Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 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 public,
* Information about Form 390 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For

the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable:

Address change

C

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

Name change
tnitial return
Final return/terminated

Amended return

D Employer identification number

91-1773812

E Telephone number

253-851-

17594

G Gross receipls 5

301,959,

F MName and address of principal officer:

SAME AS C ABQVE

Application pending

Tax-exempt status

Kisexd | [ ( )< (insertno) | [49ar@(or | [527

Website: »

WWW. SERVETHECHILDREN. COM

H(a} Is this 2 group return for subordinates?

H(b) Are all subordinates included?
If "Ne," attach a list. (see instructions)

H(c) Group exemption number

Yes
Yes

v e

Form of organization: @Corporation L_ITrust I_I Association u Other ™

| L vear of formation: 1 997

E M State of legat domicile: WA

i Summary

1 Briefly describe the organization's mission or most significant activities: IMPROVING THE FUTURE OF CHILDREN BY
@ MEETING THEIR EDUCATIONAL, EMOTIONAL AND PHYSICAL NEEDS IN A BIBLICALLY BASED _ _ __
= ENV I RONMENT
i~
£| 2 Check this box = [ ] if the organization discontinued its operations of disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Fart Vi, line 1a). . ... e, 3 7
‘:"‘; 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . L. 4 0
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ................coco 5 2
IE 6 Total number of volunteers (estimate if necessary) . ... ... i 6 40
<| 7a Total unrelated business revenue from Part ViIl, column (C), line 12, ... ... i, 7a 0.
b Net unrelated business taxable income from Farm 990-T, fine 34 . ... ... o i e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) ... . e 201, 055, 301, 959.
2| 9 Program service revenue (Part VIl ine 2g). ............. .. i i
% 10 Investment income (Part VIIE, column (A), fines 3, 4, and 7d) ........................ ~-2,140. =709,
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&)............... 54,878.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} .... 253,793. 301, 250.
13  Grants and similar amounts paid (Part (X, column (&), lines 1-3) ...............ooens
14 Benefits paid to or for members (Part iX, column (A}, line &), ... ... ... ... ..........
w 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). ... 16,200. 12,183. .
E 16a Professional fundraising fees (Part BX, column (A), iine T1e) ..o inines,
é’. b Total fundraising expenses (Part 1X, column (), line 25) » 24,197 : o
Y197  Cther expenses (Part IX, column (A), lines 11a-11d, 116-24e) ..., 239,073, 292,909,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ......... .. 255,273, 305,092.
119 Revenue iess expenses. Subtract fine 18 fromline 12............ooo i, -1,480. -3,842.
g § Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, ine 18 . o . 150, 581. 142,638,
;-u 21 Total liabilities (Part X, line 20 .. ... o 5,000. 8969,
z“g' 22 Net assets or fund balances. Subtract linre 2 fromline 20........... ... .. ... .. ... 145,581, 141,739,

Under penaliies of perjury, | declare that } have examined this return, including accompanying schedulés and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Deciaration clwf/pre%arer (other than, er} is based on all information of which preparer has any knowledge.

[ 9/617%

S L DU LA
Sign g re Of offiger ate
Here ) SANDEFUR TREASURER

Type or print name and titie.

Print/Type preparer's name Preparer's si Date Check I_Iif PTIN
Paid R DOUGLAS COLLIER CPA D@/wawE {‘QLIF‘R#CPA /ﬁ//ﬁ self-employed | POC434636
Preparer |Fimsmme * COLLIER HEGGERNESS & BROWK/CPA'S PS INC ’
Use Only |rimsacess ™ 4423 POINT FOSDICK DR AW,/STE 202 Fm's EN > 91~1543362

GIG HARBOR, WA 98335 — Phone no. 253-851-1794

May the IRS discuss this return with the preparer shown above? (see instructions). . ... .. ... .. .. .. . . . . . . ... ... @ Yes

|_[N0

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

TEEADT1I3L 10/32M15

Form 990 (2015)



Form 990 (2015) SERVE THE CHILDREN 91-1773812 Page 2
‘Partlil 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... ..o D
1 Briefly describe the organization's mission:

FOMM 990 OF 990-EZ7. . ot ] Yes No
If "Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If Yes,' describe these changes on Schedule O.

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

43z (Code: ) (Expenses $ 275,055, including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including granis of S Y Revenue § )
4e Total program service expenses » 275,055,
BAA TEEAOTO2L 10A12/15 Form 990 (2015)




Form 990 (2015) SERVE THE CHILDREN 91-1773812 Page 3
PartIV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes," complete

Schedule A. ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part .. .. . . . 3 X
4 Section 501(c)3) organizations. Did the organization enga(lge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part il . . .. . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, PartIlf. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Tg ;?;olwde advice on the distribution or investment of ameunfs in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

- L e e

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il .. ... .. .. .. . ... .. ........ 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If ‘Yes,*

complete Schedule D, Part . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian

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 IV .. ... .. o0 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part M. .. .. .. . . .. . .
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, iX,
or X as applicable,

a Uid the organization report an ameunt for fand, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
o = T R Maj X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis otal

assets reported in Pari X, line 167 If 'Yes,' complete Schedule D, Part VI . . . . . e b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... . . . . . . . . . . . e, Hc X

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes, ' complate Schedule D, Part IX. .. e e e 1d X

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X. . ... 11e| X
f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complaie
Schedule D, Parts Xi, and XI. . o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yas,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xii is optional ................. 12b X
13 Is the organization a schooi described in section 170G)(1AYID? If Yes,' complete Schedule B ... .. .. . . oo ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. .. ... ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts | and IV .. ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,600 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts N and IV . .. . e 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuais? If "Yes, ' complete Schedule F, Parts il and IV .. .. o o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e7 If 'Yes,' complete Schedule G, Part I (see instructions) ... .. ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line Sa? if 'Yes,*
compiete Schedule G, Part 1. . 19 X

BAA TEEAGIOIL 10712715 Form 990 (2015)



990 (_2075} SERVE THE CHILDREN 891-1773812 Page 4
#V || Checklist of Required Schedules (continued)

Yes | No
20z Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. ... ... ... ...\, 20a X
b If 'Yes' to line 20a, did the organization attach a cooy of its audited financial statements to this return?. . ... ... ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes," complete Schedule |, Parts Tand .. .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and Hi .. .. i 22 X

23 Did the organization gnswer 'Yes' to Part VII, Secticn A, line 3, 4, or 5 about compensalion of the organization's current
zasnnfl7 frgrr;erjofﬂcers, directors, trustees, key employees, and highest compensated emplioyees? If 'Yes,' complete X
[ = 0 23

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complefe Schedule K. If INo, 'go 10 line 252 . .. ... o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TBX-BXCMIDY DONGS . L i e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time duringthe year?. .. ............... 244

253 Section 301(c)(3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedufe L, Part L ... . ... ... ... .. ........ 25a X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedule L, Part Lo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
If Yas', complete Schedule L, Part 1. . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. . . e

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ................ 28a X
b A family member of a current or former officer, director, frustee, or key employee? Jf 'Yes,' complete
SCRatUIe L, Par IV . 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 ... .. o oo, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X

30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. .. . 30 X

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, FPart!....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? i 'Yes, ' complete
Sohedule N, Part B e 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,” complete Schedule R, Fart [ . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Part If, lli, or IV,

AN Part V8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section B12)(A37. ... ... .. i, 3%5a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralled

entity within the meaning of section 512(b)(13}7 If 'Yes,' complete Schedule R, Part V, line 2.. .. ... . ... ... .......... 35k
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, ine 2 .. . . . 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 a partnership for federal income tax purposes? If 'Yes,' compiete Schedule R, Part VI ...... ... ivvi s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. i e e 28 X
BAA Form 990 (2015)

TEEACI04L 1011215



Form 990 (2015) SERVE THE CHILDREN 91-1773812 Page 5

\PartiVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ........... 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

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

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

Note. i the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or maere during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o fine 3h, provide an explanation in Schedule 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 accourt in a foreign country (such as a bank account, securities account, or cther financial account)?

b If 'Yes,' enter the name of the foreign country; »

5533.335 (TR

i

Ses instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

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

b If "fes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBOUIT B ? L
h if the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
Form 1098-C?

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

a Initiation fees and capital contributions included cn Part VIII, line 12 ............. . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shargholders. . .. ... .. oot 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... i 11h

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12 bi

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... ... ... ... .. .. 13b

cEnter the amount of reserves onhand. ... ... . 13¢

14a X
14b

BAA TEEAOIOBL 10/12H5

Form 990 (2015)



Form 920 (2015) SERVE THE CHILDREN 91-1773812 Page 6

[PartVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note te any line in this Part VI . ... ...

Section A, Governing Body and Management

1a Enter the aumber of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voling members inciuded in ling 1a, above, who are independent. . . ., b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

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

8 [;id E‘h?l organization confemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? .. ... ... e e
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? If 'Yes, ' provide the names and addresses in Schedule Q.. ... ... ... . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... it e T0a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemD PUTDOSRS . | L . o .ttt et e e e e e 10b
11 a Has the crganization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ..................... Mal X

T

A

i

b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990.  SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘Wo,' go to line 13

b Were officers, direciors, or frustees, and key empioyzes required to disclose annually interests that could give rise
10 COMTlIC S 12b) X

c Did the organization regularly and consistently moniter and enforce compliance with the policy? ¥f ‘Yes,' describe in
Schedule O Row this Was done. . .. ...
13 Did the organization have a written whistleblower DOliCY? . .. ..o i i

14 Did the organization have a written document retention and destruction poficy? .. ... e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily 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 . . .. ..., ... oo
If "Yes' to line 152 or 15D, describe the process in Schedule O (see instructions).

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

b If Yes,' did the erganization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect t¢ 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), 929G, and 99C-T (Section 501(c}{3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.

Own website D Another's website D Upen request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if se, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 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 HARBOR WA 98335 253-851-1794
BAA TEEADT06L 10712115 Form 990 (2015)




Form 990 (2015) SERVE THE CHILDREN 91-1773812

11l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a respense or note to any line In this Part VI . ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® {ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (O), (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 empioyee)
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 ar frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | i one oo unvess persn (D) (E) '@
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week SINTIS ‘3" T ;_.,"’ (W-2/1099-MISC) (W-2/10%9-MISC) from the
(list any =5 g‘ % 8: ‘; -_q"% § organlzat:()él
L SR o
orgﬁaogisza- B g =2 %‘ @ s
el BE| |°| F
line} 8 g
_M DR. JENI GREGORY __________ L
DIRECTOR 0 X 0. 0 0.
_@) RYLE BRISTOW _____________ _0
DIRECTOR 0 X ) 0 0
_& STAR PALMQUIST _ ________ __ _0_
DIRECTOR 0 X 0 0 0.
L@ ZACHARY L BARNES 1
VICE PRESIDENT 0 X G. 0. 0
_® DR. DOUG COLLIER _________ | _iz
PRESIDENT g X 0. 0 0
_® SARA SANDEFUR _ ~0
TREASURER £ X 0 0 0
_ EELLY SWALESON __ . . L
SECRETARY 0 X 0. G 0
e ____ o
e e
a .
a N
9 ———
O R
a8 ————
BAA TEEACI07L, 10112/15 Form 990 (2015)



Form 990 (2015) SERVE THE CHILDREN 81-1773812 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
(A) Agerage igdo notlcheck rnore‘thgn  one [63)] (E) F)
i ours 0%, uniess person is both an Reportable Reportatle Estimated
N 2H0)
ame and title w%eerk officer and a director/trustee) C%q’lperﬁsati,oﬂrfmm C?T%egsaﬁop 1{_0,.“ arnount of ?_ther
. =] = e organization feiaea organizations compensaiion
Ustery @ 3 F 1 Q| F § Fgr_ %" (W.2/1099-MISC) W21 1055-MISC) o the
= = = . = organization
relfg{ed 2 é‘ & & §£23 and related
organiza |5 B = -g_ & = organizations
-tions = =2 =
below g b= &) %
dotted o & o
ling) o e o
k=1
(15}
(&)
. ] o
(8
(9
0 _
@n_ . -
22
@3
@9
25)
ThSubtotal. .. .. > G. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ................... > 0. 0. 0.
dTotal(add linesTband1¢).......... .. ... ... .. ... > 0 0. G.

o

2 Total number of individuals (including but not limited to those listed above) who received more than $10 ,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,' complete Schedule J for such individual. . ... . . ... . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theﬁrgan:zo;'atlc:'n and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
such individual, .«

5 Did any persor listed on line 1a receive or accrue compensation from any unrelated organization or individua)
for services rendered to the organization? /f 'Yes,' complete Schedule J for such PEISOM . oo e

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

(A) B _ cr
Name and business address Description of services Compernsation

2 Total number of independent coniractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAQI08L 10412/15




Form 990 (2015} SERVE THE CHILDREN 81-1773812 Page 9
Part Vill| Statement of Revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512514

t‘[ﬁiﬁ'-

1a Federated campa'{gns.‘ ......... la
b Membership dues............. 1b
¢ Fundraising events. ........... ic
d Related organizations.......... 1d
e Government grants (contributions). . . .. le

| ;; e
é

f Al other confributicns, gifts, grants, and .
similar amounts not included above, . .. | 1f 301,959,

¢ Noncash contribufions included in fines 1218 & i
h Total. Add lines 1a-1f................ L
-

Contributions, Gifts, Grants
and;Other Simifar Amounts

2a

c

d

e

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

Program Service Revenue

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

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties »

(i) Real (i) Personal

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

7 a Gross amount from sales of
assets other than inventory

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

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

8a Gross income from fundraising events
(not including . &
of contributions reported on line 1c).
SeePartiV,line18................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from fundraising events. .. .. ...,

Cither Revenue

9a Gross income from gaming activities.
SeePart iV, line19................ a

b Less: directexpenses .............. b
¢ Net income or (loss) frorm gaming activities . ... ......

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: costofgoodssold............ b

¢ Net income or (Joss) from sales of inventery, ... .... ..
Miscelianeous Revenue Business Cade

. 0.
BAA TEEAOIOSL 1012115 Form 290 (2015}




Form 990 (2015) SERVE THE CHILDREN 91-1773812 Page 10
[PaitiX” Statement of Functional Expenses
Section 501(c){3}) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line inthis Part IX_ . ... . ... .. .. ... .. ... .. ... . ..., I
; : [ (B) ©) D)
g& '}gf %’}f’ggf:,ﬂ%%’;tso;%”a%tﬁ,fn lines Total expenses Program service Management and Fundraising

expenses generat expenses expenses

1 Grants and cther assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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.............

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)3BY .. ... ... 0 0 Q. 0.

7 Other salaries andwages. .................. 11,018 11,018

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

9 Other employee benefits....................

10 Payrolltaxes. .............................. 1,165. 1,165.
11 Fees for services (non-employees):

dlobbying......... ... .. ...
e Professional fundraising services. See Part IV, line 37 . ..
f Investment management fees. ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0 .. ...

12 Advertising and promotion.................. iy 777,
13 Office eXpenses. . ..o vviiernini i 3. 3.
14 information technology.....................
15 Royalties..........oo i
16 OCCURANCY. ... i e,
17 Travel. . 162, 162.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ......... ... ... L

19 Conferences, conventions, and meetings .. ..

20 Interest .. ...

Paymenis to affiliates . ......... ... ... ...

Depreciation, depletion, and amortization. . . .

INSUrance. ............ ..

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 0%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0. ... i

a LIBERIA OPERATIONS

RERR

b ITNDIA_QPERATIONS 55,101, 59,101,
¢ FUNDRAISING EXPENSES 24,197. 24,197,
dBANK FEES_ _ _ _ 3,095, 3,093,
eAllotherexpenses......................... 1,222. 1,222.

25 Total functional expenses. Add lines 1 through 24e. . . . 305,092. 275,055. 5,840, 24,197.

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

BAA TEEAOTIOL 11/19415 Form 990 (2015)
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SERVE THE CHILDREN
/i Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

o U bW -

Assets

7
8
9
¢

11
i2
13
14
15
16

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

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

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

Accounts receivable, net

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

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(®) voluntary empioyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, net. . .. ...
Inventories for sale or use

Complete Part Vl of Schedule D....................

28,881.

26,241,

BlwiN =

61,832,

115,397.

Investments — publicly traded securities .. ... ... . .
Investments — other securities. See Part IV, line 11............................
Investmenis — program-related. See Part IV, line 11............. ... ... ... ...
Intangible assets. .. e
Other assets. See Part IV, Tine 11, .. oo
Total assets. Add lines 1 through 15 (mustequal line 34) . ...,

150,581.

142,638.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses .. ... ..
Grants payable. ... .
Deferred revenUE. .. .. o e
Tax-exempt bond Hiabilities. . ... .

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

Loans and cther payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part Hof Schedule L. . ... ... .

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

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.

Total liabilities. Add lines 17 through 25. .. .. ... .. .

5,000.

898.

23

24

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricted Net assels . .. ..o i
Temporarily restricted net assets. . ..o oo
Permanently restricted netassets .. ... o i o i
Organizations that do not follow SFAS 117 (ASC 958), check here * D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds . ...........
Total net assets or fund halances

145,581.

33

141,739,

150,581,

142,638,

1
B
b

TEEAQT1IL 1011218

Form 990 (2015)



891-1773812 Page 12

Check if Schedule C contains a response or note to any line inthis Part X1 ..o D
1 Total revenue (must equal Part VIIL, column (A, line 123 ... ... .. ... ... . . . . . . . T 1 301, 250.
2 Total expenses (must equal Part 1X, column (A, i@ 25) .. .. ... 2 305,092,
3 Revenue less expenses. Subtract line 2from line 1. .. .. .o 3 -3,842.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Y ) T, 4 145,581,
5 Net unrealized gains (f0sSes) 0N INVESHMENIS . ... .. ittt e 5
6 Donated services and use of facilities . ... ... 6
7 OIMVestMent eXPenSES. ... oo 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... .. ..o oo 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COlumn (BY) . .o 10 141,739.

| Financial Statements and Reporting

Check if Scheduie O contains a respense or note to any line i this Part Xil. ... oo e

1 Accounting method used to prepare the Form 930: Cash DAccrual DOther

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

i Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed ont a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate hasis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cempilation of its financial staternents and selaction of an independent accountant?.. .. ..........o\o oo,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "es,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..o vev o, 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support | owa o 1545.0047

(ngrzEggéJ&'ES 9/3&2) Compiete if the orgﬂ{agrﬂ;g%ar; Lso?1 es;ﬂc};? Sg;g:t)égl)eotr%asrﬁzation or a section 201 5
» Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form390. =

Name of the organization Empleyer identification number

SERVE THE CHILDREN 91-1773812

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

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

tn

10
M

A churgh, convention of churches, or association of churches described in section 170(b)1)(A)).

A school described in section 170(b}1)AXE). (Altach Schedule E (Form 990 or 990-E2).)

A hespital or a cooperative hospital service organization described in section 170(b)3 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in section
L 170(b)XTIXAXiv). (Complete Part 1.}

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

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

|:| A community trust described in section 170(bY1XA)VD). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no maore fhan 33-1/3% of |ts support from gross
investment incorme and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part |I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)?). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1ie, 111, and 11g.

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

b D Type Ik A supporting organization supervised or controlled in connection with its supported organization(s}, by having control or
management of the supperting organization vested in the same persens that control or manage the supported crganization(s). You
must complete Part 1V, Sections A and C.

c D Type lil functionally integrated. A supporting organization cperated in connection with, and funct:ona!ly integrated with, its supported
organization{(s) (see instructions). You must complete Part IV, Sections A, D, a

d Type Il non-functionally integrated. A supporting crganization operated in connectlon wﬁh its supported organization(s) that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part [V, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that i is a Type {, Type If, Type lll functionally
integrated, or Type Ili non-functionally integrated supporting organization,

f Enter the number of supported organizalions. .. ... . . e :

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

B3

N f rted (i) EIN L vy 15 th )} Amount of monetary (vi) Amount of other
® aonr]gea?uzsal‘"iﬂ)%o ¢ ('('é)elggge%f grr)gl?ﬁé?;“%" o_rga(r:gat?on eEis_ted support (see instructions) support (see instructions)
above (see instructions)) o eng
Yes No

(A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 980-EZ) 2015

TEEAGADIL 1011215



edule A (Form 990 or 990-E2) 2015 SERVE THE CHILDREN 91-1773812 Page 2

kIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(bX1)XAXVD)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the crganization failad to qualify under Part Ill. If the
organization faiis to qualify under the tests listed helow, please complete Part 111.)

Section A. Public Support

g:;:giar:-gy?na)r l(‘or fiscal year (@201 (b) 2012 {c) 2013 (d) 2014 () 2015 () Total
1 Gifts, grants, contributicns, and

membership fees received. (Do not

inciude any 'unusual grants.)........ 185,417. 296,547, 303,792. 276,614. 301,959.] 1,364,329.

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

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.. .. 185,417. 303,79

2. . 1,364,329,
5 The portion of total 35;{ - B

contributions by each person Sl
{other than a governmental
uait or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (...

.

6 Public support. Subtract line 5 :
fromlined ... ................ g

Section B. Total Support

Calendar year (or fiscal year
beginning in} > {a) 201 {201z {c) 2013 (d) 2014 (e} 2015 (N Total

7 Amcunts fromline 4........... 185,417. 296,547, 303,792, 276,614, 301,959.1 1,364,328.

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VI). ... 0.

1,364, 328.

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

12 Gross receipts from related activities,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 @@

organization, check this box and stop here .. ........ . . . > i:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 17, colurnn ). ........... ... ........ 14 100.00%
15 Public support percentage from 2014 Schedule A, Part H, Ine 14 ..o oo 15 100.00%

16a 33-1/3% support test — 2015. If the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ....... ..o >

b 33-1/3% support test — 2014, If the organization did not check a box on line 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

17 a 10%-facts-and-circumstances test — 2015, |f the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meefs the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ..... ... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on fine 13, 16a, 165, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization. .. .. ._...... > H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-EZ) 2015
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?c:heduie A (Form 990 or 990-EZ) 2015 SERVE THE CHILDREN 91-1773812 Page 3

Partlll|Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2011 {b) 2012 ©) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants. ... ...
2 Gross receipts from admis-
siong, merchandise sold or
services performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpese. ....... ..
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit tc the
organization without charge. . ..

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

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persens...........

b Amounts included on tines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b..........

8 Public support. (Subtract line
FJecromline by ..............

Section B. Total Support
Calendar year {or fiscal vear beginning in) » (a) 2011 (by2012 {c) 2013 (d) 2014 (e) 2015 () Totai
9 Amounts fromline6...........

10 a Gross Income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from
similar sources. . .................

b Unrelated business taxable
income {jess section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 1C0aand 10b.........

11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
reqularly carriedon . ..............

12 Cther income. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part VLY. ...

13 Total support. (Add lines 9,
10c, 11, and 123, .. ... ...

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

organization, check this DOX aNd SEOP HEFE .. ... .o\\t et e e e T » [
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ling 13, column () ......... . ... . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Part 1L, tine 15 . i e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (). ... oot 1 17 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17, . ..o o e 18 %
192 33-1/3% support tesis — 2015, | the organization did not check the box on line 14, and line 15 is more 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 organization . ...... ... >

b 33-1/3% support tesis — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. ........... >
BAA TEEAQ403L 10712715 Schedule A (Form 990 or S90-EZ) 2015




Schaduie A (Form 99 or 990-EZ) 2015 SERVE THE CHILDREN 91-1773812 Page 4
| Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Secticns A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali 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 ara desigrated. If designaied by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. . . . . . . . e

2 Did the organization have any supporied organization that does not have an [RS determination of status under section
S0%H@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was :
described in seCHon B0 (@)1 OF (). . . oo

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (&)? If 'Yes, ' answer (b) e
and (C) Delow. .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, of {6) and
satisfied the public support tests under section 508(a)(2)? If 'Yes,' describe in Part VI when and how the organization
Made e delerminat On . e

¢ Bid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(2) g
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such UsSe. ... ...vovevevins.

4a Was any supported organization not organized in the United States (foreign supported organization')? If *Yes' and
if you checked 1la or 116 in Fart |, answer () and (€ below. .. ... . . e e

b Did the organization have ultimate contro! and discretion in deciding whether {o make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied :
or supervised by or in connection with its supported Orgamizations. ... oo v e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(C)(2)(B) purposes. . ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} 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 doCUMENTY . . .. . e et e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing QOCUM B 7 . .. . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? f "Yes,' provide detail in Part VI . ... .

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a subsiantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a subsiantial contributor? If "Yes,' complete Part | of Schedule L (Form 890 or 990-E2). . ... ... .0 vvivinni..

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 Jf Yes,'
complete Part [ of Schedule L (Form 990 0r B90-E2) . ... . o e e e e

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(2)(1} or (2))7? z
IFYes, " provide defail In Part Vi ..

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 3
supporting crganization had an interest? If 'Yes,  provide detail in Part VI ... ... . . .. . . . ..

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes, provide detailinPart VI. ... ... .. ... ........

102 Was the organization subject to the excess business_holdings ruies of section 4943 because of section 4943(f) (regarding
cerfain %gebél supperting organizations, and all Type [l non-functionaily integrated supporting organizations)? /f 'Yes,'
answer elow

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

BAA TEEADA04, 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 SERVE THE CHILDEEN 91-1773812
fi| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alona or together with persens described in (b) and {c) below, the
governing body of a supported orgamzatmn

€ A 35% controlled entity of 2 person described in (8) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V!
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 trustees at al! times during the tax year? If ‘No, ' describe in
Part VI how the supporfed organization(s) effectively operated, supervised, or conirolled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/for rermove
directors or trustees were allocated among the supported crganizations and what conditions or restrictions, if any,
applied to such powers dUuring the 1ax Vear . .. . e s e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f "Yes,' explain in Part VI how providing such

benefit carried out the purposes of the suppaorted organization(s) that operated, suparvised, or controlled the
SURPCHING OrganiZation. . . ... ... . . .

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)? It ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s,)

Section D. All Type Iii 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supporied organization? If No," explain in Part VI how
the organization maintained a ¢lose and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:l The organization satlisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

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

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organizalion's supported organization(s) would have been engaged in? /f '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 INVOIVEMENTE. . . . ... . . . . e e s

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

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

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

BAA TEEARAOSL 1011215 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  SERVE THE CHTILDREN
Rait¥ | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions, All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

91-1773812 Page 6

Section A — Adjusted Net Income (A) Prior Year (8) Current ¥ear

(optional)

T Netshort-term capital @ain . ... 1
2 Recoveries of prior-year distribUbiONS . . ... ... 2
3 Other gross income (see instructions) . .. ... o i 3
4 Add lines 1 through 3 .. 4
5 Depreciation and depletion ... ... 5
6 Fortion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). ... oo 6
7 Other expenses (see INSlrUCtionS ). .. .. . 7
8 Adjusted Net Income (sublract lines 5, 6and 7 from line 4. ...l 8

(B) Current Year

Section B — Minimum Asset Amount )

{(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (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-exermpt-use assets.
d Total (add lines 1a, 1b, and 10). ... ... i e e

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

2 Acguisition indebtedness applicable to non-exempt-use assets. .. ..................
Subtractline 2from line Td. ... o 3

w

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

SEe INSIUCHOMS) L 4
5 Net value of non-exempt-use assets {subtract line 2 fromline 3)...........0vtiit 5
6 Mulliply line B by 085 . . 6
7 Recoveries of prior-year distributions . .. ... ... 7
& Minimum Asset Amount (add line 710 IN& B ... ot vver et e 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column AY.............. 1

2 Enter 85% of line 1o .. 2

3 Minimum asset armount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreater of line 2orfine 3 ... . .. 4

5 Income tax imposed N Prior YEar ... 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions)............ ... o 6 i L
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type I} supporting organization
(see instructions).
BAA

Scheduie A {Form 920 or 990-EZ) 2015
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i Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt PUIPOSES . L. e

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

3 Administrative expenses paid to accomplish exempt purposes of supporisd organizations. .......................

4 Amounts paid to acquite exempt-USe aSSBIS ... ... it ter e T

5 Qualified set-aside amounts (prior IRS approval required). .. ..o T

6 Other distributions (describe in Part VI). See iNSIUGHONS . .. ..o oorre e T

7 Total annual distributions. Add fines Tthrough & ... ... ... oo T
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

N Part VE). See instruclions. .. ...

9 Distributable amount for 2015 from Section C, liNe 6. ... ..o

10 Line 8 amount divided by Line S amount. ... ... ..

0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Dlstr;but:ons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, fine &..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ......... ...

Excess d|strlbut|ons carryover if any, to 2015:

fTotal of lines 3athroughe.. ... ... ... i .
g Applied to underdistributions of priorvears. .. .................. ..
h Applied to 2015 distributable amount. ...........................
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years.
b Applied to 2015 distributable amount. ........................... !
¢ Remainder. Subtract fines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amourit greater than zerc, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3j and 4¢. .. ...
8 Breakdown of line 7:

a !:}ii 3??‘; P %{%;z}gif T
b aia 5?“3? i

BAA Schedu[e A (Form 930 or 950-EZ) 2015
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atk Vi | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I}, line 17a or 17b;Part 1|1, line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11D, and 11¢; Part IV, Secticn B, lines 1 and 2; Part EV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part ¥, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Seg instructions.)

BAA TEEAC4DRL 10/12/15 Schedule A (Form 920 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part iV, iine 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11{, 123, or 12b.
Bepartment of the T . > Attach to Form 830, .
I o e asary * Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SERVE THE CHILDREN 91-1773812

Iz
2
Sl

_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 6.

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

1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year), . .. ......
4
5

Aggreqate value atend ofyear........... ...

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

6 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 Denefil? . e e e e DY&S D No

Partil || Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e.q., recreation or education) HPreservation of a historically important land avea

Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open space

2 Complete lines 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year.

}] Held at the End of the Tax Year

a Total number of conservation easements . . ... ... e 2a
b Total acreage restricted by conservation easements. ... ... ... 2hb
c Number of conservation easements on a certified historic structure inciudedin (&)............. 2¢
d Numnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... o i 2d

3 Number of conservation easements modified, transferred, released, extinguished, ¢r terminated by the organization during the
tax year »

4 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 viclations,

and enforcement of the conservation easements itholds? . ... DYGS D No
6 Staff and volunieer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@B
and section 170(MY@)BYIZ. .. .. ... o e [ ]Yes [ Jno

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

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 9980, Part IV, line 8.

1 a lf the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs 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 XIli, the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

) Revenue included on Form 90, Part VHI, Ine 1. .. . i >3
(i) Assets included in Form 990, Part X . oo >3

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

a Revenue included on Form 990, Part VI, 08 1. . . e e >3
h Assets included in Form 880, Part X . . e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03A15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SERVE THE CHILDREN 91-1773812 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are z significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 |grc:vic;(ema description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

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

to be sold t¢ raise funds rather than to be maintained as part of the organization’s collegtion? ................... D Yes DNO
Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 .. .. T [1Yes [ JNo

Amount
CBeginning balance .. .. ... 1¢
d Additions during the year. ... 1d
e Distribulions during the year. ... e
f ENiNg DalanCe . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . B Yes No
b if "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIil..................... H

il Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear (¢} Two years back (d) Three years hack (e} Four years back

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

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

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

f Administrative expenses. .. ... .
¢ End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations. . ... .. . 3a()
(1) related Organizalions . . . 3a(ii)

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

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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 (©) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. . ... . ... 4,175. 000 = 4,175,
bBuildings............ ... ... o 104, 803. 29,037. 75,766,

c Leasehoid improvements . ..., ........ ... .. 38,838. 18,529. 20,309,
dEquipment ... 3,400. 3,053. 347,
eOther . ..o o 26,013. 11,213. 14,800,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B, linel0c). ................... > 115,397,
BAA Schedule D (Form 990) 2015
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I Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .........................o....
(2) Closely-held equity interests.........................
(3) Other

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

¥ Other Assets, N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

4]
4]
(€))
&
®
(&)
&
&
)
{10)
Total (Colurnn {b) must equal Form 990, Part X, column (B) line 15, ). v e L
PardX/ll] Other Liabhilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 111, See Form 990 PartX line 25
{a) Pescription of liabitity (b) Book value / e
(1) Federal income taxes
(2) ROUNDING 1.4
3
@
{3
(&)
)
&
)]
{19
an
Total. (Column (b) must equal Form 890, Part X, column (B) line 25.) . . . .. > 1.1

2. Liability for uncertain tax positions. In Part X1, 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 here if the text of the footnote has been provided in Part X .. ... o

BAA TEEA3303L 06/03/15 Schedule D (Form 920) 2015
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Part XIT| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

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

a Net unrealized gains Jossesy oninvestments. . ............ .o i, 2a

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

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

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

eAdd lines 2athrough 2d. .. ... . .
3 Subtractline 2e from line ... oo
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7. . ............ da

b Other (Describe in Part X1 .o 4b

CAdd lines daand Ab. ... .
5 Total revenue. Add lines 3 and Ac. (This must equal Form 990, Part |, line T2). ... ..o oo

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

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

2 Amounts included on line 1 but not on Form 9390, Part 1X, line 25;

a Donated services and use of facilities .. .. .. ... ... 2a
b Prior year adjustments .. ... 2b
COtNEr 0SS0, . 2¢
d Other (Describe in Part X1 oo 2d

e Add lines 2athrough 2. . .. o

3 Subtractline 2e from line T. ..o

4 Amocunts included on Form 99C, Part |X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b.. .. .. ........ 4a
b Other (Describe in Part XL ... e 4b

cAddiines daand db. ... T

Provlde the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines b and 2b; Part V,
line 4; Part X, tine 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pari to prowde any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 920 or 990-E2Z) Complete to provide information for responses to specific questions on

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

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is
{nternal Revenue Service at www.irs.gov/form9390, i
Name of the organization Employer identification number
SERVE THE CHILDREN 91-1773812

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

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

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

ON WEE SITE- WWW.SERVETHECHILDREN.COM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  T0/12/15 Schedule O {(Form S9C or 920-E2) (2015)



