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Form 990 | OVa No. 1545.0047

Returm of Organization Exempt From Income Tax
Under section 501 (ca. 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
E;‘:;",&"‘" m sl'.;"?.?;"’ » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending .
B  Chock if appiicatla: c D Employer identification Number
Adresschange  |A SOLDIER'S CHILD, INC. 26-3032468
Namo changs P.0. BOX 11242 T Telephone number
1nitial retum MURFREESBORO, TN 37129 P\‘
Terminated C 0
Amendod rotum | G _Gross receipts $ 229,574,
Application pending| F Nama and address of principal officer: H(s) I this a group return for aifliatos? Hy,, H No
SAME AS C ABOVE MO 3l aftistos nchuded? ctonsy LYo LMo
1 Tax-eempl status | X[501(cX3) | | S0M(e) ( )< (insertno) [ [4940a)Vyer | |57
J  Website: » WWW.ASOLDIERSCHILD.ORG H(c) Group exemption aumber >
K Form of organization: | X]Corporation | | Trust | | Association | | other™ |L Year of Formation: 2008 [ M Stats of logat domicite: TN
P 2] Summary

1 ;riaﬂy describe the organization’s mission or most significant activities: TQ SERVE THE CHILDREN_QF FALLEN

@ MILITARY PERSONNEL WHO HAVE GIVEN THEIR LIVES WHILE DEFENDING _THE UNITED STATES OF _

g AMERICA. _THESE CHILDREN WILL_BE_PROVIDED WITH A MEANINGFUL GIFT ON EACH BIRTHDAY _

E UNTIL_ADULTHOOD TO HONOR THE MEMORY OF THEIR FALLEN PARENT. _ __ _______________

% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, line 1a) .............ooiii i iiiat, 3 S

: 4 Number of independent voting members of the goveming body (Part Vi, line 1b). ...................... 4 3

8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 1

'% 6 Total number of volunteers (estimata ifnecessary). ......... ... ..ttt 6 60

<¢| 7a Total unrelated business revenue from Part Vill, column (C), line 12..................oiiiiiiit, 7a 0.

b Net unrelated business taxable income from Form 980-T, line34. .. ............. ... ....ccoiiiion... " 7b 0
Prior Year Current Year

ol 8 Contributions and grants (Part Vill, line W) ............... oo, 138,574. 193, 469.

2| 9 Program service revenue (Part VIl 1in@ 2g). . ........i i iiiiiiii i iiiee e nenanns

§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ...........occvvvnnnn.,

@ [ 11 Other revenue (Part Vill, column (A), lines S, 6éd, 8¢, 9¢, 10c,and 118)................ -6,265. 23,083.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)...... 132, 309. 216,552,

13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

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

° 15 Salaries, other compensalion, employee benefits (Part I1X, column (A), lines 5-10).... ... 319, 22,100.

g 16 a Professional fundraising fees (Part IX, column (A), line Yle)..........................

g. b Total fundraising expenses (Part IX, column (D), line 25) » 4,974. b sl :
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) .. ...........covveena.. 88,781. 135,731,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 89,100. 157,831.

_| 19 Revenue less expenses. Subtractline 18 fromline 12....................ccccvinn.., 43,209. 58,721.

'5 Beginning of Current Year End of Year

3 20 Totalassels (Part X, Hin@ 16) ... ... .. ..ottt 68, 745. 135,021.

..,E 21 Total liabilities (Part X, in@ 26) ....... ..ot 2. 7,557.

=&l 22 Net assets or fund balances. Subtract line 21 from lin@ 20............................ 68,743. 127,464,

| Signature Block

Comptbte. Dactarsian ol pieparer (thor T oTices s Based un ol ety o b pramane s iy nuiaige, o best of my knowiedge and beil 3 ts, comet, and
Sign } Signature of officer lDato
Here p DARYL J.W. MACKIN EXEC DIRECTOR

Type or print name and title.

Ay . P
PrintiType preparer’s name \)V |Preparer's Q Date Check U 4 [FTN
Paid STEPHEN L FUCH CPA Gg;‘gl %LS/ 15/13 seltemployed  |P01387611
AS

Preparer |Fimsnrame ™ HALL, DAVIDSON & C., CBA'S

Use Only |rumsotwess ™ P.0. BOX 1234 Fum's EN > 62-1296805
MURFREESBORO, TN 37133-1234 Pronero. 615-893-9334
May the IRS discuss this return with the preparer shown above? (see instructions). . ............oveerrinriirernrnnnnnn.. Eq Yes l_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIIZL 1218012 Form 990 (2012)



Form 990 (2012) A SOLDIER'S CHILD, INC. 26-3032468 Page 2
FarkIE| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Wl . ......... .. .. . .. i, @
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

— . —— = M — —— — — S e = = e — ——— — — — — — — — —— — — S S ——— ———— —— I e - - —— o — —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 980 0F 930-EZ2. . ..o e ettt et e e e e e e e e e e (] Yes [® wo
If 'Yes,' describe these new servicas on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are r:gutfed to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service report

4a (Code: ) Expenses $ 125, 488, including grants of $ ) Revenue $ )
CHILDREN OF FALLEN MILITARY PERSONNEL ARE HONORED WITH A MEANINGFUL GIFT ON THEIR

—— . W . —————— - T — D S G M D W A D W D Ep P b WS P e S e . ————————— ———————— > —— — ——— - ——

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

v e > . — — — — — — ——— — —— ——— —— i —— ——— g —— ————————————— T >  — —— ——————— —— — —

4b (Code: ) (Expenses $ 17, 380. including grants of $ ) (Revenue §$ )
JOURNEY CAMP IS AN EXPERIENCE WHERE CHILDREN OF FALLEN SOLDIERS MEET FQOR A WEEK OF

__________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

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

——— " ——————————— - — - G A > —— > et - S > — — " ——————————— Gmp WS T = e = = ——— ——— = — - wE = —

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $§ )
4 e Total program service expenses ™ 142,868.

BAA TEEAOI02L. 080812 Form 990 (2012)
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Form 890 (2012) A SOLDIER'S CHILD, INC. 26-3032468 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part iX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il . ............................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll................... o it 2 X
23 Did the organization answer ‘Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complele
SCHEAUIB J. . . o oo et et e ettt e et e ittt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complate Schedula K. If 'N0o,'go to lin@ 25. .. ... ... o i i i i i e s 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. . ... i e e e a e a e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outsianding at any time duringthe year?.................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the crganizalion engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Partl................... ... ... . il 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dis%liﬁed person in a prior year, and
that therﬂ'ansaction has not been reported on any of the organizalion's pricr Forms or 930-EZ? If 'Yes,’ complete
SChedula L, Part L. . .......o.oui ittt ettt et et e ia ettt ettt s it a s aaae et inasnesnaennns 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emflc;xee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,’ complele Schedule L, Partll. ... ... 26 X

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

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

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, conditicns, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV...................

X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,* complete
Schedlo L, Part IV . .. . ... . .. e iiee ettt tteeraeeesttaasnansnnereeaneseesnseennsanasenteserenniereneennn 28b X
¢ An entity of which a current or former officer, director, trustee, cr key employee (or a fam‘i}v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’' complete Schedule L, Part iV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contribulions? /f ‘Yes, complete Schadule M . . . . ... ... ... . ... i ettt ettt r e eaataariaanaiaanns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|. . ...... 3 X
32 Did the or%?nizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedula N, Part Il . .. ... . e e et ettt et e et et e e e e e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... .. ... .. .o it iiiiirarienirnennns 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /f 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,
E 7 R VA 172 X0 34 X
35a Did the organization have a controlled enlity within the meaning of section S12®)(13)?.................cooiiiiiina.. 35a X
b if *Yes' to line 35a, did the organization receive any )Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b

Section 501(;:)’3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. ... . i i ittt iinannanns 36

Did the organization conduct more than 5% of ils activities through an enlitly that is not a related organization and that is
o

treated as a partnership for federal income tax purposes? /f *Yes,’ complefe Schedule R, Part VL...................... 37 X
Did the arganization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 19?7
Nota. All Form 990 filers are required to complete Schedule O..............coitiieiiiii it 38 X

BAA Form 990 (2012)

TEEADI04L 0810¥/12



Form 990 (2012) A SOLDIER'S CHILD, INC. _ _ 26-3032468 Page 5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. ... ....... ..o it D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 0 2R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiINNiNgs 10 Prize WiNmerS 2. ... .. i i ittt it en ettt et et e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. .. ... 2a 1t

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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

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

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

b If 'Yes,’ did the organizalion include with every salicitation an express statement that such contributions or gifts were
ot tax deductble?. . ... e e e ettt e

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

a Did the organization receive a ;aayment in excess of $75 made partly as a confribution and partly for goods and
services provided to the payor

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
eI v 7¢ X

g If the oqgagj’zation received a contribution of qualified intellectual property, did the crganization file Form 88%9
as require:

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

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

8 Sponscring organizations maintaining daonor advised funds and section 509(aX(3) s_uprorﬁng organizations, Did the
su ci:»ortim_:) organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... ... . it e e e e e ettt e et teaa s

9 Sponsoring organizations maintalning donor advised funds.

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

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

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vlil, line 12 ..................... 10a
b Gross receipts, included on Form 930, Part Viii, line 12, for public use of club facilities. . .. .. 100
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders. . ............c.ooiiiiiiiiiiieierinnennins 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... . ittt b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ..............
b If ‘Yes,’ enter he amount of tax-exempt interest received or accrued during the year.......... | 12b|

13 Section 501(c)X29) qualified nonproflt health insurance issuers. g
a Is the organization licensed to issue qualified health plans inmore thanonestate? ................................... K
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is ficensed to issue qualified health plans. ......................... 13b
c Enter the amountofreserves onhand ........ ... o i i 13¢ &
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. .. ......................... 14a X

................ 14b
BAA TEEAOI05L  08/08/12 Form 990 (2012)




(012) A SOLDIER'S CHILD, INC. 26-3032468 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response lo 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 questioninthisPart VI. ... .. .. ... . . . . . @

Section A, Goveming Body and Management

Form 990

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

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

2 0Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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

3 Did the organizalion delegale control over management duties custemarily performed by cor under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson?....................... 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior FOMM 890 was fled? ... ... .. .. . ittt ittt et et et e e e taeane et eaaan et traaeannnns 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organizaticn have members or stockholders? . ... ... ... . e 6 X
7 a Did the organization have members thar persons who had the power to elect or appoint one or more

members of the governing body?. . sﬁ%‘kﬁﬁiﬁﬁﬁﬁ 6 ......................................................... 7a] X

b Are any govemnance decisions of tha organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the goveming body? ..........coovneiiireais e, SEE.SCH.O

8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

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

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

9 Is there any officer, director or trustee, or key employea listed in Part VI, Section A, who cannot be reached at the

organizatiog'i mailing address? If 'Les,'mede the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ............... . i i ittt 10a X
b I¢ *Yes,' did the organization have written policies and procedures ;;weming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization’s exemp pUIBOSESy. . . .. ... .. i e e 100
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. . .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If 'No,"goftoline 13.......... ... ... ... . ...ciiiii... 12a X
b Were officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
0 CONl S ? . e e e e, 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how thiS iS dONE. . .. ... ... ittt te e ae e et e e ae e enereereeaieenenaennnnnn 12¢
13 Did the organization have a written whistleblower policy?. ... ... ... ittt
14 Did the organization have a written document retention and destruction policy?. . ...ttt

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 managementofficial . ............. ... iiiiiiiiiiiiinnnen..
b Other officers of key employees of the organization. . ......... ..ottt e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a 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 lf *Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under appticable federal tax law, and taken steps lo safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NONE

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

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 930, and 950-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

e e - G ———— ————— f—— A ——> ——— " W —————— — " mm = b ——— — = ——— s . > = — . A = - > > —— —
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Form 990 (2012) A SOLDIER'S CHILD, INC. 26-3032468 Page?

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

Check if Sched_lfle O contains a response to any questieninthisPart VIL........ ... ... .. ... ... i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
comper'tsation. Enter % in columns ﬁ, (€ , and (F) if no compensatign was paid. g ). reg

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

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

who received re‘rortable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensaticn from the erganization and any related crgarizations.

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

List persons in the folI0win3‘ordet: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
e o o A o | ooe b, s peran s e | et g e s
hours officer and a ) omp Hon from mdamdpgmﬂmfmm amount of other
th: CIES HIEEIRY (w-m%.msq 2N BNRG from the
t«m:ugig.g@%gg o e
. gg 1K .g § & W[&Hﬁaﬁas
below 21 3 5|8 .
dotted = |8
line) g g
8 g
_()_DARYL J.W. MACKIN _ __ | _22_ ‘
EXEC DIRECTOR 0 X X 17,792, 0 2,991,
(@ TERRI PARKER _ _ _____ | -3 _
BOARD MEMBER 0 X 0. 0. 0.
-&_JANELL WOOD _ _ _ ______| _3_
SECRETARY 0 X X 0. 0. 0.
_@ STEPHEN L. FUCHCAR ___ [__2 _
TREASURER 0 X X 0. 0 0.
_®_J. RUSS MAXEY _ _____ | -2
BOARD MEMBER 0 X 0. 0. 0.
_(& PHILLIP R. BUDD ______ 2 _
BOARD MEMBER 0 X 0. 0. 0.
D L ————
e ___ ——_———
e ____] ————
ae ] ——_———
o ] ————
g9 __] ——
O3 e ————
0 _—

BAA TEEADIOZL 121712 Form 980 (2012)



Form 990 2012) A SOLDIER'S CHILD, INC. L _ 26-3032468 Page 8
"Part.Vit] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

] ® ©
(A) Am &mtchsckmﬁgmm; ®) ® ®
i , unless persen is Reportabla Reportabl ;
Namo and titla S officer and a directasftrustes) | compensation from compansation trom am?m %dghot
(ist any [Q E S| w-andsamso V21039 MISO) from the
hours : g 3 organtzation
of - & and related

related % g 3 al ™ organizaticns
e o (§
below
dotted
fina) §

as ] _—

0 ] _—

O -

08 ] _—

o0 _——

@ ] _—

@ ] _—

& ] _—

s ] -

2 ] -

R _—

T SUBOtAL . ...t > 17,792. 0. 2,991.
¢ Total from continuation sheets to Part Vi, SectionA ........................ > 0. 0. 0.
dTotal(addlinestband1€).................cciiiiiiiiiiiiiiiiiiia » 17,792. 0. 2,991,

2 Total 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 organizalion list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,’ complete Schedule Jfor such individual. . . .. ........ ... ettt ettt trarerannnnnnnns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual

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

5 Did any person listed on line 1a receive or accrue ccmpensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

() . ® ©
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 ™

BAA TEEAOIOSL 0172413 Form 930 (2012)
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Form 990 (2012) A SOLDIER'S CHILD, INC. 26-3032468 Page 10
Park iX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O centains a response to any question in this Part IX

. N iﬁs (E) D)

Do not include amounts reported on lines 6b, *) . ©)

O 0 e 108 o Pt Tolalexpenses | Program sendce | Managementand | Fundraisng
1 Grants and other assistance to govemments 3 ey

and organizations in the United States. See
Part iV, line 2L ... ... ittt

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

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

5 Compensalion of current officers, directors,
trustees, and key employees............... 17,792, 14,234,

¢ Compensation not included above, to
dis ualiﬁgggmsons (as defined under
section 4 (1)) and persons described
insection 4858(c)B)B). ... ... veiiiriiinns 0. 0. 0. 0.

7 Other salaries andwages..................

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

9 Other employee benefits................... 2,991. 2,393. 299. 299,
10 Payrolitaxes............cocvvveeninennnns 1,317. 1,053. 132. 132.

11 Fees for services (non-employees):

cAccounting.............oiiiiiiiiiiien, 5, 015. 5,015.
dlobbying..............cooiiiiiiiiiii i,

@ Professional fundraising services. Sea Part IV, line 17. . . HESL R a N st e
f Investment managementfees..............

9 Other. (if tine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine V1g expenses on Sch 0). .......

12 Advertising and promotion................. 5,482. 4,386. 548 . 548 .
13 Officeexpenses.......................... 1,223. 979. 122, 122.
14 Information technolegy....................
15 Royallies...........cooeiviiiinninannnnn.
16 OCCUPANCY. ... oo vvvvienrnnecnneronsenne

17 Travel. ..ot eann 8,124, 6,500. B12. 812,
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . ..................... ...
Conferences, conventions, and mestings. ...
Interest. ...
Payments to affiliates ... ..................

Depreciation, depletion, and amortizatien. . .. 160. 128. 16. 16.
INSUFANCE . . ...otiiienininarenannens

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

a GIFTS_TO_ RECIPIENT CHILDREN

PURNRBGS

_____________________ 66,483,
b EVENTS FOR MILITARY CHILDREN 17, 380, 17, 380.

o —— — . ———— > — — ——— ——m— ——— —

¢ PROGRAM SUPPLIES 16,517. 16,517.

d CREDIT CARD FEES 6,455. 5,165. 645. 645.

———— - —— — ———— ————

eAllotherexpenses........................ 8,892. 7,650. 621, 621.
25 Total functional expenses. Add lines | through 24a. . . . 157,831. 142,868. 9,989. 4,9714.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)
BAA

TEEADIIOL 1211812 Form 990 (2012)




Form 530 2012) A SOLDIER'S CHILD, INC. 26-3032468 Page 11
{Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X

_(A) (8
Beginning of year End of year
Cash — non-interest-bearing. .. ...........c.ccoovvmuuiiuniiiiriiiieeeeeninns 68,745.1 1 134,613.
Savings and temporary cashinvestments............... ... ool 2
Pledges and grants receivable, net................. e 3

4

Accounts receivable, net

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

N S WwN =

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

trustees, key employeas, and highast compensated employees. Complete
Part 1l of Sc¥\edu?e (. .......... g ........ pe .......... p . y ......... p ...........

6 Loans and other receivables from other dlsqualifieg&ersons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501 '5249? voluntary emfloyees'
beneficiary organizations (see instructions). Complete | of Schedule L. .....

7 Notesandloansreceivable, net ............ ...ttt
B8 Inventories for Sale OF USB. . .....o.evvrtrreeeneerereenenesinsescrosnsnnnnnnas
9 Prepaid expenses and deferred charges

n=-imanp

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

b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. ................ ... i
12 Investments — other securities. See Part IV, line 11..................... ... ...
13 Investments — program-related. See Part IV, line 11
14 Intangible assels. ... ... .ot e e e,
15 Otherassets. SeaPartIV,line 11. ... ... . it
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses

18 Grants payable. .. ......ovnintiiiii i e e
Defermed revenUE. . . .. ... it i i i i it i e

Tax-exempt bond liabilities .. .................o i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

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

RRBG

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

2

Secured mortgages and notes payable to unrelated third parties................ 23
Unsecured notes and loans payable to unrelated third parties................... 24
25

26

nmeATCTERTr

Other liabilities (including federal income tax fayables to related third c%arties,
and other liabilities not included cn fines 17-2 ). Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34, Lo

Unrestricled NeE aSSeIS . ... ..ovee ittt . 68,743.
Temporarily restricted net assets.
Permanently restricted netassets. . .............. ... il
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

B kB

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

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

B8Y

30

Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
Retained eamings, endowment, accumulated income, or other funds ............ 32
33

34

Total net assetsorfund balances................cooiiiiiiii i, 68, 743.

127,464.
Total liabilities and net assets/fundbalances.............................coL. 68, 745.

135,021.
Form 990 (2012)
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Form 980 2012) A SOLDIER'S CHILD, INC. 26-3032468 Page 12
Part: Xt | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI......... ... . ... . i it D
1 Total revenue (must equal Part VIIf, column (A), line 12). ...ttt e 1 216,552.
2 Total expenses (must equal Part IX, column (A), line@ 25)...............cooviiiiiiii i 2 157,831.
3 Revenue less expenses. Sublractline 2fromline 1............... ..o 3 58, 721.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 68, 743.
5 Netunrealized gains (losses)oninvestments..................oooieiinienny e 5
6 Donated services anduses of facililies .. ......... ... it e 6
7 INVESHMENE @XPOISES. . . .\ttt ettt ettt e et et e e e et e, [ 7
8 Priorperiod adjustments. . ... ... i e e i et e e 8
9 Other changes in net assets or fund balances (explainin Schedule 0).................coooiiiiiiiint, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LTI (=) ) O 10 127,464.

Yart %)L Financial Statements and Reporting
Chack if Schedule O contains a response (o any questioninthisPart XIL............... ... ... o,

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

1 Accounting methed used o prepare the Ferm 930: DCash @Accmal DOther

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

If ‘Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both;

|_—_| Separate basis D Consolidated basis D Both consolidated and separate basis

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

@ Separate basis DConsolidated basis DBolh consolidated and separate basis

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

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule 0.

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

Audit Act and OMB Circular A-1332 ... .. ittt it et sttt te ettt i i e e et
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 toundergo such audits............................ 3b
BAA Form 9390 (2012)

TEEAONIZL 080911



o o v

QN8 No. 15450047

3%%30%59@5:) Public Charity Status and Public Support 2012
Completae if the organizaﬂon Is a section 501(c)X3) organization or a section

947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form S90-EZ, » See separate instructions.

Nams of tha crganization Employer identification number
A SOLDIER S CHILD, INC. 26-3032468

Departmant of the Treasury
Intarmnal Revenus Service

£1-| Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The orgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches cescribed in section 176(b)1XAXi).
A school described in section 170(b)}(1XAXH). (Attach Scheduls E.)
A hospital or a cooperalive hospital service organization described in section 170(b)(1)AXiii).
A maedical research organization operated in conjunction with a hospital described in section 170(b)(1)AXii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college cr university owned or operaled by a govemnmentat unit described in section
170(bg(1)(k)(lv). (Complete Part il.)

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

b wN

in section 170(b)}1XAXvI). (Complate Part
A community trust described in section 178(b)(1)}AXVi). (Complete Part I1.)

w W N »!

related lo its exempt functions — subject to certain exceptions, and @) no more than 33.1/3% of ils support from gress investment income and
urrelated business taxable income (Ies seclion 511 tax "°°§’

(Complete Part 11l.)
10 An organizalion organized and operated exclusively to lest for public safety. See section 509(a)}4).

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
¢ i)

D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
from businesses acquired by the organization after June 30, 1975. See sectlon 509(a)(2).

1 An organization crganized and operated exclusively for the benefit of, lo perform the functions %m out the purposes of ong or more publicly

ported arganizalions described in section 509(a (&ot section 509(3)(2) See section 509(a! the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType I b []Type i c [} Type 11l — Functionally integrated d E] Type It — Non-functicnally integrated
e D Bg\checkln this box, | cerlify that the organization is not controlled directly or indirectly by one or more dlsquahﬁeg&ersons
er lhan oundation managers and other than one cr more publicly supported organizations described in section 509(a)(1) or
section 503(a)(2).
f{ If the organization received a wrilten determinatien from the IRS that is a Type |, Type Il or Type |l supporting organization,
C K BNIS DO ..o .ottt ittt ittt et teee et saeasease casaseanoaaaaanonasasanssaenarosnarestoseennoeasaraoneeenns D
g Since August 17, 2006, has the organization accepted any gifl or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persens described in (ii) and (ii
below, the governing body oflheysupported organization?.............. pe() Mg@®
(i) A family member of a person described in () above? .............. . i 11g (@)
@il) A 35% controlled entity of a person described in (or (ifabove? .............cooiiiiiiiiiiiiiiiiin, Mg @)
h Provide the following informaticn about the supported organization(s).
G)Namnolﬂﬁcﬂed G EIN Gi?) Typo of organizaticn V) Is the Oid you notity {vi) s the {vii) Amount of monatary
ascred on Jvas 1 crganization in crganization organtzation
orgamza e OaL raion. | conunn Gy lskod in cduumo)oa?ym?r' wb,lmm.(i):; suppont
(ses instructions)) your Weﬂ“g‘v support mmggd ?tn
Yeos No | Yes | No | Yes | No
(A)
(8)
©)
(D)
()
Total 5 7 3 S S 2
BAA For Paperwork Reduction Act Notice, see the lnstrucﬂons for Form 990 or SSD-EZ. Schedule A (Form 950 or 930-E2) 2012
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Schedule A (Form 990 or 590-€2) 2012 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)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1lI. if the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyin) > (a) 2008
1 Gifts, bgsalr‘l;s,‘contribuws,(&d '
membership, fees . (Do no
include any ‘unusual grants.’}. ....... 4,674. 23,149. 62,824. 138,574. 193,469. 422,690.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

Total. Add lines 1 through 3..... 4,674. 23,149. 62,824. 138,574.] 193,469. 422, 690:
T s o B S —

Page 2

(b) 2009 {c) 2010 (d) 201 {0) 2012 (f) Total

0.

&H

5 The portion of total S ¥
contributions by each person  [rSiEanzes S 3 5
(other than a governmental i S 2 i : :
unit or publicly supported s
organization) included on line 1 S 3 ST
that exceeds 2% of the amount s 3 : B
shown on line 11, column (f) ... |§ 3

6 Public support. Subtract line 5 |55 b b o
fromlined................... et S

Section B. Total Support

gg‘gg:gggyg‘a)'sﬂ fiscal year (2) 2008 (b) 2009 (¢) 2010 () 20 (e) 2012 (0 Total

7 Amounts fromlined........... 4,674. 23,149, 62,824.] 138,574.] 193,469. 422,690.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total suggon. Add lines 7
through 10................... 3

B 4
12 Gross receipts from related activities, etc (see instructions) ... .. ] 12 |

0.

422,690.

0.

422,690.

0.
13 First five years. If the Form 990 is for the organization’s first, seccnd, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP eI . ... ... ... ittt it e e > D

‘Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part i, line 14

........................... 14 100.00 %
............................................ 15 0.00%

16 a 33-1/3% support test — 2012, 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 organization .................. ... i, > @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supportedorganization .............. ... .o i i, L D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, or 16b, and fine 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 test — 2011. I the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. > B
BAA

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 A SOLDIER'S CHILD, INC. 26-3032468 Page 3
Pant k| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. if the organization fails
to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (@) 2012 (f) Total
1 Gifts, grants, contributicns
and membership fees
received. (Do not include
any ‘unusual grants.’) ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
or anizat_igrt\'s benefit ::?dd
either 1d 10 Or ex ed an
its beh%?f ......... pe .........
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5. ..

7 a 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

8 Publl it (Subtract li T :
e shpper) (Subtract lina A
Section B. Total Support
Catendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (20 (6) 2012 () Total

9 Amounts fromline6..........

10 a Gross income from interest,
dividends, payments received
on securitias loans, rents,
royalties and income from
similar sources ..............

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon..............

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

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

13 Total suppost. (24d1ns 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere .. .. ... ... .. ittt et et e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))..................o.oiuiht, 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15..................... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2012 (line 10¢c, column (f) divided by line 13, column (f))..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line@ 17. ... ... . ..o, 18 %
19 a 33-1/3% support tests — 2012, If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. >
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions. . ............ > H

BAA TEEADA3L 08/03/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 930 or 990-E2) 2012 A SOLDIER'S CHILD, INC. 26-3032468 Page 4

P I§u||¥)l¢amental Information. Complete this part to provide the explanations required by Part I, line 10;
a

ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

-___-._....__——-___—..___—.._.___..._.___—_.._._~—_———-_——.—__———_——...__-____-____

Schedule A (Form 990 or 990-E2) 2012
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QOVMB No, 1545.0047
SCHEDULE D
(Form 990) Supplemental Financial Statements 2012
oS e s e et e,
@‘:&ﬁ‘.’.“m sI’.S?.?:" 2 - thch to Form 9'90.a' » Seo :'eparate i:'stm::ﬁons? rie
Name of the crganization Employer
A SOLDIER'S CHILD, INC. 26-3032468

art [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear.................

2 Aggregate contributions to (during year). ... ..

3 Aggregale grants from (during year).........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal centrof?. .......................... DYes [:I No

6

Did the or%anization inform all grantees, donors, and donor advisers in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

TConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPresewalion of an historically important land area

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

25421 Held at the End of the Tax Year

a Total number of conservationeasements. ...ttt 2a
b Total acreage restricted by canservationeasements.................. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the Naticnal Register. . ......... ... .ottt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year *

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

5 Does the organization have a wrilten policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcment of the conservation 6asements iLGIAS? - rr o o []Yes [Jwne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()
ANd SECHON T70M)MIB)EDZ. < ..+ .o onrreeeeeannne e e e e eannaass e et sanee e s e anattaeeaaaneeeateeans [yes [(Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part e Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X\, the text of the footnote lo its financial statements that describes these items.

b If the orﬁanizalion elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amacunts relating to these items:

() Revenues included in Form 980, Part VIIL, ine V.. ... ...oo oottt »$
(i) Assets included in FOrmM 990, Part X. . ... .ooetteeiitinaner e e ettt it it eeaaean »$

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

a Revenues included in Form 990, Part VI, ine L .. ..o it te e e »$
b Assets included in FOrM 930, Part X ... ....vrtr ottt ettt et »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09N8/N12 Schedule D (Form 990) 2012
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ScheduleD(Form 990) 2012 A SOLDIER'S CHILD, INC. 26-3032468 Page 2
AR stonical Treasures, or imilar Assets (continued)

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

a Pubtic exhibition d H Loan or exchange programs

b Scholarly research Ciher
c Preservation for future generations

4 ;;%vigma description of the organization's collections and_explain how they further the organization's exempt purpose in

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?.

...................... Yes D No
‘Park V.| Escrow and Custodial Amangements, Comglete if the organlzatlon answered 'Yes' to Form 990, Part IV, Imelgl

reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OR FOMM 80, Part X2 . oo oottt ettt ettt ettt et ia et e e et et et ] Yes LS
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginniNg balanCe .. ..ottt i i i it 1¢
dAdditions during the year . .. ... ..ottt et e e 1d
e Distributions during the year. . . ... ... . . . i i i l1e
fERING balanCe. ... ...t i it e e 1
2 a Did the organization include an amount on Form 990, Part X, line 217, .. ... . ittt D Yes B No
b If ‘'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been providedinPart XlIL. ......................
Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pricr year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance .....
b Contributions.................
¢ Net investment eamings, gains,
andlosses...................
d Grants or scholarships.........
@ Other expenditures for facilities
andprograms ................

f Administrative expenses. ... ...
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@) wunrelated organizations. ... ... ... i e e 3a()
.................................................................................... 3a(i)
b If ‘Yes' to 3a(i), are the related organizations listed as required on Schedule R?...................ooiiiiiL. 3b ]
4 Describe in Part XIll the intended uses of the crganization’s endowment funds
s, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basisf (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ...ttt o
bBuildings............. ...
¢ Leasehold improvements . ..................
dEquipment............ ... .. oo 568. 160. 408.
eOther.... ... ... ... . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(c).). ................... > 408.
BAA

Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 A SOLDIER'S CHILD,

INC.

26-3032468 Page 3

Part Vit {Investments — Other Securities. See Form 990, Part X, line 12.

N/A

a) Description of security or catego
@ (ncl\l:dmg name oftgecunty)g i

{b) Bock value

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

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

(2) Closely-held equity interests

(3) Other

(B)lina 12). ..

1Investments — Program Related. See

Form 990, Part X

Tine 13 N/A

(a) Description of investment type

(b) Bock value

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

@

©)

(O]

@

®)

(L))

(UY)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

(a) Description

(b) Book value

U]

@

&)

@

G

®

@

®

&)

(19

ine 25

(a) Description of liability

(b)Book value

(1) Federal income taxes

@

(©)

@

©)

©)

()]

®)

()]

(19

an

Total. (Column (b) must equal Form §90, Part X, column (B) line 25.). . . . . .

2. FIN 48 (ASC 740) Foolnote. In Part Xill, provide the text of the footnote to the crganization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 A SOLDIER'S CHILD, INC. 26-3032468

Page 4
art: Xk Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements ................. ..o 216,552,
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12
a Net unrealized gainsoninvestments. ............ ... . i, 2a
b Donated services anduse of facilities . ................ .. ...l 2b
c Recoveries of prioryeargrants. ......... ... ... .. i, 2c
d Other Describe inPart XUL). ... ... it 2d|
@Addlines 2athrough 2d . ... . ... ... e et i
3 Subtractline 2afromline 1. ... .. i i e e 216,552.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b.............. 4a
b Other DescribeinPart XHL). ... ..o s 4b
CAdAINES A ana D, ... ...ttt i e et
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ........................... 216,552.
157,831.
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:
a Donated services and use of facilities . ............. ... il 2a
bPrioryearadjustments ... ... ... i e 2b
C O NEr OSSBS. . ..t ii it i e e e e 2¢
d Other Describe in Part XIL). ......oviei i iieie et 2d
@Add lines 2a through 2d .. ....... i i i e e i e e aas
3 Subtractline2efrom line 1. ... ... . it i et e e e aaa 157,831.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe N Part XML). ... ..ot it i v enenens 4b
CAdANeS 43 and db. . ... ... i e i i et et i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .......................... 157,831.

[PAFCXI] Supplemental Information

Complete this part lo Btovnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines'2d and 4b. Also comp!ele this part to provnde any additional information.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————

—————— . — - = P A P WD W . S e TER S T D W AP Ve S M A M - e W T P M M A D A e . S - T —h - — — —— = —— T —— —

Schedule D (Form 930) 2012
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CMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£7) undraising or Gaming Activities 2012

Complate if the organization answered ‘Yes' to Form 890, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form séo-ez. line 6a,

Oupartmant of the Treasury > Attach to Form 990 or Form 990-EZ.  » See separate Instructions,
Name of the crganization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-EZ filers are not requirad to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [ ] Internet and email solicitations t [] Solicitation of government grants
c [_] Phone solicitations g [_] Special tundraising events

d [ ] In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services? .................. [Oves [XIno

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

() Name and address of individual (@) Activity (ili) Did fundraiser | (V) Gross receipls (M Amountpaid to | (vi) Amount paid to
or entity (fundraiser) have custedy of centrol from activity (or retained by) (or retained by)
of contributtons? fundrailser Iis(})ed in organization
column

Yes No

10

Total . . i i i e e,

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registralion
or licensing.

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

———— . A - e R — A e . . T b T TR e — — — — T T M e —— — —— — — — —— - - —— — ——— —— — ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 550-E2Z) 2012
TEEA37OIL 0107113




Schedule G (Form 990 or 990-EZ) 2002 A SOLDIER'S CHILD, INC.

26-3032468

Page 2

[P It Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and €b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls g& g’c::l;!l:'\‘/:rz:‘s
; cole toumwey | AL puEn | 1 | wiough coumn (e
‘é 1 Grossreceipls....................... 32,077. 23, 855. 10,900. 66,832.
£ 2 Less: Charitable contributions .......... 16,272. 14,455, 30,727.
3 Gross income (line 1 minus line 2)...... 15, 805. 9,400, 10,900. 36,105.
4 Cashprizes..........c.oocvveiuennnnn.
5 Noncashprizes.......................
g 6 RenMfacilitycosts.....................
‘T: 7 Foodand beverages...................
g 8 Entertainment........................
g 9 Other directexpenses ................. 4,653. 8,369, 13,022,
: Direct expense summary. Add lines 4 through 9incolumn(d)................cooiiiiiiiiiiiiinan., > 13,022,
Net income summary. Combine line 3, column (d), andline 10. ... ............coiiiiiiiiiiiiiniiin,., > 23,083.

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

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo () Pull tabs/instant | (c) Other gaming (d) Total gaming
€ bmgolg_rogresswe (add column (a;
‘E, ingo through column (c))
N
u
€ 1 Grossfavenus................coceeenn
2 Cashoprizes............covvvvenrvennes
b X
& 8| 3 Non-cashprizes.......................
EN
cs
TEl 4 Rentfaciltycosts .....................
S Otherdirectexpenses.................
| Yes 3 Yes % | _|Yes
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2through Sincolumn (d).............. ot >
8 Net gaming income summary. Combine lines 1, column (d) andline 7. ........... ... ... ............... >

9 Enter the state(s) in which the crganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?.................................. D Yes
b If ‘No,’ explain:

-—— . —— - " . A . WS T T P At S — — TP S G — ————— ———— ———— e - —.
—— = " - . . - D . T S ———— —————————— - —————— A W A ———— . — A ——— ———————— —
———— . T S s S > T =P MR A e TES M M e A M M e e e e S GaP W T M S . e . — e Gt GRS M N At W o — ————— ——
...............

— . = e WY M R = e S e = e e S s S S .ty e P D — D T G T A > — — — ——— ——— ———

——— - —— ————————————— ———— ——————— — — — ———— - —————————————————————————

TEEA3702L 01/07113 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 950-E2) 2012 A SOLDIER'S CHILD, INC. 26-3032468 Page 3

11 Does the organization cperate gaming activities with nonmembers?............... ... D Yes [ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING?. . ....... ..ot ieeteteeteteerat et tenen e eeeeaeenettirnnesaneaetesieeerieiranss D Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility. . . ... .. iounenit e e e s 13a %
BAN GULSIAE FACHItY. ... ..o et e e i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address > e
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?......... Dves D No
b If 'Yes,' enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue relained by the thirdparty » $ T T TTTTTOT
c If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

- — e ——— ——— S D M e S G e S M A S M S P M S G e I W WS e ————

Description of services provided >

—— . oy - v — e — ———— - D P S S D . ML S D W WS e e AP D G W — — — S ——— — ——— -

[[] oirectorsofficer [JEmployee 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 licensa? DYes D No
b Enter the amount of distributions required under stala law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $

‘I Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Par

BAA TEEA3703L 01/0713 Schedule G (Form 930 or 990-E2) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ abiaidsndia

(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to pravide any additional information,. o
Department of the Traasury * Attach to Form 990 or 930-EZ.
Name of the organization Emgloyer identification number
A SOLDIER'S CHILD, INC. 26-3032468

- e - —— e — T ——— —— . ———————————— AP W D — D W S P N - —— W —— — — ——— - —— —————— . —— > -

_ _ DEFENDING THE UNITED STATES OF AMERICA. THESE CHILDREN WILL BE PROVIDED WITH A__ ____

ROBERTS RULES OF ORDER ARE FOLLOWED. ISSUES ARE DECIDED BY MAJORITY VOTE.

____________________________________________________________________
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
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BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. TEEAMSOIL 12812 Schedule O (Form 930 or 990-E2Z) 2012



Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

e o o (99) > See separate instructions. ™ Attach to your tax retum.

OMB No. 1545.0172

2012

Anachmcnt 1 79

Sequence No
Nama(s) shown on ratum |dentifying number
A SOLDIER'S CHILD, INC. 26-3032468
‘Businass or activity to which this form rolates

FORM_990/990-PF

TElection To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part I.

Maximum amount (see instructions).

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

Total cost of section 179 property placed in service (see instructicns)

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

Threshold cost of section 179 property before reducticn in limitaticn (see instructions). ......................

Dollar limitaticn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, sea instructions

1
2
3
4 Reduction in limitation. Subtract line 3 from line 2. M zeroorless,enter -0~ ............ooiiiiiiiiiinneens
5
6

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

" HlwiNn]|—=

{a) Description of property (b) Cost (business usa only) {c) Electod cost

7 Listed property. Enter the amountfromline 29................cvivveeeennanenenns | 7

B8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smallerof line 5 orline B8...........c..o ittt iiiiiiiiiiiiieriinnerrnaeennns

10 Carryover of disallowed deduction from fine 13 of your 2011 Form4562. .............c.cvviiniiiiiiinenaone,

11 Business income limitation. Enter the smaller of business income (not less than zero) cr line 5 (see instrs). . ..

12 Saction 179 expense deduction. Add lines 9 and 10, but do notenter more thanline V1. ....................

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12........ > 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[ Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe NStUCHOMS) . ... . ittt ittt ittt it tret it st ettt e 14
15 Property subject to section 168(f)(1) electton ............................................................ 15
Olher depreciation (INcluding ACRS) . . ... ..uuuiiniit ittt et 16

| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 |If you are electmg\to group any assets placed in service during the tax year into one or more general
asset accounts

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System B

(a) (C) Basis for depreciatin (d) (e) ] (9) Depreciation
Classification of property [ R y poriod Convention Ve deduction
only — sea mtmcwns)
19a 3.year property.......... :
b 5-year property.......... i 568. 5 HY 200DB 160.
¢ 7-year property.......... i
d 10-year property.........
@ 15-year property......... S
{ 20-year property......... P o
9 25-year property......... Pl 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property................. MM S/L
SectionC — Ass_?ts Plag_e__t_!__i_n Service During 2012 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from line 28 . ... .. ... ... i i i e 21
22 Total. Add amaunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lin2 21. Enter here and on
the appropriate lines of your return. Partnershups and S corporalions — see instructions. .................. 2 160

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts ....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0312L 08119N12

Form 4562 (2012)



1213112 2012 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT SOLDIER2 A SOLDIER'S CHILD, INC. 26-3032468
51513 05:59PM| *°
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG .
DATE DATE cosT/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT :
N DESCRIPTION ACOUIRED _SOID _ RASIS  PCT _RONUS _ AltowW _SPOFPR _DFPR  REDNMCT . RASIS _ DFPR MFTHOD IIFF RATF _ QFPR |
FORM 990/990-PF
MACHINERY AND EQUIPMENT
1 DELL COMPUTER 2/16/12 568 58 200D8HY 5 .20000 160
TOTAL MACHINERY AND EQUIPME 568 0 0 0 0 0 568 0 160
TOTAL DEPRECIATION 568 0 0 0 0 0 568 0 160

GRAND TOTAL DEPRECIATION 568 0 0 0 0 0 58 0 160




