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(except black lung benefit frust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947@.(1) of the Internal Revenue Code

ONB No, 1545-0047

2011

Eﬁemd RA:&.;".“ m i » Ths organization may have to use a copy of this retumn %o satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year baginning , 2011, and ending '
B Chack if applicable: (o Y D Employsrldentification Number
[ |Address crange  |A SOLDIER'S CHILD, INC. C—OF - 26-3032468
Namectange  |P.0. BOX 333015 / E Telephona numbor
=1, . MURFREESBORO, TN 37133-3015
] Initial return
Terminated
| Amended ratum G _Gross roceipts $ 150, 550.
B Appilcation panding] F Neme and address of principal officar: H{s) 13 this a group return for aififiates? Yes Mo
_ SAME AS C ABOVE H) Aso 21 affiates includsd? Yes [ Jno

1 Tacesmptstatus  [XI101EX3) | ] 501(e) ( Y« (insertno) | |4847¢ayVer | [527

 ‘No,’ attach a list. (seo instructions)

J  Website: » WWW.ASOLDIERSCHILD.ORG H(e) Group exemption numbar >

of organization: |X|Corporation | ] Trust | | Assoctation | | other® | L Yoar of Formation: 2008

| M stato of logal ¢omicts: TN

1 Summary

1 Briefly dascribe the organization's mission or most significant activities: _TQ_SERVE THE CHILDREN OF FALLEN __ _ _ _
8 MILITARY. PERSONNEL _WHO_HAVE GIVEN THEIR LIVES_IN COMBAT WHILE DEFENDING THE UNLITED_
§ STATES _QF_AMFRICA._ THESE_CHILDREN_WILL BE_PROVIDED WITH A MEANINGEUL_ GIFT_QN_EACH_
E BIRTHDAY _ADULTHOQR. TQ HONQR_THE_MEMORY OF THEIR FALLEN PARENT. _ _ _ ___ _____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, linela) ...................ooiiiiaL, 3 5
o | 4 Number of independent voling members of the governing body (Part Vi, line 1b)........................ 4 [
é: 5 Total number of individuals employed in calendar year 2011 (Part V,line2a)........................... 5 1
g | 6 Total number of volunteers (estimate if necessary). ..ot 6 40
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12. . ...t i i, 7a 0.
b Net unrelated business taxable income from Form990-T, line 34... ... ... ... ..0ouriurerinuneinnnennn. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, lin@ Th) .. .........coviiviiiniieenneeieanannnn. 62,824. 138,574.
21 9 Program service revenue (Part VIII, line 29)...............cooiiiiiiiiiiii L,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
& | 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c,and 11@)................ -4,933. -6,265.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)...... 57,891. 132, 3009.
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3).............. ... ...
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 420. 319.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
,% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24@) . .........covvvnennnnnn.. 50,379. 88,781.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25).............. 50,799. 89,100.
19 Revenue less expenses. Subtract lina 18 fromiline@ 12............cccvvnrnnennnn... 7,092. 43,200.
Eg Beginning of Current Year End of Year
3 20 Total assels (Part X, line 16) . .........veiuieiiieeerieieiineinearenereeenaaaannn 25,566, 68, 745.
321 21 Total liabilities (Part X, 1@ 26) ...............ovveereeeeeersissenenennneeanannns 32. 2.
53‘ 22 Net assets or fund balances. Subtractline2) fromline20................ccoven...... 25,534. 68,743.

e P e PP e PP TP p———

Si gn Signature of cfficer Dato
Here } DARYL J.W. MACKIN EXEC DIRECTOR
Typa of print namae and title.
Print/Typo prepaser's name Preparer’s signature Date Check D 4 |PTN
Paid STEPHEN L FUCHCAR CPA |STEPHEN L FUCHCAR CPA 9/27/12 sell-employed P01387611

Preparer |Fm'sname » HALL, DAVIDSON & ASSOC., CPA'S
Use Only |rums catess = P.O. BOX 1234

Fms EIN = 62-1296805

MURFREESBORO, TN 37133-1234

Phonano. 615-893-9334

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

...................................... FZ] Yes [_] No

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

Form 980 (2011)
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Form 990 2011) A SOLDIER'S CHILD, INC. 26-3032468 ' Page 2
Partiil ;| Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse to any questioninthisPart . . .. ... .. . oi0eiiii i i it iiieiiiaannn... f)_(]

1 Briefly describe the crganization's mission:
SEE SCHEDULE O

FOMM 990 08 930-E27. ...\ eeeeecee e een et e e e et et e et e e s e e Yes [X] 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 'Z] No

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

4 Describe the organizalion’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c? ) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguu'ed to report the amount of grants and ailocations to
others, the total expenses, and revenue, if any, for each program service reporte:

4a (Code: 1) (Expenses $ 66, 731. including grants of $ ) (Revenue $ )
CHILDREN OF FALLEN MILITARY PERSONNEL ARE HONORED WITH A MEANINGFUL GIFT ON THEIR

4b (Code: 2) Expenses $ 7,661. including grants of $ ) (Revenue $ )
JOURNEY CAMP IS AN EXPERIENCE WHERE CHILDREN OF FALLEN SOLDIERS MEET FOR A WEEK OF

ST L L . L L L T L L N e R S R S N e D s e L L . e e A Y L A e L L L Y Y D e e e —
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

——— = —— i ——— D T G D - — ———————— ————— ——————————— — > W = ————— ——— — — - ——

4c (Code: & 740. including grantsof $ ) Revenue $ )
CONTRIBUTIONS ARE MADE TO OTHER NONPROFIT ORGANIZATIONS THAT PURSUE SIMILAR

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4d Other program services. (Describe in Schedute 0.)

(Expenses  $ including grants of __ § ) (Revenue $ )
4e Total program service expenses » 75,132.

BAA TEEADIO2. 07RSM) Form 990 (2011)
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Form 950

1) A SOLGIER'S CHILD, INC. 26-3032468 - Page 4

Pa

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to r%)vemments and organizations in the

United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land L .............................
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' completa Schedule I, Parts land lll. ..............ooiiiiiiiiiiiiiiiiiiiiiiiiniiana,

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
thle last dag of the year, and that waspissued after December 31, 20023 ‘I)f ‘Yes,* answer lines 24b through 24d and
complete Schedula K. If 'No,'goto line@ 25 . . . . . . .. . i e i i i e

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

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

25a Section 501{cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Partl.............cccoueiiieiiiniiiiiiiiiaaan...
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ? /f ‘Yas,' complele
Schedule L, Part L

26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If 'Yes,* complate Schedule L, Part It

27 Did the organization provide a grant or other assistance to an officer, directer, trustee, kay employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Partlll. . .............coouuieiiiiiieneaiiiairininarnnns.

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part V.. ... ..............

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part tV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam‘u}v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yas,’ complete Schedule L, Part |

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

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

30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. ... ... .. i ittt ie ettt e et

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part 1.

32 Did the or?@nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complate
Schedule N, Part Il.

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parl |,

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

k) )I_Vas ’lhe organization related to any tax-exempt or taxable enlity? /f 'Yas,' complete Schedule R, Parts Ii, Ill, IV, and V,
ne

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

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

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘'Yes,' complete Schedule R, Part V, line 2

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

Section 501(c)X3) organizations. Did the orﬂ‘anizalion make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Scheduls R, Part V, line 2

37 Did the organization conduct more than 5% of ils activilies through an entity that is not a related crganization and that is
treated as a parinership for federal income tax purposes? If ‘Yes,' complefe Schedule R, Part VL

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

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

38 Did the organization complete Schedule O and provide exrlanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

30

31

8
ST O P ] S FR E2 N ] O £ £ i

37

38| X

BAA

TEEADI04L  07/05/11

Form 990 (2011)



A SOLDIER'S CHILD, INC. 26-3032468 Page 5

Tstatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninths Part V.. ........... ..ot

........... [l

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNBrS?. ... ... .. . i it i i e
2a Enler 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 retum. ... .. 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 1a and 2a is greater than 250, you may be required to e-fila. (see instructions)

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

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

Yes | No

Sea instruclions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?.............
¢ If 'Yes,' o line 5a or Sb, did the organization file Form B886-T? .. ... .. ittt iienaes

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

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not lax deduchible . .. ... ..o i i i e i e i ettt e ety

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

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

servicas provided to the Payor?. ... .. ... oo i i e it e et
b if 'Yes,’ did the organization notify the donor of the value of the gocds or services provided?...........................
c 'I_?id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(eI 7 - .
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ..............

g lf the or_gag;zation received a contribution of qualified intellectuat property, did the organization file Form 8899
L TV U

hifthe o&anization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
oMM T008e 2 . ittt i ittt it et eeeneaneeseaseeseeionseesssaanaseonsenasanneronesaresanennnsoneennns

8 Sponsoring organizations malnta!nlng donor advised funds and section 509(a)(3) sup?orting organizations. Did the
sumaorting organization, or a donor advised fund maintained by a sponsaring organizalion, have excess business
holdings at any time during the Year? .. ... .. i i i e iso ettt iaeeaitesatessionsianenanns

9 Sponsaring organizations maintaining donor advised funds.

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

b Did the organization make a distribution to a donor, donor adviscr, or related person?................. ..ot
10 Section 501(c)7) arganizations. Enter:

a Initiation fees and capital contributions included on Part Vill, lin@ 12....................... 10a

b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facitities. . ... . 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. .. ........ ... .. . it 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)......... ... ... ... i, 11b

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412, ..............

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? .................... ... ... .. ....
Note. See the instructions for additional information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the stales in

which the crganization is licensed to issue qualified healthplans.......................... 13b
c Enter the amountofreservesonhand ........... ..o iiiiiiiiiiiiiir i iiiiiieniians 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule Q . ...............
BAA TEEAOIOSL 07/05/11 Form 990 (2011)



Form 990 2011) A’ SOLDIER'S CHILD, INC. 26-3032468 Page 6

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

Check if Schedule O contains a response to any questioninthis Part V... ......oooiiii i, ]YI

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax year....... 1a
If there ara material differences in voting rights among members
of the governing body, or if the governing body deleqated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent .. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofﬁcer.ydirecto;. trustee or key employea?. .... SEE. .SCHED&LE .0

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

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

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

since the prior Form 990 was filed? . ... ... o i i et e e e i e a e 4
S Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .. ............ooiiiiiiiiiiiir ittt et e et ennanas 6

7a 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?.. SEE . SCHEDULE. 0. ...ttt ittt ittt it ee st eens e ennannnnn 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhgl ers, or other persons other than the governing body?. ... ... B e SEE.SCH.O| 7b] X

8 %id ;hle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

n
L B o T o

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

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

9 Is there any officer, diractor or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliales?. ... .. ..coetin ittt e eenenenins 10a X
b if ‘Yes,’ did ths organization have written palicies and procedures ;[weming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSEST. . . . ... v uiiii it ittt ittt et 10b
11 a Has the organization provided a cemplete copy of this Form 990 to afl members of its governing body before fiting theferm?. .. ................... 11a} X

b Describe in Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If'No,'go toline 13................ccovieiiiniennnnnn..

b Werae officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o o - O P 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule ORow thiS IS dONE. . . . .. ... iu ettt ittt r e ae e e e e aeaa st te b et ae e aanneen 12¢

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

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

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

a The organization’s CEO, Executive Director, or top management official
b Other officers of key employees of the organization. . ............ciieiieiierin ittt iererereeaneennns
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

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

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

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organizaticn to evaluate its
participation in joint venture arrangements under ‘applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such amangements? .. ... .. ... ... ... oL,
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

—— e i . —— ——— ——— > M+ - —— ———— > — ———

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $80-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:] Own website D Another's website IE Upon request

19  Describa in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SE% SCHEDULE 0

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:

—— e ———— > — o — ————————— — — W - ——————— ———— ——— i — " " S VD = e S - e e . . — —— — — ——

BAA TEEAOIOSL 01/23/12 Form 980 (2011)



Form 990 (2011) A SOLDIER'S CHILD, INC. _ 26-3032468 ° Page 7
Part.Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any question in this [ 01 | N |_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaticn's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related crganizations.

® List all of the organization's formaer directors or trustees that raceived, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

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

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

©)
Positicn
Nl it Av(e%o ot e e Dot o aihcer” ncg&ua ch(ovF)nMo Eat
hours and a directositrusteo) compensation from compansation from amount of cthar
per week the uwznﬁon relatod oxdmﬁom compensation
dm{?} [] § Z é: a k4 (W-2/1099-MISC) (W-2/1039-MISC) from the
AEHUHEIE oy
\ons, in g £ ] i raenizations
le = ’g
A g
3
! £
() DARYL J.W, MACKIN _ __ _
EXEC DIRECTOR 18 X X 0. 0. 0.
(2 CLAYTON LEDFORD ___ _ _ |
VICE CHAIRMAN 10 X X 0 0. 0.
) JANELL WOOD _ __ __ ____
SECRETARY 3 X X 0. 0. 0.
-(o_STEPHEN L, FUCHCAR __ __
TREASURER 2 X X 0. 0. 0.
_G J. RUSS MAXEY ______ |
BOARD MEMBER 2 X 0. 0. 0.
e ___]
O ]
O
e
00 e ]
M ]
QN ]
O ]
09 o __

BAA TEEAOIO7L 07/06/1) Form 890 (2011)



1) A.SOLDIER'S CHILD, INC. 26-3032468 - Page 8
ViE| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) . B) | @ mt!d\:&s‘:;:e mmm ®) () Es
Namo znd title hours ?f;'c:tna‘:ds fﬁ'n’é?tammﬁ? ogx:pmaﬁm from cgne%‘m.fm momw z?hu
woek [ ] 7 TR a7 | WOTRWeS | asae e o
(describl g, B & § 2 é organization
o E -a 3 and related
h?g:s g organizations
rofated = ‘g
organi- g
ut;ms 3 3
Sch0) g
as e ____
O e
0D e
Qe
. e
e e _
ey e ____
2
@ e
D e
e ____
TbSubtotal . ... e ee e, > 0. 0. 0.
¢ Total from continuation sheets to PartVil, Section A ....................... > 0. 0. 0.
d Total (add lines 1D and 1€). ... ... uun ittt ittt eteerereeeinnnnnoneens - 0. 0. 0.

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

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

4 For any individual listed on line 1a, is the sum of relﬁottable compensation and other compensaticn from
lhec;:r‘ggqig;ﬁoln and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for
SUCRIRAIVIBUAEL . . . . . ... ittt ettt ettt et e et ettt e e aa

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered lo the organization? If ‘Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEADI03L 07/086/11 Form 980 (2011)
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26-3032468

Page 9

Form 990 2011) A SOLDIER'S CHILD, INC.

il _Sta{en_]ent of Rey__ergy_e_

e

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

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

b Membershipdues.............

A)
Total revenue

¢ Fundraisingevents............

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

@ Government grants (contributions). . . .. le

f All other contributions, ?itts, grants, and
similar amounts not included above.... | 1f

97, 930.[

@ Noncash contributions included in las 12-1f,  §

5303

h Total. Add lines 1a-H................

RN

»

PROGRAM SERVICE REVENUE

Business Code

Relgtagd or
exempt
function
revenue

L

S
138,574.)

€)
Unrelated
business
revenue

Revenue
excluded from tax
under seclions
512, 513, or 514

f All other program service revenue . ..

qgTotal. Add lines 2a-2f. ..........c.oovieninennnnnn..

OTHER REVENUE

Investment inccme (including dividends, interest and
other similar amounts)...........

4

5 Royalties..... .

Income from investment of tax-exempt bond proceeds . *|

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

b Less: rental expenses

¢ Rental incoms or (loss). . ..

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

() Securities (i) Other

7a Gross amount from sales of

assets other than inventary .

b Less: cost or other basis

c Gain or (loss)........

d Net gain or (foss).

Ba Gross income from fundraising events
(not including. $ 40,644.

of coniributions reported on line 1c).
SeePartIV,line 18 ................
b Less: direct expenses. ........

a
b

18,241.}

¢ Net income or (loss) from fundraisingevents.......... ™

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses

¢ Net income or (loss) from gaming activities .. ...

RN

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

b Less: cost of goods sold .. b

€ Net income or (loss) from sales of inventory. .......... >

Business Code

132,309.

~-6,265.

BAA

TEEA0105L

07/08/M1

Form 980 (2011)



Faorm 990 (2011

A SOLDIER'S CHILD, INC.

Page 10

Part D | Statement of Functional Expenses

26-3032468

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX.

®) ©) (D)
Do not include amounts reported on lines Total &’,enm Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl expenses gengr_al_ expenses _ _expenses
1 Grants and other assistance to govermmments
and organizations in the United States. See
PartiV,line21..............c.ooiiiivina
2 Grants and other assistance to individuals in
the United Slates. See Part IV, line22 .. ... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paidtoorformembers............. | Efesasmediaanes
Compensaticn of current officers, directors,
5 trustees, and key employees. ............... 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified gersons (as defined under
section 495 g%?;) and persons described
in section 4958(C)(3)B) - ... .o cvviernnrennnn 0. 0. 0. 0.
7 Othersalaries andwages................... 264. 264.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .................0
9 Other employeabenefits ...................
10 Payrolltaxes. .........oooovviveinennennanns 55. 55.
11 Fees far services (non-employees):
aManagement. ... ...l
blegal..........ooiiii e
CACCOUNEING . . ..o eeeeeeen e eneneranns 1,000. 1,000.
dlobbying...........coooiiiiiiiiia, )
@ Professional fundraising services. Sea Part IV, lina 17... . . . i
f Investment managementfees...............
goOther. ... e
12 Advertising and promotion. . ................ 5,232. 2,616. 2,616.
13 Officeexpenses............ccovvveveiennnns
14 Infermation technology. ....................
15 Royalties.................oiiiiiiiii,
16 OCcUPaNCY ... vcvviiei it ie e etaennanins
V7 Travel ..o i i 5,186. 878. 1,845. 2,463.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ..............co0iina,
19 Conferences, conventions, and meetings . .. ..
20 Interest........... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ...
23 INSUIANCR .. .. ovvtiii i aaaes
24 Other expenses, Itemize expenses not

covered above (List miscellaneous expensas
in line 24e. If line 24e amount exceeds 10%
of line 25, column eéA amount, list line 24e
expenses on Schedule 0.)..................

47,934,

a GIFTS_TQ RECIPIENT CHILDREN

b PROGRAM SUPPLIES _ _ __ ____ 8,239. 8,239.

¢ EVENTS FOR MILITARY CHILDREN 1,661. 7,661.

d POSTAGE AND SHIPPING _ _ _ _ 5,560. 5,282, 278.

@ All other expenses. .............c.oooeveunen. 7,969. 2,522. 1,693. 3,754.
25 Total functional expenses. Add lines | through 24e. . . . . . 89,100. 75,132. 5,135, 8,833.
26 Joint costs. Complete this line only if

the crganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . ... ..covvvevunens
BAA Form 990 (2011)

TEEAOIIOL 0172612



Form 980 2011) A SOLDIER'S CHILD, INC.

w-imund>

26-3032468 Page 11
A (8)
Beginning of year End of year
1 Cash = NoN-interest-bearing. . . ........oveeureuerenererarerrunsesecosnassens 25,566.] 1 68, 745.
2 Savings and temporary cash investments. ...l 2
3 Pledges and grants receivable, net. . .......... ...l 3
4 Accountsreceivable, Net. ... ...ttt e e 4
5 e

7
8
9

10a Land, buildin svand e uipmeng cost or other basis.

n
12
13
14
15
16

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

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........

Receivables from other disqualified persons (as defined under section 4958(1)(1)),
persens described in section 4958(c (3%(‘3}. and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees* beneficiary
crganizations (see instructions)........ ... oot

Notes and loans receivable, net ...ttt e
Inventories for Sale OF USE. . ... ...ovieeniiiireneneerecsesrinerenosossnonnnns

Prepaid expenses and deferred charges.................cooiiiiiiieineen

Complete Part VI of Schedule

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

T

oo ||

Investments — publicly traded securities................. .ol
Investments — other securities. See Part IV, line 11..............covevnninienn
Investments — program-related. See Part IV, line 11......... .........cooiinen
Intangible assets. ....... ..ol e veneerseoninas
Other assels. SeePart IV, line 11, .. . ...ttt iierieenaes
Total assets. Add lines 1 through 15 (mustequalline34).......................

25,566,

68,745.

Y R R

B BB

mmzo«n—m)ml

17
18
19

20
21
2

BEY

Accounts payable and accrued @XpeNSeS...........oeiiitiiitiiiirraaeanees
Grants Payable .. ...t e i e
Deferred rBVENUR . ... ..o et e et it iinirencranreareaaraaseaseonansnns

Tax-exempt bond liabilities. ..............cooii i

Escrow or custodial account liability. Complete Part IV of Schedute D...........

Payables to current and former officers, directors, trustees, key employees
hifgsgs;t tti:oltml)-eﬂsated employees, and disqualified persons. Complete Part fi
0 1111 3

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

Other liabilities (including federal income tax rayables to relatad third parties,
and other liabilitles not included on lines 17-2 ). Complete Part X of Schedule D..

Total jiabilitles. Add lines 17through 25 .. .. ...... ... .cooieiieieaeere e iine..
Organizations that follow SFAS 117, check here > X| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net @assets ..ottt iiniii i iiiiriieiiiiaesnaieaese
Temporarily restricted net assels.
Permanently restricted netassets. ...l
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

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

Capital stock or trust principal, or currentfunds. . ...............ooiiiiae

32.

2.

68,743.

30 30

31 Paid-in or capital surplus, or land, building, or equipmentfund.................. k)]

32 Relained eamings, endowment, accumulated income, or otherfunds............ 32

33 Totalnet assetls or Fund DAIAMCES . . ... .. .uvriinrrnereeeeriineneserroreannns 25,534.| 33 68, 743.

34 Tolal liabilities and net assets/fund balances...............cooniieeaieai ..., 25,566.| 34 68, 745.
BAA Form 980 (2011)

TEEAONIIL  07/08/11




Form9%0 201)) A SOLDIER'S CHILD, INC. 26-3032468

Page 12
‘Part:Xl:| Reconciliation of Net Assets
Check if Schedule Q contains a response to any questioninthis Part X1, .. .. ... o oot iiiiiiiiiiieiiiiiaieiiinnnn,. r]
1 Total revenue (must equal Part VIIl, column (A), iN@ 12). .........ooiitiunriniareriiereneecnnreeneeennn, 1 132,3009.
2 Total expenses (must equal Part IX, column (A), N@ 25). ........evenrnriiiiiiineneiiiiiiiiesineisnienns 2 89,100.
3 Revenue less expenses. Subtract line 2 from line 1...............iiiiinirerneeieeaianeenneaereaaraneans 3 43,209.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 25,534,
5 Other changes in net assets or fund balances (explainin Schedula O).............coiiiiiiiiiiniin e, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMIMIN (B -+« e e et mt e et ettt et et e s e e e et e e eeees s e e s s o s e s s e s s s o s s e e s s n e sn e e nnns 6 68,743.

Ak Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL

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

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

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

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

anization have a committea that assumes respensibility for oversight of the audit,

c If 'Yes' to line 2a or 2b, does the or?
review, or compilation of its financial statements and selection of an independent accountant?.........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether tha financial statements for the year were issued on a
separate basis, consclidated basis, or bath;

D Separate basis DConso!idaled basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-133?

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
BAA

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

TEEAOLIA. 07/06/M1
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SCHEDULE e | Public Charity Status and Public Support
Complete If the organization is a section 501(c§§‘ organization or a section
4947(a)(1) nonexempt ch @ trust,
%mm > Attach to Form 990 or Form 990-EZ. > See separate instructions. ;
Name of the crganization Entployer Identification numbser

A SOLDIER'S CHILD, INC. 26-3032468

‘Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)Y1)AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXii0).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)}(1XAXIi). Enter the hospital's
name, city, and state: _ e e e .
5 D An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in section

170 1XAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1AXV).

7 [X] An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXVi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)AXvi). (Complate Part il.)

9

D An organization that normally receives: il) 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 suppert from gross
investment income and unrelated business taxable income (Jless section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Cecmplete Part Ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

a DTypa | b DType ] c D Type Il — Functionally integrated d [:] Type {ll = Other

e D Bg\checkin this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 503(2)(1) or

section 503(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Hil supperting organization, D
CRECK IS DX . .\ et e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
m A ?erson who directly or indireclly controls, either alone or together with persons described in (i) and (i)
below, the goveming body of the supported organization?................ ..o it 1190
@) A family member of a person described in () @bOVe2 ... ... ...ttt e 11g @)
(i) A 35% controlled entity of a person described in ) or (i)above? ..........cooviiiiiiiiiiiiiiii i, 11g @D
h Provide the following information about the supported organization(s).
() Nama of supparted GDEIN @ii) Type of crganization V) is the (v)Dldywnod!! (vi) Is the {vi) Amount of support
waizaon Cova of B socion | coteman 0 ated in mmmgmot? 'mr,m'g):;
(see D %wu? your support U.Ss.?
Yes No Yes No | Yes No
()]
(8)
(©)
(D)
(E)
Total et .

KR E S 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2011

TEEADL0IL 0972811



A (Form 990 or 990-€2) 2011 A SOLDIER'S CHILD, INC. 26-3032468
Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)}(1)(A)vi)

(Complete only if rou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyln) > (a) 2007

1 et ol Bt
includo anyp'unusual granis.). ... ... 4,674. 23,149, 62,824. 138,574. 229,221.

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

3 The value of services or
facilities furnished by a
governmental unit to the

Schedule
Pa

(b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

organization without charge. ... 0.
4 Total. Add lines 1 through 3... . 0. 4,674.| 23 149.}] 62 824.] 138,574, 229,221,

5 The porticn of total : e
contributions by each person S : : 3
{other than a govermnmental S 3 -
unit or publicly supported : R g
organization) included on line 1 Z
that exceeds 2% of the amount
shown on line 11, column (f) ... E

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

Section B. Total Support

oty yaar for fiscal year (a) 2007 () 2008 (c) 2009 () 2010 () 201 (0 Total

7 Amounts from line4........... 0. 4,674.| 23,149.| 62,824.| 138,574.| 229,221,

8 Gross income from interest,
dividends, parments received
on securities loans, renls,
royallies 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 (Expfain in

0.

RS 2

229,221.

PartIV.).......ooovivniinnn, 0.
11 Total support. Add lines 7

through 10.............eeene. S : : & 229,221.
12 Gross receipts from related activilies, etc (seeinstructions) ...............oo il 12 I 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)@3)

organization, check this BOxX and SBOP MO . . ... ... ...ttt ittt ot ettt aa e e tete et s s s s e e annnassseoessontosenansssssss » m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). ..ottt 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 ... ... ... .. coiiiiiiiiii ittt 15 %
16a 33-113% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganization ..................ccoiiiiiiiiii it » D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported erganization. .. .......... ... ...l > D
17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 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 IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... > D

b 10%-facts-and-circumstances tast — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' tast, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumsiances' test. The organization qualifies as a publicly supported organization.............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... *»

BAA Schedule A (Form 990 cr 930-EZ) 2011

TEEAO402L 05/25/1



edule A (Form 990 or 990-EZ) 2011

A SOLDIER'S CHILD, INC.

26-3032468

Page 3

Sch

#| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | cr if the organizaticn failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’} .........

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through S....
7a Amounts included on lines 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..................

cAddlines7aand7b...........

8 Public support (Subtract line
7c from |ilgg 6.). 0.

(a) 2007

(b) 2008

() 2009

(d) 2010 {e) 201

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts fromline®...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after Juna 30, 1975. ..
¢ Add lines 10a and 10b. ........
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ........o i

13 Total support. (Mdins 8, 10, 11, ind 12)

14 First five years, If the Form 950 is for
organization, check this box and stop h

Section C. Computation of Public Support Percentage

(a) 2007

(b) 2008

{(d) 2010 (e) 2011

(f) Total

the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15 Public support percentage for 2011 (line 8, colurnn (f) divided by line 13, column (). ..........oovvnevinennn... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15. ... .. .couttieiniiniiiiiineianeeiannnsnns 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f). .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1), line 17.. ........coriiiiiiiiiiiiiiiiirireeranns 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and lina 15 is mare than 33-1/3%, and line 17
is not mora than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is normore than 33-1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization ... .. > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »
BAA TEEAD40IL 057251 Schedule A (Form 930 or $30-EZ) 2011



Schedule A (Form 990 or 990£2)2011 A SOLDIER'S CHILD, INC. 26-3032468 Page 4

PartIV: | Supplemental Information, Complete this 2part to provide the explanations required bi/ Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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| oveNo. 15850047

SCHEDULE G ’ Supplemental Information Regarding 2011
(Form 330 or 390-£2) undraising or Gaming Activities
Complete if the crganization answered 'Yes' to Form 590, Part [V, lines 17, 18, B

19, orif th fzatl ntered th 15,000 an F 98 line 6a.
Departmant o th Troasury O T O Eore 890 or Eeen SH0.ES > Ko separets matrictana.”
Nama of the organization Employsr identfcation mumber
A SOLDIER'S CHILD, INC. 26-3032468

B = Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
888 Y] Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations ] Salicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? .................. [JYes [X]No

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

() Name and address of individual (TI) Activil (iii) Did fundraiser (@v) Gross receipts (V) Amount paid to Amount paid to
or entity (fundraiser) o have custody cr control from activity (or retained by) (VZ)I’ retained by)

of contributicns? fundrai'sef Iis(};ad in crganization

column

Yes No

3 Llslt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2Z) 2011
TEEAI70IL 01724112



Schedule G (Form 990 or 990.£2) 2011 A SOLDIER'S CHILD, INC.

26-3032468

Page 2

Partil:

Fundraising Events. Complete if the organization answered ‘'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other evenlts g& I?:tglh?r‘::?‘as)
E ﬂ?l‘"#:wm;— W povsrym— through column (c))
‘é 1 Grossreceipts......coovveeeenneiens, 29,600. 23,020. 52,620.
¢ 2 Less; Charitable contributions . ........ 26,124. 14,520. 40,644.
3 Gross income (line 1 minus line 2) ... ... 3,476. 8,500. 11, 976.
4 Cashprizes..............oviiinnnnnn.
o 5 Noncashprizes.............oovinennn
é 6 Renlfacilitycosts ....................
‘1:’ 7 Food and beverages..................
’E‘ 8 Entertainment.......................
E 9 Other directexpenses ................ 12,301, 5,940. 18, 241.
) Direct expense summary. Add lines 4 through 9incolumn {d). ... ......oooviiiiiiiiiiiiiin .. 18,241.
Net income summary. Combine line 3, column (d), and 1ine 10. ... .. ....ouiunennennnnnee e aensns -6,265.

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

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
€ bingolg;ogressive (add column (a
! ingo through column (c))

1 Grossrevenue...............c.ooueues
2 Cashprizes................viivvinnnn

b X

.', E 3 Non-cashprizes......................

EN

cs

TEl 4 Rentfacilitycosts ....................

5 Otherdirectexpenses ................
- |Yes % ||]Yes % |||Yes
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2throughSincolumn (d) ...,
8 Net gaming income summary. Combine fines 1, coumn (dyand lin@ 7. . .. ............. ..., .. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ....... ... . ... ... ........... I:| Yes D No

b If 'No,’ explain:

———————— — — — ————————— T —— ——— —————— —— - ——— e ——— — - — - —— ——— i —— =

—— e ——— o ———— — o — — — = = D D D e Gt W e M G G S P G - . e S S — —— — — — —— S A - S —

—— . — . W M - - . e —— P M M M W S D Y WD S T D S b EP P M WE - e - = G ————

- —— ——— o —— —— " . mm - . e —— e — — — ——— D M - —— ——— . CE M S S S W = — At o S =P — —n - e

Schedule G (Form 930 or $S0-EZ) 2011




Schedule G (Form 930 or 930-£2) 2011 A SOLDIER'S CHILD, INC. 26-3032468 Page 3

11 Does the organizalion operate gaming activities with nonmembers?. ..., El Yes DNo
12 s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming?. .. ... ... ..ot i et et e et D Yes D No
13 Indicale the percentage of gaming activity operated in:
2 The organization’s faCHIY. . ... oovvur e ettt ettt e e eaaas 13a %
bARoutside facility. ........oouitit i i e i e e b 13b %

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

NaME ™ e e o e e e e
Address » e e
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?......... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thirdparty » $_
¢ If 'Yes,' enter name and address of the third party:

Address * |

16 Gaming manager information:

-t - o -

Description of services provided »

D Director/officer EI Employee D 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 HEense? .. ... . o i e e DYes D No
b Enter the amount of distributions required under state law to te distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
IV ] Supplemental Information. Complete this part to provide the explanations required EY Part |, line 2b,
e.

columns (jii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also complete
this part to provide any additional information (see instructions).

BAA TEEAI7Q3L 05/20/1% Schedule G (Form 990 or 990-EZ) 2011



SCHEDULEO | Supplemental Information to Form 930 or 990-EZ ;o

(Form 530 or 980-E2) 201 1

Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.

Dupartmant of the Traasury > Attach to Form 930 or 330-EZ.
Name of the organization Employer identification number
A SOLDIER' INC, 26-3032468

_ _ROBERTS RULES OF ORDER ARE FOLLOWED. ISSUES ARE DECIDED BY MAJORITY VOTE. _

. . Gt - ———— - — —— —— ————— ———————————————— — G - — — — ———————— —————— - — — — ———

——— - — - — - ——— - — —— — = —— ——————————— " D mm e ———— i I TS ————— —————— e — — . = W S -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 850-EZ. TEEAA0IL 0714M) Schedule O (Form 990 or $90-EZ) 2011
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FORM 9%()!1 PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEME

TOTAL SERVICES & GENERAL FUNDRATSTING
DINNERS, LUNCHEONS, MISC 3,754. 3,754.
TELEPHONE 1,534. 767. 767.
BANK SERVICE CHARGES 1,030. 1,015. 15.
CONTRIBUTIONS 740. 740.
MISC FILING FEES 516. 516.
DUES AND SUBSCRIPTIONS 395, 395.

TOTAL $§ 7,969. § 2,522. § 1,693. 8 3,754,




Division of Charitable Solicitations and Gaming

WARNING: False or misleading statements
Subject to maximum $5,000 civil penalty. T.C.A. §48-101-514

Ens APPLICATION TO RENEW REGISTRATION
State of Tennessee OF A CHARITABLE ORGANIZATION

312 Rosa L. Parks Avenue, 8th Floor
Nashville, Tennessee 37243
615-741-2555
INSTRUCTIONS: Please type or print all items on this form which are applicable to your For Office Use Only
organization. If you are unable to answer in the space provided, you may attach additional
sheets. 3 at 3 ls numbé¢ Reg No. Date Received
The amount of the filing fee is as follows:
. Exp. Date
Organization’s Gross Revenue Filing Fee
$0-$48,999.99 .....oriiiiiiiiiiiiiin i $100.00 )
$49,000.00-399,999.99 ......cioirniiiiniiiininnn $150.00 Fee Paid
$100,000.00-3249,999.99 .....cccevveiriiirininen $200.00
$250,000.00-$499,999.99 .......ccoiiiiiiiiiinnnn $250.00
$500,000.00-ABOVE ........ccoviniiiiiiiiinicenn $300.00
A NONREFUNDABLE registration fee must accompany this application.
1. Name of the organization: A Soldier’s Child, Inc.
If name has changed, please indicate:
. 26-3032468 ; . . 12 31 2011
FEIN: Accounting period end date: Vo "
Has the accounting period changed since your last registration? Yes __ No ___ If yes, please indicate:
2. Do you solicit contributions under any other name(s)? Yes __ No v

If yes, list names used and attach any documents authorizing such use.

3A. Principal Office Address or, if no office is maintained, Name and Address of Person Having Custody of Financial
Records:
Name: Clayton Ledford Address: _ 3030 Wentworth Court

City: Murfreesboro State: __IN Zip Code: 37127

Has principal address changed since last registration? Yes ___ No ¥_

3B. Mailing/Contact Address:
Contact Name/Title: __Dayl Mckin

Organization Name: A Soldier's Child, Inc.
Address: P.O. Box 333015

Cit)': MurﬁeeSbOl'O State: N Zip Code: 371 33'301 5
Has principal address changed since last registration? Yes ¥_ No ___

4. Telephone Number: (615) 427-2070 Fax Number: () Email Address: 327!@ascldierschid.org
Has information in number 4 changed since last registration? Yes __ No ¥

Telephone Number: () Fax Number: () Email Address:




S. Have you added any Chapters, Branches or Affiliates in Tennessee since your last registration?
If yes, list name and address: No

Are you registering and reporting the financial activities of these organizations? Yes _ No ___

(Note: a chapter, branch or affiliate that solicits or receives contributions from any source other than
the parent organization or a governmental agency must register independently and pay its own filing fee)

6. Have you amended the organization documents submitted with your last registration? Yes __ No _v_
If yes, attach a copy of the amendment(s)

7. Has the organization obtained tax exemption or has the tax exempt status been revoked by the Internal Revenue
Service since your last registration? Yes ___ No _¥_  If granted tax exemption, attach determination letter.

8. Has the organization registered in any other state? Yes __ No Y Ifyes, attach a list of other states.

9. Have you been enjoined by any court from soliciting contributions since your last registration? Yes _ No Y
If yes, attach a copy of the court order.

10. Attach a list of the name, title and address of each officer, director and trustee. (List principal salaried officer first)

11. List the name and address of individual(s) who have final responsibility for the custody of contributions:
Name: Di0tMedins Bosmet Address; 1338 Davy Crockelt Dr. iy, MIteosbom gpape. TN Zip Code: 37129

12. List the name and address of individual(s) who have responsibility for the final distribution of contributions:
Name; S tsdinsfoadolOindon 4 iress: 1338 Davy Crockett Dr. cjpy. Mtoesbow grpe. TN 715 Code: 37129

13. Has any officer, director, manager, operator or principal of the organization been the subject of an injunction, judge
ment or administrative order or been convicted of a felony? Yes __ No _¥_ Ifyes, attach a detailed explanation.

14. Describe the purpose of the organization: To honor and serve the children of fallen military personnel who have given their
lives while defending the USA. A meaningful gift is given to each child on every birthday until adulthcod In memory of their fallen parent.

15. If your organization contracts with or otherwise engages the services of any outside fund-raising professional (such as
a “professional fund-raiser,” “paid solicitor,” “fund raising counsel,” or “‘commercial co-venturer”), attach a list
including their names, addresses (street and P.O.), telephone numbers, and location of offices used to perform work on
behalf of the organization. Additionally, submit a true copy of any contract with the listed entity.

This document must be signed by two authorized officers, one of whom shall be the Chief Fiscal Officer. I certify
that the statements in this registration statement and all supplemental forms, documents and continuation sheets are true
and correct to the best of my knowledge and belief.

Signature of Authorized Officer: Signature of Authorized Officer:

Print Name: __ 230! Mackin Print Name: __Stephen L. Fuchcar
Tite: __EXecutive Director Title: __Treasurer

Date: Date:

§S5-6007 (Rev. 7/10) RDA 1745



Form 990-EZ 2011) A SQLDIER'S CHILD, INC.

26-3032468° Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the crganization used Schedule O to respond to any question inthisPart .. ... ..ot
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments........ ...l i 25,566.|22 68,745.
23 Land and Builldings. . . .. .. oo vt e e e e 23
24 Other assets (describeinSchedule Q) ........ ... ... i ittt 24
25 TR @SSOES. ..o\ttt et 25,566.125 68,745.
26 Total llabilitles (describe in Scheduld O) ...........ovveerrnraiiiaeiiieiineeenenens 32.]|26 2.
27 Net assets or fund balancas (line 27 of column (B) must agree with line 21)............ 25,534.12 68,743.
Part Il ] Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il
What is the organization’s primary exempt purpose? TO SERVE THE CHILDREN OF FA

Describe the organization's program service accomplishments for each of | 1
measured by expenses. In a cléar and concise manner, describe the services provided
benefited, and other relevant information for each program title.

— B N e o = e o e e i v o M e o s it s, D

- —— —— T — — — " — At W D S e M e Swn G e e ——— T — — —

- —— ————— —-— - - e -

LEN MILITARY PERS

fee largest program services, as
, the number of persons

4

g%e uired for section
l?c)(3) and 501 (c)(t?
oag,nizations and section

a)(1) trusts; optional

for others.)

(Grants $ ) If this amount includes foreign grants, check here................ > [ 1| 28a 66,731.
7,661.
(Grants $ ) If this amount includes foreign grants, check here................ » | 30a 740.
31 Other program services (describe in Schedule O). . ....... ... i e
(Grants $ ) If this amount includes foreign grants, check here................ > rI 31a
32 Total program service expenses (add lines 28athrough31a) . ... ..vvveeeeneeneeeienieineee.es »| 32 75,132.
Part V2] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Past V.

Check if the organization used Schedule O to respond to any questioninthisPart \V........................

Titte and average Rapoertable compensation i of
() Namo and address tm parwesk | @ Corm W09 KI0) °°"%§§§£;ﬁam Oy comaamaton !
deferred compensation
DARYL J.W. MACKIN | EXEC DIRECTOR
1338 DAVY CROCKETT DRIVE _ _ | 18 0. 0. 0.
MURFREESBORO, TN 37129
CLAYTON LEDEORD _ _ _ _ _ _ ___ |
3030 WENTWORTH COURT _ _ _ _ _ 0. 0. 0.
MURFREESBORO, TN 37127 ]
JANELL WOOD __ _ ___ ______ i SECRETARYl
408 SHAMROCK DRIVE __ __ __ _ 3 0. 0. 0.
SMYRNA, TN 37167
STEPHEN L. FUCHCAR _ ___ __ | TREASURER
278 VOLUNTEER ROAD _ _ __ __ | 2 0. 0. 0.
MURFREESBORO, TN 37128
J. RUSS MAXEY 1 BOARD MEMBER
1311 DTANN DRIVE ~~ "~~~ 7" 77 2 0. 0. 0.

— e — — e - — > ——— e ———

——— i - - —— ——— - — —— - =

- —————— = — —— — ———— —— —— ]

—— e —— - —
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Division of Charitable Solicitations and Gaming

Tre Hargett, Secretary of State WARNING: False or misleading statements Subject to

maximum $5,000 civil penaity. T.C.A. §48-101-514

Wy SUMMARY OF FINANCIAL ACTIVITIES

State oennessee OF A CHARITABLE ORGANIZATION
312 Rosa L. Parks Avenue, 8th Floor
Nashville, Tennessee 37243

615-741.2858  Fax: 615-253-5173

INSTRUCTIONS: Complete this form with financial information from the most recently completed accounting
year. The form must be signed by two (2) authorized officers, one of whom shall be the Chief Fiscal Officer.
Please see the sample Summary of Financial Activities for the comresponding lines on page 9 and 10 of the
IRS Form 980.

Name of Organization: ___A Soidiers Child, inc.

Address: _ 1338 Davy Crockstt Drive City: _Murfreesboro State: _ ™ Zip Code: _37129
Federal ID: _26-3032468 State ID: _Co12:91 Telephone: _615-427-2970
Accounting Year End: _12312011 Has your accounting year changed? Yes _D_ No
A. Gross Revenue
1. Public CONADULIONS .......eeeeveeirensresacensersmsasssssssesstsasasses snesens $ 138,574
2. GOVEMMENE GFANLS .....cccceererverrsrreerarsesarscnarsussssssisasssnasssssases $
3. Program Service REVENUE.........cceceurervencreeisesssimssasases sesasns $
4. Special Events and Activities.... veversnsssersserasnerese $ 11,976
5. Gross Sales of INVENLOTY ........ccccereeeremciniscsssernnnnesesssasans $
6. OMher REVEMUE .......c.ceeeeererrrrssessmersssemssssssssssssassssassassssessasrass $
7. Total Revenue [Add Line 1 Through Line 6] ........cc.coeeeenenne $ 150,550
B. Expenses
8. Total Program EXPenSeS............cocecnmususesrsesesesessisemmesssesessassnss $ 75.132
9. Direct Expenses from Special Events............ccevmernercrecnnes $ 18.241
10. Cost 0f GOOAS SOId........coverererverimerirsaesseseseesisesassarssnsnsssnsnses $
11. Management and General EXpenses................cuusuninencnenens $ 5.135
12.  Fund RaiSiNg EXPENSES.......ccocrruemimsrseseracncnssersssssassassassossanses $ 5,833
13. Other EXPenses........cveererernneeens tereserssmmrersanaserens $
14. Total Expenses [add line 8 through line 13] ........cccvmssreceeeens $ 107,341
15. Excess / Deficit for the year [line 7 minus line 14]................ $ 43.209

C. Changes in Net Assets or Fund balances

16. Net assets / fund balances at beginning of year.................... $ 25,534
17. Other changes in net assets or fund balances...............coouuco. $

18. Net assets / fund balances [add line 15 through line 17].......$ 68.743
19, TOAl ASSELS......c.coereeeeieererernreresesesiesrssssstssssessssasesaseserassensars $ 68,745
20. Total Liabilies ......ccivrerevrerrensererssensiassesssesnsaisesnssmmssresessnsrases $ 2
21. Net assets / fund balances [line 19 minus line 20]................. $ 68,743

D. Accounting Method Used:

CASH: X ACCRUAL: OTHER:




SIGNATURE

| certify that the information furnished in this summary and all supplemental forms, documents and
continuation sheets is true and correct to the best of my knowledge and belief.

Signature of Authorized Officer Signature of Authorized Officer
Daryl Mackin Stephen L. Fuchcar
Print Name Print Name

Executive Director Treasurer

Titte Title

Date Date
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