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. 990 | OMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Tt o e reasury > Information about Form 990 and its Instructions Is swww.Irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable: C D Employeridentification number
| [Addresschange (A SOLDIER'S CHILD, INC. 26-3032468
Name change P.O. BOX 11242 E Telephone number
il returm MURFREESBORO, TN 37129
: Final retum/{erminated
| _|Amended retum G Gross receipts $ 895, 605.
J Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hy” ﬁm
SAME AS C ABOVE e I/}r'?\lsl'l sut(goc;\d iani’igets(igelaui"nesdﬁzcﬁons) Yes No
I Taceemptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) | f447Ga)1)or | [527 ' '
J Website: > WiWW. ASOLDIERSCHILD .ORG H(c) Group exemption number »
K Form of organization: l&]Corporaﬁon LJ Trust LJ Association l_l Other™ l L Year of formation: 2008 I M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: TO0 SERVE THE CHILDREN OF 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 » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, fine 1a). ...........coooveeeon 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ). ..o 4 5
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)......................... 5 4
Z| 6 Total number of volunteers (estimate if NECESSAIY) . ...ttt e e 6 1,000
E 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .......coovo o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line Th)................ ... i, 424,717. 842,578.
2| 9 Program service revenue (Part VIIL, line 2g) ... ..o,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d). ........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)............... 19,184. 18,561.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 443,901. 861,139.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part iX, column (A), line d).........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 82,023. 128,710.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).........................
g b Total fundraising expenses (Part IX, column (D), line 25)» 47,713. _
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) ........................ 218,690. 408,175.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 300,713, 536,885.
| 19 Revenue less expenses. Subtract line 18 from line 12............................ ... 143,188. 324,254.
fﬁ Beginning of Current Year End of Year
jl.' 20 Total assets (Part X, ine 16). ... ........ooooiiiiiiii 278,051, 604,521.
:% 21 Total liabilities (Part X, N€ 26). . ... .......c..ooreeee 7,399, 9,615,
2Ll 22 Net assets or fund balances. Subtract line 21 from line 2. 270,652. 594, 906.

Mnature Block

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

> o

Signature of officer

Sign
Here } DARYL J.W. MACKIN EXEC DIRECTOR

Type or print name and tile.

Print/Type preparer's name Prepareghk _signgture Date Check |_| if |PTIN
Paid STEPHEN L FUCHCAR CPA /&Z ﬁ 2‘4‘\. 5/15/15 seitempioyed  |P01387611
Preparer |Fimsrame > HALL, DAVIDSON & ASSOC., €PA'S

Use Only (Fimsadaress ™ P.0O. BOX 1234 Fim'sEIN > 62-1296805
MURFREESBORO, TN 37133-1234 Phoneno. 615-893-9334
May the IRS discuss this return with the preparer shown above? (see instructions). ................................. ... L)g Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)




Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468 Page 2
tatement of Program Service ccomplishments
Check if Schedule O contains a response or note to anylineinthis Part UIl.............. ... ........... .. .. .. .. ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0?(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4 a (Code: ) (Expenses $ 438,825. including grants of $ ) (Revenue § )
CHILDREN OF FALLEN MILITARY PERSONNEL ARE HONORED WITH A MEANINGFUL GIFT ON THEIR

4¢ (Code: ) (Expenses $ 2,527. including grants of $ ) (Revenue $ )
FAMILY TO FAMILY CHRISTMAS IS A DECEMBER PROGRAM THAT ALLOWS THE COMMUNITY TO MAKE

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses > 460,413,
BAA TEEAOI02L 05/28/14 Form 990 (2014)
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Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468 Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)7f 'Yes, ' complete

Schedule A ... T T Ty e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................... 2 X

Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part I................ ... ... ... ... . . oo 7 eeEEEs 3 X
4 Section 501(c)(3?‘.organizationsDid the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule G, Part ... ... .................. o oo==en 4 X
5 Is the organization a section 501(c)(4), 501 © (5%, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197/f ‘Yes,' complete Schedule C, Part Il . .. . ... 5 X
6 Did the organization maintain any donor advised funds or an?/ similar funds or accounts for which donors have the right

'g prrc/wide advice on the distribufion or investment of amounts in such funds or accounts?/f 'Yes,' complete Schedule D, X

e T 6

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... ..... ... . . .. .. ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f 'Yes,'

complete Schedule D, Part lll......................0.... T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,' complete Schedule D, Part IV...........00 .. ... 0. 0. 0 0 o 9 X

10 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V... .. .................. ...

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.

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

DoPart VI T T T e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part ViI............ ... . . .. . ... .. - 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D PartVIIl......... ... . .. . .. . . . . .. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............ ... ... . 0. ... ... .. ... . . o oo - e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252f 'Yes,' complete Schedule D, Part X. . . . . .. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts Xl, and XIl......... .00 0.0 . . T e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year3f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. .. 12b X
13 s the organization a school described in section 170(b)(V)(A)(ii)?/f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoPartsland V... ... .. ... . .0 . .0 . . . . . . . . . 14b X
15 Did the organization report on Part I1X, column $A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule’ F, Parts ifand IV............0 ... ... ... ... ... % 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IN. ... ... ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I(seeinstructions) .......................... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il............. .. 0....c.cceieee T 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?f 'Yes,'
complete Schedule G, Part lll. ........... ... .00 ... ... ... . T T 19 X
20 a Did the organization operate one or more hospital facilities?/f ‘Yes,'complete Schedule H.......................... .. 20 X

b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return?. ............... 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 121f 'Yes,' complete Schedule |, Parts I and Il. . ... .............. .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts [and Ill............................... oooo;nfatid
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng forr/neD officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes, " complete
chedule J............. ...

24a Did the organization have a tax-exempt bond issue with an outstandin)g principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002?If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘goto line 25a..............0..........00 00 T S AN em A

25a Section 501(c)3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?If "Yes,' complete Schedule L, Part)................ . ... .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gsat the trinsﬁactic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Chedule L, Partl............ ... T e e

26 Did the organization report an%/ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part Ij ", ...~ T T s pesenss

27 Did the organization provide a ?rant 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 family member
of any of these persons? If 'Yes,’ complete Schedule L, Part fll..................................... . %

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. ... ..... ... .

b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,* complete
Schedule L, Part IV T T

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /¥ "Yes,' complete Schedule L, Part IV......... .. ... .. . .. .. .
29 Did the organization receive more than $25,000 in non-cash contributions?/f ‘Yes, ' complete Schedule M........... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.............. ... L L T T eeEen
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | . . . . . ..

32 Did the or%,anization sell, exchange, dispose of, or transfer more than 25% of its net assets?f ‘Yes,' complete
Schedule N, Part IL............00 .0 L T meEe

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 RPartl ... .. .0 . . . . o

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part Il, Ili, or IV,
andPart Vi line 1.............. 0T e

b if 'Yes' to line 35a, did the organization receive an{/payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f 'Yes," complete Schedule R, Part V, line2. ......... ....... . .. .. ..

36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2.................. ... .. . . o ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?if 'Yes,' complete Schedule R, Part VI........ .. ...... .. ...

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28¢c| X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA
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Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468 Page 5
g Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . .... ... ... .. 1a 11
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable........ ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..., """ T PRTOTE 10 VeNdors and reportable gaming 1c¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ...... . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................. ... ... 3a X
b if 'Yes' has it filed a Form 990-T for this yearlf ‘No'to line 3b, provide an explanation in ScheduleO. ................ .. ... .. .. . 3b

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

b If ‘Yes,' enter the name of the foreign country:»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........... ... ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . ....... ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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? ... .. . T T 6a X

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

.............................................................................................. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payorz. ... L Ty orgeegsand 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?. . ............... ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... L T T T PRy or Whieh Twas required to file 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear....................... .. L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... .. .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTQUINed?. ... T e fom 8858 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2.........ooooioo o S e frganization flea 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Years ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662................ ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations Enter:
a Initiation fees and capital contributions included on Part VHlline 120000 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations Enter:
a Gross income from members or shareholders............................... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(ax1) non-exempt charitable trustsis the organization filing Form 990 in lieu of Form 10412.. ... ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. Iﬁbl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state2................... ... .. . 13a
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 licensed to issue qualified health plans.................... .. ... 13b
¢ Enter the amount of reserves onhand......................................... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?........... ... ... .. . . . . 14a X
b If 'Yes," has it filed a Form 720 to report these payments?/r ‘No, ' provide an explanation in Schedule O........... ... .. 14b

BAA TEEADI05L 05/28/14 Form 990 (2014)
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Page 6

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

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

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. la 5
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ......................... . 2 X
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 other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .......... ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. ......................ccooiee i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.. SEE.SCHEDULE. Q............................... ... .. . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governingbody?..................................... .. oBE SCH O 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ............. o i 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q.. ................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........................................ 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSeS?. ... .. ... ... .. i 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. ................. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy?lif No,' gotoline 13...................... ... ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this was done. ............... ..o il T 12¢ X
13 Did the organization have a written whistleblower POlICY . 13 X
14 Did the organization have a written document retention and destruction Policy?. ..o 14 X
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 . ............... .. ... . 15a X
b Other officers or key employees of the organization. ..................................... .. 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?........ ... ... ... m- X

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fle®> NONE

18 Section 6104 reciuir s an organization to make its Forms 1023 ﬁ)r 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all tha apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

RODNEY ELLISON 722 PANTERA DRIVE MURFREESBORO TN 37128 615-631-0180

BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (014 A SOLDIER'S CHILD INC. 26-3032468 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a oSPonse ornote to any linein thisPart VIl ... ... D

Section A. Officers, Directors, Trustees, Key Emplo ees, 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

organization's tax year.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key empioyee.'

® List the organization's five current highest compensated employees (other than an officer, director, 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 organizations,

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

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

- ©
A ) | i ome b e himre E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) cc'atr‘npensah‘onﬁfrom clontlap:nsahop ﬁ;pm amount of c;ﬂwer
(I}z?e:l; EEERE § g W2NDMSO) | "W 3 Chamens r’i’m"ﬁizn
i 2 § S EEEE oganisatons
b'eolns g = ‘% §
ow i
e | 3 g g
g
~) DARYL J.W. MACKIN ] _85_
EXEC DIRECTOR 0 X X 63,500. 0. 18,653
@ TERRI PARKER __ | -4
VICE CHAIR 0 X X 0. 0. 0
_& JANELL WOOD ___ | _3_
SECRETARY 0 X X 0. 0. 0
~@ _ RODNEY ELLISON ___ | _3_
TREASURER 0 X X 10, 650. 0 0
_©) J. RUSS MAXEY -2 _
BOARD MEMBER 0 X 0. 0. 0
_® STEPHEN L. FUCHCAR __ | ~2 _
BOARD MEMBER 0 X 0 0. 0
o _ ] ——
e ——
e —_——
@ @] ———
o ] ——
9 e ___ ] ——_—
o ] ——
4

BAA TEEAOI07. 02/27/14 Form 990 (2014)



Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A'\:emge égo notl dwe’::?(sgg:‘e_ hg:hone (D) (E) F)
- ours X, Unless person is an R g
Name and titie R officer and a director/rustee) comp:r?:artti_aot:e_from coms:r?:ar:ﬁ_:!efrpm amEus:;“ :ft:g'ner
¥ —I = = 37| the organization related organizations compensation
(listany 19 3 2|(& [33lg'| w-2nvsemisc) (W-2/1099-MISC) from the
hours” |a, HE& 'Qg' 3 organization
for o g K g § ] ot and related
orelat@d g g‘ § 3 ol organizations
rganiza =
- tions é‘ = 2 g
below b4
dotted %‘
line) g %
o _—
a8 ___ e
o ____ -
o ——
o ____] ———
e ______] _—
ey e ___ _——
e ___] ———
e e ____] ———
ey e ___] _—
e ____ _—
1bSubtotal ... T > 74,150. 0. 18,653.
c Total from continuation sheets to Part VII, SectionA.................... ... > 0. 0. 0.
dTotal (add linesTband 1c)............................................ ... > 74,150. 0. 18, 653.
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 organization list anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....................cc ..o

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 $150,0007/f ‘Yes' complete Schedule J for
suchindividual .......... ...

5 Did any person listed on line 1a receive or accrue compensation 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 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 organization'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 of compensation from the organization ™ 0
BAA TEEAQ108L 03/09/15 Form 990 (2014)




and Other Similar. Amounts

Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468

Statement of Revenue

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

A) (B) ©
Total revenue Related or Unrelated
exempt business excluded from tax
function revenue under sections

revenue 512-514

. Contributions; Gifts, Grants
Program Service Revenue | * s s o in Syt S

Business Code

1a Federated campaigns. ........ la
b Membership dues............ 1b
¢ Fundraising events........... 1c
d Retated organizations. ........ 1d
e Government grants (contributions). . . . le
t Al other contributions, ?ifts, grants, and

similar amounts not included above. . . 1f

‘g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1f. .. ........ .. ...

2a
b TTTTTC
c ———————
d__ ______TIITTTTC
g T

f All other program service revenue . . .

g Total. Add lines 2a-2f. .................

Other Revenue

3 Investment income (including dividends,

5 Royalties.............................

other similar amounts). ................
4 Income from investment of tax-exempt bond proceeds. .»

interest and

6aGrossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

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

7 a Gross amount from sales of @ Securities

(ii) Other

assets other than inventory

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

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

dNetgainor(loss).....................

8a Gross income from fundraising events

{not including.. § 82,402.

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

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

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

10a Gross sales of inventory, less returns
andallowances.................... a

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

¢ Net income or (loss) from fundraising events . . ... . ... > 18,561. 18,561.

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

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

Miscellaneous Revenue

Business Code

............. >
------------- > 861,139.| 0.’ O.‘ 18,561.

BAA

TEEAOI09L 1111314 Form 990 (2014)




Form 990 (20149) A SOLDIER'S CHILD, INC.
P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

26-3032468 Page 10

Check if Schedule O contains a response or note to anylineinthisPart IX......... ... 0. . . . . . . .. ... | |

Do not include amounts reported on lines
8b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

®
Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,iine21........0..............

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

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

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

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

6 Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . ..................

Other salariesandwages. .................

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

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

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

cAccounting. .............. ...,
dblobbying..................... ... ...,
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. .............

g Other, (If tine ”F amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . .

12 Adbvertising and promotion.................
13 Officeexpenses..........................
14 Information technology....................
15 Royalties.................................
16 Occupancy...............covveiinnni ..
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...................... ...

19 Conferences, conventions, and meetings. . . .

20 Interest............ ... ... .. .. ...,

21 Payments to affiliates. ....................

22 Depreciation, depletion, and amortization . . .

23 Insurance.................... ... ..

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

74,150.

50,800.

©)
Management and
general expenses

6,350.

D)
Fundraising
expenses

17,000.

0

0

0

28,897,

23,117.

2,890.

2,890.

4,800.

3,840.

480.

480.

13,796.

11,036.

1,380.

1,380.

7,067.

5,653.

707.

707.

10,592.

10,592.

I

7,918.

6,335.

792.

792.

3,145.

2,515.

315.

315.

17,211,

13,769.

1,721.

1,721.

330.

264.

33.

33.

3,159.

210,784,

2,527.

210,784,

316.

316.

82,630.

82,630.

21,588.

21,588,

19,200,

15,360.

1,920.

1,920.

25 Total functional expenses. Add lines 1 through 24e. . . .

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)..................

31,617.

10,195.

1,263.

20,159.

536,885.

460,413.

28,759.

47,713.

BAA

TEEAO110L 05/28N4

Form 990 (2014)




Form 990 (2014) A SOLDIER'S CHILD, INC.

26-3032468 Page 11
Balance Sheet
Check if Schedule O contains a [SSponse or noteto any line in thisPart X. ... T_T
Begi (A) (32
eginning of year End of year
1 Cash— non-interest-bearing.......... . o 273,576.] 1 599,573,
2 Savings and temporary cash investments.................... ... 2
3 Pledges and grants receivable, net..................................... 3
4 Accounts receivable, net................................... . " 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Partil of Schedule L...".. ... T T TR Yes. tomplete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorin organizations of section 501 (€)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . _. .. 6
%| 7 Notesandloans receivable, net........................... ... 7
§‘ 8 Inventories for sale oruse............................. ... " 8
<| 9 Prepaid expenses and deferred charges............................. . 3,697.] 9 4,500.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............. ... 10a 1,258.
b Less: accumulated depreciation......... ... .. 10b 810. 778.] 10¢ 448,
11 Investments — publicly traded securities.................. 11
12 Investments — other securities. See Part Voline V1. ... oo 12
13 Investments — program-related. See Part Voline 1. 13
14 Intangible assets........................ 14
15 Other assets. See Part Wiline 1. 15
16 Total assets.Add lines 1 through 15 (must equal line 34 .. 278,051.]16 604,521.
17 Accounts payable and accrued expenses...................... o 7,399.]17 9,615.
18 Grantspayable ............................ 18
19 Deferredrevenue ............................ ... 19
20 Tax-exempt bond liabilities. ...................................... 20
.‘s’!' 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . .... .. . 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:‘:‘ Complete Part Il of Schedule L............ 00 T persons 22
‘| 23 Secured mortgages and notes payable to unrelated third parties............. . 23
24 Unsecured notes and loans payable to unrelated third parties.............. .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-25. Complete Part X of Schedule D, 25
26 Total liabilities.Add lines 17 through25................................. . 7,399,126 9,615.
° Organizations that follow SFAS 117 (ASC 958), check here> [¥]and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets......................................... 270,652.(27 594, 906.
g 28 Temporarily restricted netassets.......................... ... .. 28
Y| 29 Permanently restricted netassets ........................_ .. . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
"g and complete lines 30 through 34,
4| 30 Capital stock or trust principal, or currentfunds. .................. ... .. ... 30
%! 31 Paid-inor capital surplus, or land, building, or equipmentfund...... ... ... . . 3
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total netassets or fund balances. ......................... ... . 270,652.] 33 594, 906.
34 Total liabilities and net assets/fund balances.......................... . ... 278,051.| 34 604,521.
BAA Form 990 (2014)

TEEAOI1IL 05/28/14



Form 990 (2014) A SOLDIER'S CHILD, INC. 26-3032468

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XL.................................... ... D
1 Total revenue (must equal Part VIIl, column (&), Tine 12).... .. ... ... 1 861,139.
2 Total expenses (must equal Part IX, column (A), line 28) 2 536, 885.
3 Revenue less expenses. Subtract line 2 from line 1.........................................._ 3 324,254.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao 4 270, 652.
5 Net unrealized gains (losses) on investments. ..............................................._ 5
6 Donated services and use of facilities. ...................................................... 6
7 Investmentexpenses.................... 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain inSchedule O)................................ .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .. IR 10 594, 906.

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.

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........0 ... ... ... .. .. ..

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332...... ... 000 T T T ST e e singe

3a X

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

3b

BAA

TEEAO12L 05/28/14

Form 990 (2014)




Public Charity Status and Public Support |__ome o, 15450007

SCHEDULE A . N . o .
Compilete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt char?ta)sil tmst. 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Interal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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 described insection T70(bXIXAX).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170¢b)1XAXiii)-

A medical research organization operated in conjunction with a hospital described irsection 170(b)X1)XAXiii) Enter the hospital's
name, city, and state:

&N

L

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
— 170(bX1)XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described insection 170(bXIXAXV).

An organization that normalg receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part I1.)

D A community trust described insection 170(b)(1XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

1 An organization organized and operated exclusiveg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)1) or section 509(a)2). See section 509%(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11gq.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorlYou must
complete Part 1V, Sections A and B.

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

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

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

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

f Enter the number of supported organizations. ......................oo oo l:]

o ~N N (3]
<]

(i) Name of supported (HEIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in'your governing
(see instructions)) document?
Yes No
(A)
(8)
©
(D)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEA0401L 07/16/14




Schedule A (Form 990 or 990-E2) 2014 A SOLDIER'S CHILD, INC. 26-3032468 Page 2

Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)X1)XAXvi)

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

Section A. Public Support

E:;:g;:'gyﬁf_(“ fiscal year (a)2010 (®)2011 (€)2012 (d)2013 (e)2014 (N Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.). ... . . .. 62,824. 138,574. 193,469. 424,717. 842,578.] 1,662,162,

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

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

4 Total. Add lines 1 through 3, . .. 138,574.| 193,469. 424,717. 842,578.] 1,662,162.

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

6 Public support.Subtract line 5

fromlined...................
Section B. Total Support
E;;ngi‘r:'gyf;)',(" fiscal year (2)2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 ® Total
7 Amounts from line 4.......... 62,824.] 138,574.] 193,469.] 424,717.] 842,578.] 1,662,162.

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

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

10 Other income. Do not include
gain or loss from the sale of

11 Total su?gort. Add lines 7
through 10................ ...

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

13 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 andstop here. ..o T T U T T T SRR AR » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). . .................... ... 14 100.00%
15 Public support percentage from 2013 Schedule A, Part line 14 .. 15 100.00 %

16a 33-1/3% support test— 2014. 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. .......... ... . >

b 33-1/3% support test— 2013. 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 organization ................ ... ... > D

17 a 10%-facts-and-circumstances test— 2014. 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 andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. ™

BAA Schedule A (Form 990 or 990-E7) 2014

TEEA0402L 07/16/14




Schedule A (Form 990 or 990-E2) 2014 A SOLDIER'S CHILD, INC. 26-3032468 Page 3
Support Schedule for Organizations Described in Section 509(ax2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (2)2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contributions
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
organization'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 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
fortheyear.................

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline6.)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a)2010 (b) 2011 (c)2012 (d)2013 (e)2014 (f) Total
9 Amounts fromline6.........

10 a 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 June 30, 1975. .

cAdd lines 10aand 10b.... . ....

11 Net income 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 VLY. ...................
13 Total support. (Add lines 9,
10c, MNMand 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 andstop here. .. .............0............ DT TR TR TS > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). . ..................... ... 15 %
16 Public support percentage from 2013 Schedule A, Part (1], 1ine 15.........................ooi 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from2013 Schedule A, Part I, line 17.................. oo 18 %
192 33-1/3% support tests— 2014. If the organization 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 andstop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests— 2013, 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 andstop here. The organization qualifies as a publicly supported organization. . . . . . >
20 Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >

BAA TEEAQ403L 0717114 Schedule A (Form 990 or 990-E7) 2014




SCHEDULE D Supplemental Financial Statements | ovete. isss oo
(Form 990) > Complete if the organization answered Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is a¥ww.irs.gov/orm990,
Name of the organization Employer identification number

A SOLDIER'S CHILD, INC. 26-3032468

rganizations 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

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

B AW N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .......... . ... T R TS DYes ]:’ No
Conservation 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) HPreservation of a 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.

Held at the End of the Tax Year

a Total number of conservation easements.............................. ... ... ... 2a
b Total acreage restricted by conservation easements...................................... . 2b
¢ Number of conservation easements on a certified historic structure included in @............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register..................... ... ... ... . . . . . . . 7 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located™
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ..................................... ... DYGS I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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) @) (B)(i)

and section 170 @) B)(NZ. ... ..o T TR, DYes D No

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

Organizations Maintaining Collections of 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 permitted under SFAS 116 (ASC 958), not 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,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIII, line 1.................... ... >3
(i) Assets included in Form 990, Part X..................oo >$

2 If 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 Revenue included in Form 990, Part VIIl, line 1......................... . >3
b Assets included in Form 990, Part X................oooiii >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10128114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 A SOLDIER'S CHILD, INC. 26-3032468 Page 2

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grca/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.......... ... ... . Yes DNo
T = T T T .
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2....... ... e e e []Yes [ JNo

Amount
cBeginningbalance............. ... 1c
d Additions duringthe year.............. ... 1d
e Distributions during the year. .............................. . le
fEndingbalance......................o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b If 'Yes,' explain the arrangement in Part XiIl. Check here if the explanation has been provided in Part Xl . ............ ... ...

mndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

e 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 (a)) 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
() unrelated organizations. ... 3a(i)
(i) related organizations.................. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?.............................. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

N L and, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............. ... ...
bBuildings.................... ... ...
¢ Leasehold improvements...................
dEquipment........... ... ... .. ... ... 1,258. 810. 448,
eOther.....................................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 448.
BAA Schedule D (Form 990) 2014

TEEA3302L 082514




Schedule D (Form 990) 2014 A’ SOLDIER'S CHILD, INC.  26-3032468 Page 3
Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category(including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.............. ....... ... . .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . .

Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
)]
&)
®
(6)
Q)
®
®
(10)

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

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

Q)
@
3
@
©)]
O]
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X column (B), line 15.)......................... . .. . . . . >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25
(a) Description of Tiability (b) Book value
(1) Federal income taxes
@
3
@
O]
©)
@
)]
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... >
2. iability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization'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 inPart XL . ............. .. D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 A SOLDIER'S CHILD INC. 26-3032468 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... ... . ... 1 861,139,
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:
a Net unrealized gains (losses) oninvestments. . .................. .. ... . 2a
b Donated services and use of facilities..................... ... 2b
¢ Recoveries of prior year grants...................................... 2c
d Other (Describe inPart XIL). ....................................... 2d
eAddlines2athrough2d..................... 2e
3 Subtractline2e fromline ... 3 861,139.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b........... .. 42
b Other (Describe inPart XIIL). ....................................... 4b
CAddlinesdaanddb...................... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line L 5 861,139,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... ... . . 1 536,885,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. ................... ... . 2a
bPrior year adjustments...................... 2b
COtherlosses ... 2¢
d Other (Describe inPart XIILY. ......................................... 2d
eAddlines2athrough2d ..., 2e
3 Subtractline2e from line ............................ 3 536,885.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b............. 4a
b Other (Describe in Part XIIL). ....................................... 4b
cAddlinesdaanddb........................ T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) 5 536,885.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/2814
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

> Attach to Form 990 or Form 990-EZ.

oarTant of the Treasury >_Information about Schedule G (Form 990 or 9%0-EZ) and Its Instructions is awww.rs. govAorm990.
Name of the organization 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 required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

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

(1) Name and address of individual (if) Activity (lit) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed'in organization

column (i)

Yes No

10

Total o > 0

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA370IL 09/16/14
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Schedule G (Form 990 or 9%0-E7) 2014 A SOLDIER'S CHILD, INC. 26-3032468 Page 2

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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
E (event type) (event type) (total number)
v
5 1 Grossreceipts........................ 55,099. 50,654. 29,676. 135,429.
E
2 Less: Contributions.................... 35,796. 24,225, 22,381. 82,402,
3 Gross income (line 1 minus line 2). . . . .. 19,303. 26,429. 7,295. 53,027.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
é 6 Rent/facility costs.....................
c
T | 7 Foodandbeverages...................
E
X | 8 Entertanment...................... ..
E
g 9 Other direct expenses................. 14, 955. 12,162. 7,349. 34, 466.
s
10 Direct expense summary. Add lines 4 through Qincolumn (d). ....................... .. ... ... ... > 34,466.
11 Net income summary. Subtract line 10 from line S,column(d). ... > 18,561.
EREEN Gaming. ComeIete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (®) Pull tabs/instant | (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
]
€ 1 Grossrevenue........................
2 Cashoprizes..........................
b X
a Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerdabor....................... No No No

a Is the organization licensed to conduct gaming activities in each of these states?........ ... ...... .. ... . ... . .. . . D Yes DNo
b If 'No,' explain: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?........ ... [JYes [Ne ™

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 A SOLDIER'S CHILD, INC. 26-3032468 Page 3
11 Does the organization operate gaming activities with nonmembers?. .......... . . ... oo D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ........0.... ... o ea D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ....................ooooo 13a %
bAn outside facility. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme>
Address™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYes |:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount

of gaming revenue retained by the third party> §_ . T T T TTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D 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 license? Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Uupglemental Information. Provide the explanations required g?/ Part 1, line 2b, columns (i) and (v),
e.

and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applica Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-€2) | , Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2014

Department of the Treasury > Information about Schedule L (Form 990 or 990-E2) and its instructions is

Intemal Revenue Service at www.irs.gov/form990,

Name of the organization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468

Excess Benefit Transactions (section 501 (©)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

] (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

(U)
2
3
(G))
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4958 ............... .. ...
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..................... .. >3

IEREEEN Coans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (_h)’Relaﬁonship (¢)Purpose (d)Loan to or (e) Original (N Balance due (0) In default? | (h) Approved | (i) Written
wi th by board

organization of loan from the principal amount or | agreement?
organization? committee?

Yes No

To From Yes No | Yes | No | Yes | No

M
@
3
4)
)
(6)
@)
®)
()
(10)
Total ... ... T T S

BRI Grants or Assistance Benefiting interested Persons.,
Complete if the organization answered 'Yes'on Form 990, Part IV, line 27.

(a) Name of interested person (b)Relationship between interested person (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
@
3
(G))
)
(6)
@
®
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501L 10M13/14
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Schedule L (Form 990 or 990-EZ) 2014 A SOLDIER'S CHILD, INC. 26-3032468 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

() Name of interested person iglazgl':%}}?g%%béme;: (%r:aﬂot :f (d) Description of transaction ‘g:r!i %E:zéigscg’;q:

Yes | No

(1) HALL, DAVIDSON & ASSOC. PTR- BRD MBR 6,462.| COMPENSATION FOR SVC X

(2) RODNEY ELLISON BRD MBR- TRS 10,650.| COMPENSATION FOR SVC X
3
@
®
(6)
()
®
®
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

HALL, DAVIDSON & ASSOCIATES IS A CPA FIRM PROVIDING ACCOUNTING SERVICES TO ASC.

STEPHEN L. FUCHCAR IS A PARTNER IN THE FIRM AND A BOARD MEMBER OF ASC.

RODNEY ELLISON IS A BOARD MEMBER AND SERVES AS TREASURER. HE WAS COMPENSATED FOR THE

DEVELOPMENT OF DONOR SOFTWARE

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L 1013714




(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Department of the Treasury *> information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Reverue Service at www.irs.gov/form990.

! ¢

SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 No. 15450047

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

A SOLDIER'S CHILD, INC. 26-3032468

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

TO SERVE THE CHILDREN OF FALLEN MILITARY PERSONNEL WHO HAVE GIVEN THEIR LIVES WHILE
DEFENDING THE UNITED STATES OF AMERICA. THESE CHILDREN WILL BE PROVIDED WITH A
MEANINGFUL GIFT ON EACH BIRTHDAY UNTIL ADULTHOOD TO HONOR THE MEMORY OF THEIR FALLEN
PARENT.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ALL MAJOR ISSUES ARE BROUGHT BEFORE THE BOARD, INCLUDING ADDING AN ADDITIONAL BOARD
MEMBER, ASKING FOR OR CONSIDERING THE RESIGNATION OF A BOARD MEMBER, OR FILLING THE
VACANT SEAT OF A RETIRING BOARD MEMBER.

FORM 990, PART W, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ROBERTS RULES OF ORDER ARE FOLLOWED. ISSUES ARE DECIDED BY MAJORITY VOTE.

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

THE 990 IS REVIEWED IN DEPTH WITH THE EXECUTIVE DIRECTOR DURING PREPARATION AND
AGAIN PRIOR TO FILING. IT IS PRESENTED TO THE BOARD AT THE NEXT BOARD MEETING AND
REVIEWED WITH THEM AT THAT TIME.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

OTHER DOCUMENTS OF THE ORGANIZATION ARE NOT NECESSARILY OPEN FOR INSPECTION,

ALTHOUGH THE BOARD WOULD CONSIDER ANY REQUEST THAT WAS SUBMITTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




4562 Depreciation and Amortization 2B 1o
Form (Including Information on Listed Property) 201 4
> Attach to your tax return.
E,ﬁ:,'f."ﬁﬂf,:m’sl':,f’;"y (99) | ™ Information about Form 4562 and its separate instructions is avww.irs.gov/form4562, Shachment 0. 179
Name(s) shown on retumn Identifying number
A SOLDIER'S CHILD, INC. 26-3032468

Business or activity to which this form relates

FORM 990/990-PF

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

1 Maximum amount (see structions) ... 1

2 Total cost of section 179 property placed in service (see instructions). ................ 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) .............. ... . ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.................. ... . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

Separalely, See InstUetionS. ... ouueivsii ittt e 5

6 (&) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount fromline2a.......... .. . . . . . . . . ... . L 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.... ... ........ . 8

9 Tentative deduction. Enter the smaller of lineSorline8........................................... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562......................... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11................ 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12.. . ... .. > 13 |

Note: Do not use Part il or Part Il below for listed property. instead, use Part V.
IBEREN Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) ... T T seniee during the 14
15 Property subject to section 188(D(1) election. ... 15
16 Other depreciation Uneluding ACRS). .o 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 2014

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CheCk here. . ... ...\ oeeiiieaee L e OF MO general ’D

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions) :
19a 3-year property.......... a
b 5-year property..........
c 7-year property.......... ;
d 10-year property. .. ...... 2
e 15-year property. ........ ‘
f 20-year property. ........
g 25-year property......... 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
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
| 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28......_____..._______ . 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and line 21. Enter here and on
the appropriate lines of your return. Parterships and S corporations— see instructions. . ... ... .......... . ... ... . 330.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/24/14 Form 4562 (2014)




2014 FEDERAL WORKSHEETS PAGE 1

CLIENT SOLDIER2 A SOLDIER'S CHILD, INC. 26-3032468
5/15115 11:40AM
FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 460, 413. 460,413. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
GRANT-WRITING SERVICES 11,393. 11,393.
DONOR MANAGEMENT 7,110. 7,110.
CREDIT CARD FEES 4,440. 3,552. 444, 444.
TELEPHONE 3,058. 2,446. 306. 306.
PRINTING AND PUBLICATIONS 2,721. 2,177. 272. 272.
MISC EXPENSES & FILING FEES 1,788. 1,430. 179. 179.
DUES AND SUBSCRIPTIONS 556. 444, 56. 56.
WEBSITE EXPENSE 393. 393.
DONATIONS 100. 100.

EQUIPMENT RENT

58. 46. 6. 6.
TOTAL § 31,617. § 10,195. § 1,263. § 20,159.
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