990 | OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public, mei
Internaf Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, i Rl %%f;%éé;é{
A For the 2018 calendar year, or tax year beginning , 2018, and ending y
B Check if applicatle: [ D Employer identification number
[X|ageress chonge | SERVE THE CHILDREN 91-1773812
Name change 4423 PT FOSDICK DRIVE NW #208 E Telephone number
| it return GIG HARBOR, WA 98335 253-858-1145
| Final return/terminated
Amended return G Gross receipts $ 313,119.
N Application pending | F Mame and address of principal officer; H(a} Is this a group return for subordinates?} | yag %No
SAME AS C ABOVE M L RS e ong LT LN
[ Taceremptstatuss  [XI5010)3) | [501(0) ( )< Gnsetno) | [a7@(yor | [527
J Website: » WWW.SERVETHECHTIDREN. COM H(c) Group exemption number ®
K Form of organization: @I Corporation U Trust L { Association J Other ™ [ L vear of formation: 1997 f M State of legal domicile: WA

1 gnificant activities: IMPROVING THE FUTURE OF CHILDREN BY _ _
g MRETING THETR EDUCATIONAL, EMOTIC NAL_AND PHYSICAL NEEDS IN A BIBLICALLY BASED __ . _
& .
g _______________________________________________________________
2| 2 Check this box * | | if the organization discontinued ifs operations or dieposed of mors than 25% oF s nal assere. ~
< 3 Number of voling members of the governing body (Part VI, line 1a) .. .. ...oovvir 3 2
‘g 4 Number of independent voting members of the gaverning body (Part VI, line Iby....................... 4 0
B 5 Total number of individuals employed in calendar year 2018 PartV line2a).......................... 5 2
:g 6 Total number of volunieers (estimate if NECESSANY) .. ... o e [ 40
&| 7a Total unrelated business revenue from Part VI, column (C), line 2., ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38. .. .. .o ove 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line TRY. ... ... o 181,842, 193,114.
2| 9 Program service revenue (Part VIIL line 20). ..o
%“ 10 investment income (Part VIli, column {A), lines 3,4, and 7). ... oo oo,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ........ .. 71,877. 89,774,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. .. 263,718, 282,888.
13 Grants and similar amounts paid (Part X, column (&), lines 1) P
14 Benefits paid to or for members (Part 1X, column (A), line Ay
" 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10).. ... 19,294, 21,839,
é 162 Professional fundraising fees (Part IX, column (A), line 11e)y .. ... ... ...
§ b Total fundraising expenses (Part IX, column (D}, line 25) » e S Sl dh
“| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ... ... ........... 265,425, 290,319,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), fine 253 ... ...... ... 284,719. 312,158.
19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... P -21,000. -29,270.
53 . S Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16). ...... ..o 171, 843. 147,910.
33 21 Total lisbilities (Part X, line 26) ....................... ... e 7,005 12,342
§§ 22 Net assets or fund bafances. Subtract line 21 from line 20 .. ... ... 0 i .. 164,838. 135,568.

Under penaities of perjury, | declare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
cemplete. Ceclaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

— , L
) e L B 975109
Slgn Signature oFBfkcEr Date J
Here } ZACHARY I, BARNES TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's si Date Check l_lif PTIN
Paid R DOUGLAS COLLIER CPA |R D}Qﬁ OLLIER CPA f/?’/ff? serempioyed |P00434636
Preparer Fimsrame * COLLIER HEGGERNESS & T CPA'S PS INC
Use Only |fims asoess ™ 4423 POINT FOSDICK DE WK, STE 202 FimsEIN® 91-1543362
GIG HARBOR, WA 98335 Phone no. 253-851-1794
May the IRS discuss this return with the preparer shown above? (see instructions), .. ... .......... ... .. X/ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGICIL 08/20/18 Form 990 (2018)



990 (2018) SERVE THE CHILDREN 91-1773812 Page 2
1| Statement of Program Service Accomplishments ‘
Check if Schedule O contzins a response or note to any line in this Part il
1 Briefly describe the organization’s mission:

Form 990 0r 890-EZ7. ..o ] ves No
If "Yes,"” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 299,759, including granis of 8 ) (Revenue  $ )

4d Other program services (Describe in Schedule .)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 299,759,
BAA TEEAOI0ZL  08/0318 Form 990 (2018)




Form 990 (2018) SERVE THE CHILDREN 81-1773812 Page 3
PartV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4547(a)(1} (other than a private foundation)? /f Yes," cornplete

Schedule A L T T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsd?. . ... ... ... .. 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidaies

for public office? If "Yes,' complete Schedule C, Part ! .. .. ... . .. .. ... .. T 3 X
4 Section 507(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(¢h) election

in effect during the tax year? If 'Yes,” complete Schedule C. Part fl. ... ... ... .. ... . ... /-0 4 X

5 Is the organization a section 501 (c)(4), S01(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Iif.. .. ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amcunis in such funds or accounts? I 'Yes,' complete Schedule D,

Part L. e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic siructures? if 'Yes,' complete Schedule D, Part il .. .. ... e 7
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part il ... ... ... .. . . .. ... ... LT e 8 X

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

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

11 If the organization's answer to any of the following guesticns is "Yes', then complete Schedule B, Parts Vi, VI, VIII, 1X,
or X as applicable.

a %id gheto\r/glanization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule
L L D

b Did the crganization report an amount for investments — otfer securities in Pant 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 .............. . . ... . . . - Th X
c Did the organization report an amount for investments —~ program related in Part X, line 13 that is 5% or more of its total

assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... ... .. . . .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, fine 167 /f 'Yes,' complete Schedule D, Part IX............. ... .. ... . oo 11d X
e Did the crganization report an amount for other liabifities in Part X, line 257 If 'Yes, * complete Schedule D, Part X...... | 1Me| X

f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 78007 If 'Yes,' complete Schedule D, Part X.... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil ... . . . LT 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if 'Yes,' and
if the crganization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ................. 12b X
13 Is the organization 2 schoo! described in section 170(b)1)(AMNII? /f 'Yes,' complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitiss outside the United States, or aqggregate foreign investments valued
at $100,000 or more? /f "Yes,’ complete Schedule F, Parts fand IV.......... . .. . ... T 14k X
15 Did the organization report on Part 1X, column (A}, jine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if 'Yes,' complete Schedule F, Parts lland IM. ... .. ... ... ... T 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate granis or other assistance fo
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV.. ... o 16 X
17 Did the organization report a tolai of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (seeinstructions)....... ... ... ... ... .. .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If.. . ... .. . .. ... ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part i1t ... .. . ... 0 . .. . .. . . ... .. . = e 19 X
20a Did the organization operate one or more hospital facilities? /f ’Yes,’_comb!ete Schedute H, .. ........ ... ... ........... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... .. 20b

21 Did the organization repert more thar $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 17 Jf 'Yes,’ complete Schedule |, Parts fand If .. ................. ... 21 X

BAA TEEAOIO3L 08/03/18 Form 990 {2018)
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Form 990 (2018) SERVE THE CHILDREN 91-1773812

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 f Yes,' complete Schedule I, Parts f and .. ... ..............c. TR
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key empioyees, and highest compensated employees? f 'Yes,' compleie
Schedule 1

a Did the organization have a tax-exempt bond issue with an outstanding prircipal amount of maore than $100,000 as of
the last day of the year, that was issued after Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

a Section 501(cX3), 507(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes," complete Schedule L, Part | .. ......... ... .. ... .. ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
E‘ga}? titlje }raEs%:tEor:, has not been reportad on any of the organization's prior Forms 990 or 990-EZ? /f Yes,' complete
chedule L, Part

Did the o;?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to as_?_/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,'complete Schedule L, Part 1. ..., 0 . . . . . LTI

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
centributor or employee thereof, 2 grant selection committes member, or to a 35% controlied eniity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

Was the orgarization a party to a business transaction with one of the following parlies (see Schedule L, Part IV i

instructions for applicatle filing threshelds, conditions, and exceptions): 5 i
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete

Schedule L, Part IVl ... o 28b X
¢ An entity of which a current or former officer, director, rustee, or key smployee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part (V.. ... ... .. ... 28c X

Did the organization receive more than $25,000 in non-cash contributions? f ‘Yes," complete Schedule M. ... ..., .. ... 29 X

Gid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... . .. . e 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part!....... 31 X

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schedule N, Part Il ... T 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Part ... ..................... T 33 X

Was the organization refated to any tax-exempt or taxable entity? Jf 'Yes, ' complete Schedule R, Part ii, ill, or IV,

and Part Vi line 1. o s, 34 X
a Did the organization have a controlled entity within the meaning of section 51237 ... 35a X
b If "Yes' {0 line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, PartViline2 . . ... ... ... .......... 35b

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

crganization? If "Yes,’ complete Schedule K, Part V. line 2., .. . . .. . . . . . . i T 36 X

Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ..., ... ... ... ........ 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note, All Form 990 filers are reguired to complete Schedule O ................ ... ... ... 38 X

Yes

No

23

24a

24b

24¢

24d

25a

25b

26

1

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

b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not appiicable........... 1b

¢ Cid the organization comply with backup withhoiding rules for reportabie payments o venders and reportable gaming
(gambling) winnings 1o prize winners?

BAA TEEAGIOAL 080718

Form 990 (2018)



Form 99C (2018) SERVE THE CHILDREN 91-1773812 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?
b if "Yes,' has it filed a Form 9%0-T for this year? if ‘No' fo Jine 35, provide an explanation in Schedule O

4a At any lime 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 accoun)?.......... Aa X

b if "Yes,' enter the name of the foreign couniry: »
See instructions for filing requirerents for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).

6a Daes the organization have annual gross receipts that are normally greatérgthan $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. ......... ... 6a X

b If 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
services provided to the payor?

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, ..o o e,

dIf Yes,' indicate the number of Forms 8282 filed duringthevear....... .. ... . ... ... .. .. Udi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8839

asrequired?. .. 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C% oo e

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions inciuded on Part VI, line 12..... .. T 10a
b Gross receipts, included on Form 930, Part VIIi, line 12, for public.use of clup facilities.... | 10b
11 Section 501(c)12) organizations. Enter: '
a Gross income from members or shareholders

........................................... Tla

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them) .. ... . . 11b

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 O,

b Enter the amount of reserves the organization is required to rmaintain by the states in
which the organization is licensed to issue qualified health plans...... .. ... o 13b

cEnter the amount of reserves on hand. . ... 13¢

16 s the organization an educationa! institution subject to the section 4968 excise tax on net investment income?
If "Yes,' compiete Form 4720, Schedule O.

BAA TEEAG105L 12/31/18




Form 920 (2018) SERVE. THE CHILDREN 91-1773812 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VE ..o oo
Section A. Governing Body and Management

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

b Enter the number of voting members inciuded in line 1a, above, who are independent. .. .. 1b
2 Did ary officer, director, trustes, or key employes have a family relationship or a business reiationship with any other

officer, director, trustee, or key employee? . ......... ... X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, ortrustees, or key employees to a management company or other persen?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... 4 X
5 Did the crganization become aware during the vear of a significant diversion of the organization's assets?.. . ... ....... 5 X
6 Did the organization have members or stockbolders?. ... .. ... . ... e G X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ... ... 7a X

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

8 [Ed tfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behaif of the governing body? . ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide the names and addresses in Schedule Q.. ... ... ... .. 2 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?........... .. ... .. . . ... ... 10a X
b If Yes,' did the crganization have written policies and procedurss governing the activities of such chapters, affiliates, and Branches to ensure their
operations are consistent with the organization's exempt purposes? .. ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its geverning body befere filing the form? ... .. ... .. ... .. .. Maj X
b Describe in Schedule G the process, if any, used by the organization to review this Form 99G. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13 .. ... . .. . . . . . . o 12a] X
b Were officers, directers, or trustees, and key employess required to disclose annually interests that could give rise
toconflicts? ..o TR 12b] X

13 Did the organization have a written whistleblowar PONCY?
14 Did the organization have a written document retention and destruction policy?

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

If "es' to line 152 or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity during the vear?

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

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and $90-T (Section 501(c)}(3)s only)
avallzble for public inspection. Indicate how you made these available. Check ail that apply.

Own websie D Another’s website D Upon reguest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finarcial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
DOUG COLLIER 4423 PT FOSDICK DRIVE NW #208 GIG HARBOR WA 98335 253-858-1145
BAA TEEAD106L 12/31/18 Form 990 (2018)




Form 930 (2018) SERVE THE CHEILDREN 91-1773812 Page 7
RartVill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineiinthis Part VIL. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List ail of the arganization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key empicyee)

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations,

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

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

©
| (B) | 2 one S upiess parsen ©) () F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
par the organization related organizations compensation
week |Q Fi 219 218 I (w1098 MiSC) (W-2/1059-MISC) fror the
(listany la. 2 = F—: = gEEs crganization
hours foris 31 £ ERR ?D and related
related &2 &1 = -] a o= organizations
organiza-|S = ) e
tions == ‘S 2
below & g @ g
o 8B L
_M_JENNIFER TAYLOR ________ __ | _1
DIRECTOR 0 X 0. 0 0
-@_DR. JENI GREGORY _ ____ ____ .
VICE PRESIDENT 0 X X 0. Y 0
-@)_KELLY SWALESON __ _ _______ | -1
SECRETARY 0 X 0. 0 0
_®_JENNIFER A TAYLOR ________ _L
DIRECTOR 0 X 0. 0 0
~©_ZACHARY L BARNES _ _____ | _L
TREASURER C X 0. 0. 9.
_® DR._DOUG COLLIER __ _______ | _dz
PRESIDENT 0 X C Q. ]
o __ o
e ——
e __] e
o
O ___] e
O S
(13)
(%

BAA _ TEEADI07L  08/03/18 Form 990 (2018)



Form 990 (2018) SERVE THE CHILDREN 91-1773812 Page 8
VIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

1)) © :
Position
(A) A}\;rerage |gd:) notlcheck more_lhgn one (D) E) )
i ours 0%, Unless persen is both an Reportable Reportable Estimated
Narne and title \mP:ék officer and a director/trustee) cci;‘npeﬁsati_on fram C?T%j,i’saﬁo_n from amount of other
: — = ¢ organization related organizations compensation
Uistany 18 21 21 Q| T 133 S| wentoomse W2 (R MISC) o the
hours” o B == 12 I8G9= organization
re[f:fred E' é‘ g’ "3 CSD 2 ﬁ “3 and related
organiza |8 B § . -g_ 8 2 organizations
- tions 8= 1% =
below Bl = & 3
dotted § & ]
line) 2 g«
[=F
03 e _
(16)
an o ___]
e ]
R A
20 _ _ _
_(21) ___________
(22)
23) ~
(24
(25)
TbSubtotal ... T > 0. 0. 0.
¢ Total from continuation sheets to Pant VII, Section A .. ............. ... .. .. > 0. 0. 0.
dTotal (addlinesTband TC)......... ... .. ... . ... .. .. .. .. . . . .. ... » 0. C. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $108,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. ... " ... .. . L. oo

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
thegrganiz;tio]n and related organizations greater than $150,000? /f Yes,' complete Schedule J for
such individual. ...

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

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

A .. (B _ €y
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$1C0.000 of compensation from the organization ™ g

BAA TEEAQT08L 08/03/18




ifts, Grants [

and Other Similar. Amounts |

Contributions;.G

SERVE THE CHILDREN

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vill

fest
Stk
3

:

?,iiiéﬁ’"‘?ﬁii’%“g‘ T o
ﬂ ﬁiﬁ%ﬁ -
2 ﬁ’%zs@ : i

14
1 a"Federated campaigﬁs ..........

i %;%igi 7

d Related organizations....... ...

e Government grants (contributions). . . . |

f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

g MNoncash contributions included in lines Ta-1f: &

h Total. Add lines Ta-1f................... .. .. .. R

Program Sewvice Revenue

Business Code

2a

(A)
Total revenue

o
i

i

(B)
Refated or
axempt
function
revenue

< )
Unreiated Revenue
business excluded from tax
revenue under sections
512-514

b

C

e

f All other program service revenue. . ..

g Total. Add lines 22-2f. . .................. ... . .. ... »

Other Revenue

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

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

(i) Real

6a Grossrents..........

b Less: rental expenses

c Rental income or {loss). . ..

d Net rental income or (loss).............

() Securities (i Other

7 a Gross amount from sales of

assels other than inventory

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

c Gainor (loss)........

dNetgainor oss).......... ... . . . . . . ... ... .

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
SeePart IV, line 18 . ............. .. a

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

120,005,
30,231.

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

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

T10a Gross sales of inventory, iess returns
and allowances ................ . ... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from fundraising evenis, ... ..., >

¢ Net income or (loss) from sales of inventory . ........

Miscelianeous Revenue Business Code

282 888

0. 0

BAA

TEEACGIOSL

08/03/18

Form 990 (201é)



Form 990 (2018)
HIX[| Statement of Functional Expenses

SERVE THE CHILDREN

91-1773812

Page 10

’Sectron 501{c)(3) and 501{c)4) organizations must complete ali columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

A)
Total éxpenses

®
Program service
expenses

7

H
11

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... . . ....... ... ..

Grants and other assistance to domestic
individuals. See Part IV, fine 22. ..., ..., ..

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

Benefits paid fo or for members........... ..

Compensation of current officars, diractors,
trustees, and key employees. .. ....... ..., ..

Cormnpensation not included above, to
disqualified persons (as defined under
section 4858(N(1)) and persons described

in section 4858y B) . oo

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

Pensicn plan accruals and contributions
(include section: 401(k) and 403(b)
employer contributions). . ........ ... ... ...

Cther employee benefits.............. ... ..

Payrolltaxes. .......... ... ... ... ... . ... .

Fees for services (non-employees):
aManagement ............ .. ... ...

cAccounting ... L L
dlobbying.......... ... ... . ...
e Professional fundraising services, See Part IV, line 17, .
t Investment management fees, ... ......... ..

9 Other. f line 11g amount excaeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule Gy ... .
Advertising and promation..................

13 Office expenses.. ... ....... ... ... ... ... ..
14 Information technology . ................. ...

15

Royalties.............. . o,

16 Ocoupancy ...
17 Travel. ... . .

18

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . ..., .. ... ... .

19 Conferences, conventions, and meetings . . ..
20 interest. ... .. .. ..

21

22 Depreciation, depletion, and amortization. . ..

23 Insurance............ ... ... .
24 Other expenses. ltemize expenses not

covered above (List miscelianeous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

Manzagement and
general expenses

0
Fundraising
expense

C.

20,140.

20,140.

1,689,

1,699.

1,350. 1,350,
445. 445,
50. 50.
10,456, 10,456,

expenses on Schedule 0. Bl i L !
a LIBERIA OPERATIONS __ 132,306. 188,651, 3,655,
b INDIA QPERATIONS ___ 39,521, 39,431, 90,
¢ SPECIAL PROJECT ____ 14,298. 14,298,
dKENYA_________ 7~ 12,305. 12,035, 270.
e Allotherexpenses....................... .. 19,588. 12,554, 7,034,
25 Total functional expenses. Add lines 1 through 2de. . .. 312,158. 299,759. 12,399, 0.

26 Joint costs, Complete this fine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » D if following

SOP 98-2 (ASC 988-720). ... ............. ..

BAA

TEEAOQT10L 08/03118

Form 990 (2018)



Form 990 (2018)

SERVE THE CHILDREN

91-1773812

Page 11

Balance Sheet

Check if Schedule C contains a response or note to any ling in this Part X

™
Beginning of year

B
End (cn) year

L3 B S S

Assets

7
8
9
it

1
12
13
14
15
16

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

b Less: accumuiated depreciation....................

Loans and other receivabies from current and former officers, directors,

trusiees, key employees, and highest compensated em loyees. Complete
Part Il of Schiedule E P

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4$58{(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employess’
beneficiary crganizations (see instructions). Complete Part Il of Scheduie L

Notes and loans receivable, net
inventories for sale or use

Complete Part Vi of Schedule D....................

49,864.

38,902,

BN~

94,465. |

Investments — publicly traded securities

Invesiments — other securities. See Part IV, line 11
Invesiments — program-related. See Part IV, line 11
Intangibie assets

Total assets. Add lines 1 through 15 (must equal line 34)

171,843,

147,910.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified Persons.
Complete Part llof Schedule L....... ... . o .

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

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

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

7,005,

12,154,

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

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

27

i

ik
135,568.

164,838,

33

135,568,

171,843,

147,910,

w
]
p -]

TEEADITIL 08/03/18

Form 990 (2018)



Form 590 (2018) SERVE THE CHILDREN 91-1773812 Page 12
Pa Ii| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI............ .. D
1 Total revenue (must equal Part VIII, column (A), line |14 1 282 88%.
2 Total expenses {must equal Part IX, column (A), BRe 25) . ..o 2 312,158,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 -29,270.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AN . ... 4 164,838,
5 Net unrealized gains (osses) oninvestments . ... ... .. oo 5
6 Donated services and use of facilities ... ... . 6
7 InVesIMENt @XPEMASES. ... 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ... ... .. . . ] G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY). ... T 10 135,568.

il

1T 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 compiied or reviewed on a
seﬁ)arate basis, consolidated basis, or both:

Separzate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consclidated and separate basis

c If "'Yes' o tine 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selaction process during the tax year, explain
in Schedute Q.

3a As a result of a federal award, was the organization required to undergo 2n audit or audits as set forth in the Single

Audit Act and OMB Circular A 1337 . L o .| 3a X
b if "Yes,' did the organization undergs the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... oooeeeio . 3b

BAA TEEAOT12L 0B/3/18 Form 980 (2018)



i i : | OB o, 1565-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust. :

> Attach to Form 920 or Form 990-EZ.
pepartent of the Treasury > Go to www.irs.gov/Form330 for instructions and the latest information.

Name of the organization Employer identifica
AS THE CHILDREN 91-1773812
ttl. Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For ines | through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(LY AN,

2 A school described in section 170(b)}1)XANi). (Attach Schedule E (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service erganization described in section T70(bYC AN

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state:

5

An crganization operated for the benefit of a college or universily ownad or operated by 2 governmental unit described in
section T70(bX1XANiIV). (Complete Part i)

6 D A federal, state, or local government or governmental unit described in section 170X TXAXV).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)AXVI). (Complete Part 11.)

D An agricuitural research crganization described in section 170(h)(1XAXix) operated in conjunction with a {and-grani 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 organizatior: that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment inceme and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safely. See section 509(ax4).

12 An organization crganized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 125, and 12g.

a D Type §. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or tfrustees of the supperting organization, You must
complete Part IV, Sections A and B.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Seclions 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 II, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization

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

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

(i} Names of supported organization i) EiN (i) Type of o‘rg'a'nizaticn (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)
E)
<)
(D)
B
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Forﬁ‘l or BQO-EZ. Schedule A (Form 920 or 990-EZ) 2018
TEEADA0IL 06/07/18



Schedule A (Form 990 or 990-E7) 2018 SERVE THE CHILDREN 91-1773812 Page 2

i Support Schedule for Organizations Described in Sections T170(b)(1)(AXGv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il ¥ the
organization fails to qualify under the tests listed below, please compiete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) » (@ 2014
1 Gifts, granis, contributions, and
membership fees received. (Bo not

include any 'unusuai grants.’)y. ... ... 276,614, 301, 959. 285,526, 288,193, 313,119.| 1,465,411,
2 Tax revenues levied for the
organization's benefit and :
either paid to or expended
onitsbehaif.................. 0.

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

4 Total. Add fines 1 through 3....

5 The portion of total " i "3§§5§§
contributions by each person i
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (9. ..

(b} 2015 ‘ {c) 2016 (d) 2017 (e) 2018 (f) Tota!

6 Public support. Subtract fine &
fromline & ... ............... i

Section B. Total Support

g:gi‘ggﬁ{gyfn"‘)f (or fiscal year (a)2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (0 Total
7 Amounis from line 4....... ... 276,614.] 301,959.| 285,526.| 288,193.] 313,110.] 1,465,411,

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

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

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ..o G.

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

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

13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3)

organization, check this box and stop here ... ... ... T T e L D
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2018 (line 6, column () divided by line 31, column ®)............. ... ... . ... 14 100.00 %
15 Public support percentage from 2017 Schedule A, Partl, fine 14 ... . ... 15 100.00 %

16a 33-1/3% support test—-2018. [ the organization 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 supported organization........... ... .. ... ... ... ..o »

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... . .. T > D

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-circumstances’ test. The organization qualifies as a publicly supported organization ......... L D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 165, 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 ling 13, 163, 16, 173, or 17b, check this box and see instructions .. ™ H
BAA

Schedule A (Form 990 or 990-EZ) 2018

TEEADAQZL  0E/07/18



Schedule A (Form 990 or 99C-E7) 2018 SERVE THE CHILDREN. ' 91i-1773812 Page 3

./Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 1B}

Section A, Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 (h) 2015 (c) 2016 (d) 2017 {e)2018 ¢ Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual granis.). .. .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related o the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues lavied for the
organization's benefit and
either paid to or expended on
itsbhehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

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

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

¢ Addlines 7aand 7b........ ..

8 Public support. (Subtract line
Jefromline 6., ... ... ...

Section B. Total Support

Calendar year (or fiscal year heginning in) = (a) 2014 (b)Y 2015 {c)2016 (d) 2017 (e} 2018 (f) Total
9 Amounts fromline6...........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sowrces. .. ................

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

¢ Add lines T0aand 10b.........
1T Netincome from unrelated business
activities not included in fing 10b,
whether or not the business is
reqularly carriedon ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, .....................

13 Total support. (Add lines 9,
10¢, M,and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(6)(3)

organization, check this box and step here ..., ... .. . ... ... .. L T > D
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2018 (line 8, column (N, divided byline 13, column (Ox...................... ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1l ine 15. . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (P, divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2017 Schedule A, Part Hl, ine 17... ... 0o 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization......... .. > D
b 33-1/3% support tests—2017. if the organizaticn 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 supporied 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  06/07/18 Schedule A (Form 920 or 990-EZ) 2018



Schedule A (Form 990 or 950-E27) 2018 SERVE THE CHILDREN ' 91-1773812 Page 4
| Supporting Organizations to
(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 |, compiete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does nct have an IRS determination of status under section

509(&)(1) or (7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supperted arganization described in section 501 (©)4), (&), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supporied organization qualified under secticn 507 (c)(4), &), or.(6) and

satisfied the public support tests under section 508(a)(2)7 if 'Yes,” describe in Part VI when and how the organization
made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If "Yes,' explain in Part VI what controis the organization ysed fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tex year? If 'Yes,’ answer )]
and (c) below {if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN numbers of the stipported
organizations added, substituted, or removed; (i) the reasons for each such action; (ir) the authority under the
organization's organizing document authorizing such action; and (v} 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 crganization part of a ¢class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (i} other supporting organizations that alsc support or benefit one or more of
the filing organization's sugported organizations? ff 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(as defined in section 4958(c)(2)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Scheduls | (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77 i 'Yes,’
complete Part | of Schedule L (Form 930 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,’ provide detail in Part VI. :

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal 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 heldings rules of section 4943 because of section 4943(H) (regarding

certain Type i supporting organizations, and alf Type 1] non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below.

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

BAA TEEAQ404L  0B/07/18 Schedule A (Form 290 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 SERVE THE CHILDREN 8i-1773812 Page &
Pamt Vi || 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 together with persons descrised in (b} and (c) below, the
governing body of & supporied organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes' to a, b, or ¢, provide detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o reqularly 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
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
gpplied to such powers during the tax year.

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

benefil carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or rusiees during the tax year also a majority of the directors or irustees
of each of the crganization's supported organization(sy? If 'Wo,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controifed or managed the supported organization{s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization‘sbfﬁcers, directors, or frustees either () 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 warking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of ihe 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 played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used o satisty the Integral 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. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's invelvermnant, cne or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explairt in Part VI the reasons for

the organization's position that its supported organization(s) wouid have engaged in these activities but for the
organization’s involvernent.

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

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

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

BAA
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Schedule A (Form 990 or 990-E2) 2018 SERVE THE CEILDREN

91-1773812 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as,-ajqu'ai'ifying trust on Nov. 20, 1970 {explain in Part VI), See
instructions. All other Type Il nen-functionaily integrated suppdrting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) 8} Current Year
(A) Prior Year ( )(optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

(LI - R TUN 3 R

Criln | b (W) —t

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

[+2]

7 Other expenses (see instructions)

8 Adjusted NetIncome (subtract lines 5, 6, and 7 from iine 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 yean):

a Average monthly value of securities

(A) Prior Year € (%“”em ;gea’
s

b Average monthiy cash balances

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

d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-uss assets

w

Subtract line 2 from line 1d.

-3

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 iine 5 by .035.

Recoveries of prior-year distributions

00 |~{d|tn

Minimum Asset Amount (add line 7 to line &)

V|~ 0| A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

(i M|-

il =

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

~J

D Check here if the current
{see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2018 SERVE THE CHILDREN - 91-1773812 Page 7

P Type lll Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)

Sé;:tion P — Distributions

Current Year

1 Amocunts paid to supported organizations to accomplish exempf purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

; I ; . . @ G . (i
Section E - Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
- =

1 Distributable amount for 2018 from Section C, fine 6 i

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
bFrom2014,........... ...,
CFrom2015................
dFrom2016................
eFrom2017................

f Total of lings 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Appiied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3i and 4¢.

8 Breakdown of line 7:
a Excess from 2014... .. ..
b Excess from 2015.... ..
€ Excess from 2016. .. ...,
d Excess from 2017... ... ) E
e Excess from 2018, ... ..

BAA
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Schedule A (Form 990 or 990-E7) 2018 SERVE THE CHILDREN 91-1773812 Page 8
25 Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part Iil, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Oh, Sc, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

BAA TEEADAOSL 06/07/18 Schedule A (Form 930 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OME No. 1545 9047
{Form 990) > Complete if the organization answered 'Yes' dn Form 990, 201
i

Department of the Treasury * Gio to www.irs.gov/Ferm990 for instructions and the latest information.

Part1V,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
*= Attach to Form 990.

Name of the organization

Employer identification number

SERVE THE CHILDREN 91-1773812

|| Organizations Maintaining Donor Advised Funds or Other Similar Funds oF Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line &,

L3 2 S 7 I

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

Total number atend of year ................
Aggregate value of contributions to (during year). .. . ...
Aggregate value of grants from (during yaar). . .. .. .. ..
Aggregate value atend of year.. ...... ... ..

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

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

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

3

a

Purpose(s) ¢f conservation casements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register............ .. ... . . ... . . . ... ..~ 2d

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

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .................... ... ... .. ... ... DYes D No

Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

-$

Dees each conservation easement reported cn line 2(d) above salisfy the requiremenis of section 170(MEED
and section 170(M@BYINT. . ... T T e D Yes D No

In Part XlIl, 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.
[ Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1

a if the organization elected, as permitted under SFAS 116 (ASC 958), ot to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote 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 exhibiticn, education, or research in furtherance of public service, provide the
following amounts relating to these items: :

(i} Revenue included on Form 99C, Part VI, line 1...... .. .. .. R >3
@iy Assets included in Form 990, Part X.........o o -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating te these items:
a Revenue included on Form 990, Part VIil, line T............... ... .. ... ... . .. -3
b Assets included inForm 990, Part X................... . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SERVE THE CHILDREN 91-1773812 Page 2
11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection
Htems (check ali that apply):

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

c Preservation for future generations

4 ErO\%’i?g”a description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecticn? ... .......... D Yes D No
/| 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 not included
on Ferm 890, Part X7 LT [ JYes [ No

Amount
cBeginning balance ... .. ic
d Additions during the year. .. ... o id
e Distributions during the year .. .. le
fEnding balance .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided oa Part X1l ... oo e H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 9380, Part IV, line 10.
{a} Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

e Other expenditures for facililies
and programs.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current vear end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

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

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

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

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (cther) depreciation

Taland. . .......... ... ... 11,975 11,975.
bBuildings........... ... ..., 104, 803. 44,022, 60,781,

¢ Leasehold improvements. . ............... .. 38,838. 25,771. 13,067,
dEquipment......... ... o 16,800. 12,240, 4,560,
eOther ... . . 26,013, 12,432. 13,581,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurnn (B, fine 10c). . ... ... ... ... ... .. > 103,964.
BAA Schedule D (Form 990) 2018
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SChedee D (Form 990) 2018 SERVE THE CHILDREN 91-1773812 Page 3

Investments — Other Securities. N/A
Complete if the organization answered Yes on Form 890, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book valug {c) Methad of valuation: Cost or end-of-vear market value
{1) Financial derivatives .. .. ...... ... ... ... .. .. ... ..
{2) Closely-held equity interests. . .......................
(3) Other
w_ T
&
O
O
®
& .
©» L ___
e
o __
Total (Cotumn (b) must equal Form 390, Part X, cofumn (B) fine 12.} .. ™

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) Book value (c) Method of valuation: Cost or end-of-year market value

Calumn (b) must egual Form 950, Part X,_column (B) line 13.). .
Other Assets, N/A
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

E)]
@
)
)
(7)
&)
E)]
(10}
Total. (Column (b) must equal Form 990, Part X, column (B) line T5.). ... . oo -
Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11 or 111. See Form 990, Part X. fine 25.
(a) Description of lability (b) Book value ; :
(1) Federal income taxes
&) 941 PAYABLE 148,
(3)
@)
(5)
(6)
{7)
(&)
&)
[439)
an o
Total. (Cofumn (b) must equal Form 990, Part X, coiumn (B) line 25) . .. .. > 148.} i

2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM, .. .. ... ..o

BAA TEEA3305L 1041018 Schedule D (Form 920) 2018




Scheduie D (Form 920) 2018 SERVE THE CHILDREN 91-1773812 Page 4
ii] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line T but not on Form 920, Part VIil, line 12:

a Net unrealized gains (osses) oninvestments. .. ............ .. . oL 2a
b Donated services and use of facilities .. ............ . ... 2h
¢ Recoveries of prioryear grants. . ... ... e .| 2¢
d Other (Describe in Part XHL). ... . L | 2d
€ Add lines 2a through 2d. T
3 Subtractline 2e from lne T o
4 Amounts included on Form 990, Part Vili, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line 7b............ .. 4a
b Other (Describe in Part XIN). .o o 4b
cAdd lines daand Ab. ... 4c
5

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

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

2 Amounts included on line 1 but not on Form 930, Part 1X, line 25;

a Donated services and use of facilities. . ........ ... . 2a
b Prior year adjustments ... . 2b
COther JoS8eS . . L 2¢
d Other (Describe in Part XL .. . 2d

e Add lines 2a through 2d . . . .

3 Subtractline 2e from Hne T .o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b.......... ... 4a

b Gther (Describe in Part XH1 . ... 4b
¢ Add lines 4a and 4b

Provide the descrlp’uons required for Part !1, lines 3, 5, and 9; Part ElI lines 1a and 4, Part IV, lines 15 and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XU, fines 2d and 4b. Also ccmplete this part to prowde any additional information.

BAA Schedulfe D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | omeno. 15450047

2018

SCHEDULE G X . s . .
{Form 990 or 990-EZ) Complete if the organization answered "Yes' on Form 590, Past IV, {ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form 990 or Form 990-EZ.

Departmeni of the Treasury

Inernal Revenue Service > o to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification humber
SERVE THE CHILDREN 91-1773812

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

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

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

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) er entity in connection with professional fundraising services?......0........... DYes No

bif *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agraements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey o . v) Amecunt paid to ; :
(iyName and address of individual | iy activity haf,’é'lu%'t% ;u%drrggsnetfm! (iv) Gross receipts ( ()or retaine_% by) (w()ofr\rrggggte gatﬁ)to
or entity {fundraiser) o contriguﬁons? from activity fundgilii%r?s(%d in organization

Yes No

¢

3 Lis}_al! states in which the organization is registered or licensed o solicit contributions or has been notified 7 is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G (Form 990 or 920-EZ) 2018
TEEA3701L 07/02/18
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Page 2

more than

| Fundraising Events. Complete if the organization answered
_ §1_5,ooo of fundraising event contributions and gr
List events with gross receipts greater than $5,000.

Yes' on Form 990, Part IV, line 18, or reported
0ss income on Form 990-E7Z, lines 1 and 6b.

(ay Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUNDRAISING- D NONE through column (c))
E {event type) (event type) (lotal number}
v
E Grossreceipts.............. L 129,005, 120,005,
E
Less: Contributions. ...................
Gross income (line 1 minus iine 2)... .. 120, 005, 120, 005.
Cashoprizes............ .. ...........
Noncashprizes........................
D
p'g Rentffacility costs .....................
E
c
T Food and beverages. ..................
E
X Entertainment................ .. .......
E
N Other direct expenses................. 30,231. 30,231,
E
)
Direct expense summary. Add lines 4 through 9 in column (). ... v > 30,231.
Net income summary. Subtract ling 10 from fine 3, column (Y ... ..o e > 89,774.

l| Gaming. Complete if the or

$15,000 on Farm 990-EZ, line 6a.

ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant ] (d} Total gaming
E (a) Bingo hinge/progressive (<) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue. . ......................
2 Cashoprizes...........................
E
¥ .
r el 3 Noncashprizes........................
E N
cs
T 4 Rentfacility costs .....................
5 Other direct expenses ... ..............
Yes % Yes % |l |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (). ... oot i >
8 Nel gaming income summary. Subtract ling 7 from lina 1, columa (d). . ... ... 00 >

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

TEEAI702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2078



Schedule G (Form 990 or 950-EZ7) 2018 SERVE TEE CHILDREN 91-1773812 Page 3
11 Does the organization conduct gaming activities with nonmembers?, ... vrorr D Yes D No

12 s the organization & grantor, beneficiary or frustee of a trust, or a2 member of a parinership or other entity formed to
administer charitable gaming? ... ... T e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility. ... .. 13a
b Anoutside facility. . ... 13b

s

o\

N ™
Aress ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b it "Yes,' enter the amount of gaming revenue received by the organization™ % and the amount

of gaming revenue retained by the thirdparty> T TTTTTTTTT

clIf Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officar | |Employee [ ]independent contractor

17 Mandatory distributions:

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

state gaming license? | Jyes [ ]no
b Enter the amount of distributions required under state law to be distributed to other exarnpt organizations or spent in the

organization's own exempt activities during the tax year » $
| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oweto 50

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 890-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 91-17738i2

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

FORM 950 IS PUBLISHED ON CUR WEB SITE EACH YEAR.. WE NOTIFY ALL BOARD MEMBERS OF
THIS VIA AN EMATL AND WE POST THIS ON QUR FACEBOOK GROUP SITE FOR ANY DONOR TC KNOW
TEAT THE TAX RETURN IS THERE TO VIEW.

FORM 930, 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 990 or 990-EZ. TEEA4901L 101018 Schedule O (Form 390 or 990-E£2) (2018)



2018 FEDERAL WORKSHEETS PAGE 1

SERVE THE CHILDREN 91-1773812
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES

TOTATL FORM 990 SOURCE
TOTAL EXPENSES 298,759, 299,759, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LIKE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTING

BANK FEES 1,753. 1,753.
BOARD EXPENSES 69, 69.
BOOKS 830. 830.
LICENSES & PERMITS 111, 113,
MISC FUNDRATISING 1,038. 1,038.
CTHER EXPENSES 2,844. 2,844,
POSTAGE AND SHIPPING 630. 630.
PRINTING AND PUBLICATIONS 39. 39.
SALES TAX 174, 174.
STORAGE 300. 300.
TELEPHONE- INTERNATIONAL 446. 446,
TRAUMA ROOMS 9,270. 9,200. 70.
VOLUNTEER EXPENSE 84. 84,
ZAMBTA Z2,000. 1,820, 180,

TOTAL 3§ 19,588, & 12,554. § 7,034, § G.




