Form 990 l . [ OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form@90 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 3 2017, and ending '
B Check if applicable: C D Employer identification number
| _|Address change  (SERVE, THE CHILDREN 91-1773812
Name change 4423 PT FOSDICK DRIVE NW #202 E Telephene aumber
[ Jinitat retarn GIG HARBOR, WA 98335 253-851-1794
|| Finat return/terminated
| _|Amended return G Gross receipts 5 288,193,
| | Application pending F Name and address of principal officer: Hia) Is this a group return for subordinaieS?H Yes 1%‘ No
SAME AS C ABOVE R e e ctongy e LM
| Tavexemptstatus  |X[501ex3) | [501¢0) ¢ )4 (nserino) | [447(a)(Tyor | |57
J Website: » WWIW.SERVETHECHILDREN.COM H(c) Group exemption number »
K Form of organization: ‘El Corporation |_l Trust |_' Association l_] Other ™ l L Year of formation: 19Q7 ‘ M State of legal domicile: WA

40 Summary

1 I?urigffy describe _t%}ie _organization's Lni_ssmiog or most significant activities: IMPROVING THE FUTURE OF CHILDREN BY
g|  MEETING THETR EDUCATIONAL, EMOTTONAL AND PHYSICAL NEEDS IN A BIBLICALLY BASED _ ___
£ ENVIRONMENT _
=
% 2 Check this box » D if the org%Ea_tiL)_l'u_digcontinugd—itg gp-e_rgtions or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part Vi, line Ta). ... . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ............... .. ..., a4 ¢
2| 5 Total number of individuals employed in calendar year 2017 Part V, line 2a). .. ... i, 5 2
Z| 6 Total number of volunteers (estimate if NECESSAIY) . ... .....o it 6 40
£| 7a Tetal unrelated business revenue from Part VI, column (O, ne 12, .. 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . . ... ... i, 7b 0
Prior Year Current Year
o| B Contributions and grants (Part VI, line TR ... i 199,142, 191,842,
21 9 Program service revenue Part VIH, line 2g). ... o
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ........................
| 11 Other revenue (Part VI, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............... 61,147. 71,877.
12 Total revenue ~ add lines 8 through 11 {must equal Part Vili, column (A), line 12)..... 260,289. 263,719,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3).....................
14 Benefits paid to or for members Part IX, column (&), line &) . .......................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 24,877. 19,294,
§ 16a Professional fundraising fees (Part I1X, column (&), line 11e) . ... ... ... i,
é’. b Total fundraising expenses (Part IX, column (D), line 25) » i G
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) ... .................. ... 191,313, 265,425,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 28) ............ 216,190. 284,719.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . ... . o i i, 44,099. -21,000.
E § Beginning of Current Year End of Year
§5 20 Totalassets (Part X, line 16). ........ .. ... 186,239, 171,843,
%3 21 Total liabilities (Part X, HNe 26). .. .. .. it 401. 7,005,
55‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ......................... .. 185, 838. i64,838.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

b Coen [ S Daem | Z-25-/3
sign Signatwrglof gidter Dale
Here ) ZACHARY L BARNES TREASURER

Type or print name and title

PrintType preparer's name Preparer's;ig?w( i T |Date Check U 4 |PTIN
Paid R DOUGLAS COLLIER CPA |R DOUBLAS OJ.Q—ER/E‘PA 2/17/18 self-employed P0D434636
Preparer [rimsneme * COLLTER HEGGERNESS & BRON®-CEA'S PS INC
Use Only | ¢ims zavess > 4423 POINT FOSDICK DR NW/ STE 202 Fims EN > 91~1543362

GIG HARBOR, WA 98335 ! Phoneno. 253-851-1794

May the IRS discuss this return with the preparer shown above? (see instructions). ... .. ... . . . . i, [E] Yes 1_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08817 Form 990 (2017)



Form 990 (2017) SERVE THE CHILDREN 91-1773812 Page 2
: Statement of Program Service Accomplishments

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

Form 990 0r 990-EZ2. ...\ v [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significanf changes in how it conducts, any program services? . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 279,531 . including grants of § ) (Revenue 3 )

4d Other program services (Describe in Schedule 0.)
(Expenses & including grants of  § Y (Revenue $ )
A e Total program service expenses ™ 279,531,
BAA TEEADI02L 1205117 Form 990 (2017)
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Form 920 (2017) SERVE THE CHILDREN 91-1773812 Page 3

Checklist of Required Schedules

|SE'> wedolfg?ization described in section 501(c}(3) or 4947¢a)(1) {other than a private foundation)? ¥ 'Yes,’ compiete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If "Yes,” complete Scheduie C, Part I, ... . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L, .. . . . . . . . LT

Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
tg p;o!wde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes," compiate Schedule D,
art |

Did the organization receive or hold & conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? 7 'Yes, ' complete Schedule D, Part !l ... ... ... ... ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiaﬁil}ty, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, dett management, cradit repair, or debl negotiation
services? If "Yes, complete Schedule D, Part 1 . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis,

permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V(.. ... .. .. .. ... . . . .. .. .. ... ...

If the organization's answer fo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Viil, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,’ complete Schedule

D Part V.
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl . ... . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assels reported in Part X, line 167 Jf Yes,' complete Schedule D, Part Vil . .. .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, Part LX. .. . e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. .. ...

f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complele
Schedule D, Parts Xl and Xl .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then completing Schedufe D, Parts X! and Xil is optional .................

Is the organization a school described in section 1T70(bX1)(AYGD? If Yes, complete Schedule E . ....... . ...covivn...
a Did the organization maintain an office, employees, or agents cutside of the United States? ... ... ... ... o,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investmentis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV ... .. .. .

Cid the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l and IV . .. .
Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance o

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 11l and IV, ... .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,

column {A), lines & and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) . ... ..o
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? /f "Yes,' complete Schedule G, Part Il... ... .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part Iif

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

1a X

11b X
1ic X
11d X
1ie X
11§ X
12a X
12b X
13 X
14a X
14bh X
15 X
16 X
17 X
18 X

19 X

BAA TEEAQI03L 08/08/17

Form 990 (2017)



Form 990 (2077) SERVE THE CHILDREN 91-1773812 Page 4
! IV Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H ... .. ... ... . oiive . 20a X
b If "Yes' to line 20z, did the organization attach a copy of its audited financial statements o this return?. ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If Yes,' complete Schedule |, Paris fand I} ... . . . ... ... ... .. 21 X
22 Did the organization report more tharn $5,000 of grants or other assistance to or for domestic individuals on Part 1,
column (A), line 27 If Yes," complete Schedule I, Parts Tand 1L .. . . . . . 22 X

23 Did the organization answer "Yes' {o Part VI, Section A, line 3, 4, or § about compensation of the organization's gurrent
aSﬂ?? fcgrr}erjof'ﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes, complete ’3 %
L =

24 a Did the organizafion have a tax-exempt bond issue with an cutstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. .. .. ... . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h

ANy tax-EXemDt DON S . L 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d

25a Section 507(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part } ... ... ... ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes,' complete

SChetule L, Part L e 25b X

26 Did the o;?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes," complete Schedule L, Part 11 . . e 26 X

27 Did the arganization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedide L, Part Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If “Yes,’ complete Schedule L, Parf IV . ................. 28al | X
b A family member of a current or former officer, director, trustee, or key employee? Jf ‘Yes,' complefe
Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . ... ... . . . . . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? /f "Yes,' complefe Schedule M .. .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part H 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes," complete Schedule R, Part . 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f ‘Yes,' complete Schiedule R, Fart Il, Ill, or IV,
AN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512001307, ... it i, 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfied
entity within the meaning of section 512(b)(13)? ¥ 'Yes,’ complete Schedule R, Part V, line 2. .. ... ... .. .. . . . ... .. 35h

36 Section 501(c)¥3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,' complete Schedule R, Part V, line 2 . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is rot a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule B, Part VL. ... ... .. . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197

Note. All Form 990 filers are required to complete Schedule G e 38 X
BAA Form 990 (2017)

TEEAQ104L,  0B/08/17



SERVE THE CEILDREN 91-1773812 Page 5

1| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart Vo . .

............. M

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

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

< Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WinMINGgs 1o Prize WiNNErST. . . . o e e

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

Note. If the sum of fines 1a and 2z is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has it filed a Form 9807 for this year? if ‘No" fo Jine 3b, provide an expianation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?..........

b if 'Yes," enter the name of the foreign country: »

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

b Did any {axable party notify the organization that it was or is a party to a prohibited fax shelter transaction? ............
¢ if 'Yes,' to line ba or 5b, did the organization file Form 8886-T7 ... .t it e

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

hIf Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5b X
5c
6a X

services provided 10 10 DAY I Y L "

g If the organization received a contribution of qualified intellectual property, did the organization file Form 83899
as required?

k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

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

a Inttiation fees and capital contributions included on Part Vill, line 12 .. ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. ... . . . Ma
b Gross income from other sources (Do not net amounts due or paid ic other sources
against amounts due or received from them.). ... .. ... 1Mb
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b|

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

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

¢ Enter the amount of reserves on Band. .. ... . 13¢

14b

BAA TEEACTOBL. 08/08/17

Form 990 (2017)



990 (2037) SERVE THE CHILDREN 91-1773812 Page 6

il Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any ne in this Part Vi, . ..o

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key empioyee have & family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

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

8 thid E‘h?l srganization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

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

organization's mailing address? If ‘Yes, " provide the names and addresses in Schedule Q... ... . . . . . . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... oot 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's eXempt DUTPOSES Y . .. it 10b
1 a Has the organizetion provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... oottt . 11al X

b Pescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEEF SCEEDULE O
12a Did the organization have a written conflict of interest policy? If We,‘gofoline 13 .. . . . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 SO IS 2 e 12b] X

¢ Did the organization regulerly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe it
Schedule O how this was done. . . ... e

13 Did the organization have a writien whistleblower BolCY? . ... o . it o e
14 Did the organization have a writien document retention and destruction POCY? . ..ot e e

15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delineration and decision?

a The organization's CEC, Executive Director, or top management official
b Other officers or key employees of the organization .. ... .. . . o e
If Yes' to line i5a or 15b, describe the process in Scheduie O (see insiructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (Section 501{c){3)s anly) availasie
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request ]:l Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing dosuments, conflict of interest palicy, and financial statements availabie to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
DCUG COLLIER 4423 PT FOSDICK DRIVE NW #202 GIG HARBOR WA 98335 253-851-1794
BAA TEEAQGIO6L 08/08/17 Form 990 (2017)




Form 990 (2017) SERVE THE CHILDREN 91-1773812 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL . ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (&), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | o ore o uricas pareon © ®) @)
Name and Tile Average | s both an officer and a Reportable Reportable Estimated
hours director/trusteg) compensation from compensation from amount of other
per — the organization related organizations compensation
week S 3 T F 1§ LS| Ww-21099-MS0) (W-2/1099-MISC) from the
(stany o 5 = (",_;“ = lE s 3 organization
hours o1 |3 & g = "39 g 2 (gb and related
relaled 12 51 5 T [B {8 o] organizations
organiza-|§ T & =) =
tons s = S é
below Gl E o &
dotted | @ & ]
ling) @ %.?
_ MIRE SANDEFUR | _i_
DIRECTOR 0 X 0. 0 0
_@ DR. JENT GREGORY _ __ ____ _ . -t
VICE PRESIDERT 0 X X 0. Q. 0.
_G) KYLE BRISTOW . __________ _
DIRECTOR 0 X 0. 0 0.
_@ RELLY SWALESON __ | _ 1
SECRETARY 0 X 0. 0 0.
_®) JENNIFER A TAYLOR _______ __ kL
DIRECTOR 0 X 0 0 0.
_® ZACHARY L BARNES _ ___ ___ ___ _1
TREASURER 0 X 0. 0. 0.
O DR. DOUG COLLIER ___ _ __ __ __ _1z2 _
PRESTIDENT 0 X 0 0. 0.
. e
e . ———
a o
oy ____ o
a e _____ o
ay . ————
O e ______ e

BAA TEEAC107.  0B/08/17 Form 990 {2017}



0 (2017) SERVE THE CHILDREN _ 91-1773812 Page 8
Vili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Position
A) A;erage lgdo notlcheck more_thban one (D) (E) "
Nz d tifl ours 0%, UNJeSSs pErson Is bots an Reportable Reportable Estimated
me and title vfeeerk officer and a directorftrustee) cc:gapensationtfrom C?r{}%ensaﬁqn fgpm amount of ?mer
v — = e organization related organizations compensation
Ustany 18 3 212 & S 22| wanteemse WS BT from the
?Ufs I E TS 233 organization
elated S 2 =2 |5 25 and relatad
crganiza & 5_ =1 S |8 2 organizations
-tions | S = % =
below Bl & a2 8
dotted 3= @
line} % %
(=1
a3 _
{16)
“ ] o
(18)
(19)
£0_
21)
ey ________] e
(23)
(24)
(25)
ThSubstotal. . ... .. > Q. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ...................... > 0. 0. 0.
dTotal (@ddlines Thand 1€}, ... ... it e > ¢ 0. 0.

o

2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

R
e

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? If Yes,  complete Schedule J for such individual . .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the ﬁrg?jrji;;tic}n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh VI, L

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' compiete Schedule J for such person. . ... ... .. .. . o i,

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) i ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ1QBL 08/08/17
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Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI .. ... . o o D
il 3;,:'%3;?%% T

G (A) B) © o
E%‘igiia%f%%?ﬂi[f; ; Total revenue Related or Unrelated Revenue
i iﬁ?‘g;@g i exempt business  |excluded from tax
| zii{ § ggﬂ% Iﬁi function revenue under sections
A

g Noncash contributions included in lines 1a-1f: 8
h Total. Add lines 1a-1£. ...............

?‘3:3 1a Federated campaigns
Z§E}§ b Membership dues . ............ 1b
ﬁ.g ¢ Fundraising evenis............ ic
£ =| d Related organizations.......... 1d
Bl e Government grants (contributions). .. .. Te
=]
w11 All other contributions, gifts, grants, and
£ similar amounits not included above. ... { 1f 191,842,
5
bof
=
o

Business Code

2a

e

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

3 Invesiment income (ncluding dividends, interest and
other similar amounts). . ............. . . i e

4 Income from investment of tax-exempt bond proceeds. .
5 Royallies..... .. ...

(i) Real (i) Personal

Program Service Revenue | _ v 54 r o

-¥

6a Grossrents.........,
b Less: rental expenses
c Rental income or (loss). . ..
d Netrental income or {oss).. ... ... ... ... ...

(i) Securities {iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainorfoss).................................. L

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1¢).
SeePart iV, line18................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from fundraising events

Cther Revenue

9a Gross income from gaming activities.
See PartiV, bne19................ a

b Less: direct expenses .............. 5]
c Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances. .................... a
biess:costofgoodssold.......... .. b s
¢ Net income or (loss) from sales of inventory. ... .. .. .. >
Misceltaneous Revenue Business Code

. 0.
BAA TEEADT09, 08/08/17 Form 990 (2017)
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Section (5"0?((:)(3) and 501 (c)4) organizations must compiete all columns. All siher organizations must complete colums (A).
Check if Schedule O contains a response or note fo any line in this Part 1% ... ... oo H
® 1) o
Program service Management and Fundraising
EXpenses general expenses expenses

Do not include amounts reported on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part VIlI, Total expenses

1 Granis and other assistance to domestic
organizations and domestic governmenis.
SeePart [V, line 21..... ... ..............

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

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4858(H)(1)) and persons described
i1 section 4858(C3)(B) . ... ..

Other salaries and wages. . .................

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

9 Other employee benefits. ... ...............
10 Payrolitaxes................ .. ...
11 Fees for services (non-employees):

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

e Professional fundraising services, See Part IV, ling 17 . ..
f Invesiment management fees. ..............
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) ... ..
12 Advertising and promotion..................
13 Officeexpenses...........o.ooiiiiiiiii
14 information technology .....................
15 Rovalties.............. ... ... ...
16 Occupancy . ...oov
17 Travel ..
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............. ...
19 Conferences, conventions, and meetings . . ..
20 Interest..... ... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .

23 INSUMaNCR .. .. v

24 Other expenses. ltemize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)...... .. ... . ..

0.

17,761,

15,000.

2,761.

1,533.

1,288,

245.

936.

936.

2,070,

2,070,

3,843,

3,843.

12,6089.

a LIBERIA QPERATIONS = 195,687, 195,687,
b INDIA OPERATIONS _ __ ___ 36,033, 36,033,
CKENYA o 6,900. 6,900,
dBOQKS_ _ 2,343, 2,343,
e All other expenses...............cooevnn.. 5,004. 4,892, 112,
25 Total functional expenses. Add lines 7 through 2e. . . . 284,719. 279,531, 5,188, 0.

26 Joint costs. Complete this line oniy if
the organization reporied in cotumn (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » D if following

SOP 98-2 (ASC958-720). ...

BAA

TEEADT10L 0B/08/17

Form 990 (2017)



l:‘9rT 990 (2017) SERVE THE CHILDREN 91-1773812 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . o D

A B
Beginni(ng) of year End (of)year
49,864.

Cash — non-interest-bearing. . ... ... . i 67,010.
Savings and temporary cash investments. .. ... ... L
Pledges and granis receivable, net. ... ... ..
Accounts receivable, net. .. ... .

M=

LEL I I L S B

Loans and other receivables from current and former officers, directors,
trustees, key empIoKees, and highest compensated employees. Complete e
Part liof Schedule L ... ... . .

6 Lloans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 5¢1(c)(9) veluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedute ... .. ..

7 Notes and loans receivable, net. .. ... ...
8 Inventories for Sale Or U8B ... . ..
9
0

Assets

Prepaid expenses and deferred charges . .. ... i

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

Complete Part VI of Schedule D................. ... 10a 198,429, : s e e e o
b Less: accumulated depreciation................. ... 10b 84,009, 119,229.1 10c 114,420,
11 invesiments — publicly traded securities . .. ... ... ... 11

12 Invesiments — other securities. See Part IV, line 1% ... ... . . ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11............ oo, 13
14 Infangible assels. . s 14
15 Otherassets. See Part IV, line 11 ... . i 15
16 Total assets. Add lines 1 through 15 (must equal fine 34} . ...................... 186,239.]|16 171,843.
17 Accounis payable and accrued expenses ........... . ... ... 4900 117 7,005,
18 Grants payable. ... .
19 Deferred revenUe. . ...
20 Tax-exempt bond liabilities. .. ...
21 Escrow or custodial account liability. Complete Part [V of Schedule D...........

22 Loans and other payables fo current and former officers, directors, irustees,
key employess, highest compensated employees, and disqualified persons. izl
Complete Part li of Schedule L. ... o e

23 Secured mortgages and notes payable fo unrelated third parties. .......... ... .. 23
24 Unsecured notes and foans payable to unrelated third parties ... .......... ... .. 24

25 Other lizbilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D, 1.125

26 Tofial liabilities. Add lines 17 through 25. .. ... .. .. . . i i,

Organizations that follow SFAS 117 (ASC 958), check here » and compilete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassels. ...
28 Temporarily restricted netassels. . ... ...
29 Permanently resiricied net assels. ... ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds .. ... ...

Liabilities

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds ............ :

33 Totalnetassetseorfund balances ... .. i e 185,838.]|33 164,838.
34 Total liabilities and net assetsffund balances. .. .. ... ... L. 186,239.|34 171,843,

g

Form 290 (2017)
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Check if Schedule © contains a response or note to any line inthis Part X1, . ... I:l
1 Total revenue (must equal Part VIIE column (), line 120 ... oo e 1 263,719.
2 Total expenses (must equal Part [X, column (A), ine 25) . ... 2 284,719.
3 Revenue less expenses. Subtract line 2 from line 1. .. . 3 -21,000,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN).................. 4 185,838,
5 Net unrealized gains (l0sses) 0N INVESEMENIS .. .. .. . 5
6 Donated services and use of facilities . ... ... 6
7 IVestm Nt OB EN S, L e e 7
B Prior period adiUstmEmtS. . . o 8
9 Other changes in net assets or fund balances {explain in Schedule O). ... ..o e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equai Part X, line 33,
BN B e 10 164,838.
Kl Financial Statements and Reporting

Check if Schedule O contains a response or note to any tine inthis Part Xil. ... . i e

1 Accounting method used to prepare the Form 990: Cash DAccruai DOther

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoiidated basis DBoth censolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 3a X
b If Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............. ... ... ... ..... 3b

BAA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(3? organization ot a section
4947(a)X1) nonexempt charitahie trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SERVE THEE CHILDREN 91-1773812

£l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XAXiD). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(bXT}AXiH).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospitai's
name, city, and stete:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bY}1XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmentat unit described in section T70(b)(1XAXV).

7

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

8 D A community trust described in section T70(b)(TXAXvi). (Complete Part {1.)

An agriculturat research organization described in section 170(b)(1XAXix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exermnpt functions—subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization afier
June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)X(1) or section 509%(a)2). See section 509(a¥(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

b D Type l. A supporting crgasization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type Il functionally integrated. A supporting crganization operated in connaction with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations, .o oo E:,

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

(i) Name of supported organization (i) EIN (i} Type of organization (V) Is the {v} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above {see instructions)) in your governing

document?
Yes No
(A)
(B)
©
(D)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L  08/1017
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Schedule A (Form 990 or 990-EZ) 2017 SERVE THE CHILDREN 91-1773812 Page 2
- croreey

bl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Supponrt

by year (or fiscal year (@) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017 () Total
1 Gifts, grants, contribufions, and
membarship fees received. (Do not
include any ‘unusual grants.}. ..., ., 303,792, 276,614, 301,959. 285,526, 288,193.1 1,456,084,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit o the
organizaficn without charge. . .. 0.

4 Total. Add lines 1 through 3... | 303 792.| 276,614. 301,959.| 285 526.| 288,193.] 1,456,084,

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1 ji53%
that exceeds 2% of the amount i
shown on line 11, column (f). ..

& Public support. Subtract fine 5 [i2 4 ' R ‘
fromiined ................... ; e e L 4 1,456,084,

Section B. Total Support

Calend fiscal
b:g?ﬂnﬂ:rgyﬁla)r-(-m iscal year (@)2013 (b) 2014 {c) 2015 () 2016 {e) 2017 (f) Total
7 Amounts fromline 4........... 303,792. 276,614, 301,959, 285,526. 288,193.] 1,456,084.

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

9 Nef income from unrelated
businass activities, whether or
net the business is regularly
carriedon........... .. 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi), ..o 0.
11 Total support. Add lines 7 : . : !

through 10................... v i i 1,456,084.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Rere . .. ... . > D

Section C, Computation of Public Support Percentage

14 Public suppori percentage for 2017 (line 6, column {f) divided by line 11, column (M. ... ... ... ... ... .. ..., 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 ... ... e 15 100.00 %

16a 33-1/3% support test—2017. !f the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. .......... ... .. . . >

h 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The crganization gualifies as a publicly supported organization. . ... ... . » D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16k, and line 14.is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how
the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly sugported organization.. .. .. ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 SERVE THE CHILDREN 91-1773812 Page 3

lii Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgznization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ {(a) 2013 (b) 2014 (c) 2015 (dy 2016 (e) 2017 (H Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) .........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated tfrade
or business under section 513
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . ..

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

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

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

c Addlines 7aand 7b..........

8§ Public support. (Subtract line
Jcfromline®)...............

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6...........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
simiar sources. . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unselated business
activities not Included in ling 10b,
whether or not the business is
regularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Viy......................
13 Total support. (Add lines 9,
10¢, 1T, and 12 ... ...

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here . .. . Lo D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ............ ... .. .. .. .. 15 %
16 Public support percentage from 2016 Schedule A, Part 111, 1IN 15, ... i e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ling 10¢, column (f) divided by line 13, column (Y. .................. 17 %
18 Investment income percentage from 2076 Schedule A, Part I, line 17 .. .. . o 18 %
19%a 33-1/3% support tests—2017. If the organization did not check the box ¢n fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........ > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... > H

BAA TEEAD403L  08A10/17 Schedule A (Form 990 or 990-EZ) 2017
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Pdrt IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

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

2 Did the organization have any supported organization that does not have an RS determination of status under section
508(a)(1) or (2)? If "Yes,' explain in Part V| how the organization determined that the supported organization was
described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), of (6)7 If "Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section $01(c){&), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? If Yes' and
if you checked 12a or 12b in Part I, answer (&) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants {o he foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controiled
or supervised by or in connection with jts supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (237 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purpases.

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

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

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

6 Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {i) individuals that are part of the charitable class benefited by one
or more of its supporled organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,' complete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,”
complete Fart | of Schedule L (Form 990 or 890-£2).

9a Was the organization controlied directly or indirectly at any time during the tax year by ona or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If Yes,' provide detail in Part \VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? /f 'Yes,’ provide detail in Part Vi,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? {f ‘Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ';'ype Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? Jf ‘Yes,’
answer 10b below.,

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

BAA TEEAD404L 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 SERVE THE CHILDREN . 91-1773812 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persens deseribed in (b) and () below, the

governing body of a supported organization? 11a "
b A family member of a person described in (a) above? 11h
€ A 35% controlled entity of a2 person described in (a} or (b} above? If "Yes' to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ong or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Fart VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting crganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ili Supporting Organizations

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesi. 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
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, cr trustees of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAQ4OSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 SERVE THE CHILDREN

1

91-1773812 Page 6

RFLETETS

il Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Pari V). See
instructions. Ali other Type Il non-functionally integrated supporting crganizations must comglete Sections A through £,

Section A — Adjusted Net Income

{A) Prior Year.

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g b Py =

bW |-

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

s3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract fines 5, 6, and 7 from {ine 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market vailue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(23]

Subtract ling 2 from fine 1d.

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Q(~|;iwm

Minimum Asset Amount {add line 7 to line 6)

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

iU | e [a[N | =

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

~

D Check here if the current year is the crganization's first as a non-functionally integrated Type 11

(see instructions).

BAA

TEEAQ4DEL 08/10717
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Schedule A (Form 990 or 990-EZ) 2017  SERVE THE CHILDREN 91-1773812 Page 7

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
T Amocunts paid to supported crganizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)

6

7

3

Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e it . . . @ (i i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributzons Pre-201 7 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause reguired — expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
e R

bFrom20i3................

€ From 2014

dFrom2015................

eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributakle amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract fines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI, See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

2 Excess from 2013, ..., ..

b Excess from 2014, ... ..

€ Excess from 2015... ...

d Excess from 2016. .. ...

e Excess from 2017. ... ..

BAA Schedule A {Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2017 SERVE THE CHILDREN 91-1773812 Page 8
Part VIl Su Pplementa! Information. Provide the ex lanatmns required by Part II, tine 10; Part 11, line 17a or 17b;Part 1]}, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines and 2; Part IV, Section €, Ime1

Part IV, Section D lines 2 andS Part IV Section E, lines. 1¢, 2a 25, 3a and 3b Part V, Ime1 Part V, Section B, line 1g; Part\!

Section D, lines 5, 6, and 8; and Part v, Section E, lines 2, 5 and 6. Also compiete this. part for any additional information.
(See instructions. )

BAA TEEAGORL 0B/10/7 Schedule A (Form 990 or 990-E2) 2017



Schedule B OMB Ne. 1545-0047
O ano oy S0 EZ: Schedule of Contributors 2017
Department of the Treasury ‘ » Attach to Form 990, Form 290-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form980 for the latest information.

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

Filers of: Section:

Form 99C or 990-EZ 501(c)( 3 ) {enter number) organization

D 4247(a)(1) nonexempt chariiable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]501(c)3) exempt private foundation
D 43847(@)(1) nonexempt charitable frust treated as a private foundation
D 501(c)(3) taxable private foundaticn

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

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

General Rule

D For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor, Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 50%(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIiI, fine Th; or (if) Form 990-EZ, line 1. Complete Paris | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty te children or animals. Complete Parts |, il, and 111

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received #om any one contributor,
duwring the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled mora than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., confributions totaling $5,000 or mere during the year ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 580-PF,
Part |, line 2, to certify that it deesn't meet the filing requirements of Schedule B Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 930-PF, Scheduie B (Form 990, 920-EZ, or 990-FF} (2017)

TEEAQD70IL  OB/091Y



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017}

Page 1 to

1 ofPartli

Name of organization

SERVE THE CHILDREN

Employer identification number

91-1773812

i| Noncash Property (see instructions). Use duplicate copies of Part I if additional space is neaded.

{a) No.
from
Part |

(b)
Description of noncash property given

(©
FMV (or estimate)
{See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
{See instructions.)

d
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
{See insiructions.)

)
Date received

(a) No.
from
Partl.

©
FMV (or estimate)
{See instructions.)

)
Date received

(a) No.
from
Part |

{c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 920, 990-EZ, or 990-PF} (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil

Name of organization Employer identificalion number
ERVE THE CHILDREN 91-1773812
Rartlll]| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (€) and
the following fine entry. For organizations completing Part !, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ » 3
Use duplicate copies of Part lll if additional space is needed.

(2) () () | )
N% f:tolm Purpose of gift Use of giit Description of how gift is held
al
N
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee
(@) b © . )
NCF’" flrtolm Purpose of gift Use of gift Description of how gift is held
al
(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a " © .. A
N% froim Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a by © N -
I\E% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
TEEAQ7O4, 08/0%/17



SCHEDULE D Supplemental Financial Statements | oo 545 000

(Form 990} » Complete if the organization answered "Yes' on Form 990,
PartlIV,iine 6,7,8, 9,10, 112, 11b, 11¢, 11d, T1e, 11§, 123, or 12b.

Department of b T » Attach to Form 990,

By » Go to www.irs.gov/Form330 for instructions and the latest information.

Name of the organization

1h

Employer identification numi:e

SERVE THE CHILDREN

..%

91-1773812
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Totel number atendofvear................

T bW N =
E
[T=}
5
o
=]
3
g
{0
<
&
f et
<D
<
g
a3
=
o
“
5
(=1
3
2
j=N
=
-
-0
w
o]
[273
Lo
—

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

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purgose confersing

impermissible private benefit? .. |:|YBS D No
SIS

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

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
5| Held at the End of the Tax Year
a Total number of conservation easements. ... . i 2a
b Total acreage restricted by conservation easements.. .. ... ... ... .. . i 2h
c Number of conservation easements on a certified historic structure included in @)............. 2¢C
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. .. . . i 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it HOIAS? .. .. o it |:|Yes D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (&) (B)()
and section 1700 BT . .. D Yes D No

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

conservation easements.
{1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), ot to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhioition, education, or research in furtherance of pubiic service, provide,
in Part Xlil, the text of the foctnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, 1ine 1. . .o e -3

(i) Assets included in Form 890, Part X ... o 5

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required fo be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, lIne 1. .. oo e e >3

b Assets included in Form 900, Part X ... . >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 10/11A17 Scheduie D (Form 990) 2017




Schedule B (Form 930) 2017 SERVE THE CHILDREN 91-1773812 Page 2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Erowg&? description: of the organization's collecticns and explain how they further the organization's exempt purpose in
art

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be soid fo raise funds rather than to be maintained as part of the organization's COBECHON? . . ... .\evve'rrs.ns D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets rnot included
0N oM 990, Part X i e D Yes D No

b If "Yes,' explain the arrangement in Part XIil and complete the following table:

Amount
€ Beginning DalanCe ... oo 1c
dAdditions during the year. .. ... 1d
e Distributions during the year .. ... . 1e
f Ending balance ........................................................................... 1f

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part iV, line 10.

{a} Current year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance . ...,

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

¢ Net investment earnings, gains,
andlosses. ...................

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

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

f Administrative expenses. ... ...

gEnd of year balance...........

2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » s
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizalions. .. .. 3a(i)
(i) related Organizations . .. ... . 3a(ii)

b If 'Yes Gn Ime 3aliiy, are the related organizations l|sted as required onSchedule R7 ... 3b

i| Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other () Accumulated (dy Book value
{investment) basis (other) depreciation

Taland.....oooovviiiiniin 11,975.F 11,975,
bBUIldingS .. ... 104,803, 39,027. 65,776.

¢ Leasehold improvements. .................. 38,838. 23,357. 15,481,
dEquipment. .......... ... 16,800. 9,360, 7,440.
eOther....................... 26,013, 12,265, 13,748.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), line 10c.).................... > 114,420.
BAA Schedule D (Form 9903 2017

TEEA3302. 08/10/17



Schedule D (Form 99C) 2017 SERVE THE CHILDREN 91-1773812 Page 3

Pd I Investments — Other Securities. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ircluding name of security) {b) Book value (€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ............... ... ..ol

(2) Closely-held equity interests. ........................

(3) Other

‘[ i Investments — Program Related N/A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

e))
@
)]
4
5
{6
0]
@
)
(o
) Column () must equal Form 990, Part X, column (B) line 13.).. ™

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Fart X, line 15,
(a) Description (b) Book value

()
]
&)
G2
&
&
&
&
&
(a0
Total. (Co.'umn (B) must equal Form 990, Part X, column (BY line 15.). .. ... .. . . . . . >

(a) Description of liability
(1) Federal income taxes
@
3
@)
&)
&)
Q)
8
@
(0
{an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .. > i
2, Liahitity for uncertain tax positions. in Part X!ll, provide the text of the footnote to the organization's financial staterments that reports the organization's liability for uncer’cam
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has heen provided in Part XUl . o

BAA TEEAZZ03L 08/10/17 Schedule D (Form 930) 2017




Schedule D (Form 99G) 2017 SERVE THE CHILDREN 91-1773812 Page 4
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... ..ot ie e Z2a
b Donated services and use of facilifies ... ... ... i, 2hb
¢ Recoveries of prior year grants. .. ... 2c
d Other (Describe in Part XIL). ..o 2d

e Add lines Zathrough 2d . .. . .
3 Subtractline Ze from Bne T. ... ... i i e
4  Amounts included on Form 980, Part VIII, line 12, but not en line 1:

a Investment expenses not inciuded on Form 990, Part VIlI, line 7b. .. ....... ..., 43

b Other (Describe in Part XUL). ... oo 4b

¢ Add lines 4a and 4b

41t Reconmllatlon of Expenses per Audited Fmanc:al Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Deonated services and use of facilities. . ... . ... . 2a
b Prior year adjustments . .. ... 2h
COher 0SSR, o 2¢c
d Other (Describe in Part X1 .. o e 2d

e Add lines Za through 2d . . ... o e
3 Sublractline 2e from lINe 0. .. oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b.............. 4a
b Other (Describe in Part XU .. . o 4b

CAddlines da and Ab. ... ..
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line T8). ... ... ... ... .. .....
: I\ Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part o prowde any additional information.

BAA Schedule D {Form 990) 2017

TEEA3304L 08N0117



Supplemental Information Regarding Fundraising or Gaming Activities | omBno. 15450047

SFCHEg%éJ LEg G E7 Complete if the organization answered 'Yes' en Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treas » Altach to Form 990 or Form 990-EZ.

o amn * Go to www.irs.govw/Form990 for the latest instructions.

Name of the organization Employer identification number
SERVE THE CHILDREN 91-1773812

B Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

B i Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ........... DYeS No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

T . v) Amount paid to ; ;
O Name and adress o nical | iy pctiy |, SDS K | Gy Gross recepts | o Tetomed b) | V) Aot gaidto
or eniity (fundraiser) 2 contrigutions? from activity fundggslz?l[]étsé)ed in organization

Yes No

10

3 Lisg_ail states in which the organization is registered or licensed to solicit contrivutions or has been notified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2017
TEEA3701L 08/09/17



91-1773812 Page 2

2] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part [V, line 18, or reported
more than %5,060 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column {a)
FUNDRAISING- D NONE through column (c)}
E (event fype) (event type) (totat number)
v
E 1 Grossreceipts ..., 96,351, 96, 351.
E
2 less: Contributions....................
3 Gross income {iine 1 minus line 2)..... 96, 351. 96, 351,
4 Cashprizes............cooveiinion..
5 Noncashoprizes........................
D
& | 6 Rentffacility costs................ ... 1,600. 1,600.
E
c
T | 7 Foodandbeverages................... 6,762, 6,762,
E
X | 8 Enmertainment........................
E
2 9 Other direct expenses................. 16,112, 16,112.
E
s
Direct expense summary. Add lines 4 through 9 in column (d). ... oo - 24,474,
Net income summary. Subtract line 10 from line 3, colmn (@) . ... vt vr e - 71,877,

I Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Puli tabs/instant ] (d) Tolal gaming
R (a) Binge bingo/progressive (c) Other gaming {add column (a)
v bingo ‘ through column (€))
N
u
E T GrosSrevenue ... ......o..vuvivivnnn ..
2 Cashoprizes................ ... ...,
E
T3 ~
rRel 3 Noncashprizes.......................
E N
]
TEl 4 Rentfacilitycosts .....................
5 Otherdirectexpenses.................
Yes % ||_|Yes % Yes %
6 Volunteerlabor,....................... No No No
7 Direct expense summary. Add lines 2 through 5in column (d). .. ..o oo »
8 Net gaming income summary. Subtract line 7 from line 1, column (). . ... i >

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

BAA TEEA3702L  0S/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2077 SERVE THE CHILDREN 91-1773812 Page 3
11 Does the organization conduct gaming activities with NeNMeEmMbers? . . .. .t e e e nras D Yes D No

12 s the organization & grantor, beneficiary or irustee of a trust, or a member of a parinership or other entity formed to
administer charitable Qaming? ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faclity. .. .. .. o 13a
B AN OUtSIdE TGy . . o 13b %

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

o0

of gaming revenue retained by the third party> $ 7T T
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Directoriofficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to retain the

state gaming license? DY&S [:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » &

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

and Part I, fines 9, 9b, 10b, i5b, 15¢, 186, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3Z703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsto. 15450097

(Form 220 or 930-EZ) Complete o provide information for responses to specific guestions on
Form 920 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SERVE THE CHILDREN 91-1773812

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

FORM 990 IS PUBLISHED ON OUR WEB SITE EACH YEAR. WE NOTIFY ALL BOARD MEMBERS OF
THIS VIA AN EMATL AND WE POST THIS 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.SERVETHECHILDREN.COM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 939 or 994-EZ. TEEA4201L 080917 Schedule O {Form 580 or 990-EZ) (2017)



