
Fo,r 990

Department ol the TreasuN
nternalRevenle setuce '

A For the 2018 calendar year, or tax year beginning

Return of Organization Exempt From lncome Tax
Undersection 501(c), 527, 0r 4947(aXt) 0f the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it mav be made DUbli._> co lo www,its.govlFoflrggo for instruclions and the litest infoimation-
,2018, and ending

2018

D Ehployer identification number

9L-7't',1 38L2
E Telephone number

253-858-1145

ON4B No. I545-0047

B Check ii applcabre

c c,oss rece prs $ 313 119
H(a) ls this a group return for subordlnates?

H(b) A.e a lslbord nates lnctuded?li No," atlach a list- (see instructions)
Tax-exempi siatus:

J

K
WEbSite: > WWW. SERVETHECHTI,D REN . COM H(c) Group exemption number >

M State of esaldomjcjler WA
Summa

1 Brief v escribe ihe organizaLjoD's misston or most s.gnificart activit,es ]MPROVING THE FUTURE OF CHILD RXN BY
MEETING THEIR EDUCATI ONAI EMOTIONAI AND PHYSICAL NEEDS TN A BIBI.ICAILY BASEDL
ENVIRONMENT

x SERVE THE CHILDREN
4423 PT FOSDICK DRIVE NW #208
GIG HARBOR, WA 98335

F Narne and address of principat ofiicer

SAME AS C ABOVE
50rGX3) 501(c) ( )< (insed no.) 4947GX1) or 527

X LYearoiiormarion: 1997

4

7a

7b
Prior Year

!97 ,842

7L,81'7

8
9

10
'l'r

12

Contributions and granis (Pari Vlll, line t h) . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue (Pari Vlll, line Zg). .........
lnvesirnent income (Pari Vlll, column (A), lines 3, 4, and 7d)..........
Other revenue (Part Vll , column (A), lines 5, 6d, 8c, 9c, 'lOc, and l'le)
Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line l2) 263 ,'t19

1q 29L

265 425 .

?At 11A

rants and similar arnounts pard (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (part lX, coTumn (A), line 4)...
15 Salaries, other compensation, employee benefits (part lX, column (A), lines 5-lO).
l6a Professional fundraising fees (part lX, column (A), line l l e) . . . . . . . . . . . . . . . . . . . . .

b Total fundraising expenses (Part tX, column (D), line 25) '
17 Oiher expenses (Part lX, column (A), tines l ta-'ltd, :|1t-24e) . . . . . . . . . . . .

'18 Total expenses. Add lines l3-17 (must equal parl lX, column (A), line 25)
19 Revenue less expenses. Subtract line 'l8 from line 12 . . . . . . . . . . . . . . .

13 G

-21.000.
Beqinning of Current Year

171,843.
7,00s.

20
2'l

22

Toral assets (PartX, line 16)..........
Total liabilities (Pari X, line 26)

Net assets or fund balances. Subtract line 2l frorn line 20 164,838.

<5

.g

2
3
4
5
6
7

Cilct i'r" Oox;- f i, ri're o'qan,zalion discont nuua its op",lt.* or, OEp"*a
Number of voting m-embers o{ the governrng booy (pa( Vl. .ine l a). . . . . . . . . . . . .

Number of independent voting members of the governing body (part Vl, line lb)
Total number ot individuals employed in calendar year 2018 (part V, line 2a).
Iotal number of volunteers (estimate if necessary) . . . . . . . .

a Total unrelated business revenue from Part Vlll, column (C), |ine 12.........

of more ihan 25% of its net assets.
3 6

2
40
0

0
Current Year

193 t74

89 ,7'7 4 .

282 888

2I, 839 .

290 31 9.
3r2 158.
-29 270.

End of Year

r41 , 9I0 .

72 342
135 568.

ef, it is irue, correci, and

.C

b Net unrelated business iaxable income from Forrn 990-T,line 38

nature Bl
I oeialtes o'pe|u'v ldecla'ehal I have FyaFina4 i. s 

'etLrn.. 
ncLd 10 accoroa.ying scheoL.es and srai€me4rs, andtothe bFst oi ry {.ow.edqerere. Deca,alol o'p.epa,e.(oir' .han oft,cer) ,s baseo on a I ir r;,r;r.;i 6i;hich 'o;,:"aie:iiii,ij i, 

", eose.

Sign
Here zAc L BARNES

Date

TR.EASURER
Type or Dr ni.ame and trtle

Paid
Preparer
Use Only

PTIN

P00434536

Firm s ErN . 91-1543362
enone"o. 253-851-1?94

May the RS discuss this return with the preparer shown above? (see insiructrons). No

PrinvType p.eparer s name

R DOUGIAS COILIER CPA
-4,/ f,R D@@ASJ gOLIIER CPA 7

DA f

CPA'S PS INC
srE 202

GIG HARBOR I1IA 9833

. COL],IER HEGGE
> 4423 POINT FOSDICK

55 &

X Yes
BAA For Paperwork Red uction Act Notice. see the separate instructions. TEEA0101L 08/20/18 Form 990 (2018)



Form 990 (2018) SERVE THE CHILDREN 9L-11738L2 Page 2
ltria.ii*llllllllllll statement of Program Service Accomplishntents

Check if Schedule O contains a response or note to any line in this Part lll n'i Briefly describe the organization's mtssion

-rryP-R*oYr-.1$-G-T-HE -FU-TURE- 
oL CHTLDREN BY MEETTNG THErR-E-D!ICAT-r9IF_LL _Eyqr_roNAlr AND pHysrcAt

NELD!_r_N_A_B_reLi94Ul_qAlEr_EN"J!S^I,EN{________- ---:'=-=

2 Did rhe organ,zar,on undelake any sigrifrcart program services during the year whlch were not lisied on the D or
Fotm 99A ot 990-EZ?

lf "Yes," describe ihese new servlces on Schedule O
n Yes No

No

4

Did the organizaiion cease conduciing, or make significant changes in how it conducis, any program services?.... ! yes
lf "Yes," describe these changes on Schedule O.

Describe the oroanrzalion s orooram cprvice acco-nplishments for each of ;is ihree. largest program services, as measureo by expensessection 501(c)(3) and 501 (c)(4iorsanrzaLroni aie r5quireJ Ld-,"-poiit"i lnio,j"t-ol s."ru ;nJ";iiilft;;i; ofi";;, jn" totai expenses,and revenue, rt any. for each program service reported.

4a (Coder ) (Expenses $ 299,159 - including grants of S ) (Revenue $ )
_1UP_R9yr_N_G
NEEDS IN

_T5!_LUIqryE_qL!Er_r!BE_N_BY MEETTNG rHErR EDUcArrgNAr,. EyorroNAlr_4alD_p_Ey_srcAr
A BIBLTCAILY nasrp Er,w-rno-ullENT --------

X

X

4b (Code ) (Erpenses $ includ'ng grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Oiher program services (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program servrce expenses > 159 .
BAA

299
TEE:Aol02L 08/03/lA

) (Revenue $

orm 990 (2018)



1 x
2 X

3

4

6

6

7

8

9

10

11a X

11b

1',I c

11d

11e X

'r1f

12a

12b

13

14a

14b

16

17

18 X

19

20a

20b

21

Form 990 (2018) SERVE THE CHILDREN
Chec tst of Requ red Schedules

9r-L't'138L2 Page 3

No

X

X

1 ls ihe orqanization described in section 501(c)(3) or 4941(a)(1) (other ihan a private foundation)? lf ,yes,' completeSchedule A.. . .

2 ls the organizaiion required to complele schedule B, schedule of contibuto,,s (see instructions)?. . . . . . . . . . . . .

3 Did lfe organzal,or engage.r orrecr or;rdrrect Dolirca, caTparon acrv;tresol benarfo.o, l opposrtion to cano.oaiesfor puotic off.ce? tf'\As: camptete Schedute C. Fia i. . .'. . l. . . . . . .'. . . . .

4 Section 501(cX3) organizati-ons' Did ihe organization engage in lobbvinq ac{ivities. or have a seciion 5ot (h) electronrn enect dLr ng the tax year? lf'yes. complete Schedu6 A. pad lj..'...: ...
5 ls the organizai on a seciion 50r (cx4), 50r (c)(5), or 5o'l(c)(6) organ,zatron lhat recerves membershio oues

assessments. or srmttar amounts as detined in Revenue procedlre gg.jg? lf yes,'camplete SchediJle C, paft ttt
5 Did the organ zar on mairra I any donor aoviseo fJrds or aly sinrta. fJnds or accoJnts for wl ch oonors have ihe riant

Iolrrovroe aolrce on tre drstrrbut 01 o|nvestmelt of amoLnts n sJch tlnos o. accounls? If Yes,' conplete Scheduie D,

7 Did the orgarizatron receive or hold a corservalol easemeni, inclJding easenents io preserve oDen soace. rhe
env,ronmenl, hisioric land areas, or h,sioric struclures? tt vei, c-oiptiti-iin:;[rb D i';',t-ii .:.::] ' :

I ?ld_tl9:^,gul'i9lio-nna intah, collections of works oJ art, historical treasures, orothersimitar assets? /f'yes,,comptete schedute D, part lll... .

9 Drd tre o'galllatior repo'l an amount in P afi x, . r e 21 , fo. esc.ow o. cJsrodral accourr,iabtl.tv. serve as a cJsLocjian
lo]-a!9lltl,l?l r!1"! l Part Xi or orov.de c.ed tcourselirg, deot manageneni, credrt.epair.6r debr negotrat,on
servrcesa /l yes. comptete schedule D. patl |v. . . . . . . . . .. ... . . . . . . . . . . . . . . . . . . .

10 Drd ife organrzal on. direclly or rhroLgh a related o'gaiizal,on, aold asseLs ir tefi.oorafllv restr.cied enoowmenls.permanent endowments, or quasi-e.dowmenls? lt 'Yes,' complete Schedute D, pb V . . . . . . . . . . .. . . . . ...... ...
11 f the organizatron's answer to any ot the following questions is 'Yes', then complete Schedule D, parts Vt, Vll, Vlll, lX,or X as applicable.

a Dd the organrzaiion report an amount for and, bu dings, and equipment in Part X,1ine 10? tf 'yes,' complete Schedule
D. Part VL.... ...............

b Did the organizalion report an amount for lnvestments - other securliies in Pari X, line 12 that ts 5% or more of its totalassets reported in Pad X, line 15? ll 'yes,' complete Schedule D, part Vti. . . . . . . . . . . . . . ..... .. . - '. '..:
c Did the organlzation report an amount for invesiments - program re ated In Part X, line 13 ihat is 5% or more of its totalassets reported in Part X. iine 16? lf yes,'comptete Sc-nedule D, paft Vt|t........ ..........................
d Did^il-e orgarizaron report al a-nounr for olner assets npartX, rre -5 tlat rs 5% or rrore of its iotat assels reporredin Part X, line 16? tf ')es. camplete Schedute D. part lX. . . . . . . . . . . .-.. . . ..........
e Did the organization report an amount for other liabilities in Part X, line 25? tf'yes,' comptete Schedute D, paft X..
f Do t're orgalizatior's separale or colsol oated ' na4c al starenelts for rhe raxyear lcude a footlote t.lat addresseslne organrzatron s rrabrttty to. uncertain tax posiiions unoer FIN 4g (ASC 7:10)? lf 'les. camptete Schequte D, paft X

'l2a Dd the organizairon obtain separate, independent audited financial statements for the iax year? ll 'yes,, complete
Schedule D, Patts Xt and Xil

b Was lne orgal zahor included i. consolidated, .ioependenr aJdjed I nanc at starenents for rhe tax vear? lf yes an(l
n ne otganEatton answered Na'to line I2a. then campleling Schedule D. pafts Xl and Xtt ii optional .......

13 ls the organization a school described in section I 70(bX1)(A) (ii)? U'yes,, complete Schedute E... ........
'l4a Did the organization maintain an office, emptoyees, or agents outside of ihe United Siates?

b 
Pid- I-"-9,S9n:i?l ol,have aggregate rever-es or expenses ol nore tran 910.000 frorn graFrrrahrng, furoraisino,
DUs ness, nvestirelt. ard oroorarr se.vrce acr.v,ties oursjoe rhe Ulired Srates, or aggrdgate fo.eigl rrves-rerii valued
ar $'100,000 0r morc? lf ;\e;, comptete schedite i, pirilitliiiv. .'.'.-.. ..............
Did the orgaflratroF reporl on Par[ lX, co_lur1n (A). ,ine 3. rrore than $5.OOO o, grants or other assisrance io or for anyforeign organizarion? tf Yes,'complete Schedite F, parls aid tV .-.-...-.-.

Did.rhe.orgalization repon on Part .x. co urn (A), ine 3. rno'e rial g5.000 ofagg'egare gra4rs or ot4er ass.sialce ioor for foreign rnd.v.o,ats? tf 'Yes. comptele Schedute F, pa,tZ ti-aiiti..-"". ...... .

Did lhe orgarizatlol'eoort a tola. of mole tral $15,000 ot expenses for profess ona. furo.arsrno services on pari X
corumn (A). lrnes b and I et lf Yes, complele Schedule G, Pad l(see nsiructrons) ...1 . . .........
Did Ihe organ zaLon. report nore ihan $- 5,000 lotal o' fLrora,s rg event g oss Incorne and contribLtio.s on parr Vlll,lrnes lc and Ba? lf'Yes. complete Schedute G, paft . . . . .'. . . . . . .'. .. . . . . . . . . . . . . . . . .

19 Did the organizat on re-pod more than $15,000 of gross income frorn ganring activiiies on PartVlll, llnega? if,yes,'complete Schedule G, Part 11t...........

20a Did the organization operate one or more hospital facilities? /f 'yes,, co mplete Schedute H . .

b lf 'Yes' to line 20a, did ihe organization attach a copy of its audited financial staiemenis to this return?.....
Did rhe organizatton report more than $5,000 ot orants or ot
dorrestic goverrmenl on Parr lX, coJu-nn (A), ltnA n lf yes

her a55i512669 1o any domesttc orqanization or. complele Schedule l, Parts I an-d ll..

X

X

X

X

x

X

X

X

X

X

X

x

X

X

X

X

X

X

X

15

16

17

18

21

X

X

BAA TEEAo]03L 08/03/18 Form 990 (2018)



Form 990 (2018) SERVE THE CHIIDREN
Checklist of equired Sche u es (continue

Statements Regardi ng Other IRS Fil ngs and Tax Compliance
Check if Schedule O contains a response or note to a

22 Did the orQanization reoort more than $5.000 of qranLs or other assisiance io or for oomestic individuats on part lX,colurnn (A). tlre 2? If 'yes, comptete Schedute i earis-i iia-nt.-.-.-. . . . .

23 Did tl_elrganlzalon €nswer 'ves to Part V , Section A, line 3 4. or 5 aboJt compensaroa of t.re orqa-izat,on s curentaro T0rrner oT cers. d 'ecto's. trJstc9s, hey e-ployees. and i ghest compelsated eTployees? tf yei,,conpleli
ScheduleJ.........

24a D'd tne organzatio l lave a lax-exenpt oond issue wirh ar oLtsiand.lo orirciDal arroLnt of more than St O0 000 2s .f
rhe rasi day ot the vear. rhat was ris,red after Dece;be; 3i,-2oaiiji -vres.;)i{iiiiii.,ili2i 

in-,"i6'i223""iid
complete Schedule K. ll No. ga to line 25a. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

bDidtheorganizationinvestanyproceedsoftax-exemptbondsbeyondaiemporaryperiodexception?.............

c Did the organizalion rnalntain an escrow account other than a refunding escrow at any time during the year to defeaseany tal.exempt bonds?..........
d Did the organization aci as an on o"nutr or issue, tor oonds outstanding ut unv tir" curinq ti.,. u";r; . . . .

25a Seciion 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disq ualified person dlring l6e yeafi tf ,yes,' comp-tete Schedutd L', Ca.t . . : .-.-. . . . . . . . . . . . .

b ls lhe olqan'zatlol awa'e ll'at it engageo in a1 excess berefir i'arsaction wiLl a disqualJred Derson rn a orior !ear an.llial 1refarsactrollasrolhee.rFno.redonanyofheorgan,zalo.r,sprio,corrsgg0orggO-EZ? tt ,Vds,rciiptite -
Schedule L. Patt 1...............

26 D d the organlzatior report any anoJnt on Part X, 'ine 5, 6, or 22 to' rece vao,es lron o. Davab es lo anv currenl orIormer onrcerS. dtrectors. lrustpes,. k9y employees. highest compensaled employe€js.-or disqualified pe,sons?lf 'yes. complete Schedrte L. pa .-......:..... .'. ......1. .....
27 D d |1e o'ganza|or provrde a g'ar I or omer ass Stalce to ar of cer, dtreclor, irustee, kev enolovee. sLbsrantial

corvlDLlor o' enp oyee tereot,_a Sralt select on cor.nittee meroer. or ro a 35% coltro.leo eltiiy or fami.y me11oer
ol any ol these persons? /f 'yes, ' co mplete Schedute L, pa l . .

28 [?:.1!g,9lSal]za]'ol a oa'ry.ro a business tansaciion w rh one or rhe iot.ow 19 partres (see ScfeoLte L, Dart V
rnstrLcttons tor appttcabte Iiltng thresho'ds, cond tiOns. and excepiions):

a A current or former officer, director, trustee, or key employee? lf 'yes,' complete schedule L, patt IV......... ....
b A family member of a current or former offjcer, director, trustee, or key employee? If ,yes,' complete

SchedL)le L, Pad |V........
C An eft.ty.Of wr.Ch a CJreni O'rorner O'ftcer, direclor. lrJslee, O, key enplovee (Or a fantV rremoer lhereofl was anofficer, director, trusiee, or oirect or indirect owner? f 'ves.' c6npt6Li'5in6aue-t, kariti.... . -.' :' . .

Did the organization receive more ihan $25,000 in non-cash contributions? tf 'yes,'complete schedule M...
D'd ihe olganiTatron Ieceive contriburions oJ.arr, h.stor.cal lreasures. or other simrlar assets. or qualified conservalionconinbutions? l{ les,' camptete Schedule M.............. . .............
Did the organizaiion liquidate, terminate, or dissolve and cease operations? tf 'Yes,' complete Schedule N, patt t. . . .

Did ihe organ zalLon sell, exchange, d spose of, or transfer more than 25% of its net asseis? /f ,yes, , corrpleie
Schedule N, Patt U.. ........-......
Did the organizat on own l
341 .7701 2 and 301 .77A1

00% oJ,an e.ltity d,s.eca'ded as seoa.are from tt e orgarlzat.on under Requlatrons secr,ons-J! tr res. comptete >chedute H, patt l............
was the organrzalion related to any tax-exempt or taxable enlily? lf 'yes,' complete schedule R, paft Il, lll, or lv,andPa V, line l. .. .'

35a Did the organization have a controlled entity within the meaning of section 512(b)(j3)? _..... .......
b l''Yes to line 35a did lhe organrzatror receive any payment lrom or enqage .n any lransac|on with a controledellity withr- the meanrng 01 s-ecrion 512(b)03)? ti'i,e!, conptete Sciiluie a, pah i, i;;>...... - ' ....

36 Section 501(_cX3) organizations. Drd lhe organization ma^e any rransfers io an exempt non-chafltabte relatedorgalizatron? lf )es. 6prnp1s1" Srhedule R, parl V. tine2..'....... ...................
37 Did lle.organzalo.'] cordJcl mo'e lhan 5% of ls activirres rlroLqh ar e.1,ty ttat ts lota.elated orqan.zaiiol alo tlat istreaied as a parlners4 p for federat ircome tax ourposes? ti'fes,, cokptete Scneaii fi, piii-t.-... .... ...'

Did.ihe-organization complete Schedule O and p
Note, All Form 990 filers are required to com

rovide explanatlons in Schedule O for Part Vl. lines I lb and l9?
plete Schedule O. . . . . . . . . . . . . . . . . .

9r-L',1'138L2 Page 4

No

X

No

X

X

x

x

X

X

X

X

X
29

30

31

32

X
X

x

x

X
X

X

X

1a Enter the number reported in Box 3 of Form 1096. Enter -0. if not applicabie...
b Enter the number of Forms W-2G inclL.rded in line la. Enter -0_ if noi appiicable.

1a

c Did the
(gambll9r!,ullitipl gqmpty *rth backup_withholding rules for reportable payments to vendors and reportable gaming

ng) wrnntngs to pnze wi-ners?.......

ny line in this Part V

Yes

22

24a

24b

24c

24d

25a

Eb

26

28a

28b

28c

30

31

32

33

4
35a

35b

35

37

38 X

Yes

1b 0

1c
BAA a

0

Form 990 (20



Forrn 990 (2018) SERVE THE CHILDREN
ments egarding er IRS Fil lngs an Tax om ance con tnued)

2 a Enter-rhe 
_number of enployees reporled on Form W-3. Transritttal of Wage and Tar State_menls, flreo l0r the catendar year ending wJth or wtthin rhe year covered b-y thts ret,trn....

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater rhan 250, you may be required io e-fiie (see instruc|ons)

3aDidtheorganizationhaveunrelatedbusinessgrossincomeofgl,0O0ormoreduringtheyeat?..............
b lf'Yes,' has it filed a Form 990--l ior this year? // ,ryo,tu tine 3b, pravide an explanation in Schedule O

4a Ai any I 11e dL'ing lhe ca enda' year, ord tne orgarization lave a1 irleresr 1, o.a signature o.olher aJtlor.ty over, arrnanc al account :n a fo'e.gn counlry (sucn as a bank account, securrtres'accorjnt. oi oinei ilirjniii' jcioiintjz
b lf 'Yes,' enter the name of the foreign country: >

See instructions for fillng requ rements for FinCEN F

9I-17138L2 Page 5

No

2

X

X

port of Forejgn Bank and Financia Acco!nis (FBAR)
5awastheorgaoizationapartytoaprohibitedtaxsherteriransactionatanytimeduringthetaxyear?........_

b Did any iaxable party notify the organizat'on that it was or is a party to a prohibited tax shelier kansactron? . . . .

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

6 a Does the oroanization have annJ?r gross receipts that are normalry greater than gr oo,ooo, and did the oroan,zatronsolicit any c-onrriourions that were 
"6t 

rii oeouiiioiels 
"i,iiiiaiiie 

'cd"r,itii,ii"";t l.:.....:.:.:::. 1':::: ::
b lf 'Yes,' d d the organization include wlth every solicitation an express siaiement that such coniributions or glfts werenot tax deduct,ble?..

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

a Did the organizatron rece ve a payment in excess of $75 made partly as a contribution and par y for goods andservices provrded io ihe payor?.....
b lf 'Yes,' did ihe organization notify the donor of the value of the goods or services provided?. . . . . . . . . . .

c D d the org-a-nization sell, exchange, or otherwise dlspose of tanglb e personal property for which it was required io fileForm 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, direcfly or indirec y, to pay premiums on a personal benefit contraci?
I Did the organization, during the year, pay premiums, direc y or indirecfly, on a personal benefit contract?
g lf the organ zaiion received a contribution of qualified lniellectual property, d d the organizaiion file Form 8899as requrred?. . . . . . . .

h lfthe o
Form I

rq-anizatjon received a contribution of cars, boais, airplanes, or other vehicles, did the organization file a
098-C?.

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any iaxable distributions under section 49G6?..
b Did ihe sponsoring organization make a distribution to a donor, donor advisor, or rerated person?. . . . . . . . . . . .

10 Section 501(c)C4 organizations. Enter:
a lnitiation fees and capiial coniribuiions jncluded on part Vllt, line jZ . . . . . . . . . . . . . . . . .

b Gross receipts, included on Form 990, part Vlll, line 12, for public.use of club facilities
11 Section 501(cX12) organizations. Enierl

a Gross income from members or shareholders ....... .. ........
b Gross income from other soLtrces (Do not net arnounts due or paid to other sources

against amounis due or received fiom them.).......... ....:... .-.-..
12a Section 4947(a)O) non.exempt charitabl e trusts. ls ihe organization filing Form 990 in lieu of Form l04l ?

orm I14, Re

X

X

x

X

10a

11a

12b

13b

x

X

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

a ls ihe organization licensed to issue qualified health plans in more than one siate?..
Note. See the instructions for addltional information the organization must report on Schedule O

b Enter the amount oJ reserves the organizatton is requrred to maintain bv ihe states in
which the organization is licensed to"issue quatrtied'heJiin-plJni... . . . .'. . ..... ....... .

c Enter the amount of reserves on hand.. .....
14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes,' has it filed a Form 720 to report these payments? lf 'Na,' ptavide an explanatian in schedule a......
'15 ls the organization subject to the section 4960 tax on payment(s) of more ihan $l,oo0,0oo in remuneraiion or

excess parachute payment(s) during the year?. _........ _

lf 'Yes,'see instructions and fite Form 4720, Schedule N.

16 ls the organizaiion an educational institution sL.rbjeci to the section 4968 excise tax on net investment income?
lf 'Yes,' complete Fotm 4720, Schedule O.

X

X

Yes

2b X

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

79

7h

8

9a
9b

10b

'11 b

12a

'13 a

13c
'l4a

14b

15

15

BAA TEEAo]05L 1Z3tl18 orm 990 (2018)



Form 990 (2018) SERVE THE CHIIDREN 9L-L1138L2 Page 6
lBiiiW$il Governance, Management

line 8a,
, and Disclosu re For each 'Yes' response to lines 2 through 7b below, and fora 'No' response to 8b, or 10b below, describe the circumstances, processes, or changes inSchedule O. See instructions

Check if Schedule O contains a response or note io any line in ihis Part Vl
Section A, Governi Body ann

'Yes,' did the org anrzation fo low a writte
articipation In jorn i venture arrangeme

anizal on's exem t staius with res
Section C, Disclosure

1 
" EiFl.lh:.lraq9i ol voting members of the goverrrns body at the end of the lax year

rr_raere are malerlat dtflerelces tn votinO riqhrs amono members
of the goverring body, or if the governin-g O"oOy deteq;ted-br;;d-
authonty lo an executive committee or similar-comm-ittee, explain in Schedule O.

b Enter the number of voting members included in lJne 1a, above, who are independent
Did any officer, dlrector, trusiee, or key en]ployee have a family relationsh
officer, direcior, trustee, or key employee?. . . . . . . . . . . . . . . ....

Management

1a

ip o'a business relatioasl o with any otner

6

No

X

X

3 D d i're orgal.izaUor delegate cont'ol over na'ragement dJties cuslor4ar ly perfo,meo by or Jnde. rhe o rect suoervis.onor olrrcers, oLreclors. or lruslees, or key employees to a management compa-y or other person? .. ...
4 Did the organization make any srgnificant changes to iis governing documents

since the prior Form 990 was flled?.
5 Did the organization become aware during the year of a significani diversion of the organization's assets?. . . . .

6 Did the organization have members or stockholders?. . . . .

7a Did ihe organization have members, stockholders, or other persons who had the power to elect or appointone or more
members of the governing body?. . .

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

8 Did the orqanrzauon contemooraneous y document the meetings he d or written acUons undertaken during the year bythe followjng:

aThe governing body?............ .

b Each committee with authoriiy to act on behatf of ihe governing body? . . . . . . .

X

X

X
X
X

X

X

9 ls there any officer, director, trustee, or
organization's mailing address? if ,yes,'

Sect on B. Policies is Section B

key employee listed in Part Vll, Section A, who cannot be reached at the
ptavtde the names and addresses in Schedule e..............

uests information about olicies not uired b the InternaJ Revenue Code.
No

x

x
X
X

X
X

X

'l0a Did ihe organization have local chapters, branches, or affiliates?........
b lf 'Yes,' did ihe organization have written policies and proced!res governing the activities of such chapters, afiiliatet, afd branches to ensure therr

operations are conslstent with ihe organlzation,s exempi purposes? . . . . ....
'l1a 

Has the organrzation provided a compete copy of this Formgg0toal memberc of jts governinq body before fjing ihefornr? .. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O'i2a Did rhe o'ganizatron 'ave a writlen conflici of interest pol:cy? tf 'No. go to line 13............ . - -.... -
b Were offrcers, dlrectors, or trustees, and key employees required to disc ose annua ly interesis that could give riseloconflicts?........
c D d the organization regularly and consistently monitor and enforce compljance with the pa icy? lf 'yes,, desuibe in

Schedule O how this was done_ _ _.... . _....
13 Drd the organization have a written whis eblower policy?... ....... .

14 Did the organization have a writien document retention and destruction policy?..... .......
15 Did ihe process fordelernining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous subsiaDtiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .

b Other officers or key employees of the organization..
lf 'Yes'to line l5a or l5b, describe the process in Schedule O (see inskuctions).

'l6a Did the organization invesi in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrry during ihe year?. . .

blf
p
o

1 po icy or proceoJre reqJ:1.1g tre oroan zation io evaluale lts
nts Lrnder aopl'cable fede^ral rax lat. and take sLeps to safegLrard rhe
ct to such arrangerents? . . . . . . . . . . . .

Yes

10a

10b
11a X

12a

12h X

12c
'13

14

'15 a

15b

16a

16b

Yes

1b

2

3

4

6

7b

8a X
ab

9

17

18

19

List the states with which a copy of thr s Form 990 is required to be fi

Section 6104 requ res an organization to make its Forms 1023

NONE
(1024 or 1A24-A iI a

that app
pp
ly.

icab e), 990, and 990-T (Section 501(c)(3)s on

! Upon request O|het (explain in Schedule O)

ed.

ava able for pub

Own websiie

ic dLrring the tax year

v)rc rnspection. lndicate how you made these avai ab e. Check a! Anoiher's website !
Describe in Schedule 0 whether (and f so, how) the orqanization made its loverning doclments, conf ict of interest policy, and frnancia statements avai able tothe pub SEE SCHEDULE O

20 State the narne' address, and ielephone number of the person who possesses the organization's books and records

E NW #208 GIG HARBOR WA 98335

X

BAA
DOUG COL],]ER 4423 PT FOSDICK DRTV

TEEAor05L t2131/18

253-858-114s
Form 990 (2018)



Form 990 (2018) SERVE THE CHILDREN 9L-11138L2 Page 7
miirry:Y;lll!l Compensation of Officers , Directors, Trustees, Key Employees, Highest Compen--GdErnp Ioyees, andlndepen dent Contractors

Check if Schedule O contains a response or note to any iine in this Part Vll nSection A. Officers, Di rectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete

anlzaiion's tax year
this tab e for al persons required io be isted. Repori compensation for the ca endar year ending with or withln theorg

' List all of Ihe orqanization's current_olfrcers, tireclors. trustees (whether rrdrvid,lals or organrzaiions), regardless of amount ofcompensat.on. Enter .0- in colJmns (D), (E). and (F) if no compensatitn was paro.

' Lisi all of the organizatron's current key employees, if any. See instructions for definition of'key employee.,
' List the organization's five currentlighest_ compensated empioyees (other than an officer, direitor, trustee, or t<ey employee)who received reoortable corpensation (Box 5 of Forrr W-2 and/orBix 7 oiForm 1099-M,-SCj;i ;o;;'ihu. 1-r'60'o-oo rro, tuorgan zatiol a.rd any related o.qalizaiiol^s.

- ' Llst all of the organizaiion's former offrcers, key ernployees, and hrghest compensated ernployees who received more ihan gloo,000
of reportaore compens?' 0n frol rl-e orgalzar on and ary ,elaied'o.qan zaiionsi

' List all of ihe organization s former directors ortrustees that received, in the capacity as a former director or trustee of ihe
organization, more than $10,000 of reportable compensation from the organization and any related organizationi. 

'

List persons in the following orderr individual trustees or directors; instituiional trusiees; officers; key employees; highest compensatedemployees; and former such persons.

Check ihis box if neither the organizaiion nor any related organization compensaied any current officer, d rector, or trustee

(a) (F)
Esi mated

(1) JENNIFER TAYLOR- - - Dr-nrcr-on-
_L2)_ DE._ qE_N_r _qR!9O_LY_ _

VICE PRESIDENT
(3) KEL],Y SWAI,ESON

0

0

0

0

0

0

SECRETARY
(4) JENNIFER A TAYLOR

D]BXCTOR
(5) ZACHARY ], BARNES

TREASURER
(6) DR. DOUG COILIER

PRESIDENT
a
(8)

(e)

00)

o1)

(12)

(13)

(14)

x
(c)

Position (do not check more
ihan one bo^. unless oerson

Ls both an ofiker aid a
dnector/tr!siee)

(B)

line)

6 !.!

6

o_

6

O
= e

3
E.
x

€--

3

6

(D)

(w.2i r-099-r4tsc)

(E)

0 /-zt099,tv1tsc)

L

0 x 0 0
1

0 X X 0 0
1

0 X 0 0
1

0 x 0 0
1

0 x 0 0

0

72
X 0 0

BAA TEF:Ao1071 08/03/18 Form 990 (2018)



Form 990 (2018) SERVE THE CH]IDREN
Section A. I Cers, Directors, Trustees, Key Em

(a)

(15)

(16)

(17)

(18)

(1e)

<20)

91-L'7'138L2 Paoe 8
Ioyees, and Highe st om nsat Empl ees Gantinued)

(F)

(21',,

(22)

(2s)

(24)

(25')

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total (add lines 1b and ]c).........

t o. o. 0

' o. o. 0
0 0 0

(c)

(do.oi check more lhan one
bor, unless oerson is boih zn
oiiicer and ; director/kustee)

(B)

(list any

llne)

et

O
=

d
3p-
€

qf

do
3E

f

6',

l

(D)

(w.zn099,M SC)

(E)

(w-ztog9.Mtsc)

2 Total number of individuals (inc uding but not lirniied to ihose |sted above) who received more than gl00,O0O of reportable compensation
from the organizaiion > 

0

3

4

Did the oroaniZaiion list anv former otftcer, directOr. or trustee. key employee, or higheSl COmpensated employeeon tine ra? tr')es. compt6te schedute J io; su;i ;nAiriaili. . . . .-' - .:..1..
Fo'any r,..divioJal 'rsted on Jine la, rs Lhe s'm of reportable compensation and other co-noensaiion fromIne organrzalron and related organ'zations greater than $'150,000? /l ,)es, complete Sch;dute J tot
such indiwdual. . . .

No

x

x

X
5 Did any person l'Sted on line la receive or accrue corr

for se rvices rendered io the or antzalion? lf 'Yes,' com
pensation from

lete Schedule Jiorsuch pe6on
related organrzation or tndividual

Yes

Sectron .lnde en ent ntractors
Complete th
compensaiion from the orqanization

table for your gh
Re

esi compensated inde
port com ensation for ihe calendar

pen ent contractors that rece
year endin

more thants tve
with or withln the o anization's taI year

t"lare ano oifless aaar.u..

2 Toial number of independent contractors (includ lng b ut not llmited to ihose listed above) who received more than

(c)
Comoensation

(B)
Descripiion of services

BAA
$100,000 of compensation from the organization >

0
TEEAo]08L 08/03/18 Form 990 (2018)



Form 990 (2018) SERVE THE CHIIDREN

(a)
Total revenr;e

(B)
Related or

exempi
funciion
revenue

(c)
Unrelated
business
revenue

la
'lb
1c
1d
1e

1t t9 114

1a Federated campaigns. . . . . . . . . .

b lvlembership dues . . . . . . . . . . . . .

c Fundraising events......._....
d Related organizations. . . ......
e Government grants (contributions). . . . .

f All olher contflbutrons, grfts, qrants, and
s mrlar amounts noi inc uded ahovc

g Noncash contributions inc uded ln lines la-lf:
h Total. Add lines ta-lf....

$

193 L14 .

2a
b

c
d

e

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

(i) Real

(ji) other

120. 005 _

30.231.
89 7't 4

r.r.rrrJ.irir:iuii::jliijrtir;

tment ircome (;nc,,Jdi-g dividends, interest and
srmrlar amouris).....

4 lncome from investment of tax.exempt bond proceeds..?
5 Royalties........

8a Gross incorre from fundraistng everts
(not 

'ncluding 
S

coniributions reported on lrne I c)

et income or (loss) from fundraisrng events

9a Gross rncorre from aamiro acliviiies
See Parl lV, line 19. ..........

b Less: drrect e{penses . . . . . . . . . . . . . .

income or (loss) frorn gamrnq activities

0a Gross sales of rrventory, less reiurns
and a lowances.

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

3

of

c Net

c etN n mco o SS(Jo oI( m sa of nnve ty.io

Jnves
oiher

CN

d Net rental income or ( oss)

a

b

a

b

a

b

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

c Rental income or (loss). . .

7 a Gross amount from sales of
assets other than inveftory

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

c Gain or (loss)........
d Net gain or (loss). . . . .

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

L4iscellaneous Revenue

1a
b

c
d All other revenue. . . .

Total, Add lines 11a-t'td
12 Total revenue. See instructions 282 , 888 0 0

9r-771381"2 Page 9
lP-',*{E*llll Statement of Revenue

Check if Schedule O contains a response or note io any line rn ihis Part VIll

(D)
Revenue

excluded from tax
under sections

512.514

!

o
tr

s
E
6

o

s

o

o

'-
oo

cc

'E

E

eo.

(l

ru
E
{)

0BAA TEEAo]09L 08/03/t I Form 990 (2018)



Form 990 (2018) SERVE THE CHIIDREN 91-7113812 Pase 10
liLP*itttilllt$lll statement of Functional Expenses
Section 5A1(c)(3) and 501(c) (4) organizations must camplete all calunns. AlI ather oryanizations nust complete column (A)

ck if c e u eOco rns a response or note to a tne Ln this Parny

1 Grants and other assistance to domestic

2

3

Do not include amounts repofted on lines
6b,7b, 8b, 9b, and 1Ob of Pen VI

10

11

organizations and domestic eovernments.
See Part lV. lrne 21 ........:...... .......
Granls and other assistance to domestic
rnd v;dLrals. See Pari lV, l|.e 22.. ..
Grants and other assistance to foreign
orgarizai ons, fo.ergr qovenmenis, an-d for.
ergn indivdLals. See oarl lV, iines l5 and lG
Benefits paid to or for members..... . ....
Compensation o' current officers, directors,
trustees. and key emp|oyees. . . . . . . . . . . . . . . .

Compensarion not tncludeo above, to
disqualifred persors (as defined Jnder
sectron 4958(D(1)) and persons described
rn seciion 4958(c)(3)(B) ...... ....
Other salar,es and wages. . . . . . . . . . . ......
Pension plan accruals and contributions
(include sectron 401(k) and 4O3rb)
employer coltributioha). . . . . . . . : .'. . . . . . . . . .

Other employee benefrts..
Payroll iaxes........
Fees for services (non-employees):

a lvanagement. . . . . . .

bLe9a1.........
c Accountrng..
d Lobbying

e Professiona fundraisinq services. See pa lV, jne li . . .

f lnvestmenr malagemenl fees...............
g orLre'. (lf lrre llq anoJnt erceeds'0% 0f line 25, columl

(A) arount, I;sl lrne llg e{perses or Scledr e O.) . . . .

Advenising and pro-notion ..... ..
Of ice expenses.....
lnfo'nalion techroJogy . . . . . . . . . . . . . . . . . . . .

Royalries......
Occ-pancy...
Travel ......
Payments of travel or entertainment
exoenses for any federal, srale, or local
publ:c officials......
Conferences, conventions, and meetings....
lnterest .. ...
Payments to affrltates. ........... .....
Depreciation, depletion, and amortization. . . .

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

Other expenses. ltem.ze expenses noi
covered above (L,sJ miscellaneous e),perses
in line 24e. lf Itne 24e a.nount exceedi lO%
of line 25. column (A) amo,nt, ljst line 24e
expe-ses on Sc-eor.le O.)... ....

A LTBERIA OPERATTONS
b _rNDrA_o_p-EBLr_rOts_ _ _ _ _ _ _ _ _
C SPECIA-L PROJECT
d5E[YA_ ______ _ __* ______
e Ail orher experses.

Totalfunctionalexpenses. Add lines 1 throu gh 24e

expenses

4

5

7

0

0

12
'i3

14
'15

16
'17

18

'19

20

21

22

23
24

Joint costs. Compleie this hne onlv rf
the organ'zalion ;eporieo rn corumh (B)
jornt costs from a combined educational
campaign and fundraisin g solicitation
Check here > if following

-72q.....

_..(A)
l0tat expenses

(B)
Program service

expenses

(c)
llanagement and
general expenses

0 0 0

0 0 0
20 ,140 20,L40.

1.699. t,699

1, 350 . 1,350.

445 445 .

50. 50.

L0 , 456 10,456

I92 . 306 . 188. 651. 3 6
39 . 52r 39,431. 90
74 . 298 14.298.
1,2 . 305 12.O35. 210
19,588. 12, 554 7 ,034

3t2 , 158 . 299,159 72 ,399 . 0
26

soP 98.2 (ASC s8

TEEA0|01 08/03n 8 Form 990 (2018)



- (a)
Beglnnrng ol year

49,864. 1

2

3
4

6

7

8

7.559. 9

10b OA 455 . 71,4 420 . 10c
11

12

14

15

1 Cash- non-i^terest-oearing. ..... ...
2 Savings and iemporary cash investments
3 Pledges and grants receivab e, ner. . . . . .

4 Accounts receivable, net.......... ....
Loans and othe' receivaoles from current and former off,cers. directors.
trustees, key employees, and hiahest cornpensated emptoieis. Compiete
Part ll ot SChedule I '

6 Loans and 
-oiher receivables from other disquatified persons (as defined under

sectro l 4%8()(l ), persons descr.bed ir secrroi a958rcjb)(B1,lio contjioiirns
emproyers al^d sponso-tng organ,zatiors oi section 501(c)(9) volurtarv emDloveies'
benef.clary organrzat;ons (see instructrons). Co.rpl<!te Part of ScheOlte L...

7 Notes a|d loans receivable, net.._ ......_._....
8 lnventoles for sale or use. .. _....
9 Prepaid expenses and deferred charges.

10a Land, buildings, and equ pment: cosi or other basis
Uomplete Part Vl of Schedule D..

lnvestments - publicly traded securiiies...........
lnvestments - oiher securities. See Part lV, line I I
lnvestmenis - program-related. See Part lV, line 1l
lntangible assers. . . .

Other assets. See Pan lV, lrne 1l .

10a 198 429 .

5

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

b Less: accumulated depreciatron
11

12

14

15

16 771 ,843 16

7,005 17
'18

19
20

21

22

24

25

Grants payable......
Deferred revenue....
Tax-exempt bond liabiliiies. . . . . . . . . . . .

Escrow or custodial account liabilrty. Complete part V of Schedule D. . . . . . .

Loans and othe'payables to current and former office.s. directors. trustees
ley errployees..h:g1esl compensateo ernployees. and disqLalitreo persons.
Complete Part ll of ScheduJe L.....
Secured mortgages and notes payable to unrelated third parties... ..... _.....
Unsecured notes and loans payable to unrelated ihird parties..
Olher,l;aoilities.(ncluding federal income tax. payables to related thrrd parties,
and other ltabtlrttes not incjuded on lines .7-24). Complete pa.t X of Sihedule D

Total liabilities. Add lines 17 ihrough 25..

accrued expenses

24

26

counts payable an17
'18

19

20

21

22

005.1 26

164 838. 27

28

29

30

3l
32

164, 838.

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

27 Unrestr cted nel assets . . . . . . . . . .

28 Temporarily restricted net assets
29 Pe'manently restficted nel assets

Organizations that do nol follow SFAS 1 17 (ASC 958), check here >
and complete Iines 30 through 34.

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund......
Retained earnings, endowment, accumulated income, or other junds
Total net assets or fund balances....
Total liabilities and net assets/fund batances....

and complete

!
30

31

32

33
g Il t,843

Form 990 (2018) SERVE THE CHILD REN
Balance Sheet
Check if Schedu e O contains a response or note to any line in this part X.

97-1.'t'7 3872 Page l1

(B)
End ofyear

38 902 .

o

.9
E
lto5

o

(!

to

lr
o

o

oz

044.

103 964.

r47 910
L2 1,9 4

148.
12

135 568.

t_ 35 568.
r47 910 .

BAA TEEAo lL 08/03/l Form 990 (2018)



Form 990 (2018) SERW THE CHILDREN 9L-1.-173812 Page 12
llP,ri.illiXl|iill ReconciIiation ofNeiEsEEG

Check il Schedule O coniains a response or note to any line in ihis Part Xl

!

TEEAoT r2! 08/03/18

1

2

3

4

5
6
7
8

10

Total revenue (must equal Part Vlll, column (A), line l2)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract iine 2 from line l_ _.

Net assets or fund balances at beginning of year (musi equal part X, line 33, column (A)).
Net unrealized gains (losses) on investments......
Donaied services and use of facilities.
lnvestment expenses
Prior period adjustments. . . . . . . . . . . . . .

Other changes rn net assets or fund balances (explain in Schedule O).... _. _...........
Net asseis or fund balances ai end of year. Combine lines 3 ihrough 9 (musi equal part X, I ne 33,
column (B))........

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line jn this part XIL

1 Accounting rnethod used to prepare the Form 990 Cash Accrual ! ot'"t
lf the organiz-ation changed its meihod of accounting lrom a prior year or checked ,Other,, explain
in Schedu e O. -

2a were the organization's financial staiements compiled or reviewed by an independeni accountani?. . . . . . . . ........
lf 'Yes,' check a box below to indicate wheiher the financral statements for the year were compiled or reviewed on aslparate bas.s. consolidaLed oasis, or bolh:

Ll Separate basis IConsotidated basis !Both consotidated and separate basis

bWere the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . .... ..
if 'Yes,' check a box below to indicaie whether the flnancial statements for the year were audited on a separaie
basis, consolidated basis, or both:

I Separate basis ! Consolidated basis n Both consoljdated and separate basis
c lf 'Yes to lire2aot 2b, ooes the organzaLiol rave a corrittee tlat assL-es resoonsibi,irv for oversohroftne aLo t.

revrew, or compttatron o' ts financial staterrents ano selection of an independent aclountant?.i . . . . . . . . . . . . . . . . . . .

lf ihe oroanizatron chanoed erlher its oversighi process or selection process during the taX year, explain
n Schedule O. '

3a As a result of a federal zward was lhe organization required to undergo an audiioraudiis as setforth in the StngleA-dii Act and OllB Circular'A-133:

282 888
31_2 158.
-29 210
r64 38.

0

135 568.

No

X

Form 990 (2018)

X

X
b f 'Yes,' did the organization undergo ihe required audit

or audiis, explain why rn Schedule O and describe
or audlts? if ihe organizaiion d d not undergo the required audlt

ary sleps taken to undergo such auotts
BAA

2

3

4

6

7

8

10

X
Yes

2a

2b X

2c

3a

3b



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

4947(aX1 ) nonexempt chaiitabie tr.ust.
> Aftach to Form 990 or Form 990-EZ,

> Go lo www.irs.gov/Fonnggo for instructions and the latest information.

ON4B No. 1545 0047

SCHEDULE A
(Form 990 or 990-EZ)

Deiarlment of llle Treasuru
lntarnalRevenre Sery ce '

Name of the orgah;zation

SERVE THE CH]LDREN
Reason

2018

Employer identifi cation nunber

9L-17't3812
or Public Cha ty tatus (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it ist (For ines 1 through 12, check only one box.)
1

2

4

5

A church, convention of churches, or association of churches described in section 170(b)(lXA)(i).
A school described in section 170(bxlXAXii). (Attach Schedu e E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described rn section l7O(bXlXAX|ii).
A medical research organization operaied in conjLrnciion with a hospital described in section 170(bxlXAXiii). Enter the hospiial,s
name, city, and siate:

L,l An orgarizaiion-ope'ated for the benefrt of a colrege or -n.versity owned or operated by a governmental unit describeo in
section 170(bxlXAXiv). (Comptele part JL)

I A feOeral, state, or local government or governmental unit descr]bed in section lTo(bXI XAXV).
An organizaiion ihal normally receives a sjbstantral part of its suppori from a governmenial unit or from the general public described.n section 170(bxlXAXvi).' (Complete Part .)

A commun'ty trust described in section 170(b)(lXAXvi). (Comptete part .)

! An agncultural research organrzairon described in section 170(b)(l XAXix) operated n conjunction with a land-grant college
or unlvers ty or a non-land grant college of agriculture (see nsirucirons). Enterihe name, clty, and state ot the col ege or
university:

An orgarlzaL.oF tnat lorla ly recerves:.(-) rore than 33--/3% of irs sLpporl irom conk.ouuors. membe,shtp fees, ano q.oss receiprslrom aclrvltles related to lts exemot functions-subject to certarn exceptions, ard (2) no more than 33-l/3% ol ris suooori from oross
l^veslrT-enl lncome and unrelaled busrness taxab e income (less section 5l I lax) from busrnesses acquired by the organrzalronifter
June 30, '1975. See section 509(a)(2). (Comptete part t.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organizat.on organized and operated exclusively lor the be.leltl of, to perlorm the functions of. or to carrv oul lhe ourooses of one
or n'rore publrcly. supported organizations descr,bed 'n section 509(aX1) or section 509(aX2), See section 50'9(aXO. Cheik the bor rn|nes rza rnrougn tzo lnat descflbes the type ot supporting organization and complete ioes t2e, -2f, and l2q.

TyP-"_|._4.:igg.olli.S o'9an zatior operated, srperviseo. o' corrrolted oy its sJpporteo orgalizatror(s), Llpical,y by g.v.no t-te supported
organ zatron(s) tre power lo regLJlarly a000.'rt o' eleci a ..1ajo'ity o' the directo's or trustees of rhe iipp-cir,rg brdai zar'rcn. yoJ must
complete Pad lV, Seciions Aand'8.

6
7

8

9

10

!

!
11

12

,!
b l-lly,q9llj4 !rqPo,rt'ng organrzalion supervised or control.ed ir connectron with rts supported organization(s). bv having controt ornana0erent ol lre sLooortrno o'oalizairol-vested rr Lhe same pe'sons fiar co4trol or naiage ihe siooorteo o.iJrrz5t.on1sl.'you

must complete Part lV, Sedioni A and C.

no f".]ct orally i-teqrared wit, .ts s,pporred
dE.
wirl irs sJpported orgalrzaron(s) rlar ts not
uirement a-d an artertiveness requirement (see

ihat it is a Type I, Type ll, Type lll functionally

c Ll Type lll functionally integrated. A sLopori,ng o.ganizalion operared i1 colnect on with, a

_ orqanrzalon(s) (see insir-ctions). You must complete pad lV. Sections A, D, an
d fJ lype lll non-functionally integrated, A supportirg o.ganzarol operateo r1 collect.on

TuncL or-a y tffeg'aLed. he orgaFizat,o- ge-erally musl Satisfv a oisi.rbution req
_ instructions). You must complete Part lV, Sections A and D, 5nd part V,

e Ll Check ihis box if the organrzation received a written determination from the IRS
rntegrated, or lype t non.functionally integrated supporting organization.

f Enter the number of supported organizaiions. . . . . . . .

g Provide the following information aboui ihe supported organizaiion(s)
(i) Name ol suppoded organ zatron

(A)

(B)

(c)

(D)

(E)

Total

uction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(vi) Amornt of other
sLrpport(see nstructions)

TI

X

(iv) ls lhe(iD EIN (iii) Type oi orqanization
(descr bed on lines I 10
above (see insiructons))

Yes No

(v) Amouni of monetary
support(s€e nstuclons)

BAA For Paperwork Red
TEEAo4otL 05/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990,EZ) 2018 SERIE THE CHII,DREN 9L-I1'7 3872 Page 2
tjRE-i.ellsl Suppor.t Schedule for Organizations Descri bed in Sections 170(b)(1 XAX|v) and 170(bX1)(A)(vi)

(Comp ete only if you checked the box on ine 5, 7, or 8 of Part I or if the organlzation fai ed to qua ify under Pad Lll f iheorganization fails to qua i{y under the tests llsted below, please complete Part I r.)
Section A, Public5u ort
Calendar year (or tiscal year
Degrnnrng tn) >

Cifts, gtants, roftubutions, and
membeTshrp lees received. fDo not
rnclude any 'unusual qraftsl). . . .

2 Tax revenues levied for ihe
organization's benefit and
either paid to or expended
on its behalf . . . . . . . . . . . . . . .

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

4 Total, Add lines 1 ihrough 3...
5 The portion of total

contribuirons by each person
(other than a oovernmenial
unit or publjcly supported
organization) included on line l
that exceeds 2% of the amount
shown on line 1 1, column (D. . .

5 Public support. Subtract iine 5
lrom line 4

Section B. Total Su pport
Calendar year (or fiscal year
Degrnnrng I n.) >

7 Amounts from line 4.
Gross income from interest,
dividends, pavments received
on secuniies loans, renis,
royalties, and tncome from
simrlar sources, . . . . . , , . . . . . . .

Net lncome from unrelaied
business activities, wheiher or
not the buslness is regularly
carned on ... ....
Other income. Do not include
gain or loss from the sale of
capital assets (Exolain rn
Part Vl.). . . . . . . . . . . . . . . . . . . . .

Total suppod. Add lines 7
ihrough 10...... .......
Gross receipis from related activities, etc. (see instructions)

First live vears. lf the Form 990 rs for the 
-organizat 

on's first, second, third, foudh, or fifth tax year as a section 5o'l(c)(3)organ'zaiior, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

(f) Total

465 417 .

41,r .

0

0

1
0

465 Atr .

1 465 411

(f) Total

L 4 65 41r .

1,465

0

8

9

10

11

12

l3

0

0

0

!

(a) 2014 (b) 2015 (c) 2016 (d) 2011 (e) 2018

2't6,6L4. 301,959 285 , 526 288 , L93 . 313 119 .

276 6].4 301. 959 285 , 526 . 288 , t93 . 313 , 119 .

(a) 2014 (b) 2015 (cr 2016 (d) 2017 (e) 2018

216 614 . 301,959. 285 , 526 . 288 , t93 . 313. 119 .

12

Section C. Computation of Public Su e
(line 6, column (D divided by line I t, cotumn (D)

ort Percenta
14 Public suppori percentage for 2018
15 Public support perceniage from 2017 Schedute A, part ll, line .14 100.00 %

100.00 %
'16a 33-1/3% suppod test-2018. lf the organization did not check the box on line 13, and line l4 is 33-l/3% or more, check this boxand stop here. The organization qualiTies as a puUticty sup-poiteO oroa,iZation.. i...................-. - ""'

b 33-
an

1/3% suppod test-2017. lf theoroanizationdidnoicheckaboxonlinel3orl6a,andJinel5is33-l/3%ormore,checkthisbox 
-d stop here. The orsanization quatifies as a pubticty iuppoiteo ,ir.sj"iiitil"... ..... li lll l ll il'. fl

'l7a 10%-facts.and-circumstances test-2018. lf the organization djd nol chec( a box on trne 13, l6a, or t6b, and |ne l4 ts l0%o' mo'e and i'ihe oroanrTa'ion rreeis the 'facrs-a;d-c,'curnsiinc"!'ieJl. cr.ec-[ ti s uoi ii'o .t"*p ir"ri'] ril'i"in rn part Vr howt'eorsanrzato'neetitne''acts-and-circ-rriiinceJGsi.ift;'-s;';:ii;;qlr'ili'"iill"piioicVJ,]"jp'o.iJJ'5isun,ruton.........

b 10%-lacts-and.circumstances test-2017. lf the organrzalion otd not cl.eck a box on line 13. l6a, l6b, or 
.17a, 

a'1o ltre t5 ,s l0%or more and f t.le organizatro. meets the facts-aid-ciiu-nisiiniei ieit. check rhis box and stop here. Exphin rn part vl now rheorqanzatron rneets the facls-an.l-c,'cumsrances test. rne oiglniiSt:o;;";i;i;. ;;a-;;oii;iyt'J5p.iiJ,; iid"iilatron . . . . . . . . . . . . .18 Private foundation' lf ihe organization did not check a box on line 13, l6a, l6b, 17a, ot 1ib, check ihis box and see instruciions

!

14

15

X

TI
BAA

IEEA0402L 05/07/18

Schedule A (Form 990 or 990.E2) 2018



Schedule A (Forrn 990 or 990-EZ) 2018 SERIE THE CHfIDREN 9r-L1'73872 Page 3
li:F€ii.tllllllil suppod Schedule for O

ete only if you checked
rga
the

nizations Described in Section 50
box on line l0 o1 Part or if the organization failed to q-alit under Parr

9(a)(2)
f ihe organization

(c0mp
fai s to qua ify under the tesis listed below, ease complete Partp

Secti on A, Public Suppor.t
Calendar year (or fiscal year beginninq in) >'I Gifts, Orants, coniflbutrons,

and membershto tees
received. (Do not Jnc ude
any 'unusual grants. ).........

2 Gross receipts from adm ssrons,
merchandise sold or servlces
performed, or facilities
fuanished rn anv acitvrtv thal is
related to the oiganizaiion's
tax.exempt oLrroose. . . . . . . . . .

3 Gross receipts from activities
that are not an unrelated irade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
eiiher pajd to or expended on
iis behalf....

5 The value of services or
faciliiies furnished by a
governmentaj unit to the
organization without charge. . . .

6 Total. Add lines I ihrough 5 ..
7a Amounts included on lines l.

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the sreaier of 95,000 or
I % of the amouni on line l3
for ihe year. . . . . . . . . . . . . . . . . . .

c Add lines 7a and 7b..........
8 Public support. (Subiract line

7c from line 6.).. ....

(f) Toial

Section B. Total upport
Calendar year (0r fiscal year beqinning in) >

9 Amounis from line 5...........
10a Gross income from irterest, drvidends,

paymenis received on secunties loans,
renis, royalt es, and ncome from
simrlat sources

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

c Add lines 10a and 10b . . . . .'I1 Net income from unrelated business
activities not inc uded n hne 10b,
whetheT or not the busrness ts
regularly carried on . . . . . . . . . . . . . .

12 Other income. Do not include
gain or loss from ihe sale of
capiial assets (Explarn in
Part Vl.). . . . . . . . . . . . . . . . . . .

13 Total supporl. (Add lines 9,
10c, 1i, and 12.). . . . . . . . . . . . . .

(0 Total

14 First five years. lf the Form 990 is for
organrzatron, check this box and stop

the o
here

rganization's firsi, second, third, fourih, or fifth tax year as a section 501(c)(3) ,!

(a) 2014 (b) 2015 (c) 2016 (d) 201'1 (e) 2018

(a') 2014 (b) 2015 (c) 2016 (d) 2017 (e) 20'18

15
.16

't7

18

Section C, Com utation of Public Su port Percenta e
15 Public s!pport percentage for 2018 (line 8, column (D, divided by tine 13, cotumn (D)
16 Public support percentage from 2017 Schedule A, part ll, line l5

Section D. Com utation ol lnvestment lncome Percenta e
'17 Invesiment rncome percentage for 2018 (line l0c, column (D, divided by line 13, column (D)
18 lnvestment income percentage from 2017 Schedule A, part |1, line '17

9o

z

19a 33-1/3% support tests-2018. lf the organ
is not more than 33-1/3%, check this box

b 33-1/3% suppod tests-20'17. lf the organ
line I8 is not more than 33-l /3%, cheak t

ization did not check the box on line l4, and tine i5 is more than 33-113%, and l)ne 17
and stop here. The organization qualifies as a publicly supported organization..........
ization did not check a box on line 14 or line 19a, and line lG is more than 33-l/3%. and
his box and stop here, The organizaiion qualifies as a publicly supported organizaiion

z

n

20 Private loundation. lf ihe organization dld not check a box on line 14, 19a, or I9b, check this box and see instructions
I
T

BAA rEEA0403L 05/07/18 Schedule A(Form 990 or990_EZ) 2019



1 Are all of the organrzaUon s sJpported organizations lisied bv name rn the organrzatron.s governing documents?ll No ' desqibe n pan vr how ha q tDpa ed- organaatiini iri izsig;iei. ti iesignated ny chs; a;p;;;;s;,- a;;;;;i;the destsnation. t{ historic and coiiinuins r"litioiiliii ;ipiiiT "*' "'

2 Did,the organ zatlon have any supported organizai on that does noi have an IRS determination of status under section509(a)(r ) or (21? H ') es. rixptiin in part vr how the aeannaiioi aLie)iii"d tirt ti" iripi..ii; i,i*iiia"n'*asdesuibed ln section 509(a)(t) ot (2).

3a Did the oroanizatron have a suooorted organization described in section 5or (c)(4), (5), or (6)? rf ,yes,, answer (b)and (c) below.

b Drd the organizaiion coofrrm tnar each supported organizalion oualifred under seclon 5Ot fc)14) rq) nr 16) ,..t
satlsrieo ihe pubrrc suppo,l tests urder seition sooliyzli ti tvls.; iiiciit;-i, iii iriiii')TiiJiinilis.i"ut,onmade the detemtnation

c Did the organization ensure ibat all support to such organizatrons was used exc usrvely for secrion 
,l70(CX2XB)

pJrposes ? /f 'yes, ' e 
^prain 

in pan vt hhat contrors he- orsiiia,tlon-iuiln pbce to eniurc such ,se.

4a Was any suppoltgd organrzation not organized in the United States ('foreign supported organization')? lf ,yes' andif you checked 12a ot12b n patt t. aniwer (b) ara tcj Oito*. -'-- ' " - '

b D d lhe orgaiization l-ave Lh Tale co'ko and drscretiol ir deciding whett-er to n"ake gralts to -e foregn sLpoorteoo'galizariol? t{ yes. desqibe in panvr.now the otgantzation nia siicn clitroiina arcrieiioi oirp,ie iuiri coiiii.ii"ot supetv6ed by ot tn connectian with its supp-otted orcanrzationi.

" ?lq,l!: olg^?li.9lion syppgn.a.ly foreign suoporied organizarion that does not have an tRS dete..nrnation underseclons 5ur(c)(J) and b(ig(a)(t) at (2)? tf.,yes,'explain inpadvl what controls the oganization used to eniire thatatt suppaft ta the forctgn suppotted organization was used excrusiverv fot sectian tzordsae;buiiise;. - "- - '
lilirl,ll,:

5a Drd,rhe orqanzatol aod, subsrrule, or rero,/e any sJpporieo o'galizar ons dJrno the ta{ vear? r't' yes,answerh)
ano (c) Detaw (t appltcable). AIso. ptovide delail in Panvl, including (i) the nanea and EtN nunbers of the iuioiiea
otgantzat.tans addect. substttuted. or removed: (ii) the reasons lor each such action: 1it) the authotitv undet t'heotsanization's orsanizins document auth.orizinj tuch action; ana fiO noiiiiiiiohi6i )Ziiiiiii"i i*"ii'2,^ ryamendment to the organizing document).

b Type I or Type ll only. Was anv add?ed or substituted supported organization part of a class already designated in theorgantzatton S organJz'ng documeni.

c substitutions only. was the substitution the resurt of an event beyond the organization's contror?

6 Did the organizal'on.provide support (whether rn tne .o.rr of granls or the provision of servrces or facllities) to
anyone olner lnan ( ) rts supported organ.zaiions. (ir) rndiviouals tnat are part oi the craritable ctass benefiied bv oneor no'e of ir.s sJppo(ed o.qarirahors. or \i i) oner sLpporting o.gan zatro.s tf !t atso suppo,r oib;,r;i ;;; ;;;;;i'
the filing organization's supported organizaiions? ii,yes,i pivide detail in paftvt.

7 Drd the organizatign p,"qyqg 
e._-g.r{!, loan, compensation, or other similar payment to a substantial contributor(as oerrneo rn sectron 4958(c)(3)(C))...a- famrly member of a substartial contr'buLor, or a 35% controll;d e;rii; wrthregard to a sLbstanriar contributor? r{ "tes.' tomptete patt t ot schedure L troii iso &;g:0 E2;."' -- - "" " '

No

8 Did the o
complete 'W:fi!?ZJ25Z,3tf.t:?; g;Ti?tl'Zl!;rson (as defined in section 4e58) not described in tine 7? t|yes,'

9a Was lhe orqan,zatron cor uo leo drrecr.y or_ no 'ecily at a.y ttrre oJr rg t'e tax year by one or rore disqJa,i, ed oersonsas defined n secron 4s46 roihFr rh;n lo"ndation -aiag",s;Otiginiiair". i,".c,i-O"C in-.""ii]"" SOgf"jilj',j'' tZllZlf 'Yes,' ptovide detail in p;n vr

b ?'9 -"L9,:l 
more_d squa rfred persons (a-s def.ned In rine 9a) r olo a cortro rng interesr rn any entity in which thesuppo(rng orgartzatron iad a.1 nte'est? lf 'yes,, provicle detail in paftVt.

c Did a d;soualified Derson fas de{ined rn.line 9a) have an owners-ip interest in, or derive any oerso-a, benef.r from,assets in whrch the srppoitrng o.ganization u,i'o auo Jn ,nr";isiz ir",iisi: p,or,ae detatt in paft vt.

10a Was ife orqa.izal on sLo ecl io l1e excess brsiness holdrFos rJles of sect on 4943 becaLse of secr on 4943(1) (regarding
certain Tipe li sLpportins orsanizatrons, and att rype tit-noniunci-oiJiiy ini;s--t"d";6p,;ii;; ;..ffii'rjiidf,.)z'6 y"",,
answer 10b below

b Did the organization have any excess busLness hordrngs in the tax year? (lJse schedure c, Fom 4720, ra determtnewhethet the oryanizatian hbd excess buslness noiljn,ti.s-

Yes

2

3a

3b

3c

h

4b

k

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b
BAA TEEA0404L 06/07n 8 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 ot 990-E4 2018 SERVE THE CHILDREN
Su rting O an zations (continued

91-11138L2 Paqe 5

No

No

No

No
Has the organization accepted a gift or contribution from any oJ the following persons?

" l-p:Llglll9 ji]99,f 9r irdrrgctly conro,s. eirher ato.e o'togerher with persons descr.oed in (o) ard (c) oetow, fl-egoverntng Dooy ot a supp0rted organizaiion?

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

c A 35% conkolled entity of a person described in (a) or (b) above? tf ,yes'to a, b, or c, provide detail in PaftW.
Section B. Type I Su pponing Organizations

11

2

Did lle o 'eclols' irustees, o' Terrbe'sl o of one o' rore suppo'1ed orqan zatiols have the power to Teoularlv aooojnt
orele(_tai east a naoflty 0J lhe organzatior's direcrors or lrLstees atall tines dLlng rhe i;x yeat? lf rNo, 

Aesctibe in
t aft vt how the suppo ed oryanizatian(s) effecttvely opetated. supervised, or cbntroltecj the orcanization,s acttvities
lf .the,oryanEat@n had mote.than one suppo ed o;ga;izaLion. describe ioi thi p;;". i;tip1;r;;;Jj";;;;;;;-
otrectots ot trustees were allacated among the supported organizations and wha? conditians or reslrictions, if any,applied to such powe6 duting the tax yeat.

Dro the organrzalion operate tor the oenefit of any supported organizat;on other than rhe suooorted oroanizat,on(s)
that operared, suoervised. or conlroleo the supporrir! organizai.o^? tf ,yes. ixp,iin i, pii'vj i.i-piiiia,ii-i)ih
benefit ,ca ied ou.t the purposes of the supported arg;nization(s) that operaiecl, supervised, or conti1ed tii --
suppofttne otqanEatton.

Section C. Type ll Supportin g Organizations

1 Were a malority of ihe

2

of each of the organi
org
zali

an zaliol s direcrors o. rrJsLees dL.i-g the tax
on's supported organizatjon(s)? /f No, ' describe in Part Vl how control ot management of the

so a majoriiy of the directors or trusteesyeat a

supparting oryanization was vested in the same persans that controlled or managed the suppofted organization(s)

Section D. All Type lll Su oding Organizalions

Did the organization provide to each of its supported organrzations, by the lasi day of the fifth month of the
orgalizaLon's la\ year. (i) a writien notice descflbrng thi tyoe ard ariourt of support provided durinq the orior taxyear' (ii) a copv of the Form 990 that was most recenily frled as of the date of ndtliicaiion, ano (iii) c6piei ot irre-
organization's governing documents in effect on the dale of notification, to the extent not previouily pi-ovided?

Were any of the organizarion s off cers. directors. o' lrustees etther (.) appo.nted or elected bv ihe s-ooorled
organ.zalron(s) or ( ) serv ng on tne governing body of a supportad b?q;rilijt,on?-i f-t;'-exita,i-,iitliiii.*
tne otgantzatton matntatned a close and continuous warkng telatiansliip with the suppotted arganization(s).

By reason of the 'elatronship desclibed in (2). dio the organizarion s supported oroantzations have a ston,ltcant
vorce rn ine organlzatlon s rnvestmenI policies and i" direcirng the use of ihe organrzation's income or 

-assets 
at

al trmes during the tax year? lf yes,' desc be in Paftvt the rcte the organizatian's supparted organizatjans played
in this regard.

Section E. Type lll Functionally lntegrated Supporting Organizations

Yes

11a

11b

l1c

Yes

1

Yes

1

Yes

1

2

3

1 Check the box next to the nethod that the arganization used to satisfy the lntegral Part Test during the yeat (see insttuctions).

a ! The organization satisfied the Activrties Test. Comptete tine 2 below.

b I The organization rs the parent of each of its slpported organizations. Camptete tine 3 below.

c ! The organization supported a governmental enllly. Describe in Patt Vl how you suppotted a govenment entity (see instructions)

2 Aciivities Test. Answet (a) and (b) betow.

a Did substantially all of the organizatron's activiiies during the tax year drre'ctly {urther the exempt purposes of the
supported organizaiion(s) to which the orga nization was resp=ons ve ? ti 'Yes,' then'in patt vt iaentity aicsZ iip[iiea '
organizations and explain how these activities diectly luttheted thek exempt pueases, how the org)hization was
responsive to those supported oQanizations, and how the organization deter;in;d that these activiies canstituted
substantially all of its activities.

b D, id Ihe actrvities descnbed in (a) constrtule aciiviires rhat, bur ior rhe organrzation s 'nvolvemenl, one or more of
Ine organrzal on s suppo(ed organiTat:on(s) would have been engaged in? lf 'Yes.'explain in Patt Vl the rcasons fot
the oryanization's position that its supported arganization(s) wouid 

-have 
engaged n itese u"tiiities oit U ne-

otgan izatian's involve me nt.

3 Parent of Supported Organizations. Answet (a) and (b) betow.
a Did the organ zatlon have the power^Lo-regularly appo.-t or elecl a majority of the officers. directors, or trustees ofeacl- o' Lhe s-pporred organizations? proiiae detAijs in eaiit- - -'-

b Drd the organization exercise a substantiar degree of direcl on over the polLcres, programs, and activit
supporied organizations? lf 'Yes,' describe in paft vt the rote ptaybA Oy ihb or'ganizaion ii tii

No

ies of each of its
s regard.

Yes

2a

2b

3b
BAA rEEA0405L 0o/07lr8 Schedule A (Form 990 or 990.E2) 2019



Schedule A (Form 990 ot 990-E4 2018 SERVE THE CHI],DREN 9r-L7138L2 Page 6
lFdiffv,!{lrvp 9(a)(3) Supportinq OrqtnEetions

Check here i'the organrzalion Sar|Sfred the ln
instructions, All other Tvoe llt non-functionall

tegral Part Test as a
y integrated supporii

qualifying trusi on Nov.20, -970 
(exptarn in part Vt). See

ng organrzattons must compleie Seciions A through E.

Section A - Adjusted Net lncome (B) Current Year
(optional)

I Net short-term capital gaio

2 Recoveries of prior-year distributions

Other gross income (see instructions

1!

3

4 Add lines I through 3

5 Depreciaiion and depletion

7 Other expenses (see insiructions)

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

Section B - Minimum Asset Amount

Aggregate fa r market value of all non-exempi-use assets (see instructions for short
tax year or assets held for part of year):

a Averaqe monthly value of securities

b Average mo|thly cash balances

c 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 Pad Vl):

Acquisition indebtedness applicable to non-exem pt-use assets
Subtract line 2 from line I d

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6

7 n

Poriion of operating expenses paid or incurred for producilon or collection of gross
income or for management, conservation, or majntenance of property hild for
production of income (see instruciions)

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

2

4

(B) Current Year
(optional)

Current Year

8

5 Net value of non-exempt-use assets (subtract line 4 from line
6 N4ultiply line 5 by .035

7 Recoveries of prior.year distributions

Minimum Asset Amount (add line 7 to line b)

Section C - Distributable Amount

l\4inimum assei amouni for prior year (from Section B

3)

, line 8, Column A)

Adjusted net income {or prior year (from Section A, line 8, Column A)
2 Enter 85% of line I

3

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

Check here rf the current year rs ihe organization's first as a non-funcironally integrated Type lll supporting organization(see rnstructions).

(A) Prior Year

1

2

4

5

6

7

8

(A) Prior Year

1a

1b

1d

2

3

4

5

6

7

1

2

4

6

BAA Schedule A (Form 990 or 990-E4 2018

TEEA0406L 09/20/t 8



Section D - Distributions

Schedule A (Form 990 ot 990.E4 ZAIB SERVE THE CHILDREN
lntegrated 509(a)(3) su ortin o anizati ons (conlinu

upporled orqanizaiions to which the organization is responsive (provide details
ons.

9 Distributable amount for 2018 from Seciton C

plied to 2018 distributable amount
cRemainder. Subtract lrnes 4a and 4b from 4.

Excess dislributions carryover to 2019. Add lines 3

Remaining und-erdistribuiions for years prior to 201g, if any.
Subtraci lines 39 and 4a from line 2. For resuli oreater ihjn
zero, expla n rn ParL Vl. See instrucltons

6 Remaining underdistributions {or 2018. Subtraci lines 3h and 4b
from line I For result greater than zero, explain in part Vl. See
instructions.

9t-L7138L2 Page 7

Current Year

(iiD
Distributable

Amount for 2018

unts paid to supported organizattons to accomplish exempt purposes
2 Amounts paid to pedorrn activity that direct y furihers exempt purposes of supported organizations,

in excess of income from aciivity

4

5

6

3

orher dislriouiions (describe in part Vl). See inst.uciions

Administrative expenses paid to accom p ish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approva required)

Total annual distributions. Add lines 1 throush67

8 Distributions to atteniive s
in Part Vl). See instructi

, line 5
10 Lrne 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1

2

Distributable amount for 2018 from Section C, line o
underdlstributions, if any, for years prior to 20l8 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013

b From 2014
c From 2015

d From 2016

e Frcm 2017

f Total of lines 3a throuqh e

g Applied to underdistributions of prior years

h Applied to 201I distributable amount
i Carryover from 20'13 not applied (see instructions
j Remainder. Slrbtract lines 39, 3h, and 3i lrom 3f

4 Distributions Jor 2018 from Section D,
iine 7:

a Applied io underdistribuiions of paor years
bA

8 Breakdown ol Iine 7
a Excess from 2014
b Excess from 20l5
c Excess from 2016

d Excess from 2ol7
e Excess from 2018

7 j and 4c

T III Non-Functiona

E,!],,
Distributions

uno"rai!'llrution,
Pre.2018

BAA

TEEA0407L 09/20/18

Schedule A (Form 990 or 990.E4 2018
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SCHEDULE D
(Form 990)

Department ot the Treasurv
Interna Revenue SFtu'.a '

SERVE THE CHIIDREN
rgan

1 Total number at end of year . . . . . . .

2 Aqgregate value of contributions io (during year)

3 Aggregare value of g-arts fior (dJflng yea-). . .

4 Aggregate va.ue at end of year.......

Supplemental Financial Statements
_ > Complete if the organization answered 'yes, on Form ggo.
Part lV, line 6, 7, 8, 9, 10, t'la, tjb, I lc, 11a, rtL, tli. t2i.'o-r-r-io.> Attach to Form 990.> Go to www.irs.gov/Fozr99o for instructions and the latest information

OIMB No. 1545.0M7

2018

zations atnta nrng onor Advise un sorOt er mr ar Fun s or Accounts.
Comp ete if the organization answered 'Yes' on Form 990, part ine 6

9!-L113812

(b) Funds and other accounis

lves I *o
5 Did Ihe organization inlorm all donors and donor advrsors in writing that the assets held rn donor adviseo fundsare the orgalizatron's property, subject io the organizat.or s exCruiije ri:gaf confiofZ .-. . . . . . .-. . . . . _ .. _.: ::
6 Did tne orgalizat or rnforn all grantees, don-ors. and donor advisors rn writing lhat grant funds can be used onlvfor charrtao,e purposes and noifor the 6enetit ot inJoonoi ;i;o;; ili;;;.i,; ;o; ;;i ;i6;;i;r;;; c:;G;i;dimpermisstble pr,vale benef,t?....

(a) Donor advised funds

n Yes No

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

1 Purpose(s) of conservat ron easements held by the organization (check all that apply)

E

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically imporiant land area
Preservat'on of a certified historic structureE

2 Complete Ines 2a through 2d rf the organization held a qualified conservation conklbutron rn the form of a conservaiion easenent on thelast day of the tax yeai.

Held at the End of the Tax Year
a Total nurnber of conservation easements..... _. ..... _...
b Total acreage restrjcted by conservation easements. . . . .

c Number of conservation easements on a certifled historic structur:d iicluded in (a)............
d Number of conservation easements included in (c) acqurred aftet 7125106, and noi on a historicstructure lisied in the National Register. . . . . . . . . . . .

Number of conservailon easements modified, iransferred, re
tax year >

eased, extinguished, or iermlnaied by the organizaiion durinq the

Number of staies where ptoperiy subjeci to conservation easement is located >

Does the organlzaiion have a wntt
and enforcement of the conservatt
Staff and volunieer hours devoted 10

Arnount ot expenses incurred in monitoring, inspecting, handling of violat ons, and enforcing conservaiion easements dur ng the year
'$

3

4

7

8

9

en policy regarding the periodic rronitoring, inspection, handlLng of vioLations,
on easements it holds? . . . . . . . . . . . . .......... .... lVes I
monilorlng, inspecting, handling of viorations, and enforcing conservation easements during the year-

No

Does each conservatjo- easemeni rcnorled o- ti.le 2fo) above satisty the requirenents of sect o- I70(r(4)(B)(i) _and secrion 170(h) (4/(B) (ii\ ? ....:............. ............... lVes I ro
ln Part xlll describe how the oraanizalion reports conservation easements in its revenue and expense siatement, and balance sheet, and

:1.1!3lJlSltJ:.,Xt*?1he 
text-or the rootn;te io th;-;rs;;i'uiio-niiiiiianiiir'itatementi in5ialiii'oe; ih;;;da;I;;iio;t;Adrritins ror

i Part lll | 
grganizationFM-intainlilT'--- Complete if the orqanizati6n

reasures, or Other Similar Assets,
Part lV, line 8.

ollections of Art, HistoiiEai T
answered 'Yes' on Form 990,

2a
2b
2c

2d

1a lf the
art, hi
in Pa

organizat'oa elected' as permrlteo Jnder. SFAS 1 r 6 (ASc 958), not ro report rn its revenue staiemenr and balance sheet works ofstor cal treasJres o'oiler sin larassets neld to'pLo ic ext^rbrrron. eorcaiion,6j,isejiir i'- i,6;;;; ;i;:6l iriiii"""l"oiou,o".rt Xllt. ihe rext of the rootnote to its trnanc.ai stite.nenrslhii oe-siilili iniii,..-r.
b f the oroanrzarion elected as oerm lted under SFAS - l6 (ASc 958), to report in ris revenu€ statement and balance sleet works ot art,h slorical reasL'es. o' orhe' s riiar assets re o 'or p.Lutic e"i ri-riioi 6;Ai;;;6' ,".eaiir' .n irl.-rreijii-e o; p'uJ iis!"ruiCe, p.ou,ce 1e'ollowing amounts relating io Ihese items:
(i) Revenue included on Form 990, partVlll, line 1...........; ................. .......... >-$
(ii) Assets included in Form 990, part X.... ... . ... .... >$

2 lf the organization received or held works of art. h
amou-ls reouireo to be reporred under SFAS

slorif.al trealures, or other similar assets for financial gain, provide the following
116 (ASC 958) relating to these itemsl

a Revenue included on Form 990, part Vlll, line I
b Assels rnc uded in Form 990, part X.

BAA For Paperwork Red uction Act Notice, see the lnstructions for Form gg0, TEEp,330tL t0/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SERVE THE CH]IDREN 9L-L',l138L2 Paqe 2

iPart tU I Organizations MEintainln g Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

4

Us nq the organizallon's acqulsltron, accession, and other records, check any of ihe following ihat are a significant use of its collectionitems (check all thai apply):
a fl Public exhibition d t-l* ____l
b i lschorarly resea,ch 

" 
j-- l

c ! Pr"ser'uulon for fulure generation. "

Loan or exchange programs
Other

Providela description of the organization's co lections and explain how they further the organizat on's exempt purpose in

D.rnng the year, dtd the oroanization soltcit or receive do
to be sold to raise funds rarl-er lhan to be rraintained as

line 9, or reported an am
scrow and Cus rrang

ount on Form
ements.

990, Part X, line 2l.
0mp

nations of art,
part ot the or

hisiorical treasures, or other similar assets
anization's collect'on? Yes

eie rf the organ zation answered 'Yes on Form 990, Parta
No

1 a ls the org^aniza_tion an ageni, irustee, custodian or other intermediary for contribuiions or other assets not included
on Form 990, Part X?.... ......

b Ii'Yes,' explain ihe arrangemeni in Part XIll and compleie the following lable:
lves llo
Amount

Yes No

(e) Four years back

cBeginning balance.........
d Additions during the year. . .

e Distribuiions during the year

f Ending ba|ance . . . . . . . . . . . .

2 a Did the organization includ e an amounf on Form 990, Part X, line 21, for escrov! or custodial account liability?
b lf 'Yes,' explain the arrangernent in Part Xlll, Check here rJ the explanation has been provided on Part Xlll

Endowment Funds. Com lete if the or anization answered 'Yes' on Form 990 Pari lV line 10

1 a Beginning of year balance. . . . .

bContributions......

c Net investment earnings, gains,
andlosses...-..

d Grants or scholarships. .. ..
e Other expenditures for faciliiies

and programs-

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

2 Provide ih

a Board designaied or quasi-endowment , Z

b Pernanent endownerl > Z

c Temporarily restricted endowment . Z

e estimaied percentage of ihe current year end balance (line tg, column (a)) held as

The percentages on lnes2a,2b, and 2c should equal l0O%.

3a Are there endowment funds not in ihe possesslon of the organization thal are held and adminlstered for the
organization by:
(i) unrelatedorganizations ...........
(ii) relatedorganizations

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedute R?... .... .....
4 Describe ln Part Xlll ihe intended uses of the organlzation's endowment funds.

No

l]RaftliLt/.illlll Land, Buildings, and Equiprnent
complete if the organization answered 'Yes' on Form 990, part lV, line 1 1 a. see Form 990, pari X, line 10.

Description of property (d) Book value

1 a Land
1l_ 9't 5

bBuildings...........
c Leasehold improvemenis

d Equ'pment. . . . . . . . . . . . . .

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

60 781 .

13 067
4 560

13 581
Total. Add lines la through 1e. (Column (d) must equal Fom 990, Patt X, column (B), hne lAc.) 103 964

1c
1d
1e
1f

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

Yes

3a(i)

3a(ii)

3b

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciatlon

71,9'75.
104,803. 44 , 022
38,838. 25 ,77L
16,800. 12 .240
26,0r3. 72 , 432

BAA

IEEA3302L t0/t0/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SERVE THE CHIIDREN 9t-L7't3812 Page 3

lP#i,,t{fiLl*l Investments - Ottter Securit'res. N/A
anization answered 'Yes' on Form 990 Part IV. line 1 1 b. See Form 990Com lete if the or

(a) Descripiion 0f security or category (including name of securjv)

Part X line 12
(c) Meihod of valuation: C0st or end-of-year market value

, Part X line 13

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

(B)

(c)
(D)

(E)

(F)

(G)

(H)

o
folal. (Column (b) nust equal Farn 99A, Paft X, column (B) line 12.)

lnvestments - Pros ram Re ate
red 'Yes' on Form 990, part rV, T(t I 1 c. See Form 990Com lete if the or antza tion answe

(a) Description of investment (c) N4ethod of valuation: Cost or end-of-year market value

(4)

(5)

(7)

(8)

(9)

(10)

Total Fam line 13.

Other Assets.
answered'Yes'on normYA, part tv, tine I1d. See Form 990, Part X, line 15Com lete if the or anization

(a) Descr ron Book value
(1)

(3

(7)

(4)
(s)

(7)
(8)

(e)

(10)

folal, (Calumn (b) must equal Farm 990, patt X, column (B) lne 15.)

Other Liabilities.
Complete if lhe organization answered 'Yes' 0n Form gg0, Part lV, line lle or lif, See Form 990, Part X, Iine 25

(a) Description rty

l) Federal income taxes
(2) 941 PAYAB],E
(3)

(4)

(5)

(5)

(e)
(10)

( )

folal. (Calunn nust equalFarn 99A, PatlX, calunn (B) line 2
2. LiabiliV for uncertain tax positiofs. ln part X

tax positions under FIN 48 (ASC 740). Check he

lll, provide the text 0l the footnote to the orqanization's financia statements that repolrs the organlzatiOn's iab ity for uncertain
re rf tlre text ofthe Jootnote has been provided in pariXlll ........... tr

(b) Book value

(b) Book value

(b) Book va ue

L48 .

148.

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



schedule D (Form 990) 2018 SERVE THE CHILDREN 97-r't'138L2 Page 4
lP.a:iilxl]|lil Reconciriati

Complete if
on of Revenue per Audited Financial Statements With Revenue per Return
the organization answered'Yes'on Form 990, part lV, line l2a.

N/A

1Total revenue, gains, and other support per audjted financial staiements
2 Amounts included on line 1 but not on Form 990, part Vlll, line l2

a Net unrealized gains (losses) on investments. _...
b Donaied services and use of facilities
c Recoveries of pflor year g'ants .

d Oiher (Describe in Part Xlll.).........
e Add lines 2a through 2d. ..............

3 Subtract line 2e from line 1.......
4 Amounis inc uded on Form 990, Pari Vltl, I ne 12, but not on liire l:

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

5 Total revenue. Add lines 3 and 4c, (fhis must equa! Farm 990, patt l, line 12.)

2a

4a

2a

4a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organizaiion answered 'Yes'on Form 990, part lV, line 12a

1 Total expenses and losses per audited linancial siatements_ . . . . .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25
a Donated services and use of facilities..
b Prior year adjustments . . . . . . .

c Other Josses.......
d Other (Describe in Part Xlll.)......
e Add lines 2a ihrough2d................

3 SLbtrac lne 2e from Lne 1........
4 Amounts included on Form 990, Part lX, Iine 25, but not on line 1

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

5 Total expenses. Add lines 3 and 4c, Ohis must equal Form 990, part l, line I
Su Iementa lnformation,

Provide the.descriptions required for Part ll, lines 3,5, and 9; part lll, lines ta and 4; part lv, lines 1b and 2b; part v,
line4; Part X, ine 2; PartXl, lines2dand4b; and Part Xll, iines 2d and 4b. Also complete tliis part to provide any additional ioJormaiion

2b

2d
2e
3

4b
4c
5

2b
2c
2d

2e
3

4b
4c
5

BAA

'IEEA3304L 10/10/18

Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-E4

Depadmeni ol the Treasury
lfiernal Revenue SFrvi.P '

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered 'yes' on Fonn 990, part IV, line 17, tg, 0r 19, or if the

organization entered more than S15.000 0n Fom gSb_EZ, ii;e 6a.' 
-' -

ON1B No. 1545.0047

2018> Attach to Form 990 or Form 990-EZ> Go lo www,its.gov/Formggo fo. instuctions and the latest information
Name of ihe orqanization

SERVE THE CHILDREN

ffif*ltF:i*36il9*lJl:

EmFIoyer idehtif ication humber

9I-I',l138t2
es. Cornplete if ih-a orga
are not required io co

nization
mplete iil:XTio 

't"'' on Form 990' Part lv, llne l7

1 lndicate whetner tne organizalton rai

a tr Mail solicitations

b I lnternet and email solicitations

c ! ehone solicitations

d ! ln-person solicitations

sed funds through any of the fo owing activities. Check a that apply
e !so
T

s

icitaiion of non-government grants

So icitation of government grants

tr Special fundraisinq events

2 a D o the orgarlzallon have a wr tter o' o'al agreemeni w(h ary rrdivid.La (rcudrng ofcers, d,.ectors, rrusrees, or ke/e'nplovees lrsted rn Form 990. Part vll) o7 entity in conn6ctiJn wit-r piordis,dnir i;";.;,s;;i;;;;;t';;-i'. i..i.'.. ........ lv".
b lt Yes list the '10 l- ghe-st pard individuals or.ent ties (fundraisers) pursuant to agreements under which the fundrarser is to becompensated at east $5,000 oy the organ.zation.

tr No

(i) Name and address of individual
or entity (fundraise0

(vi) Amount paid to
(or retained by)

organrzatron

3

4

6

7

8

9

r0

Total

3
0

Lisr all srales ir wlicr tfe orgalizar on s regtsre.ed or I

or ICensrr]g.
icensed io sol cit contributions or has been noiified it ls exernpt from registrat on

otice, see the Instructions tor Form 990 or 990-EZ.

WA

(ii) Activity (iii) Did fundraiser
have custodv or conkol

of contributioos?

(iv) Gross recerpts
fron actrvrty

(v) Amounl paid to
(or retarned by)

fundraiser listed in
column (i)

Yes No

BAA For Paperwork Reduction Act N
rEEA37A1t AltA2/18

Schedule c (Form 990 or 990-Ea 2018



Schedule G (Form 990 or 990-EZ) 2018 SERVE THE CHILDREN 9L-L71381.2 Page 2
lPart tl I Fundraisins

$
Events, Complete if the organrzati on answered 'Yes' on Form 990, part line 18, or reportedmore ihan 15,000 of fundraisin g event contributions and gross income on Form 990- ines 'l and 6bList events with gross recei pts greater than $5,000

(d) Tota events
(add column (a)

through column (c))

D
I

E
c
T

E
x
E
N
s
E
s

R
E

E
N
U
E

R
E

E
N
U
E

E
DX
RE
EN
c5
TE

s

120 005

1,20 005 -

30 231

30 23L .

89 1'7 4
Gaming, Complete if the
$]5,000 on Form 99O-EZ

o.rganrzation answered 'Yes'on Form 990, Part lV, line ']9, or reported more than
, line 6a.

(d) Total gamrng
(add column (a)

ihrough column (c))

9 Enter the state(s) in which the organization conducts gaming actrvrties
organization licensed to conduct gaming activiiies in each of these staies? Yes n No

b lf 'No,'explain

toa werJanv otGe &g-anizition's qlming ri.e"ses rJ"oGc, s"+l"d;, 
"; 

G*;at"d;wrng-thi tax yetr? . ..----... n v* - -rrN. -
b lf Yes.' erp arn: LJ Li

a ls the I

(event Vpe)

(a) Event #1

FU\DMISING- D

(b) Event #2 (c) Other events

NONE

120,0051 Gross receipts . . .

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

3 Gross income (lrne 1 minus tine 2) 120,005.

30 231

4 Cash prizes.... ....

5 Noncash prizes......

6 Rent/facility costs....

7 Food and beverages. .

8 Eniertainment.

9 Other direct expenses

Direct expense summary. Add lines 4 ihrough 9 in column (d)
Net income summary. Subtract line I O from line 3, column (d)

10

11

(a) Brngo
(b)

bi
Pull tabs/insiant
ngo/progressrve

bingo
(c) Other gamrng

1 Gross revenue

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

3 Noncash prizes.......

4 Rent/facility costs....

5 Other direct expenses

zYes

No

2oYes

No

zYes

No

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

Net gaming income summary. Subtract line 7 from line l, column

Volunteer labor6

7

8 (d)

BM rEEA370?L OT|AZIS Schedule G (Form 990 or 990-E4 20'18



Scheduie c (Form 990 or 990.E2) 2018 SERVE THE CHIIDRXN 9I-11138L2 Page 311 Does the orga4izalron conduct gaming aclvtties w,rh nonmEmoeE?

12

13 lndicate the percentage of garning activiiy conducted in:
a The organization's facility. ...... .

b An outside facility. .

14 Enter the name and address of ihe person who prepares the organization's gamlng/specia events books and records

Name >

s,the organizai on a grantor, beneficiary or trusiee of a trust, or a rnember of a partnership or other entiiy formed ioadmiaister cha.itable gaming?

Yes
l__l 

No

Yes T No

z

T

13a
13 b

Address >

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

of gaming revenue retained by ihe thjrd party > $ -
c l|Yes,' enter name and address of ihe third pa(y: - -

Name >

tr Yes T No

Address >

16 Gaming manager information

Name.

$

17

Gaming manager compensation >

Description of services provided >

I Director/officer I
N4andatory distributions:

! lndependeni contractorEmpioyee

a s ihe organiza
staie gaming l:!j::i,., under siate law to make charitabte d stributions fronr the gaming proceeds to reta n the

b Enter ihe amount of distribut ons requlred under state law to be distributed to other exempt organizations or spent rn the
organization's own exempi activities during the tax year > $

T Yes n No

iPart.lV. I Supplemental lnformation. protide tne exol

-and 

Part lll. lines 9, 9b, t0b. t5b. l5c, t6, a
information. See instructions.

anations required by Part l. line 2b, columns
nd l7b, as applicable. Also provide any addit

iii) and (v);
ona I

BAA TEEA3703L 07/02/r 8 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-Ea

Depadmeni oi lhe Treasu.v
lrierna Revenue Servi.e '

Supplemental Information to Form 990 or 990-EZ
Complete to provide information tor resoonses to soecific ouestions on

Form 990 or 990.E2 or to provide dny addition:l inforrhation,
> Attach to Form 990 or 990-EZ.

> Go lo www-irs-gov/Form990 tor the latest information,

ON4B No. 1545-0047

2018

Nane of the o.Oanization Enployer id€nti fication humber

SER CHILD 91,-11',1 38t2

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

FORM 990 IS PUBI,ISHED ON OUR WEB SITE EACH YEAR. WE NOTIFY AI,L BOARD MEMBERS OF

THIS VIA AN EMAIL 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. SERVETHECHII,DREN, COM

BAA For Paperw0rk Reducti0n Act Notice, see the lnstructions for F0rm 990 or gg0-EZ rEEA4eorL r0/r0/r8 Schedule O (Form 990 or 990-Ea (2018)



PAGE 1

91-1773812

2018 FEDERAL WORKSHEETS

SERVE THE CHILDREN

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

SOURCE

299 ,1 5 9
0
0

FORM 99 0

PROGRAM
JEITV.LLEi)

TOTAL

TOTAI, EXPENSES
GRANTS
REVENUE

299,159. PART IX. LINE 25, COL B
O. PART IX. 1INES 1_3, COL. B
O. PART VIII, LINE 2, COL. A

FORM 990, PART IX. LINE 24E
OTHER EXPENSES 

,

(A)

TOTAL

(B)
PROGRAM

(c)
MANAGEMENT
& GENERAT,

(D)

FUNDRAISTNGSERVTCE S

BANK FEES
BOARD EXPENSES
BOOKS
I.ICENSES & PERMITS
M]SC FUNDMISING
OTHER EXPENSES
POSTAGE AND SHIPPING
PR]NTING AND PUBI]CATIONS
SALES TAX
STORAGE
TELEPHONE_ INTERNATIONAL
TRAUMA ROOMS
VOLUNTEER EXPENSE
ZAMBTA

1,,'753.
69.

830 _

1-,753.
69.

830
1

1,0
11.
38.
44.

1
t,0
2,8

6

11
38
44
30
39

630.
39.

L14.
300.
446 .

9 ,2'10 .

84.
2. 000.

TOTAL I 19.588.

1,74.
300.

446 .

9 ,200 .

84.
'10 .

1 82D . 180.
I2 554. $ 7,034. $ 0


