
F".r 990

Departnenl of the Treasury
lnlern.l R.Avenrc SetuL.e

A For the 2017 calendar year, or tax year beginning

OlllB No. lS5'0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) 0f the lnternal Revenue Code (except private foundaiions)> Do not enter social security numbers on this form as it may be made public.

> Go lo www,irs,gov/Fo,.m990 for instructions and the latest inlormation.

,2017, and ending

2017

D Employer identilic.tion number

9r-r'77 38L2

B Check il applicable

E Telephone nuftber

253-85I-I7 94

G Gross receiprs $ 288 193
NoH(a) ls ihis a grclp return for subordlnates?

H(b) Are all subordinates included?
li No, aitach a list. (see insiructions)

Tax-exempt status

J

K

website: > I.iWW. SERVETHECHILDREN. COM H(c) Group exemption number >
M staie or lesaldomicile: WA

umma
'l Briefly describe the organization's mission or most signt tca Nt ACtiVJtiES: JMPROVING THE FUTURE OF CHII,DREN BY

MEETING THEIR EDUCATTONA], EMOTIONAI AND PHYS ICAI, NEEDS IN A BIBTICAILY BASED
ENVIRONMENT

TI

c
SERIT THE CHILDREN
4423 PT FOSDICK DRIVE NI,{ #202
GIG HARBOR. WA 98335

F Name and addrcss of principa officer

SAME AS C ABOVE
X 501(c)(3) 501(c) ( )< ( nsert no.) 4947(aXl) or 527

X L Yea. oiromationr 19 97

4
5

6
7a
7b

Pdor Year

r99 ,1,42 .

67.747 -

8

10

11

12

Contributions and grants (PartVlll, line lh) . ..............
Program service revenue (Part VlJl, line 29) . ..........
lovestment income (Part Vlll, column (A), lines 3,4, and 7d).......... ....
Other revenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) ......
Total revenue - add lines 8 ihrough 1'l (must equal Part Vlll, column (A), line 12) 260 ,289 .

24, 877 .

191 313 .

216 , t90 .

13 Grants and similar amounts paid (Pari IX, column (A), lines 1-3)....
14 BeneJits paid io or {or members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10).
'l6a Professional fundraising fees (Part lX, column (A), line 11e)........

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

17 Other expenses (Part lX, column (A), lines11a-i1d, 11f-24e)
18 Toial expenses. Add iines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from ljne 12 . . . . . .. . . . . .. . . . . . 44 nqq
Beginning of Current Year

186,239 .

401.2'l

22

Total assets (Part X, line I 5). . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Pari X, line 26)......
Net assets or fund balances. Subtract line 2l frorn line 20 185,838

d,

o(,

.:

2

4

6

Check this box > he organization discontinued its operations or disposed oJ more than 25% of its net assets
Number of voting members oJ the governing body (Part V

!ifi
, line I a). 3 '7

2

0.
0.

Number of independent voting members of ihe governing body (Part Vl, line I b)
Total number of individuals employed in calendar yeat 2017 (Part V, line 2a)....
Total number of volunteers (estimate if necessary).....

7a Total unrelated business revenue Jrom Part Vlll, column (C), line 12

b Net unrelated business iaxable income from Form 990.T, line 34...

t!

I

Currenl Year

19L 842.

'7r 87 "t .

263 '7L9.

1,9 294.

265
284 11,9 -

-2L 000.
End of Year

171 843.
'l 00s

L64 838.
Si nature Block

complete- Decaratron ol preparer (other ihan offrcer) is based on all information of whlch preparer has any knowledge.

Sign DASign
Here ZACHARY I BARNES TREASURER

rype or prnt name and i e

Paid
Preparer
Use Only

PTIN

P00434636

Firms ErN > 91- 15433 62
Phone no. 253-851-1794

lvlay the IRS discr.rss this return with the preparer shown above? (see instructions). No

44't

Print/Type preparer's nadre

R DOUGLAS CO],LIER CPA

Prcpatet s sieytld

R DOUdLAS- A 2/L'1 /L8
llrr

A'S PS INC
glx zoz' 4423 POINT FOSDICK DR

BRO

GIG HARBOR wA 98335

' COILIER HEGGERNESS

x Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAoT r3L 08/08/1 7 Form 990 (2017)



FoTm 990 (2017) SERVE THE CHI],DRNN 9I-771383.2 Pase 2

[R{.it{ru& Statement of Program Service Accomplishmenti
Check if Schedule O contatns a response or note to any line in this part lll'I Briejly descflbe the organization's mission

_ruP_R0yLN9_r_H_E_LUfuB_x_0LIETLDREN By MEETTNG rHErR_E*DlcAr_rqWL_Eyqr_rgN4r. AND pHysrcAl'
NEEDS IN A BIB1ICAILY BASED ENVIRONMENT

2D id ihe organization underiake any significant program services during the year which were noi listed on the pr or
Form 990 or 990-EZ?..... . . . . . . . .

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

n
I

Yes No

Yes No

4 Describe the organrzatron's program service accomplishments for each of its three largest program services, as measured bV
Section 501(c)(3) and 501(cX4) organizations are required to report the amount of gra-nts dnd-allocations lo others, tne totat'
and revenue, tl any, tor each program service reporled.

expenses
expenses,

X

x

4a (Code ) (Kevenue >
rqP_R9Yr_N9_LH_E_LUIqB-I*gLlEr_r,!BE_N_qy_IEE_rJ{G_=rEE_r3_E_D!q{r_r0NAr. EIl0r_roNAr,_4\D_BrI{lc_AI,_
NEEDS IN A BIB],]CAILY BASED ENV]RONMENT

) (Expenses 5 279,531. nc,uding grants of $

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

4 c (Code ) (Expenses S includ'ng grants of I ) (Hevenue I

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

BAA
2'l9

rEEAA1]2L 12t05t17

) (Revenue $

Form 990 (2017)

4 e Total program service expenses 531



Fotm990 (2017) SERVE THE CHI1DRXN 9r-I'7't3812 Page 3

No

X

X

X

X

X

X

X

X

X

X

6

9

Ghec st of Required Sche u es

1 ls the organization described in seciion 501(c)(3) ot 4947(a)(1) (other than a private fouodation)? If 'yes,' compteteScheduleA.........
2 ls the organizatron required io complete Sched{r/e A Schedute of Conttibufors (see instructions)?. . . . . . . . . . . . . . . . . .

3 D o tle o'ganizatror.engage in direct or indirecr pol ricai canpaigl actrvrties on behalt of or in opposiiion to canoidares
tor publrc oilrce/ lt Yes,'senpls|s 5abedule C, Patt 1.....

4 Section 501(cX3) organizations..Did the organizat;on engage rn lobbying activitres, or have a section 501(h) eteclon
rn eftect during ihe tax year? lf 'Yes, comilete ScheduE C, paft u..' ..'..

5 Is the organ'zation a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organjzation that receives membershro dJes,
assessments, or srrrtJar amounts as defr.ed in Revenue Procedure 98-19? lf 'Yes,' complete Scnedile C, Patl lll. . .

D,d the organizaron rra .ltain any donor advised furds or aiv
to provide advice on the drst oulron or.nvesimentoi amoJnts
Paft 1....................

similar funds or accounis for which donors have ihe rioht
n sucn lunos or acco.]nls? lf 'Yes.' complete Schedub D

7 Dd t1e organization rece ve o. loo a conserval,on easereni, includino easements [o oreserve oDen soace. the
env,ronmenl, historic lano areas, or historic srructures? lf Yes,' c:omptete Schedute D, pait ............ .

8 Did the org_anizationrnaintain collections of works of ari, hrsiorical treasures, or other similar assets? /f 'yes,'
complete Schedule D, Pan lll. . . . .

Drd lhe organ.zatio. repol an arroLlt in Parl X, line 21, for escrow o'cusrodial account liabil{V, serve as a cJstodian
for an oLlts 1or lisred rn Parl X: o' provtde credtt coJnsel:ng. deoi nanagen"efi, c.eo t repa.., 6r deot neqol.aiion
servjces? /f 'ves, ' co mplete Scnddute D, Part lV . . .

10 Did the organization, djrectly or through a related organrzation, ho d assets tn temporarily restricted endowments,
permaneni endowments, or q uasi-endowm enls? lt'Yes,'completeScheduleD,pbftU.......................

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

a Did the organlzation report an amount for land, buildings, and equrpment in Part X, line I 0? il 'yes, ' co nptete Schedule
D.PattVL......

b Did the organlzation report an amount for lnvestments - other securities in Pari X, line l2 that ls 5% or nore of its toial
assets reported in Pari X, line 16? lf'Yes,' complete Schedule D, Part Vll.. .... .....

c Did the organlzalionJeport an amount for rnvestments - program relaied in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 16? lf Yes,' complete Schedule D, Part VI . ..........

d Did_the organlza_tion report an amount for other assets in PartX, linel5ihat s5o/oormoreof rts tota assels reported
in Part X. line 16? lf Yes.' complete Schedule D, Part lX. ........ .....

eDid the organization report an amount{or other liabilities in PartX, ljne25? lf 'Yes,'complete Schedule D, PattX....
t Did the organization's separate or consolidaied financial statements for ihe tax year include a footnote that addresses

the organization's liability tor uncertain tax positions under FIN 48 (ASC 740X lf 'Yes,'complete Schedule D, Paft X..

12a Dd. the orqanrzation obtaLn separate, independeni audited financial statements for the iax year? tf 'Yes,' canplete
Schedule D, Patts 

^l 
and Xll. . . . .

b Was the organization included in consolidated, independent audited financlal siatemenis for the tax year? If 'Yes, and
if the oeanEation answered No' lo line I2a, then compteting Schedule D, Pafts Xt and X i; optional ...............

13 ls the organizaiion a school described in section 170(b)(lXAXii)? tf 'Yes,' conplete Schedute E......
l4a Did the organization maintain an office, employees, or agents outside of the United States? .............

b Did rhe organ zatrol have aqqreoate 'evenues or exoenses ot mo.e rl^a- $10,000 f.om orantmakrno. fundraislno.
busrness, rnvestmert.,a.d o'ogran service aciivir ea oJts oe rhe Lriied Stares. or agg169ate forerg-n rvesinenis va ued
at $100,000 or more? lf Yei,'complele Schedute F. Pads t and tV..

'15 Did lhe o.ganiTation_report on Pan lX. column (A), l:ne 3, more than $5,000 of granis or other assisiance to or tor any
foreign organizatron? lf 'yes. complete Schedule F, Patts tl and lV. ............. .. . .

16 Did_tl-e orgarrzal on report 01_Pan lX, column (A), lr.le 3, .rore i.ran $5.000 o'agg.egate gran$ or oLher ass.stalce ro
or for toreign individuals? lf les.' camplete Schedule F, Pa s ltl and tV . .-.-. . .-. . . .: .. ...... ...

17 Drd the organizal on report a total o'rnore han $15.000 o'expenses for pro'ess,ona tLlorats,rq se.vices or Dart lX,
column (A). lines6and 11e? lf Yes,'comptete Schedule c, pad l(see i.slructions)....:... . ................. ..

'18 Did the organizauon_report more than $15,000 total oftundrarsng eveni gross income and coniribliions on PartVlll,
lines ]c and 8a? I{'Yes, compleIe Schedule G, paft ll .....-......... ...................

19 Did the organizaton report more than $15,000 of gross income from gaming acUvlties on PartVlll, linega? /f'Yes,'
complete Schedule G, Part ll1....

X

X

X

X

X

X

X

X
X

X

X

X

X

Yes

i X

4

5

6

7

8

9

10

11a X

1r b

11c

11d

11e

11f

12a

12b
'13

'l4a

14b

'15

16

17

18 X

19
BAA TEEAo]03L 08/0S/t 7 Forn 990 (2017)



Yes

20a

2nb

2'l

22

24a
24b

24c
24d

25a

25b

26

27

28a

2ah

28c
29

30

31

32

34
35a

35b

36

37

38 X

Checklist o Re uired Schedules (continued)

20a Did the organization operate one or more hospJtal facilities? /f ,yes,'complete Schedute H . .

b lf 'Yes'to line 20a, did the organization attach a copy of iis audited financial staiements to this return?.. -. -...
21 Did the organization report more than $5,000 of orants o'otner assrstaFce to anv domestic oroanization or

domestic government on Part lX, column (A), line 1? lf '\es,' complete SchedulE I, pa s t anA ............
22 Did lhe organrzatio_n .reoort more Lhan $5,000 of grants or other assrstance to or for domestic indivtduals on part lX,

column (A), line 2? lf 'Yes,' complete Schedute I, pads I and llt. . . . . .

23 Did lhe organrzai,ol alswer'Yes' to Part Vll, Seciror A, l:ne3,4, or5 aooLi comDensation otthe oroanzation's current
a_nd former olicers, direclors, tustees, key enployees, ald hignesi compensated enployees? tf 'yei,,conplete
ScheduleJ.....

24a Did the organization have a tax.exempt bond rssue wrth an ouisianding principal amouni of more than 910O,oo0 as of
the last day of the year,.thal was rssued 

-after Decem o et 31 , 2002? lf 'fes.' answer lines 24b thtough 24d and
complele Schedule K. lf 'No, qo to line 25a...........

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

c Did the organizaiion maintain an escrow account oiher ihan a refunding escrow at any time during the year io defease
any lax-exempt bonds?. . . . . . . . . . . . . .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?..... _........
25a Section 501(cX3), 50'l(cX4), and 501(cX29) organizations. Drd the organization engage in an excess benefit

transaction wrrh a disqualifieo person durilg lhe yeat? U Yes, complete Schedule L. Part l........
b ls the orgaflzat.on aware tlal ( e.gaged rn an excess benef.i transacl on w th a o sqLalifieo person tn a pr.or vear, and

thaL ihe fra"sacl'on has noi oeen 'eDorted on any o{ the orgarizar on's pr.or Fo'ns 990 ot 990.E2? lf 'yes, c;nplete
Schedule L, Pad t............. .......... ..

26 q d t1e o'ganization repo( any anoJnl on Part X, rne 5, 6, or 22 for receivables fron o' pavables lo anv current or
former oificers, directors. trustees, key employees. highest compensated employees,-or disqualified perso.s?
lf 'Yes. complete Schedule L, Patt ll.'..... ..-.... ........ ..

27 Dld the organization provide a grani or oiher assrstance to an officer, drrector, trustee, key ernployee, substaniial
contributor or employee thereof, a grant seleci on commitiee member, or lo a 35% controlled dniliy or family member
of any of these persons? /f 'Yes, ' co mptete Schedule L, Part lll........

28 Was ihe organization a pariy to a business transaction wiih one of the following pariies (see Schedule L, Part lV
insiructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, part tU ..
b A family.member of a current or former officer, dlrector, trustee, or key employee? lf 'Yes,' complete

Schedule L, Part |V.........
c An entity of which a current or tormer officer, director, trustee, or key employee (or a famiy riember thereoD was an

officer. director, tr-stee, or direct or indirect owner? lf 'Yes.' cdmplite- Sch:edute L, Pad tV...
29 Did the organization receive more than $25,000 in non-cash contributions? lt'Yes,' complete Schedute M...........
30 Did the organLza_tion receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contribuiions? ]f 'Yes. complete Schedule M. ..
31 Did the organization liquidate, termrnate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Paft 1....

32 Dd. the organ zation sell, exchange, dispose of, or transfer more lhan 25o/" of its net assets? If 'Yes,' conplete
Schedule N. Part ll. . . . .

33 Did_ the-organ zatrg! ory! l0q% of an enirty disregarded as separale from the organization under Regulations sections
30l.7701-2and301.7701-3? tf Yes.'cbmptete Schedute R. Paft t.. ... ..

34 Was lhe organization related to any tax-exempt or taxable enlily? lf 'Yes,' complete Schedute R, Paft tl, l1l, at lV,
and Parl V, hne L..............

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

b lf 'Yes' to I

entity withi
ine 35a, did the organization receive any payment irom or enqaqe in anv transaction with a controlled
n ihe meaning oJ section 5]2(b)(13)'l \f'Vei,'conptete Scheduie R, Pait V, line 2. . . . . . . .. . . . . . . ..

Form 990 (2017) SER\G THE CHILDRXN

Section 501(cX3) organizations, Drd lhe organizar on make any transfers io an exernpt non-charitable related
organization? lf 'Yes, complete Schedule R, Pad V, |ine 2........ ..

Did the organization conduct more than 5% of ts activities throuqh an enhty that is not a related orqanization and that is
treated as a partnership Jor federal income tax purposes? /i 'Yes, ' c o'mplete Schedule R, P;rt Vl. . . . . . . . . . . . .. .

Did the organization complete Schedule O and provide explanations in Schedule O for Pari V, lin-^s l'lb and j9?
Note, All Forn 990 filers are requjred to complete Schedule O. . . . .

9L-11't3412 Page 4

No

x

X

X

X

X

x

X

X

X

X

X

X
x

X
X

X

X

X
X

X

x
37

36

38

BAA

TEEAo]04L 08/08/17

Form 990 (2017)



Form 990 (2017) SERVE THE CHILDREN 91"-1'7'7 3812 Paqe 5

l|Riil$Wl Statements Regarding Other IRS Filings and Tai C-mpliance
Check if Schedule O contains a response or noie to any line in this Part V...

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

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

c Did the. org"nizatron comply with backup-withholding rules for reportable payments to vendors and reportable gaming
(gamblrng) winnjngs to prize winners?.......

2a Enter ih_e number of employees reported on Form W.3, Transmtttal of Wage and Tax Siate-
ments, Jiled for the calendar year endrng with or within the year covered bt ihis return.... 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment iax reiurns?....
Note. lf the sum of lines I a and 2a is greaier than 250, you may be required to e-fiie (see instructions)

3aDrdtheorganizaiionhaveunrelatedbusinessgrossincomeofgl,00Oormoreduringtheyeat?..............
b lf 'Yes,' has it filed a Forn 990-T for this year? il flr'to line 3b, pr7vide an explanatian in Schedule 0. . . . .

4a At any time during the calendar year, did the organizaUon have an interest in, or a signature or other aLtihoniy over, a
financial account in a foreign couniry (such;s a bank account, securities accoJnt, or other financial iccount)?

b lf 'Yes,' enter the name of the foreign countryi >

See instruciions for flling requiremenis for FinCEN Form 1 I4, Report of Foreign Bank and Financia Acco!nis (FBAR).

5 a Was the organizat'on a party to a prohibited tax shelter transaction ai any time during the iax year?. .

bDidanytaxablepartynoiitytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?.......
c lt Yes, to line 5a or 5b, drd the organizat.on file Form 8886-T?

6a Does lne organization have annuaJ gross receipts that are .ormally grearer Lhan $'100,000, and did the orqan'zation
solicit any contributrons that were not iax deductrble as charitaole conkibutions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b lf Yes,' d d the organization include wlih every solicitation an express statement ihai such coniributions or gifts were
not tax deductrble?..

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 coniribution and partly Jor goods and
services provided to the payor?........

blf'Yes,'didtheorganizationnoti{yihedonorofthevalueofthegoodsorservicesprovided?...........
c Dld the organization sell, exchange, or oiherwise dlspose of tang ble personal properiy for which rt was required to file

Fotm8282?.........
d lf 'Yes,' indicate the number of Forms 8282 frled during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?.....
g lf the organizaiion received a contribution of qLra ified intellectual propedy, dld the organizaiion file Form 8899

as requrred?. . . . . . . .

h lf the olganization received a contribution of cars, boais, airplanes, or other vehicles, did the organization file a
Form 1098-C?......

8 Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund mainlained by the sponsor nq

organization have excess business holdings ai any time during the year? . . . . . . . . . . . . . . . . . . . . . . ...
9 Sponsoring organizations maintaining donor advised funds.

aDidthesponsoringorganizationmakeanytaxabledistributionsundersection4966?...........
bDidthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?.............

10 Section 501(c)CD organizations. Enteri

1a

'10 a

1-l a

13b

0

2

No

X

X

X

x

x

X

a lnitiation fees and capital contributions included on Pari VIll, line 12. ................
b Gross recerpts, included on Form 990, Part Vlll, line I2, for public use of club Jaciliiies

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.

b Gross incorne from other sources (Do noi net amounts due or paid to other sources
againsi amounls due or received from them.). . .. .. ........

'l2a Section 4947(aX1) non"exempt charitable trusG. ls the organization filing Form 990 in lieu of Form l04l ?

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

a ls the organization licensed to rssue qualified health plans in more than one state?..

12b

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

b Enter ihe amount of reserves the organzation is required to matntatn bV the states in
which the organizat'on rs licensed to issue qualifreo health pjans.........

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

14a Did the organization receive any payments for indoor tanning services during the tax year?

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

Yes

1b 0

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7t

7g

7h

8

9b

'10 b

11b
12a

13a

13c
14a
14b

BAA TEEAor05L 08,/08/r 7 Form 990 (2017)



Form 990 (2017) SERVE THE CHIIDREN 9L-L773812 Page 6

liRHttlMlllllil covernance, Management, and
a 'No' response to line 8a, 8b, o
Schedule O. See instructions.

Dis-closure For each'Yes' response to lines 2 through 7b below, and for
r l0b below, describe the circimstances. processeslor changes in

Check if Schedule O contains a response or note to any ljne in this pari Vl EI

Yes

1b

2

4
5

6

7a

7b

8a X
8b

9

Yes

10a

10b
11a x

'l2a x

12h x

12c
13

14

15 a

15 b

16a

16 b

Section A. Governing Body and Man- ement

1a

b

Enter the number of voiing members oJ the governing body at the end of the tax year.
lf there are mate al differences in votino riohts amon-q mehbe.s
of the governing body, or if tne governing b-ody detegated broad
authofity to an executrve committee or similar committee, explaio in Schedule O.
Enter the number of voting members included in line la, above, who are independent.

1a

ihe organization to evaluaie lts
tax law, and take steps to safeguard the

7

No

X

X

No

2 Did any off cer, d irector, trustee, or key employee have a family relationship or a business relaiionship wiih any other
officer, director, trustee, or key errployee?. . . . . . . .

3 Did ihe organ.zaliol delegaLe corlrol ove' naraoement ouues cLstomarilv oeriormed bv or under rhe d.rect sLoervision
of officers, directors, or Lrustees. or key empfoyees to a manaqement company oi ot"er oerson?...

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

5 Did the organization become aware during the year of a signiJicani diversion of the organization's assets?.......
6 Did the organizalion have -nemoers or stockholders?.......
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of rhe governrng body?.....

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

8 D d the organization contemporaneously document ihe meetinqs held or written aciions undertaken during ihe year by
the followina:

aTne gouerni-ng body?...............
b Each committee wrth aulhority to act on behalf of the govern.ng booy?

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

b f'Yes,'did the anization fol ow a writien po icy or procedure requirin

x

X

X
X
X

X

X

Section B. Poli es is Section B r uests information about licies not re uired b the lnternal Revenue Code

10a Dld the organization have local chapters, branches, or affiliates? . . . . . . . ...........
b lf'Yes,'dtd the orqanization have written policies and procedures gov€rning the activities of such chapters, affiliates, and branches to ensure thelr

operatiors are colsisteni wtrl ite orgal zarion's exempt plrposes?. . . . .

'l1a Has the organizaUon provided a complete copy of this F0rm 990 t0 al riembers of its qoverning body beforefiling the form?

b Describe in Schedule O ihe process, if any, used bythe organization io review this Form 990. 5gg SCITEDUIE O
'l2a Did the organization have a written conflict of interesi policy? lf 'No,' go to hne 13.......

b Were oJficer-s, directors, or trustees, and key employees required io disclose annual y interests that could give r se
to conflicls?....

c Did the organization regularly and consistently monitor and enforce compliance with ihe po icy? lf 'Yes,' describe in
Schedule O how this was done........

l3 D'd ihe organization have a writien whisileblower policy?...
14 Did the organization have a written document retention and destruction poljcy? . . . . . . . . . . . . .

15 Did the process for determining compensation of ihe following persons include a review and approval by independeni
persons, comparability data, and coniemporaneous subsiantiation of the deliberation and decision?

a The organization's CEO. Executive Direcror. or top management offrcial
bOther officers or key employees of the organization........

lf 'Yes'io line 15a or 15b, describe the process in Schedule O (see insiructions).

15a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or simrlar arrangement with a
taxable enriiy during rhe year?...........

X

X
X
X

X
x

X

participat
organizat

o.rs.
ron rn Jor ni venture

s
I

17

'18

arrangemenls under app icab e federa
ion's exem siatus with res ect to such arrangemenis?

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

'19

Section 6'l04 requires an organrzation io make rts Forms 1023 (or I024 if applrcable), 990, and 990-T (Section SOf tJtOr -fyl-"*' Jf" -
for publ c lspectior. lno cate how yoL naoe these avaitable. Crec^ all irat apDli.

I Own website ! Anotheas website ! Upon request Z Alhet (exptain in Schedute O)

Describe in Schedule 0 whether (and If so, how) the organization made its governing documents, conf ict of interest policy, and ftnancial statemenis avallab e to
Ire pLo|c oLrrrg me rax year. sEE SCHEDULE O
Staie ihe name, address, and telephone number of ihe person who possesses the organization's books and records:

DOUG CO],LIER 4423 PT FOSDICK DRIVE NW #202 GIG HARBOR WA 98335 253.85r-1.7 94

20

BAA TEE*0]061 08/08/17 Form 990 (2017)



Form 990 (2017) SERVE THE CHILDREN 9r-L7',1 38L2 Page 7
I FditMl,,J Compensation

- 

lndependent C
of.Officers, Directors, Trustees, Key Employees, Highest Compen-CdEmFloyees, anA
ontractors

Check ii Schedule O contains a response or note to any line in this Part VIL n
Section A. Olfi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees
'I a com
otganiza

plete this table for aLl persons requrred to be lisied. Report compensation for ihe calendar year end ng with or within the

' List all of the organization's current officers, directors, Vustees (whether individuals or organizations), regardless oJ amount of
compensation. Enter .0- in columns (D), (E), and (F) if no cornpensaiion was paid.

. List ali of the organization's current key employees, if any. See instructions for definition of'key employee.'

' List the organizatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recejved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-NllSC) of more than $100,000 from the
orgalrzalron an0 any re aLed orqan zat.ons.

' Lisi all of the organizatjon's Iormer officers, key employees, and highest compensaied employees who received more ihan gl0o,ooo
of repodable compensaiion irom the organizaiion and any related organizaUons.

' List all of the organizat on's former directors or trustees that received, in ihe capacity as a former director or irusiee oi the
organization, more than $10,000 o{ reportable compensation from the organization and any related organizations.
List persons in the following order: rndividual trustees or directors; institutional trustees; officers; key employees; highest compensated
emproyees; an0 Tormer such persons.

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

(a) (F)
Esiimated

(1) MIKE SANDEFUR
DfRECTOR

(2) DR. JENI GREGORY
0

0

0

0

0

0

0

VICE PRESTDENT
(3) KY],E BRISTOW

D]RECTOR
(4) KEILY SWALESON

SECRETARY
(5) JENNIFER A TAYIOR

DTRECTOR
(6) ZACHARY T, BARNES

(7) DR, DOUG CO],I,IER
TREASURER

PRESIDENT
(8)

(e)

(10)

(11)

(14)

X

(c)
Pos iron (do not check more
ihan one box, unless person

ls bolh an ofiicer afd a
d rector/trusle€)

(B)

hous ii;r

line)

6e

=

o_

6

O
=

E- Ea
5

5'

TI

(D)

(w.2/t-099-M SC)

(E)

(w-zro99-[4rsc)

1

0 X 0 0
1

0 X X 0 0

1
0 X 0 0

1

0 X 0 0

1

0 X 0 0

1

0 X 0 0

0

L2
X 0 0

(12)

(13)

BAA TEEAot07L 08/08/17 Form 990 (2017)



Form 990 (20]7) SERVE THE CHILDRXN 91- -1"'1138L2 Paoe 8
Section A, Officers, trectors, Trustees, Key Employees, an H rg hest Compensated Empl ees rcantinued)

(A) (F)
EslimaiedName and iiile

o5)

(16)

<17)

(18)

(19)

(20)

(21)

(22')

(23')

(24)

(25)

1 b Sub.total 0 0 0
c Total lrom continuation sheets to Pad Vll, Section A
dTotal (add lines lb and lc)..........

0 0 0

0 0 0

(c)

(do noi check more lhan one
box, unless person is bolh an
officer and a diecto/lrusiee)

(B)

ors-t

line)

( isi aiy

E_

O
=

f 9a
5

6'

]I

(D)

0 /.2/t099.N,lLSCl

(E)

0/v-2lto99.14tsc)

2 Total number of individuals (lnciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

Did the organrzation lisl any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? I{')es, compt;te Schedute J fot such individual . . . . . : . . . . . . .'. . .

For any individual listed on line 1a, is the sum of re
the organization and related organizations greater t
such individual.....

p
h

oriable compensation and other compeosation from
an $l50.000? lf 'Yes,'complete Schedule J lot

Did any person lisied on line 1a receive or accrue
for services rendered to the orcanizalionT lf 'Yes,'

compensation from anv unrela
lor such

ted organization or individual
e150n. . . . . . . . . . . . . . . . . . . . .lete Schedule J

ct on B, lndependent Contractors

4

X

X
5

No

X

oescriptitBlf services

Complete this table for your five hiqh
compensaiion from the oroanlzation. Re

est compensated independent contractors ihat received more than 9100,000 of
ensation for the calendar year ending with or within the ocoTa anization's tax eat

2

Name anc oif/n".. uaa,.ur.

Total number of independent contraciors (lnc uding but not limited to ihose isted above) who rece ved more than

$100,000 of compensation from the organization > 
0

- (c)
L;ompensatLon

BAA TEEAo]o8L O8/08n 7 Form 990 (2017)



Form 990 (2017) SERVE THE CHIIDREN 9L-r'17 381-2 Page 9

(A)
Total i€ivenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

'la
1b
lc
'ld
1e

1f 191 842

'I a Federated campaigns..........
b N4embership dues . . . . . . . . . . . . .

c Fundraising events..... - -. -. -.
d Related organizations. . . . . . . . . .

e Government grants (contribuilons) . . . .

f A I other contrrbutions, qrfts, orarts, and
sirn lar amounts not ncluded above

g Noncash contribLtions .nclJded I ltnes la.lf: $
h Total. Add lines la-]f 191 842 .

2a
b

c
d

e

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

(i) Real

(D secuities (i) orher

96 1

24 4'7 4

7T 87'/

3 lnvestment incorne (.ncludinO dividends, interest and
other srmilar amoun$). . . . . . . . . . . .

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

5 Royalties........

8 a Gross income from fundraising events

of contributioos reported on line lc)
See Part lV, line 1 8 . . . . . . . . . . . . . . .

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

c Net income or (loss) from fundraising evenis

9 a Gross income from gaminO activities
See Part lV, I'ne '19...............

b Less: d rect expenses . . . . . . . . . . . . .

c Net income or (loss) from gaming activiiies

0a Gross sales o'rnveniory. less returns
and allowances.....

b Less: cosi of goods so|d............
c Net income or (loss) from sales of inventorla

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)..

(not including. $

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

c Rental incorne or (loss). . . .

7 a Gross amount from sales of
assets other than inventory

Miscellaneous Reven!e

1a
b

c

d

e

All other revenue. - -.
Total, Add lines l la-l1d.

12 Total revenue. See instructions 263 .'719 0 0

llBi|iilJVlllil Statement of Revenue
Check if Schedule O contains a response or note to any line in this part Vlll n

(D)
Revenue

excluded from tax
under sections

512-514

E]

ti(!

E,i

oo
I

IE

.9I

E
E

Ict

I
il)

{t,

o

BAA TEEAo]09L 08/08n7 Form 990 (2017)



Form 990 (2017) SERIE THE CHIIDREN 91,-1'1'13812 Pase t0
F:nl*ilxlll Statement of Fu nctional Expenses
Sec on 501(c)(3) and 501(c)(4) aeanizations nust complete all columns. All oIhet orcanizations must conplete column (A)

2

0

4

5

6

7

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

Granis and other assisiance to domestic
organrzatrons and domeslic qoverrments.
See Part lV, line 21 ................
Grants and other assislance to domestic
individuals. See Part lV, line 22. . . . .

Grants and other assistance to foreiqn
orgarizar ons, forergn goverrmenrs, an-o lor.
eign individuals. See Parr lV, lines l5 and I6
Benefits pard to or for members. . . . . . . . . . . . .

Compensation of current officers, direciors,
trustees, and key emproyees. . . . . . . . . . . . . . . .

ComDensation not rncl-ded above. tcr
drsqualif,ed persons (as defined u;der
section 4958(f)(l)) and persons desc bed
in section 4958(c)(3)(B) ... ..... ...
Orher salaries and wages.......... .....
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contflbuiions)....................
Oiher employee benefits.. ...
Payroll rares........
Fees for services (non-employees)l

a Management . . . . . .

bLegal......
C Accounting

d Lobbyrng

e Professional lundraising services. See Part lV, line l7 . . .

c rf Schedule O rns a response or n

f Invesrrnent manaQement fees.......... ....
g other. (lf llne 119 arr0unt exceeds l0% of line 25, column

(A) amounl list line llq expenses on Schedule 0.) . . . .

Advertrsrrg and pro'noiion . . . . . .

Oflice expenses.....
Informalion technology . . . . . .

Royalties..
Occupancy

Travel. . . .

Payments of iravel or entertainment
expenses for any federal, slate, or local
public of{icia s......
Conferences. conventrons, and meetings...
1nterest. . . . . . . . . . . . .

Payments to affr|iates . . . . . . . . . . . . . . . . . . .

Depreciaiion, depletion, and amortization. . .

lnsurance..
Otqer expenses. ltemize elpenses not
covered above (Lrst miscellaneous expenses
in line 24e. lf lirie 24e amount exceed! 1O%
of line 25, column (A) amount, list line 24e
expenseson Schedule O.).................

A LIB_E8IA OBE_BAII_O]TE _ _ _.
b lNLrl _o_p_EBryr_r gNS_ _ _ _ _
. 

-KE_IWA_ -d _BQ0i5_ -
e All oiher expenses

Totalfunctionalexpenses. Add lnes I throuoh 24e. . .

ote to any th IS ari I

(D)
Fundraising
expenses

0

'10

11

12

13

14

15

16

17

18

19

20

22

24

25

26

0

Jo;nt costs. Complete this line onlv tf
the organization,epofted in columir (B)
joint costs from a combined educational
campaign and fundraising solicitatiol'].
Checkhere. l ]if following
soP 98.2 (ASC 958.720)..... ......

- (a)
l0tal expenses

(B)
Program service

expenses

(c)
Management and
general expenses

0 0 0

0 0 0
I7,16L. 15, 000 2,"16L.

L,288. 245.

936 93 6

2,010 2,010.

3,843 3,843

1,2 , 609 t2 , 609

19-5 _ 587 . 195. 687
35. 033 . 36.033
6.900. 5.900_
2, .343 2 .343
5,004 4,892. 1L2 .

284 ,',]19 2'7 9 , s37 5,l_88.

BM TEEAo] rol 08/08/17 Form 990 (2017)



(A)
Beginnlng of year

67,0L0.
2
3

4

5

6

7

8

9

10b 84 009. 119 229 . 10c
11

12

13

14

r5
16

1 Cash - non-interest-bearing.
2 Savings and temporary cash invesiments. -. - -. -..
3 Pledgesandgrantsreceivable, net...... . . .....
4 Accounts receivable, net....... . . .

5 Loans and other receivables from current and former officers, directors,
Vustees, ley employees, and highest compensated employees. Complete
Part ll of Schedule L.. ...............

6 Loans and other receivables from other disqlalifred persons (as defined under
sect,on 4958(n(')), persors described .n section 4958(c)(3)(B). and corlr outrng
employers and sponsoring organizations of section 501(c)(9) voluntary enployees'
benefrciary organizations (see instructions). Compleie Pari ll of Schedute L...

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

8 lnventor,es for sale or use......
9 Prepaid expenses and deferred charges....

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

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

lnvesiments - publiclytraded securties...........
lnvestments - oiher secorities. See Part lV, |ne 1l

lnvestments - program-relaied. See Part lV, line I I
lntangible assets....
Other assets. See Parr lV, line l'l .................
Total assets. Add lines I thro-gh l5 (mdst equal line 34)

10a 198 429 .

11

12

13

14

15

16 186 ,239
400 17

18
19

20

21

22

23
24

1 25

Accounts payable and accrued expenses -. -. -.. -. -.. -. -... -

Grants payable......
Deferred revenue....
Tax.exempt bond liabilities. . . . . . .

Escrow or custodial accouni liability. Compleie Part lV of Schedule D..........
Loans and other payables io current and Jormer officers, direciors, irusiees,
key employees, highest compensated employees, and disqualified persons.
Compleie Part ll ot Schedule L. . . . . . . . . . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties.. ......... -. -

Unsecured notes and loans payable to unrelated third pariies. - -. -. -.... -... - -.
Other liab.lities (including federal income tax, payables to'elaied thrrd partres,
and other .iabilitres not included on ines 17.24). Compleie Part X of Schedule D

Total liabilities. Add lines I7 through 25 . .

23

24

25

26

17
'18

20

2'l

22

401. 26

185 838. 27

2a

29

30

31

33

Organizations that follo\^/ SFAS 117 (ASC 958), check here '
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . . . . . . . . .27

29

30

31

33
34

Temporarily restflcted nel assets.........
Permanently restricted net asseis. . . . . . . . . . . . . .

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capjtal siock or Vust principal, or current funds.......... . . ...
Paid-in or capital surplus, or land, building, or equipment fund. . . . . .

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

and complete

!

L86,239 . u

Fo'm99a (2417) SERVE THE CHILDREN
Balance Sheet
Check if Schedule O contains a response or note to any line in this Pari X.

97-1173812 Page i l

(B)
End of year

49 864.

d,

.g..

.o
G5

559.

114 420 .

1"1L 843.
005.

'1

1

'7 005.

764 838.

1,64 83I
1,'11

o

(!
(ll
t0

c
Ir
L
o

o

(,z
843.

BAA

TEEAol11L 08/08h7

Form 990 (2017)



Fo.m990 (2017) SERVE THE CHILDREN 9r-L]138L2 Page 12

1

2

4
5

5
7
8

9

10

liiBi!,itilsllllill Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), ljne 12).........
2 Total expenses (must equal Part lX, column (A), line 25).........
3 Revenue less expenses. SLtbtract line 2 from line l.... -...............
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).
5 Net unrealized gains (losses) on investments. . . . . .

6 Donated services and use of facilities .

7 lnvestment expenses...... .. ..
8 Prior peflod adjustments. . . . . .

9 Other changes in net assets or lund balances (explain in Schedule O) ....................
10 Net assets or fund balances at end of year. Combine ljnes 3 through 9 (musi equal Part X, llne33,

colLmn (B)).........
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line 

'n 
this Part Xlt

't 1-9 .

119 .

-2r 000
185 8

0

3

'I Accounting method used to prepare the Form 990 Cash Accrual Other

lf the
in Scn?rji,:'.61'"" 

changed its method of accounting from a prior year or checked 'Other,' explain

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

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seoarare basrs, consolidated basis, or bothl

! Separate basrs nConsolidated basis nBoth consotidated and separate basis

bWere ihe organization's financial statements audiied by an independent accountant?... . . . .... ......
lf 'Yes,' check a box below to indicate whether the financial siatements for lhe year were audited on a separaie
basrs, consolidated basis, or both:

Separaie basis !Consolidated basis !Both consolidated and separate basis

c lf 'Yes' to line 2a ot 2b, does the organrzaiion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ac'countant?. . . . . . . . . . . . . . . .

lf ihe. organiz^atron changed either iis oversight process or selection process during the tax year, explain
tn >cneoute u.

3 a As a result of a Jederal award, was the organization required io undergo an audit or audits as set forth in the Slngle
Audit Act ard OMB C.rcular A-133?

b lf 'Yes,' did ihe organization undergo the required audit or audits? f the organization did not undergo ihe required audit
or audits, explain why in Schedule O and describe any steps taken io undergo such audits . . . . . . . . . . . . . . . . . . .

! !

L64 838,

No

Form 990 (2017)

X

X

X

BAA

Yes

2a

2h x

3a

3b

X

X

TEEAot t2L 08/08/17



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

4947(a)(1) nonexempt charitable trusl.

OI4B No. lg5-0M7

SCHEDULE A
(Form 990 or 990.E2)

Deoartmeni df ihe Treasutu
lniirnal Revenue Servce'

2017
- Attach to Form 990 or Form 990-EZ.

> Go lo www.irs.gov/Form990 for instructions and the latest inlormation,
Nahe ol the organization

SERIE THE CHIIDREN
Reason for Pu c arity Status (All organ ons must complete this part.) See tnstructions.tzat

The organization js noi a private Joundation because it is: (For lines I through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bxl XAX|).
A school described in section 170(b)I XAX|i). (Attach Schedule E (Form 990 or 990-EQ.)
A hospital or a cooperative hospital servrce organization described in section 170(bxtXAX|ii),
A medical research organization operated in conjunciion wiih a hospital described in section 170(bxlXAX|ii). Enter the hospital's
name. city, and stare: _ _ _ _ _
An organization,g_qerated f-or the benefit of a college or universrty owned or operated by a governmental unit described in
section 170(bxlXAXiv). (Complete Part ll.)

A federal, state, or local governrnent or governmental unit described in section 170(bxlXAXV),

An organizat.on tlat lorrally recerves a suostantia oa'r of .is suopofi from a qoverrrental Lnil or f'om rhe geleral public oescribeo
rn seation 170(bxlXAXvi).' (Complete Part ll.)
A community trust described in section 170(bxlXAXvi), (Complete Part ll.)
An agrlcultural research organization described ln section 170(bxlXAXix) operated in conjunction wrih a land.grant college
or university or a non.land'grant college of agriculture (see instructions). Enter ihe narne, clty, and state of the college or
university:

Employer identif ication huhb€r

91-117 38r2

1

2

4

5 n

n
n

!

"n
u!
.!
a!

"!

6
7

8

'10

11

12

An orgarizal on that normally rece.vesr (1./ more rhan 33. r/3% of rts support from corrribJi:ons. me roersh p 'ees. and qross receipts
frorn activriies relateo to ita exempr functrons-subject io certarn eiiepiions. and (2) no more ihan 33-1/3ol" of iis suppori from gross
inveslment income and unrelated bus ness iaxable incorre (less section 511 tax) from ousrnesses acquired by the oiganization after
June 30, 1975. See section 50EaX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organizaiion organized and operated excJusrvely for tj-e benefit of. to perform the tunctions of. or to carry out ihe purposes of one
or more publicly supported organ;zatrons described in section 509(aX1) oi section 509(aX2). See section 509(aX3). Cheik the bor in
lines 12a through 12d that describes the type of supporting organization and cornplete linbi 12e, 12l, and 12d." '

Type L A supporting organizai on operaied, supervrsed, or controlled by rls supported organlzaiion(s), typically by giving the supported
organization(s) the power to regularly appoint or e ect a malority of the d rectors or trlstees of ihe sup p'cirting brg'a n ization. Yod must
complete Pafi lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection wjth its supported organization(s), by having control or
management of the supporting-organizaiion vested n the same persons that control ornanagethe supported organization(s). You
must complete Part lV, Seclions A and C.

Type lll functionally integrated. A supporiing organization operated jn conlreciion with, and funcironally inleqraied with, ts supported
organization(s) (see instructions). You must complete Palt IV, Sections A, D, and E,

Type lll non-functionally integrated, A supporhng organization operated rn connection wiih its supported organizaUon(s) ihat is not
funci.o.ally iniegrated. The organization generally musi satisfy a distribution requirement and an att-entiveness requirernent (see
rnstruct ons). You must complete Pad lV, Sections A and D, and Pad V.
Check tnis box if lhe organization receiveo a wfltten determinalion from i
integrared, or Type lrl non-functionally rntegraled supporting organizatron

f Enter the number of supported organizations. . . . . . . .

g Provide the Jollowing information about the supported organization(s)

he JRS ihat it is a Type I, Type ll, Type lllfunctionally

O Name of supported orqan zaton (vi) Amount oi other
supPort (see iisiructions)

(A)

(B)

(c)

(D)

(E)

Total

ffiw
I
TII

II

(iv) rs the(iD EIN Cii) Type of oroanizaiion
(described or lines l.l0
above (see instruciions))

Yes No

(v) Amount ot monetary
suppori (see rnstruct,ons)

BAA For Paperwork Reduction Act Notice, see the lnslructions for Form 990 or 990-EZ
TEE]A040tL 08/t0/17
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Schedule A (Fotn 990 or 990-EZ) 2A17 SERVE THE CHII,DREN 91-t'7'7 381,2 Page 2

PAWffifi Suppod Schedule for Organizations Described in Sections 170(b)(i XA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if ihe organization failed to qualiiy under Pari lll. lf the
organization fails to qualify under the tests listed below, please cornplete Part lll.)

Section A. Public Suppor.t

Calendar year (or liscal year
beginning in) >

Gifis. orants. contributions. and
membErshro fees recerved. (Do not
include any'unusual 0ranis.'). . . .

2 Tax revenues levied for the
oroanization's benefit and
eitlher pard to or expended
on its beha|J. . . . . . . . . . . . . . . . . .

3 The value of services or
facrlities Jurnished by a
governmenial unit to lhe
organization without charge. -. -

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

contributions by each person
(other than a qovernmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of ihe amount
shown on line 11, column (D. . .

5 Public suppon, Subtract line 5
frorn line 4.... -............

(f) Total

1 456 084.

0
1 456 084.

0

1 456 084.

(f) Total

1 456 084.

1 456 084
0

0

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

7 Amounis from line 4..
I Gross incorne from interest,

dividends, oavments received
on securitids loans, rents,
royalties, and income from
similar sources. . . . . . . . . . . . . . .

9 Net income from unrelated
business aciivities, whether or
not ihe business is regularly
carriedon-..-

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

0

0

0

11

12

13

Total support. Add lines 7
throuqh 1 0. . . . . . . . . . . . . . .

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

First five years. lf the Form 990 is for the organizatlon's fLrsi, second, third, lourth, or fifth tax year as a sectlon 501(cX3)
organ;zation, check this box ano stop here...... '!

(a) 2013 (b) 20r4 (c) 2015 (d) 2016 G) 2A17

303 ,7 92 276,6t4. 301,959. 285 . 526 288 , 193

303 ,7 92 2',76.6L4. 301,959. 285 , 526 288 ,793

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

276,61,4. 301,959 285 , 526 . 288,193.

14

15

Section C, Computation of Public Support Percentage
Public support percentage tor 20'17 (ljne 6, colurnn (D divided by line I I , column (0)

Public support percentage from 2016 Schedule A, Part ll, line l4 . . .. . . . . . . . . . . . . . .

14
'15

100 .00 %

100.00 %

15a 33-1/3% suppon test-2017. lf the organization did not check ihe box on line 13, and line l4 is 33-1/3% or more, check ihis box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .

b 33.1/3% support test-2016. lf the organization did not check a box on line l3 or l6a, and line 15 is 33'1/3% or more, check this box
and stop here, The organizatioo qualifies as a publicly supported organization. . . . . . . . . . . . . .

17a 10%-facts-and-circumstances test-2017. lf the organizairon drd not check a box on line 13, 16a, or 16b, and line 14 is 10%
or rnore, and il rhe orqanization meets the'tacis-and-ci.cumstances'test, check iqjs box and stoo here. ExD,ain in part Vl how
ihe organizatroo meets the facts-ano-circumstances' tesl. The organrzation qualrfres as a publiclj suoported organization . . . . . . . . . >

b 10%-facts-and-circumstances test-2016. lf the organrzairon drd not check a box on line 13, l6a, '16b, or l7a, and line 15 is l0%
oI more, and if the organrza(ion meets lhe 'facts'ano.crrcumstances' rest, check rhis box and stop hele. Erolain in Parl Vl how the
organization meets thE 'facis-and-circuflstances tesi. The organrzatron oualifies as a publicly suiported orbanrzatror.

18 Private foundation. lf the organization did noi check a box on line 13, 15a, 16b, 17a, ot 176, check thrs box and see instructions.. >

!
!

X

T
T

BAA
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schedule A (Form 990 ot 990.ED 2a17 SERVE THE CHU,DR-EN 9L-L'1138L2 Page 3

l]Friiiii(illt$NilSu pport Schedule for Organizations Described in Section 509(;Xa
(Complete only if you checked the box on line l0 of Part I or if the organization iailed to qualify under Part ll. lf the organization
fails to qualify under the tests listed below, please complete Pari ll.)

Section A. Public Suppot

7aA
2
d

bA
a

Calendaryear (or fisca I yea r beq inning in) >
1 Grtts. orants. contributions.

and m-embeishio fees
received. (Do not include
any 'unusual grants.') . . . . . . . .

2 Gross receipts from admissions,
rnerchandise sold or services
performed, or faciIiies
furnrshed in anv activitv that is
related to the oiqanizaiion's
tax-exempt purpose. . . . . . . . . .

3 Gross receipts from activttres
that are not an unrelated trade
or business under section 5l3

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

5 The value of services or
facilities furnished by a
governmental unit io the
organization without charge. . .

6 Total. Add lines I through 5...
mounts included on lines l,
, and 3 received from
isqualified persons. .

mounts included on lines 2
nd 3 received from other ihan

disqualified persons that
exceed the greater of $5,000 or
1% oJ the amount on line 13
for the year. . . . . . . . . . . . . . . . . . .

c Add lines 7a and 7b..........
8 Public suppo_rt. (Subtraci hne

/c lrom lrne b.) . . . . . . . . . . . . . . .

Se on ota

14

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6..........
l0a Gross income from interes! divldends,

payments received on securiues loans,
rents, royaliies, and incone from
sirnilarsources..................

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

c Add lines 10a and 10b.... ....
11 Net income from lnrelated busiress

activities not ncluded in line 10b,
whether or noi the business is
regularly carried on . . . . . . . . . . . .

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

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

(f) Total

(0 Total

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(a) 2013 (b) 2014 (c) 20'15 (d) 2016 (e) 2017

First live years, lf the Form 990.rs.for the organization's first, second, lhird, fourth, or Jifth tax year as a section 50'l (c)(3)
organrzalron. cneck tnrs Dox ano stop nere....

Sectton C. Com utation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colr.jmn (f) divided by line 

,]3, 
column (D)

16 Public support percentage from 2016 Schedule A, Part lll, Iine 15 . . . . . . . . . . . . . . . . . .

Section D- omputation of lnvestment lncome Percentage
17 lnvestment income percentage fot 2017 (line l0c, column (D divided by line 13, column (f)).
18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17. . . . . . . . . . . . . . . . . . . . .

19a 331/3% support tests-2o17. lf the organization did not check the box on line 14, and line l5 is more than 33-l/3%, and line l7
is not more than 33.l/3%, check this box and stop here, The organization qualifies as a publicly supported organization..........

b 33"1/3% suppod tests-20'16. lf the organization did noi check a box on line 14 or line 19a, and line I6 is more than 33-l/3%, and
line 18 is not more ihan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization...

20 Private foundation, lf the organization did not check a box on line 1+,19a, v l9b, check this box and see instructions. . . . . . . . . . .

z
z

z
90

,!

15
'i6

17
't8

BAA TEEA0403L 08n0/r7 Schedule A (Form 990 ot 990-E42017



Schedule A (Forrn 990 at 990.E4 2011 SERVE THE CHILDREN 91"-1"'1138L2 ?age 4
I Pad l! | Supporting Organizations

- 

(Complete only if you checked
A and B. lf you checked 12b of
Sections A, D, and E. lf you ch

a box in line l2 on Part l. lf you checked 12a of Pa(l L comDlete Sections
Part I, complete Sections A-and C. lf you checked 12c oI Parl l. complete

ecked 'l2d of Part l, complete Sections A and D, and complete Part V.)
Section A, All Supponing Organizations

'I Are.all of the organization's supporied organizatioos listed by name in the organization's governing documents?
I.f.'No.' descibe in Paft W how the suppoded orcanizations arc designated. lf designaled by clasi or purp6se, describe
the designalion. lf historic and continuing telalonship, etplain.-

2 Dld the organization have any supported organlzation that does not have an IRS determination of status under section
509(aX1) or (2)? lf'y'es,' explain in Pa,t Vl how lhe oryanization delemined that the supported arganization was
described in section 5A9G)(I) at (2).

3a Drd,lhe organization have a supporied organization described in section 501(c)(4), (5), or (6)? lf'yes,'answer (b)
and (c) below.

b Did the organization confirm that each supported organjzaiion qualified under section 501(c)(4), (5), or (G) and
satisfied the public support tesis under section 509(a)(2)? ]f 'Yes,' describe in Part Vt whdn and h6w thi oeanization
made the deteminatton.

c Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if'Yes,'explain n Padvl what conttols th€ organization put in place to ensure such use.

4a Was any suppoltgd org_anization noi organrzed in the Unrted States ('forergn supported organizaiion')? lf'Yes'and
il yau checked l2a ot 12b in Pad l, aniwet (b) and (c) betow.

b Did the orgarizaiion have ultimate control and discretion in deciding wheiher to make grants to the foreign supported
organ zation? lf 'Yes,' describe in Pad V! how the otganizatian had such control and discietion despite beina cantrotted
ot supetvised by ot in connection with its suppotted orcanizations.

c Did the organization support any foreign supported organizaiion that does not have an IRS determtnation under
sections 50l(c)(3) and 509(a)(1) or (2)? lf 'Yes,' explain in Patt Vl what controls the otganjzatrcn used to ensute that
all suppart to the forcign supported oryanization was used exclusively far section l7O(i)(2)(B) purposes.

5a Did the org"nizaiion add, substitute, or remove any supported organizations during ihe tax year? If 'Yes,' answet (b)
and (c) below (if applicable). AIso, ptovide detail in Patt VI, including (i) lhe names and EIN nunbes ol the suppotled
otganEations added, substituted, or removed; (ti) the reasons fot each such action; (iii) the authotity under the
organization's otganizing document authorizing such action: and (iv) how the action was accomplished (such as by
amendment to the oeanizing document).

b TyPe lorType llonly. Was any added or substituted supported organization part of a class already designated in the
organizarion's orgatizing document?

c Substitutions only. Was the subsiituiion the resuli of an event beyond the organization's control?

6 Did the organization provide support (wheiher in the forrn of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (iD individuals that are part of the charitable class benefited by one
or more of its supported organizaiions, or (iii) other s!pporUng organizaiions ihat also support or benetit one or more of 

'

the filing organization's supported organizations? lf'Yes,'ptovide detail in PartVI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
(deJined in section 4958(cX3)(C)), a Jamily member of a substantial contribuior, or a 35% controlled entity wiih
regard to a substantial contributor? lf 'Yes,'complete Part I of Schedule L (Forn gg0 or 990-E4.

8 Did the organzation make a loan to a disqualified person (as defrned in seciion 4958) not described in line 7? tf 'Yes,'
complete Paft I of Schedute L €orm 990 or 990-EZ).

9a Wa
as

s the o.gan zatror contolleo d.recly or rno .ectly ar any trre during the tax year by one o. nore d squalified pe.sons
defined in sect.on 4946 (other than fou4dation managers and organrzauons descrjbed in sect,on 509(a)(l) or (2))?
les, ptovide detatl in PanVl.

b Did one or more disqJalif.ed pelsons (as defined in line 9a) hold a conLrolhng inrerest.n any entrty in which the
supportrng organizairon had an rnterest? lf )es,'ptovide detal in PanVl.

c Did a d'squalifted person (as defined in line 9a) nave an ownership rnterest in. or derive any personal benefit trorl,
assets in which the supponing organrzarion also nad an inletest? lf 'Yes,'prcvide detait init;ttVl.

10a Was rhe organrzatron subject [o lhe excess bustness loldi
ceria.n Type ll supportrng organizaiions, and all Type
answet l0b below.

ngs rules ol section 4943 because of section 49a3O (regardnq
lfl non-functionally integrated supporting orgari2atidnslZ 7f 'Ves,'

b Did fie organ zatrol nave any elcess bLs.ress roldtlgs tn the tax leat? (Jse Schedute C, Fom 4220, ta detetmine
whethet lhe otganization had excess business hotdinqs.)

NoYes

1

2

3a

3b

3c

Aa

&

k

5a

5b

5c

5

7

I

9a

9b

l0a

'l0b

BAA TEEAo4a4L 0a/10/17 Schedule A (Form 990 or 990-E4 2017
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No

No

No

No

2

Su ortin o anizations continued)

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

a A oelson who direcrLy or rnorrectly convols. eirher alone or logelhe. wil,r persons descr,oed tn (b) ar d (c) oelow, il_e
governing body of a supported oroanization?

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

c A 35% controlled entiiy of a person described in (a) or (b) above? lf 'Yes' to a, b, ot c, ptavide detail in part Vl

Section B. Type I Supporting O anizations

Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported
organization(s) or (ri) serving o. the governing body of a sLrpponed organization? lf 'No, explain n Pan Vl how
the oryanzation mainLained a close and cantinuous wotking rclatianship wtth the suppotted aeanization(s).

By reason of the relationship described in (2), did ihe organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use oi the organization's income or assets at
all times durlng the taxyeat? lf 'Yes,' describe in Patt Vl the role the oeanization's suppofted otganizations played
in this rcgard.

Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect ai easi a rnajority of ihe organizaiion's directors or trustees at all times during the tax year? lf 'No,' describe in
Part Vl how the supported organizatian(s) effecttvely operated, supetvised, ot conttolled the organizatian's activities
lf the organization had more than one suppofted organization, desctbe how the powers to appoint and/at remove
directos or trustees werc allocated among the suppotTed otgantzations and what conditions o( testrictions, if any,
applied to such powets dunng the taxyeat.

Did the organization operate for the benefit of any supported organization other than the suppoded organization(s)
that operated, supervised, or conirolled ihe supporting organization? lf 'Yes,' explain in PaftVl how providing such
benefit carrled out the puryases of the suppotted oryanization(s) that operated, supervised, or controlled the
suppofting atganization.

Section C. Type ll Suppoding Organizations

Were a majoriiy ol ihe organization's directors or irustees during the tax year also a majority of ihe direciors or trustees
of each o{ the organrzation's supported organization(s)? lf 'No,' describe in Part Vl how contral ar management of the
suppofttng organization was vested in the same persons that controlled or managed the suppoded oryanization(s).

Section D. All Type lll Suppoding Organizations

Did the organization provide to each of its supported organizations, by the lasi day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amouni of support provaded during the prior iax
year, (ii) a copy of the Form 990 thai was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documenis in effect on the date of noiification, to the extent noi previously provided?

2

3

Yes

1la

11b
'l1c

Yes

Yes

2

3

Section E. Type lll Functional lntegrated Suppoding Organizations

1 Check the box next to the nethod that the oeanizatian used to satisfy the lntegtal Paft Test duing the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental er'liIy. Descibe in Pad Vl hovt you supporled a government entity (see instructions)

!
n!

a

b

c

2 Activities Test. Answer (a) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? lf 'Yes,' then in Patt Vl identify those suppo,Ted
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
tesponsive to those supported oeanizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities thai, but for the organization's involvement, one or more of
ihe organizaiion's supported organlzation(s) would have been engaged in? ff'Yes,'explain in Patt Vl the teasons fot
the oryanization's positian lhat its suppaded oryanizatrcn(s) would have engaged in these activities but fot the
organization's i nvolve ment.

3 Pareni of Supported Organizations. Answet (a) and (b) below-

a Did the organization have the power to regularly appoint or elect a malonty of the officers, directors, or trustees of
each of ihe supported organizat'ons? Ptovide delails in PattVl.

b Drd ihe org
supported

anization exercise a substantial degree of direction over the policies, programs, and activiiies of each of its
organizatrons? If 'Yes,'descnb;in Paftvt the role ptaybd byth6 or-gani/ation inthis regard.

NoYes

2a

26

3b

BAA TEEA0405L 08/t 0/t 7 Schedule A (Form 990 ot 990-EZ)2017



Schedule A (Form 990 ot 99A.E4 2017 SERVE THE CHILDREN 91-L713812 Page 6
l*lfiMiilll TvPe lll Non-Functionally lntegrated 509(aX3) Supportinq Orqanizations

t fl Cnecf here if the orqanization satts.red the lnteoral Part Test as a oJal
- instructions. All other Type lll nonJunctionally inieqrated supponinq o

ilying trust on Nov.20, 1970 (expla.n in Part Vl). See
rganrzat,ons must complete Seciions A th'ougn E.

Section A - Adjusted Net lncome

1 Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 'l through 3

5 Depreciaiion and depletion

5 Portion of operating expenses paid or incurred for product on or colleciion of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.exempt-use assets (see instructions for shori
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair markei value of other non-exempt-use asseis

d Total (add lnes la, 'lb, and lc)
e Discount claimed for blockage or other

factors (explain in detail in Pad Vl):
2 Acquisition indebtedness applicable to non.exempt-use assets
3 Subiract line 2 from line 1d

(B) Curreni Year
(optional)

(B) Cuffeni Year
(optional)

Current Year

4 Cash deemed held for exempt use. Enter l-l/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subiract Iine 4 from line 3)

6 lvluliiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

1 Adjusted net income for prlor year (from Sectron A, iine 8, Column A)

2 Enter 85% of line 'l

3 l\4inimum assei amount for prior year (from Sectton B, line 8, Column A)

4 Enter greater of line 2 or line 3

5

5 lncome tax imposed in prior year

7

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

! Check here.if the current year is the organization's first as a non.functionally integrated Type lll supporting organization
(see rnslrucltonsl.

(A) Prior Year

2

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

4

6

7

I

1

2

3

4

5

6

BAA Schedule A (Form 990 ot 990.E42017
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Schedule A (Forrn 990 at 990-E4 2017 SERVE THE CHIIDREN
Ty Non-Funclionall lnte rated 5 a Su odin o anizations (continued)

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

2 Amounts paid io perform activity thai directly furthers exempt purposes of supported organizaUons,
in excess of iocome from activity

3 Adminisiraiive expenses paid to accomplish exernpt purposes of supported organizations
4 Amounts paid to acquire exempi-use asseis
5 Qualified set-aside amounts (prior IRS approval required)
6 Other oistributions (describe in Paft Vl). See instructions

7 Total annual distributions. Add lines I through 6

8 Disiributions to atlenllve supported organizaiions to which the organlzation is responsive (provide detai s
in Part Vl). See instructions.

9 Distnbutable amount for 2017 from Seciion C, line 6

10 Line 8 amount drvrded by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C. line 6

2 Underdistributions, if any, for years ptiot lo 2017 (reasonable
cause required - explain in Pari Vl). See instruciions.

9L-L',7'7 38L2 Page 7

Current Year

(iiD
Distribulable

Amount for 2017

3 Excess d,str.butions carryover, if any, to 2017

b From 2013.
c Frcm 2014.
d From 2015

e From 2016

I Total of lines 3a ihrough e

g Applied to underdistributions oi prior years

h Applied to 2017 distributable amount

i Carryover lrom 2012 not applied (see instructions)

i Remainder. Subtract lines 39,3h, and 3i from 3f

4 Distributions for 2017 from Section D,
line 7: S

a Applied io underdistributrons of prior years

b lied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any.
Subtract iines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c

I Breakdown of line 7

a Excess irom 2013
b Excess Jrom 2014
c Excess from 2015

d Excess from 2ol5

e Excess from 2017

(D
Excess

Distributions
uno",oiliiloution.

Prc-2017

BAA

1EEAA4A7L 04t22t17

Schedule A (Form 990 or 990.E2) 2017



Schedule A (Form 990 ot 990-Ez) 2017 SERVE THE CHIIDREN 9L-r7',l3872 Page I
miiitiilfiililt $upplemental lnformation. Prorlidq th-e explanations required by Part ll, line 10; Part ll, line l7a or l7b;Part lllJine 12 Part lV,

Sectidn A, lines 1,2,3b,3c,4b,4c, 5a,6,9a,9b; 9c, 1it, rib, r'nd llc;'pailV;'seciion s, tiirei i ind 2;ljariIV, Srjcir6ri il tlnb tl ' '
Part lV, Section D, lines 2^and 3;Part lv,-Section E, lines 1g 2a, 2b, 3a, and 3b; Part V, line l; part V, Section B, line le; p;rt V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete ihis part for any additional informatidn.
(See instructions.)

BAA TEEA0408L 0840/17 Schedule A (Form 990 ot 990-E4 2017



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

Deparlmeni of the T.easury
lniernal Revenrc Setui.e

Name ol the organization

SERVE THE CHILDREN

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

> Go to www,irs.gov/For.r990 for the latest information,

O[,lB No- ] 545.0047

2017
Employer identilication number

9I-1'1138L2
Organization type (check one)
Filers of:

Form 990 or 990'EZ

Form 990-PF

Section:

S Sof 1"11 3 ) (enter number) organization

! +g+Z(uxt) nonexempt charitable trust not treated as a private foundation

n 527 polrtical organization

I SOt (r)€) exempt private foundation

! +SaZ1u)1t; nonexempt charitable trust treated as a private foundaiion

E SOI (.)(S) taxable private foundation

Check il your organizaiion is covered by the General Rule or a Special Rule.

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

General Rule

f For an organizaiion f.lrng Fo m 99A,990-EZ. or 990-PF thal received, dLring the vear, contflbutions tota,ina $5.000 or rrore (in money or! property) kom any one conl buror. Complere Parts I and Il. See instiuct.on! for iieterrnining a contribuior! iot'al contr.butroris.

Special Rules

For an organization described in seciion 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during ihe year, contributions exclusivelyfot rcligious, charitable, etc., purposes, but no such contribuiions totaled more than
$1,000. lf this box is checked, enier here the total contributions that were received during the year for an exclusively rcligious,

I

I

For an organizalion descnbed .n section 501(c)(3) filing Form 990 or g9O-EZ lhat met the 33-l /3% support test of the regulations
underseclrons509(a)(l)ardi70(b)(1)(AXVD,thaicheckeoSchedLteA(Forrr99Oor99O-EZ),oari,trne.3,t6a,or'6b,aroh'at
recerved trom any one contribuior. during the year, iotal conLnbJt,ons of the greaier ol (1) $5,000 or (4 2ok ol lhe amount on (r)
Form 990, Part Vlll, line th; or ( ) F orm-99A.L2, Lne I Complete Parts Jand .

For an organizarion describ€o n seclion 501(c)(7), (8), or (10) ihng Form 990 or 990.E2 that received from any one contributor,
during the year. total contributions of more than $1,000 exclusivelilot rcIgtaus, charitable, scienttftc, ltterarv, 6r educational
purposes, or for the prevention o{ cruelty to children or animats. Complete Parts I, , and llJ.

charitable, etc., purpose. Don't complete any of the parts unless the ceneral Rule applies io ihis organi
il rcceived nonexclusiyet rellgious, chariiable, etc., contributions toialing 95,O0O or more durinO ihe yea

zation because,. >s

^C^a^utio_n. 
An organization that.rsn t covered by the General Rule and/or the Special Rules doesn t f,le Scnedule B Gorm 990, 990-EZ, ot

990-PF), bul rt must answer 'No' on Pa( lV,li-e 2, of ;ts Forrr 990i or checi ihe box on line H of ;ls Form 99O.EZ ot on its Forrn 99b-PF,
Part I, line 2, to certify that it doesn't meet the filing requrrements of Schedule B (Form 990, 990-EZ, or 990.PF).

BAA For Paperwork Reduction Act Noiice, see the instructions for Form 990, 990"E2, or 990-PF Schedule B (Form 990, 990.E2, or 990-PF) (2017)

X

TEEA070]L 08/09/17



Schedule B (Form 990, 990-EZ, ot 990-PF) Q017) Page 1 to 1 of Part ll
Nalne of organization

SERVE THE CHILDREN
Employer identif ication humbe.

9r-L773812
Noncash Property (see instructions). Use duplicate copies of part ll if additional space is needed

(a) No.
from
Part I

(d)
Date received

(a) No
from
Pad I

(d)
Date received

(a) No
from
Part I

(d)
Date received

(a) No.
from
Pad I

(a) No.
from
Pad I

(a) No.
from
Pad I

(d)
Dale received

(d)
Date received

(d)
Date received

Description of nontlsh propedy given )
.)

(c)
FMV (or estimate
(See instructions

tr/t

oescription ot non(llsh propedy given
(c)

FMV (or estimate)
(See instructions,)

$

o"scription ot non(3)sh propedy given
(c)

FMV (or estimate)
(See instructions.)

o"."ription ot non(!]sh propedy given
(c)

FMV (or estimate)
(See instructions.)

(b)
Description ol noncash propeny given )

.)

(c)
FMV (or estimate
(See instructions

oescription ol nontlsh property given )
.)

(c)
FMV (or estimate
(See instructions

I
BM

TEEA0703L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (20i7)



Schedule B (Form 990, 990-87, ot 990-PF) (2017) Page 1 io 1 ol Pad lll
Nane oforganizatlon

SER\E THE CHILDREN
Employer identification nulnber

91,-1,'7'73812
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(/), (8),
or (10) that total more than $1,000 for the year from any one contributor. comp ete cotumns (a) ihrough (e) and
the following line entry, For organizations completing Part lll, enter ihe lolal ot exclusrvely rcligious, charitable, etc..
contributions oJ $1,000orless for the year. (Enter this information once. See instructions.) . . . . . . . . . . . . t$_________N1A
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from

Part I
Description o ow gift is held

(e)
Transfer of qift

Transferee's name, address, and ZIP + 4 Relationship ol transleror to transferee

d)
h

(
I

(a)
No. from

Part I

(a)
No. from

Part I

(d)
Description of how gift is held

(e)
Transfer of gilt

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(
Description ol

d)
how gift is held

(b)
Purpose of gift

(c)
ofUse Sitt

N/A

(b)
Purpose of gifi

(c)
Use of gitt

(b)
Purpose of gift sift

)
t

(c
Use o

(b)
Purpose of gift

(c)
t se of gift

(e)
Transfer ol gift

Transferee's name, address, and ZIP + 4 Relationship oI transferor to transferee

(a)
No. from

Pad I

Description o
d)
how gift is held

(
I

Transferee's name, address, and ZIP + 4 Relationship of transleror to transferee

(e)
Transler ot giit

BAA
TEEA0704L 08/09/r7

Schedule B (Form 990,990.E2, or990.PF) (2017)



SCHEDULE D
(Form 990)

Depa.tmeni oi lhe Treasury
lnterna Revenue Setuice

SERVE THE CH]LDREN

Supplemental Financial Statements
> Complete il the orqanization answered'Yes'on Form 990.

PadlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d,l1e, 11f,t2a.or12b.
> Attach to Form 990.> Go lo www.irs,gov/Forrn990 for instructions and the latest information

OlvlB No. 1545-0047

2017

Yes I

Organizat
Complete

tons nta nrng Donor Advtse un sor er Similar Fun sor ccounts.
if the organ zation answered 'Yes' on Form 990, Part V, line 6

9L-L1738L2

(b) Funds and oiher accounts
1 loial number at end ot year.........
2 Aggregaie valle of contrlbutions to (during yeao

3 Aqgreqa'e valLe of granh from (ouring year). . .

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

5 Drd ihe organization rnforn all donors and donor advisors in writing that the assets held in donor advised funds
are the organrzatron s properiy, subject to the organizatron's exclusive legat corlrol?

6 Did ihe orga-rization inform alr qrantees, donors, and donor advisors tn writino that orant funds can be used onlv
for charitable purposes and not for the be'1efrt of the donor or donor advisor, br for 5ny orher purpose conferring
impermissjble p'ivate benefrt?.....

n No

n Yes T No

(a) Donor advrsed funds

F;d]llifillitl Conservation Easement
Complete if the organiza

s.
tion answered 'Yes' on Form 990, Part lV, line 7

1 Purpose(s) of conservatron easemenis held by the organization (check all that apply)

Preservaiion of a historically important land area
Preservaiion o{ a certified historic structure

Complete ines 2a through 2d if the organ zation held a q!alif ed conservaiion contribution in the form of a conservation easement on the
last day oi the tax year.

Held at the End ol the Tax Year
a Total number of conservation easements...... -............
bTotal acreage restricted by conservation easements.....
c Number ot conservation easements on a ceriified historic structure included in (a). . . . . . . . . . . . .

d Number of conservation easements included in (c) acquired aftet 71251A6, and not on a hrstoric
structure listed in the National Reqisier. . . . . . . . . . . .

3 Number of conservaiion easements modified, kansferred, released, exiinguished, or terminated by the organlzation durlng the
tax year >

4 Number of states where properiy subject to conservation easement is located >

No

Arnount of expenses incurred in monitorjng, inspecting, handling of violations, and enforclng conservation easernenis duflng ihe year.$

! Preservation 01 land for public use (e.g., recreation or educatron)
I lProtection of natural habitat

] lPreservation 01 open space
2

5

6

7

Does the organization have a written policy regarding the periodic moniioring, inspection, handling of violatrons, _
and enforcemeni of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - !V"s I
Staff and volunteer hours devoied to monitorlng, inspecirng, hand ing of violations, and enforcing conservauon easements during the year

8 Does each conservaiion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
-and section 170(h)(4)(B)(ii)?..... . . . . .llyes l lNo

9 n Part Xlll. describe 1ow fie organ zatiol reports coFservaiion easenents rr irs revenJe aad expense statenent, alo ba.ance sheeL, ald
i-lclude. if applicable, the texl. of the footnote to the organizatron's financial statements th;i describes the orga-ization s accounring for
conservation easemenis.

P-eri lll Organizatio

-Complete 

if
ns Maintaining Collections of Ar1, Historical Treasures, or Other Similar Asseti.
the organization answered'Yes'on Form 990. Part lV, line 8.

1 a lf ihe organ'zation elected, as pe'm(ted under SFAS 1 16 (ASC 958), nor io reoorl rn its revenue statement and balance sheet works of
a1. historice lreasutes, or othe' sinila' assets held fo' pLo rc eyl-ro rron, educaiior, oresearch ir 'urtlerance of oJblrc service. provide,
in Part Xlll, the text of the footnoie lo ils financial staLements that descrioes rhese rtems.

b lf the organrzation elected. as permrtted under SFAS I l6 (ASC 958J, to reporr in its revenue siaternenl and balance sheet works ol art,
historical treasJres, or oiher srmrlar asseis neld for publrc e,(hibir or, edriation. b' researcn rn fJrll-e.ance of puo ic serv ce, provioe rhe
Jollowing amounis relaLrng to these items:
(i) Revenue included on Form 990, PariVlll, line 'l . . . . . . . . . . . . . . ....... .>$
(ii) Assets included in Form 990, Part X. . . . . t $

a Revenue included on Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . .......... >$
b Assets included in Form 990, Parl X.............. . .. . .. . .$

lf the org a niza|on .received or held works ofart, historjc.al tr?alures, or other sinilar assets for ftnanctal 0atn, provtde the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

II

2a
2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 TEEA330IL t0/t t/17 Schedule D (Form 990) 2017



Schedule D (Fatm 990) 2017 SERVE THE CHIIDREN 9L-L713812 Page 2

lffil*iLlitll| Organizations Maintaining Collections of Art, HEtoricil Treasures , or Other Similar Assets (continued)
3

4

a

c

Using the organ zaiion's acquis tion, accession, and other records, check any of the following that are a significant use of its collection
iiems (check all that apply):

b

E

Loan or exchange programs

Oiher

Provide.a description of the organizaiion's collections and explain how they further the organization's exempi purpose in
Part Xlll.

ar, did ihe ization so icit or receive donations of art , hlstorica treasures, or other simi ar assets

Public exhibition d
Scholarly research e
Preservation for future qenerations

II

5 During the ye
io be so{d to raise funds

organ
raiher thao to be maintarned as art of the organrzation's collecti on? NoYes

Esctow an ust IA Arrangements. Comp ete the organization answered 'Yes' on Form 990, Part I

line 9, or reported an amount on Form 990, Part X, I ne 2'l
'I a ls lhe organization an agent, trustee, custodian or other intermediary for contrjbutions or oiher asseis not included

on Form 990, Part X?.............
b lf 'Yes,' explain the arrangement in Part Xlll and complete the following table:

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

e Distributions during the year

f Endrng ba|ance . . . . . . . . . . . .

2a Did ihe organization include an amouot on Form 990, Part X, line 21, for escrow or custodial account I'ability?
b lf 'Yes,' explain ihe arrangement in Part 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 line 10

1 a Beginning of year balance

b Contributions . . . . . . . . . . . .

c Net investment earnings, gains,
and josses.................-..

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

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

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

2 Provide the eshmated percentage of the current year end balance (line I g, column (a)) held as

a Board desiqnated or quasi-endowment , %

b Permanent endowment > z
c Temporarrly restricted endo!'rment > 4

The percentages on lines 2a, 2b, and 2c shou d equal 100%.

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

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

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

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

T Yes x
Amount

Yes No

e Four rs back

No

No

1c
1d
1e
1f

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

3a(i)

3a(ii)

iqiaidiMllil Land, Buildings, and Equipment.
Complete if the organizaiion answered 'Yes'on Form 990, Part lV, line 11a See Form 990, Part X, line 10.

(d) Book valueDescription of property

1a Land . . . . . . . . . . . . . . . . . . .

bBuildings...............
c Leasehold improvemenls

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

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

Total. Add lines la through le. (Column (d) must equal Form 990, Patt X, cotumn (B), tine 10c

9'75.
55 't '1 6 .

15 481.
'7 440 .

L3 't48.
114 420 .

11

(a) Cost or oiher basis
(invesiment)

(b)
b

Cost or other
asis (other)

(c) Accumulated
depreciation

11 0'lE

104.803.
38.838
16,800 9,360.
26 , 0t3 L2 , 265

BAA

TEEA!3021 08/t 0/17

)
Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SER\,E THE CHILDRXN 9r-77'13812 Page 3

{Bbt VJ-{.| lnvestments - Other Securities. N/A
Com lete if the o anization answered 'Yes' on Form 990 Part lV line 1 1 b. See Form 990 Part X line 12.

(c) lllethod of valuation: Cost 0r end-of-year market value(a) Descrlption of securiry or cateqory (inc uding name of securiiy)

(l) Financial derivaiives.......
(2) Closely-held equity rnteresis
(3) Other
(A)

(B)

(c)
(D)

(E)

(F)

(H)

o

(1)

Q)
(8)

(e)

(i 0)

Iotal. (Column (b) nust equal Fam 990, Paft X, colunn (B) line 12.)

lnve
Com

stments - P
leie if the or

rogram Related.
anization answered 'Yes' on Form 990, Part v,T(t r r.. see Form 990, Part x, trne t3

(a) Description of investment (c) Method of valuationr Cosl or end-of-year market value

Foln

Com lete if the or anization answered 'Yes' on FormY4O, Part lV, line 'l 1d. See Form 990, Part X, line l5
Descri ton ook va UE

Q)
(3)

(4)
(5)

(6)

Q)
(8)

(e)

n

Total nust

Other Assets,

00)
folal. (Column (b) must equal Fatm 990, Paft X, column (B) line 15.).........

Other Liabilities.
Com lete if the or nization answered 'Yes' on Form Part lV line lle or llf. See Form 990, Part X, line 25

escflp ton o ta ty
(t) ederal tncome taxes

Q)
(3)

(4)

(5)

(6)

(7)

(8)

(e)

(10)

(11)

fo12l. (Column (b) nust equal Fom 990, Paft X, column (B) line 25.

tax positions under FIN 48 (ASC 740). Check here if tie text of the footnote has been provjded in Pad Xlll . .

(b) Book value

(b) Book value

(b) Book value

BAA TEEA3303L 08/r0/17 Schedule D (l-orm 990) 2017



Schedule D (Form 990) 2017 SERVE THE CHILDREN 9I-77138L2 Page 4
nal#Xltiij Reconciliati on of Revenue per Audited Financial Statements With Revenue per Return. N,/A

Complete if the organi tion answered'Yes'on Form 990, Part lV, line l2a
1 Total revenue, gains, and other suppori per audited financial statements
2 Amounts rncluded on line I but not on Form 990, Part VIll, line '12:

a Net Lrnrealized gains (losses) on investments......
b Donated services and use of facilities .

c Recoveries of p(or year granis. . . . . . . . . .

d Other (Describe rn Part Xll..).........
e Add lrnes 2a through 2d . . . . . . . . . . . . . . . .

3 Subiracr line 2e lrom Lne 1........
4 Arnounis included on Form 990, PartVlll, line12,butnotonlinet:

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

2a

4a

2a

4a

5 Total revenue. Add lines 3 and rk. (fhis must equal Form 990, Paft 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.

I Total expenses and losses per audited financjal statements..
2 Amounts included on line I but not on Form 990, Part lX, line 25:

a Donated services and use of faciltties.
bPrior year adjustmerts . . . . . . . .

c Other losses.......
d Other (Descflbe in Part Xlll.).........
e Add lrnes 2a throughzd................

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . .

4 Amounts included on Form 990, Part lX, line 25, but not on line I i

a lnvesiment expenses not included on Form 990, Pari Vlll, line 7b . . . . . . . . . . . . . .

b Other (Descnbe in Part Xlll.).........
c Add lines 4a and 4b. . . . . . . . . . . . . . .

5 Total expenses. Add lines 3 and 4c. Ohis must equal Fotm 990, Part I, line 18.)

Su lementa lnformation.
Provrde_the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines la and 4; Part lV, lines 1b and 2b; Pari V,
line 4; Part X, |ne 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Atso complete this part to provide any additjonal informaiion

2b
2c
2d

2e
3

4b
4c
5

1

2b
2c
2d

2e
3

4b
4c

BAA

TEEA3304L 08/10/17

Schedule D (Foffi 990) 2417



Supplemental lnformation Regarding Fundraising or Gaminq Activities
Complete if the 0rganization answered 'Yes' on Form 990, Part lV, line 17, 18, or 19, or it the

organization entered m0re ihan 915,000 on Form 990-EZ, line 6a.
> Attach to Form 990 0r Fonn 990-EZ.> Go lo www.irs.gov/Fomgg0lot the lalest instructions.

OMB No. I545-0047
SCHEDULE G
(Form 990 or 990-EZ)

Depadment ol lhe Treasury
lniernal RevenLe S.arur.e

2017

Nam€ ol tlre organization

SERVE THE CHIIDREN
Fundraisin
Form 990-

gActivities, Cornplete rf the organrzation answered 'Yes' on Form 990, Part V, line l7
EZ filers are not requ.red ro complete thrs parl.

Employer ideditication number

9L-L7't3812

1 lndicate whether the organization raised funds through any of the following actlvrties. Check all that apply
a n Mail solicitations e ! Solicitation of non-government grants
b ! loternet and email soliciiations f ! Soticitution of government grants

cI
aI

2 a Drd the organrzatton l'ave a wr tle. o' ora aqreemelt witl any irdividLal (irclJdno o'frcers, d:recto.s, t.Lstees, orkev
e.np.royeet- ris-reJ;n foim sed, iait Vitr oi eiiiity in conn;"ii,i,i *ifi d;;'";;;;r ;;;;;l;:;;;;;;;;"."?: :. . :j. . . . . . . . . . . !v",

b ll 'Yes,' list the 10 higle_st p-aid individuals or entities (fundrarsers) pursuant to agreemenis under which the fundraiser is to be
comoensated at least $5.000 by lhe orgarizatron.

(i) Name and address of individual
or entity (fundraiseo

(vi) Amount paid to
(or retained by)

organlzalron

Phone solicitations S S Speciat fundraising evenis
Io-person solicitations

tr No

2

3

4

6

7

8

'10

Total
3

0
Llst all states in which the organrzat on rs reqistered or llcensed io solicit contributions or has been notified it is exempt from registration

WA

BAA For Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ.

(ii) Activity
(iii) Did fundraiser

have custodv or coiirol
of contri6utions?

(iv) Gross recerpts
from activity

(v) Amount paid to
(or retajned by)

fundraiser Isted in
column C)

Yes No

TEEA370]L 08/09/r 7
Schedule G (Form 990 ot 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 SERVE THE CHILDREN 9L-L'173812 Pase 2

tFffift*l Fundraising-Ev^ents. Complete if the organization answered 'Yes' on Form 990, P;rt lV, line 18, or reported
more than $15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipls gieater than 95,000.

(d) Total events
(add column (a)

through column (c))
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96 351.

96 351.

1 600.
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-t62.

16 r12 .

24 4'74.
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g. Complete jf the organization answered 'Yes' on Form 990, Part lV, line 19, or reported more than
0 on Form 990-EZ, line 6a.

(d) Total gam'ng
(add column (a)

through column (c)

9 Enter ihe state(s) in which the organization conducts gaming aciivities

Gamin
$15,00

a ls the organizaiion licensed to conduci gaming activities in each of these states?
b lf'No,'explainl T Yes n No

toawerJ-nyo-r:Jorganizaiion'igam,ng'ice"slJr&o6c.susplnieo,olGrmna-teoouring-rheiaiyeZ-....... T-, yes - -ft H" -
b ll 'Yes,' expla.n: L--l L l

(a) Eveni #l
FUNDMISING- D

(b) Event #2 (c) Oiher events

NONE

96,351.I Gross receipts . . .

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

3 Gross income (line 1 minus line 2) 96.351

1,6 1,12

4 Cash p(zes. - - -.....

5 Noncash prizes... ... .

6 Rent/facility cosis. .. .

7 Food and beverages..

8 Entertainment. . . . . . . .

9 Other direct expenses

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

Net income summary. Subtract line I0 from line 3, column (d)

'10

11

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

bingo
(c) Other gaming

'I Gross revenue

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

3 Noncash prizes......

4 Rent/facility costs....

5 Other direct expenses

zYes

No

Yes

No

zYes

No

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

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

5 Volunteer labor
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Schedule G (Form 990 or 990-E4 2017 SERVE THE CHILDREN 91,-I't 7 3812 Page 3
11 Does the organization conduct gaming activities with nonmembers?. _ . . .

12 ls the organization a grantor, benef ciary or trustee of a trust, or a member of a palmership or oiher entity formed to
administer chariiable gamine? . .

13 lndlcate the percentage of gaming activity conducted in:

a The organization's facility. . . . . . . . . . . . . . .

bAn outside facilrty. . . . . . . .

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

Name >

13a

Yes T No

! ves n No

z
9013b

Address -

15a Does the organization have a contraci with a third party from whom the organization receives gaming revenue?.......
b li'Yes,' enier the amount of gaming revenue received by the organization> $ and the amouni

of gaming revenue retained by the third party > I -
c lf Yes, enier name and address of the third partyl

T Yes tr No

Name >

Address >

16 Gaming manager information

Name >

s

17

Gaming manager compensation >

Description of services provided .

n Director/officer I
N4andatory distributions:

Employee T lndependent contractor

a ls the organizaiio
state gaming lic

n required under siate law to make charitab e diskibutions from the gaming proceeds io reiain the
ense?

b Enter the amount of dist.ibutions required under state law to be dlstributed to oiher exernpt organizations or spent in the

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

! ves I No

lPadlV ]Supplemental Information, Provide the explanations required by Part l, line 2b, columns (iii) and (v):

-and 

Part lll. lines 9, 9b, 10b, i5b. 15c, 16, and '17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/r 8/r 7 Schedule G (Form 990 or 990.E2) 2017



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treas!ry
lnl.arnal Rev.nrF Setui.F

Name ol the orsanization

SERVE THE CHILDREN

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

Form 990 or 990.E2 or to provide any additional information.
> Attach to Form 990 or 990.E2,

> Go lo www,irs.gov/Form990 for the latest inlormation,

O[48 No. ]545.0047

2017

EhFloyer identi fication numb€r

91,-r'7-t38!2

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

FORM 990 IS PUBL]SHED ON OUR WEB SITE EACH YEAR. !,1E NOTIFY AI,I, BOARD MEMBERS OF

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

THAT THE TAX RETURN IS THERE TO VIEW.

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

ON WEB SITE_ WWW. SERVETHECHT],DREN. COM

BM For Paperwork Reduction Act Notice, see the lnstruciions for Form 990 or 990-EZ. TEEA49otL 08/09/17 Schedule O (Form 990 ot 990-E4 (2A1n


