suppofted oryanizatians, and how the oryanization detetmined that these activities constituted
subslantially all of its activities. . . . . . . . . . . .

b Did the activities described in (a) constitute activities that, but for ihe organization's involvemeni, one or more of
the organ ization's supported organization(s) would have been engaged tn? lf 'Yes,' explain in Part Vl the rcasons for
the oryanization's position that ils suppotted organization(s) wauld have engaged in these activities but for the
oeanizatian's involvement . . . . . . . . . . . . . . .

3 Parent ofSupported Organizations. Answet (a) and (b) below.

a Did the organizatioo have the power to regular,y appoint or elect a majoflty of the offrcers, direcrors, or trustees of
each of the supported organ:zations? Ptovide details in PadVL..........

b Did ihe organization exercise a subsiantral deqree ot dLrection over the policies, programs, and activities of each of rts
supported organizatiotls? If 'Yes,' desctibe in Pafivl the rcle played by the organization in this tegard.....

The organizaiion satisfied the Activities Tesl. Complete line 2 below.

The organizaiion is the parent of each oJ rts supported organizations. Complete line 3 below.

The organization supporied a governmental enlil:]. Desctibe in Paft Vl how you suppatted a govenment entily (see insttuctions)

NoYes

BAA TEEA0405L t0nZ15 Schedule A (Form 990 at 990.EZ) 2015
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IEianw#fr1 Type lll Non-Functionallv lnteqrated 509(aX3) SuDDortino Oroanizations

1 ! Ctreclnere i'lle organizaiio. sahsf.ed the tiieqral part Test as a oua.rfurng* 
oiher Type lll non-luncrionally inregrared suIporiing organrzatrors hui

trust on November 20, 1970. See instructions. AII
t compleie Sections A through E.

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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

(B) Current Year
(opiional)

(B) Current Year
(optional)

4 Add hnes 1 through 3.

8

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of qross
income or for management, conservation, or matntenance of properiy held for
production of income (see tnstructions). . . .

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

a Average rronthly value of securities

b Average monthly cash balances

c Farr market value of other non'exempluse assets

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

e Discount claimed for blockage or oiher
factors (explain in detail in Pad Vl)l

2 Acquisition indebtedness applicable to non.exempt,use assets
Subtract line 2 from line 1d

4 Enter greater of line 2 or line 3.

Aggregate fair market value of all non-exernpt-use assets (see instructions for short
tax year or assets held for pari of year):

3

4 Cash deemed held for exernpt use. Enter 1-112% ol line 3 (for greater amount,
see instrucbons)...

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

6 Muliply line 5 by .035

7 Recoveries of prior-year distflbutrons

8 Minimum AssetAmount (add line 7 to line 6).

Section C - Distributable Amount

1 Adjusted net income for prior year (from Sectton A, line 8, Column A)

Enter 85% of line I

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

Current Year

2

5 lncome tax imposed in prior year

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

Check here if the current year is the organization's first as a non-funciionally-integrated Type lll supporting organization
(see instructions).

7 !

(A) Prior Year

'i

2

4

5

6

7

8

(A) Prior Year

1a
'lb
'lc

1d

2

3

4

5

6

7

8

1

2

4

5

6

BAA Schedule A (Form 990 or 990-EZ) 2015
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(i)
Excess

Distributions
una",aifiluution,

Pre-2015

Amounts paid to perform activity that direcily furthers exempt purposes of supported organizattons,
in excess of income from activity..........

3

5

6

Administrative expenses paid to accomplish exem

Qualified set-aside amounts (prior IRS approval re
Other distributions (describe in Part Vl). See instructions

pt purposes of supponed o,ganizarions

quired)

4 Amounts paid to acquire exempt-use assets

7

8

Total annual distributions. Add lines j ihrough 6
Disiributions to attentive suppoded organlzations to which the organization is responsive (provlde deiails
in Pad Vl). See instructions. . . . .

9 Distribuiable amount for 2015 from Section C. tine 5

10 Line 8 amount divided by Line 9 amouni.

Section E - Distribution Allocations (see instructions)

1 Diskibuiable amount for 20]5 from Section C. Iine 6.

2 Underdisiflbutions, if any, for years prior to 2Ol5 (reasonable
cause required - see insiructions)..

3 Excess distributions carryover, if any, to 2015l

Schedule A (Form 990 at 990.ED 2015 SERVE THE CHILDREN
T e lll Non-Functionall lnt rated 50 a

Section D - Distributions
I Amounts paid io supported organizations to accomplish exempt purposes
2

a

b

d From 2013

e From 2014

f Total of lines 3a through e

g Applied io underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover Jrom 2010 not apphed (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f

Su ortin o anizations con tinued
9L-L773812 Page 7

Current Year

(iiD
Distributable

Amount for 2015

ScheduLe A (Form 990 ot 990-EZ) 2015

5 Remaining underdistributions for years prior io 2015, if any.
Subtract iines 39 and 4a from line 2 (if amount greater than
zero, see ,nstruct,ons). . .........

4

8 Breakdown of line 7

a

b

c Excess from 2013

d Excess from 20'14

e Excess from 2015

BAA

Distributions for 2015 from Sectron D,
line 7r $

a Applied to underdisiributtons of prior years
b Applied to 2015 distflbutable amount
c Remainder. Subtact lines 4a ard 4b frcm 4

from line 1 (if amount greaier than zero, see tnstructions
6 Remaininq underd;stributions {or 20i5. Subtract Iines 3h and 4b

7 Excess distributions carryover to 2016. Add lines 3j and 4c

TEEA0407L 10/t?Jt5



Schedule A (Form 990 at 990-E4 2015 SERVE THE CHILDREN 91.-I1738L2 Pase 8

Suoolemental
Sectidn A, Iines l,
Part lV, Section D,

Seciion D, lines 5,
(See instructions.)

lnformation. Provide the exolanations required bv Part ll. linei0: Part ll. line 17a or l7b:Parl lll. line12: Part IV.
2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, llb, and lic;-Part lV, Section B, linei I and 2; Part lV, Section C, Iinb i;
lines 2 and 3; Part lV, Section E, lines lc, 2a,2h,3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part ior any additional informatlon.

BAA TEEA0408L 10/12l15 Schedule A (Form 990 or 990-E4 2015



Supplemental Financial Statements
> Complete if the orqanizalion answered'Yes'on Form 990,

Pad lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, l1 d,11e,'111,'12a, ot 12b-
> Attach to Form 990.

> lnformation about Schedule D (Form 990) and its instruction s is al www.its.govlformgg1

OiMB No. I545-0047
SCHEDULE D
(Form 990)

Deparimeni oi the T,easury
niernrlRevenue Setui.e

5

2015

SERVE THE CHILDREN 91-1,'773812
Organizations atntarnrng nor s un sor erS rm ar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 6.

(b) Funds and other accounts
1 Tolal number at end of year.........
2 Aggregate value of contriblUons to (during year)

3 Aogreqate value of grants lron (durinq year). . .

4 Aggregare value at end of year . . . . . .

Did the organizaiion inform all donors and donor advrsors in writlno that the assets held in donor advised funds
are the organization's properiy, subject to the organization's exclusive legal conkol?.... T Yes n

6 Did the oroanizalion Inform all o
for chantable purposes and not-
impermissible private benefit?.

rantees, donors, and donor advisors in writing that grant funds can be used only
for the benefit of the donor or donor advisor, or for any other purpose conferring

T Yes tl

No

No

(a) Donor advised funds

lPart lt Iconservation Easements.
Complete if the organization answered'Yes'on Form 990, Part lV, Iine 7

'I Purpose(s) of conservation easements held by the organization (check all that apply)

! Preservation of land for public use (e.g., recreat,on or education)
I Protection of natural habitat
L--..1

L J Preservation of open space

Complete lines 2a through 2d if the organizat on held a qualified conservation contribution in the form of a conservatron easement on the
lasi day of ihe tax year.

Held at the End of the Tax Year
a Total number oJ conservation easements . . . . . . . . . . . . . . . . . . .

b Total acreage restflcted by conservat;on easements. . . . .

c Number of conservation easements on a certified historic structure lncluded in (a). . . . . . . . . . . . .

d Number of conservation easements included in (c) acquired afte( 8117106, and not on a historic
structure listed in the National Register ......

3 Number of conservation easements modified, transferred, released, extingu shed, or terrninated by ihe organizaiion durlng ihe
tax year >

4 Number of states where property subject to conservaUon easement ls Located >

Preservation of a historically important land area

Preservation of a certified histonc structure

2

5 Does the organizatron have a wriiien policy regarding the periodic moniioring, inspeciion, handling of vrolations,
and enforcement of the conservaiion easemenis it holds? . . . . . . . . . . . . ... ....f,Ves !to

6 Staff and vo unteer hours devoied to monitoring, inspecting, handling oJ violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecUng, handling of v olaiions, and enforcing conservation easements duflng ihe year

'$
8 Does each conservatron easement reported on line 2(d) above satist the requirements of section 170(h)(4)(B)(i)

and secrion l7O(h)(4)(B)(iD?................. ....... .. .. lVes I to
9 ln Part X I, descflbe how the organization reports conservaiion easemenis rn its revenue and expense siatement, and balance sheei, and

include, if applicable, the texl of ihe footnote to the organization's frnancial statemenis that describes the organjzation's accounting for
conservaiion easements.

lps4 111 ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

-Complete 

if the organization answered 'Yes' on Form 990, Part lV, ljne 8.

1a lf the organization elected, as permitted under SFAS ll6 (ASC 958), not to report in its revenue staiement and balance sheet works of
art, historical keasures, or other slmilar asseis held for publ c exhibiiron, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes ihese riems.

b lf the organization elecied, as permitted under SFAS I 16 (ASC 958), to report in its revenle statemeni and balance sheet works oJ art,
histor cal ireasures, or other similar assets held for public exhlbition, education, or research in fudherance of public service, provide the
following amounts relating to these items:

2

C) Revenue included on Form 990, Pari VIll, line 1 . . . . . . . . . . . . . . . ... . . >$
(ii) Assets included in Form 990, Pari X. . . . . . .. ....... . >S

b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . t$

lf the organization r-"ceived or held works oJart, hisiorical ireasures, or other similar asseis for financ al gatn, provide the following
amounts required to be reported under SFAS I 16 (ASC 958) relating to these itemsl

a Revenue rncluded on Form 990, Part VIll, line1............... .. ........ .. >$

TI

2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 TEEA330tL 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SERVE THE CHIIDRXN 97-L'7'738L2 Page 2

ffii,ifriii(lll Orsanizations Maint-inins CofeEtionE-TI storical Treasures, or Other Similar Assets (contnued)
Using the organrzatron's acqursrtion, accession, and other records, check any of the following that are a siqnificant use of its co lection
rrems (cnecK alt lnat appty):

a

b

c E

Public exhibition

Scholarly research

Preservation for f uture generahons

Providela description of the organization's collections and explain how they further the organizaiion's exempt purpose in

dfl
ell

Loan or exchange programs

Other

4

ar, d icit or receive donations of art, historica treasures, or other simi ar assets5 During the
to be sold to

id the oroanizatron so
funds ra'ther ihan to be maintained asrarse art of the organrzation's colleciion? Yes No

es on orm 0, Part lV,
line 9, or reported an amou

scrow and Custo rrang
nt on Form 990,

ements, Com
Part X
ete the organization answeTed

, line 21 .

p

1 a ls the org^aniza_tion al agent, trustee, custodran or other intermediary for contributions or other assets not included
on Form 990, Part X?.............

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

c Beginning balance.........
d Additions during ihe year...
e Distflbutions during the year

f Ending balance............
2 a Did ihe organization include an amount on Form 990, Part X, line 2l , for escrow or custodial accouni liability?

b If 'Yes,' explain ihe arrangemeni in Pari Xlll. Check here if the explanation has been provided on Part Xlll ...

Endowment Funds, Com lete if the or anization answered 'Yes' on Form 990 Part lV ne 10

'I a Beginning of year balance
bContribuiions.... -.......
c Net invesiment earnings, gains,

and losses...
d Grants or scholarships. . . . . . . . .

e Other expenditures for facilities
and proqrams. . . . . . . . . . . . . . . . .

f Administrative expenses.......
g End of year ba|ance...........

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

T Yes D No

Amount

Yes No

(e) Four years back

No

b Perrnarent endowment > 9o

c Temporarily restricted endowment - 9o

The percentages on ines 2a, 2b, and 2c shouLd equa 100%.

3a Are there endolvment funds not in the possession of ihe organization that are held and administered for the
organization byl
(i) unrelaied organizations. . . . . . . .

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

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...... ...
4 Describe in Pari Xlll ihe intended uses of the organization's endowment funds.

lRh:itf'lllil Land, Buildings, and Equlprnent
Complete if the organization answered 'Yes' on Form 990, Part lV, line I la. See Form 990, part X, line 10

Descriptron of property (d) Book value

'1 aland......... . . ....
bBui|dings...............
c Leasehold improvements

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

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

4 175.

qual Form 990, Patt X, column (B), line lAc.)

'75 766.
20 309.

341 .

14 800.
115 391

1c
1d
1e
1T

(a) Current year (b) Prior vear (c) Two vears back (d) Three y€ars back

Yes

3a(i)

3a(ii)

3b

(a) Cost or other basis
(investment)

(b)
b

Cost or other
asis (other)

(c) Accumulaied
depreciaiion

4,t'75
104.803. 29 . 031
38,838

3.400 3,053.
26,0r3. LI , 2L3

BAA

TEEA3302L r0n2'ls

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SERVE THE CHILDREN 91-r't'13812 Page 3

&iitrniV$S lnvestments - Other Securities. N/A
Com lete if the or anization answered 'Yes' on Form 990 Part lV line 1 1b. See Form 990 Part X

(a) Description 0f security or category (includin! narne of security) (c) [4ethod 0f valuation:Cost or end-of-year markei value

('l) Financial derivatives.......
(2) Closely-held equity inierests
(3) Other
(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Iolal. (Calunn (b) nust Fom 990, Paft X, calunn (B) line 12.)

lnvestments - rog ram Re
Com lete if the or antzation
(a) Descriptron of investment

(6)

Total nust Folm line 1

Other Assets.
Com lete if the or

Descri ton

0)
(2)

(3)

(4)
(5)

(6)

a)
(8)

(e)

(t 0)

Total. (Column (b) must equal Form 990, Pad X, column (B) line 15.)

Other Liabilities.
Co lete if the or

(a) Descr ron o ta ty
(t) ederal income taxes
(2) ROUNDING
(3)

(4)

(5)

(6)

TfiS;"r"0'Yes'on Form 990, Part rv,T{t rtc. See Form 990

line I 2

Part X line 13
(c) N4ethod of valuatron: Cost or end-of-year market value

) Book value

o

(8)

(9)

anization answered 'Yes' on FormYA, Part lV, line 'l 
1 d. See Form 990, Part X, line 15

nizaiion answered 'Yes' on Form 990, Part lV, line l le or 11f. See Form gg0 Part line 25

(7)

(11)

(e)

(10)

folal. (Calunn nust equal Fotn 990, Paft X, calunn (B) line 25.) . . . . . >

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in part XI . . tr

(b) Book value

(b) Book value

(b) Book value

1

1

BAA TEEA3303L 05/03/15 Schedu e D (Forn 990) 2015



Schedule D (Form 990) 2015 SERVE THE CHILDRXN 9L-77'138r2 Page 4
igefrXt*i Reconciliation of

Complete if the o

Revenue per Audited Financial Statements With Revenue per Return,
rganization answered 'Yes' on Form 990, Part lV, line l2a.

2a

4a

4a

N/A

1Total revenue, gains, and orher suppori per auoited financta. statemenrs
2 Amounts included on line 1 but not on Form 990, pa( Vllt, line l2

a Net unrealized gains (Josses) on investments. . . . .

b Donaied services and use ot facilities.
c Recovenes of prior year grants..
d Orher (Describe in Part Xlll.).
e Add lines 2a through 2d.... .

3 Subtract line 2e lrom line 1.......
4 Amounis included on Form 990, Part Vlll, line 12, but not on line I I

a lnvestment expenses not included on Form 990, part Vlll, line 7b.
b Other (Descrbe in Part Xll..).........
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c Ohis must equal Form 990, Part l, line 12.)

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

1 Total expenses and losses per audjted financial statements.
2 Amounts included on line I but not on Form 990, Part lX, line 25i

a Donated services and use of facllities.
bPrior year adjustments...... -.....
c Oiher losses..
d Other (Descrioe in Part Xlll.)
e Add lines 2a through 2d . . . . . .

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

a lnvestment expenses not included on Form 990, PartVIll, line 7b . . . . . . . . . . . . . .

b Olher (Describe in Part Xlll.). . . . . .

c Add jines 4a and 4b .............
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part t, tine 18.)

2a

Su lemental lnforma on.
Provide_the .descriptions re!uired for Part ll, lines 3,5, and 9; Part lll, lines 1a and 4; part lV, lines 1b and 2b; part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete ihis part to provide any addiiional information

1

2b
2c
2d

2e

4b
4c

2h

2d
2e

4b
4c

BAA

TEEA3304L 05/03/15

SchedL.rle D (Forn 990) 2015



SCHEDULE O
(Form 990 or 990-EZ)

Departmeni ot the Treasury
lnt€rna Revenue Setorce

Name ot the organi2alion

SERVE THE CHIIDREN

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

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

> lnlormation about Schedule O (Form 990 or 990-EZ) and its instructions is
al www. i rs. g ou/f o r m 9 I 0,

OMB No. I545-0047

2015

EnFloy€r identilicatioh numb€r

9r-r'71381-2

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

FORM 990 IS PUB],ISHED ON OUR WEB SITE EACH YEAR. WE NOT]FY AI], BOARD MEMBERS OF

THIS VIA AN EMAIL AND WE POST TH]S ON OUR FACEBOOK GROUP SITE FOR ANY DONOR TO KNOW

THAT THE TAX RETURN ]S THERE TO VIEW.

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

ON WEB SITE- WWW. SER\ETHECHT]-DREN. COM

BAA For PapeMork Reduciion Act Notice, see the lnstruciions for Form 990 0r 990-EZ TEEA49orL t0/rZt5 Schedu e 0 (Form 990 or 990-Ea (2015)


