Form 990

OMB No. 1545-0047

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

2016

ﬁﬁm 5262&"2%’;'&-’;*‘ i » Information about Form 990 and its instructions is aWwww.Irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B  Check if applicable: c D Employeridentification number
[Jaderesschane  |A SOLDIER'S CHILD, INC. 26-3032468

| ] Name change

n Initial return

| | Final retum/ teminated
L] Amended return

Application pending

P.0. BOX 11242
MURFREESBORO, TN 37129

E Telephone number

G Gross receipts $ .

691,526.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X50t(cx3) | [501(e) ( )< (insert no.) u4'947(a)(1)or [ 527

J Website: >

WWW.ASOLDIERSCHILD. ORG

H(a) Is this a group retumn for subordinates?

H(b) Are all subordinates included?
1f 'No," attach a list. (see instructions)

Hie P

H(c) Group exemption number »

K

Form of organization: |§|Corporaﬁon I JTmst U Association l_l Other™

l L Year of formaton: 2008

IM State of legal domicite: TN

SR Surnmary
1 Briefly describe the organization's mission or most significant activities: TO SERVE THE CHILDREN OF FALLEN

[EEHIN Signature Block

Under penalties of perjury, | declare that | have examined this retu

@ MILITARY PERSONNEL WHO HAVE GIVEN THEIR LIVES WHILE DEFENDING_THE_UNITED STAIES 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| 3 Number of voting members of the governing body (Part Vi, line 1a). ....................... ... 3 6
": 4 Number of independent voting members of the governing body (Part Vi, line 1b)...................... 4 6
.g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a)......................... 5 7
=| 6 Total number of volunteers (estimate if necessary)........... ..o il 6 2.000
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, line34. ... ... ... . i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th). ......... ... oo 484,051. 647,861.
2| 9 Program service revenue Part VIILIne 2g) .. ... oo
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d).........................
< | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ............... 19,736. 9,056.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... .. 503, 787. 656,917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 130,269. 149, 258.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ........................
3 b Total fundraising expenses (Part IX, column (D), line 25)> 41,973.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....................... 498, 653. 536,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 628,922. 685,811.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -125,135. -28,894.
E ! Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16). ... 484, 987. 458,158.
33] 21 Total liabilities (Part X, € 26). .. ...\ . o' oo 15.217. 17,282.
§3 22 Net assets or fund balances. Subtract line 21 fromline 20........................... 469,770. 440,876.

ifyluding
complete. Declaration of arer (otherMgn officer) is basedr%- I\ inforhiation of which preparer has any knowledge.
pl on of prgarer (ohershy ) igbased {(tion of which prep y ge

wying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

P o [ G111
Sign Signature of offic Date
Here } DARYL J.W. MACKIN EXEC DIRECTOR

Type or print name and tile

Print/Type preparer's name Prepar jgnature Date Check u if |PTIN
Paid STEPHEN L FUCHCAR CPA 7<i % 4 Zv‘-w_ 8/31/17 self-employed  |[P01387611
Preparer |Fimsrame * HALL, DAVIDSON & aSsoc., oPA's
Use Only |Fimsaddress ™ P.O. BOX 1234 Firm'sEN > 62-1296805

MURFREESBORO, TN 37133-1234 Phone no. 615-893-9334

May the IRS discuss this return with the preparer shown above? (see instructions).............................. . ... Bl Yes [_] No

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

TEEAO113L 11/16/16

Form 990 (2016)




Form 990 (2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lll...................... ..o oo
1 Briefiy describe the organization's mission:

SEE SCHEDULE O

TR

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

Form 990 or 990-EZ2. .. .. ... it TR [] 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(09(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.

4a (Code: ) (Expenses § 570, 342. including grants of $ ) (Revenue § )

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

4 e Total program service expenses » 611,998.
BAA TEEA0102L 11/16/16 Form 990 (2016)




10

Form 990 (2016) A SOLDIER’'S CHILD, INC. 26-3032468 Page 3
[EEERRN Checkiist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
SCREUIB A - . . oo 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 political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 25 PRSP 3 X
Section 501(cX3) organizationsDid the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll........ ..o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes,' complete Schedule C, Part Il . .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts?/f ‘'Yes, ' complete Schedule D, 6 X
Part | o e
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, PartIl......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete SChedule D, Part Il . ... . e 8 X
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..... ... .. ... i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 0 X

1

n

12

13
14

15

16

17

18

19

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D PartV.. ..o

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

a Bid Pthe c‘)/rlganization report an amount for land, buildings, and equipment in Part X, line 107f 'Yes, ' complete Schedule
Part Ve

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 167 If 'Yes, ' complete Schedule D, Part VIl ...,

¢ 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 167 If 'Yes, ' complete Schedule D, Part VIl ...,

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

e Did the organization report an amount for other liabilities in Part X, line 25%f "Yes,' complete Schedule D, Part 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.. ...

a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes,’ complete
Schedule D, Parts X1 and XIL . .. ... e

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ...............

s the organization a school described in section 170(b)(1)(A)(i)?/f Yes, ' complete Schedule E..
a Did the organization maintain an office, employees, or agents outside of the United States?.................. ...

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 F, Parts land IV.......... . .. ... i

Did the organization report on Part 1X, 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 lland IV.............. ..o

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 llland IV............... ... ..o

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(see instructions) ...

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa?f 'Yes,'
complete Schedule G, Part lIl. ... .. ... .. . . . e

11a| X

11b X
Mc X
11d X
ile X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA TEEA0103L 1116116

Form 990 (2016)




Checklist of Required Schedules (continued)

Form990 (2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 4

Yes | No
20a Did the organization operate one or more hospital facilities?If ‘Yes,  complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun?................ 20b
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 1?/f 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
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 |, Parts land Ill............ .. ... . .. i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,' complete
SChedUIe J. . . o 23 X
24.a 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, that was issued after December 31, 2002?/f 'Yes, ' answer lines 24b through 24d and
complete Schedulé K. If NO, 'go 10 lIN@ 258. . ... ... ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS?. . .. .. e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?If 'Yes,' complete Schedule L, Parti.................... I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
SCHEAUIB L, Part .. . . ettt ettt ettt e e 25b X
26 Did the organization report any 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 I1]. . ... . . e e e 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 family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ......... . ... ... ... . . . i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /If 'Yes, ' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV. . ... e e 28b X
¢ 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? If ‘Yes,' complete Schedule L, Part IV. . .......................... 28c 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 treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete ScheduleM........... P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | ... . ... 31 X
32 Didthe or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part L. . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part [ ... ... ... ... . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part Il, Ili, or 1V,
AN Part V. liNe 1. . o o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)2. ... ........... ... . ... ... ... 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)?/f "Yes," complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)X3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. .. ... ... . . . . . 36 X
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...................... 37 X
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 Q........ ... ... . 38 X

BAA

TEEAQ104L 11N116/16

Form 990 (2016)




Form990 (016) A SOLDIER'S CHILD, INC. 26-3032468

Page 5

Il Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V................ ... ..o,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEISZ .. ... ... . . e

2 a 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

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

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

4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... . i

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? ........... ... oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHDIE?. . . e e

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

Sa X
5b X
5c
6a X
6b

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor? . .. . . e 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
FOIT 82827 . . oo e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... I 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz. . ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEQUITBAY. . .. it e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Y T 012 2 IR 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?................... ... oo 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 VIll, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizationsEnter:
a Gross income from members or shareholders .................. ... ... oo 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............... ... il 11b
12a Section 4947(a)1) non-exempt charitable trustsls 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....... | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?...............................e. 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. ........ ... . . i i 13c¢c
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 6
ﬁﬁovemance, 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 lineinthisPart VL.............. .. ... e o
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMPlOYEe? ... ... ... o it
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. . ... ..ot e e 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?. .. .. ... ....iviiii 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 organizati.on reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body? . ... ... TR ST 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by _
the following:
@ THE GOVEINING DOGY?. . ...\ ottt ettt e e ettt 8a|] X
b Each committee with authority to act on behalf of the governing body?. .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? If '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 AffilAtES . e 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 BUFPOSEST . ... ... ..o vt 10b
11 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 O -
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line | P 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICEST . - o v v e e e e e e et e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ‘ describe in
Schedule O How thiS Was TOME. . . . .. .ot e et et et e e e et e
13 Did the organization have a written whistleblower policy?......... ...
14 Did the organization have a written document retention and destruction policy?. . ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ...
b Other officers or key employees of the organization. . .............o i

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 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 AITangements? . ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filec> TN

18 Section 6104 recxuires an organization to make its Forms 1023 (or 1024 if a plicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that 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 O

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

RODNEY ELLISON 2110 RIVER OVERLOOK DRIVE HERMITAGE TN 37076 (615) 631-0180
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 7
EEEEEN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any lineinthisPart VIl . ... .. .. ... .. ... .. . . . . . i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
e List all of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's fivecurrent 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.

e 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 such persons.

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

©)
- (B | B o e paren ©) E) Q)
ame and Title verage is both an officer and a Reportable Reportable Estimated
Per Srectorfiustee) e oo | rereres oraanistons | -comparsaton
yfeek 2 3] g g 5 Y (w-zﬁgogsMISC) w-an 0999-MISC) frg;\ the
G e 2 BTy [E3]3 Pt
orelaa’:ie;_ g g § -g_ ‘?g o & organizations
ions Sl = S
s | bEl |° :
line) g
_() DARYL J.W. MACKIN _________ 65
EXEC DIRECTOR 0 X X 73,525, 0. 22,793,
_@_ CHARLES ROSE_ __ __________ J-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 0 0. 0
_G) MIKE STALNAKER = _________ 42 _
BOARD MEMBER 0 X 0. 0 0
_€)_STEVE FUOCHCAR _ __________ | _2_
BOARD MEMBER 0 X 0 0. 0
o] o
e ] —
e ] N
oY ] —
oy o] e
Y N
03 o ___ ———
4

BAA TEEAOI07L 11/16/16 Form 990 (2016)




Form 990(2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 8

BRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Positi
(A) Ar\:erage tEdz:» notI d\ec?(sll'ng?q hgg one ®) (E) ")
. ours 10X, unless person Is an 3
Name and title per officer and a director/tustee) compR:r?:aﬁE"nefrom comseelg:aral::efrom am%tsn?n{n:ft:?her
week — == =] the organization related organizations compensation
Gstary R 3N 2| Q| F I3 5]g | W-21099MSC) (W-2/1058 MISO) from the
hours’ |o 81 & H2 1B g' 3 organization
relfg{ed 3 5 g 3 g 2 4 « and related
organiza g g § :% 8o organizations
. tion B
o | gsl 3] 3
dotted 2 g
line) 8 5
[=F
as o __ e
ae o
ay _——
s ] e
a. _—
@ —
@y ] o
@ R
e ] R
ey R
@ —
ThSubdotal ... ... . > 73,525. 0. 22,793.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Thand T€)............ ... i > 73,525. 0. 22,793.
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 .......... .. ... .. .. i

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 INAIVIAUAL . . . . o o e e e e et ettt e e e e e e e

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

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 ™ @
BAA TEEA0108L 11/16/16

Form 990 (2016)




Form

Contributions; Gifts, Grants

990 (2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VUL ......... .o e []
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns. . ....... 1a
b Membership dues............ 1b
¢ Fundraising events. .......... 1c 98.599.
d Related organizations . ....... 1d
e Government grants (contributions). . . . le
f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f 549,262.
g Noncash contributions included in lines 1a-1f: [
h Total. Add lines 1a-1f.................c.ooviiiiiens > 647,861.

Program Service Revenue and Other Similar Amounts

Business Code

f All other program service revenue . . .

g Total. Add lines2a-2f..................

Other Revenue

other similar amounts). ................

5 Royalties....................ooooanes

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”

(i) Real

(i) Personal

6a Grossrents. . ... .

b Less: rental expenses

¢ Rental income or (loss). . ..

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

) Securit
7 a Gross amount from sales of () Securities

(i) 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.. § 98,599.

of contributions reported on line 1¢).
SeePartiV,line 18................ a
b Less: directexpenses.............. b

9a Gross income from gaming activities.
SeePart IV, line 1Q................ a

b Less: directexpenses.............. b

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

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

b Less: costof goods sold. . .......... b

9,056.

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

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

Miscellaneous Reverue

Business Code

9,056.

> 656,917.

9,056.

BAA

TEEAOIO9L 1116/16

Form 990 (2016)




A SOLDIER'S CHILD, INC.

26-3032468

Page 10

orm 0 (2016)

Statement of Functional Expenses

Section 501

(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX......................ooo et ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

®)

Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2t........ ... ... ...

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... .. ...t

7 Other salariesandwages. .................

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

9 Other employee benefits ..................
10 Payrolltaxes.............cooviiiiiiaint
11 Fees for services (hon-employees):

dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 119 amount exceeds 10% of line 25, column)
(A) amount, list line 11g expenses on Schedule 0.) .. ..

12 Advertising and promotion. ................
13 Office expenses...........oooveeeanenn..
14 Information technology....................
15 Royalties...........c.ocoiiiiiiii.
16 OCCUPANCY. ..o
17 Travel ...

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

19 Conferences, conventions, and meetings. . ..
20 Interest............. ...
21 Payments to affiliates. ....................
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE. . .o iiee et i

24 Other expenses, ltemize 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.).................

73,525,

58,820.

Management and
general expenses

7,353.

Fundraising

expenses

7,352,

0.

0.

0.

44,618.

35,694.

4,462,

4,462.

4,800.

3,840.

480.

480.

17,277.

13,823.

1,727.

1,7217.

9,038.

7,230.

904.

904.

16,843,

6,737.

10,106.

20,822,

16,658.

2,082,

2,082.

1,876.

1,500.

188.

188.

18,458.

14,766.

1,846.

1,846.

7,186.

5,749.

719.

718.

a GIFTS TO_RECIPIENT CHILDREN _ _ _ _ 286,396. 286,396.
b PROGRAM SUPPLIES AND EXPENSES _ _ _ 88,415. 88,415,
€ EVENTS FOR MILITARY CHILDREN _ _ _ 41,655. 41,655.
d BUILDING RENT  _ _ _ _ _ _ _ _ ____ 19,200. 15,360. 1,920, 1,920.
e All other expenses. ....................... 28,811. 16,579. 2,733. 9,499.
25 Total functionat expenses. Add lines 1 through 2de. . . . 685,811. 611, 998. 31,840. 41,973.
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 TEEADII0L 11/16/16 Form 990 (2016)




Form 990 (2016)

A SOLDIER'S CHILD, INC.

26-3032468

Page 11

Balance Sheet

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

()
Beginning of year

()
End of year

N bhwN =

7
8
9

Assets

n
12
13
14
15
16

Cash — non-interest-bearing . ...
Savings and temporary cash investments...............
Pledges and grants receivable, net....................
Accounts receivable, Net. ... ... ..

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete

Part Il of Schedule

Loans and other receivables from other disqualified
section 4958(f)(1)), persons described in section 49
employers and sponsoring organizations of section 501(c)(9) voluntary employees

ersons (as defined under
(©)(3)(B), and contributing

beneficiary organizations (see instructions). Complete Part Il of Schedule L.....

Notes and loans receivable, net

INVEntories fOr Sale OF USE . . ... ..o vt i
Prepaid expenses and deferred charges................

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

Complete Part VI of Schedule D

b Less: accumulated depreciation

482,786,

431,774.

Blw|N]| =

w| ||

2,201.

26,384.

Investments — publicly traded securities. ...............
Investments — other securities. See Part IV, line 11.....

Investments — program-related.

See Part IV, line 11... ..

Intangible @ssets. . ...... ...
Other assets. See Part IV, line 11......................
Total assets.Add lines 1 through 15 (must equal line 34).

484,987.116

458,158.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ..............
Grants payable . ... ...
DEferr@d FEVEMUE . . . . .\ e ettt e e e
Tax-exempt bond liabilities. .. ........ ... i
Escrow or custodial account liability. Complete Part IV of Schedule D ..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete

artllofSchedule L. ........ .o

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties..................
Other liabilities (including federal income taxé 5ayables to related third parties,

and other liabilities not included

on lines 17-

Total liabilities.Add lines 17 through25................

. ‘Complete Part X of Schedule D.

15,217.117

17,282.

25

27
28
29

30
3
32
33

Net Assets or Fund Balances

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

Unrestricted net @ssets . . ... e
Temporarily restricted netassets......................
Permanently restricted net assets .....................
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.........
Paid-in or capital surplus, or land, building, or equipmentfund . ................
Retained earnings, endowment, accumulated income, or other funds. ...........

Total net assets or fund balances
Total liabilities and net assets/fund balances.

15,217.

469,770.

17,282.

440,876.

469,770.]38

440,876.

484,987.) 34

458,158.

2

TEEAQ11IL 11/16/16
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Form990 (2016) A SOLDIER'S CHILD, INC. 26-3032468 Page 12
[EBII Reconciliation of Net Assets -

Check if Schedule O contains a response or note to any lineinthisPart XL..................... ..ot

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 656,917.
2 Total expenses (must equal Part IX, column (A), ine 25). ... 2 685,811,
3 Revenue less expenses. Subtract line 2 fromline ... . .. ... i 3 -28,894,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 469,770.
5 Net unrealized gains (losses) on investments............... S 5
6 Donated services and use of facilities. . . ... 6
7 INVESIMENE EXPEMSES. . .o\ttt ettt e e e e e 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMUMIN (BY) . - v v ettt e e et 10 440,876.

Financial Statements and Reporting

Check if Schedute O contains a response of note to any lineinthisPart XU............... .. ... .o e,

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ 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?. ................. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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-1337. .. e
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 suchaudits. .......................... 3b
Form 990 (2016)
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Public Charity Status and Public Support | omB No. 15450047
SCHEDULE A . e . I .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) P lgl947(a)(1) nonexempt chargta)ﬁ)e trgst. 201 6
> 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
Internal 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 12, check only one box.)

1 A church, convention of churches, or association of churches described insection T70(b)(1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(AXiii).

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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described insection 170(b)}TXAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 D A community trust described insection 170(b)1)XAXvi). (Complete Part 11.)

9 An agricultural research organization described insection 170(bX1)XAXix)operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An 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)X2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

12 An organization organized and operated exclusively 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)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 organizatiorYou must
complete Part IV, Sections A and B.

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

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

f Enter the number of supported organizations ... ... ... i [::]

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

(i) Name of supported organization (N EIN ?il) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO401L. 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 2

mpport Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)> (a)2012 (b)2013 (c)2014 (d) 2015 (e)2016 (f) Total
1 Gifts, grants, contributjons, and
membership fees received. (Do not

include any "unusual grants.’). . ... .. 193, 469. 424,717.| 842,578. 484,501, 647,861.f 2,593,126.

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. . ..

4 Total. Add lines 1 through 3. ...

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
Calendar year(or fiscal year (2)2012 (b)2013 (©) 2014 (d) 2015 (€)2016 (M Total
7 Amounts fromline 4.......... 193,469.| 424,717.| 842,578.] 484,501. 647,861.| 2,593,126.

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

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

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

PartVI) ... 0.
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc. (see instructions) .................... ..o
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 ©3)

organization, check this box andstop here........ ... ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (R). . ........................ 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part Il line 14................ ..o 15 100.00 %

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. ... ... >

b 33-1/3% support test-2015. 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 ............. ... ..o v > D

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and;to? 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-2015. 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-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a) 2012 (b) 2013 (c)2014 (d) 2015 (e)2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) ........
2 Gross receipts from admissions,
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. ..

7a Amounts inciuded 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.................

¢ Addlines7aand7b..........

8 Public support.(Subtract line
Jcfromline6)..............
Section B. Total Support
Calendar year (or fiscal year beginning in)> (a)2012 (b)2013 (c)2014 (d) 2015 (e)2016 (f) Total

9 Amounts fromline&.........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add 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 inciude
gain or loss from the sale of
capital assets (Explain in
PartVIy........... ...
13 Total support. (Add lines 9,
10c, 11, and12.)..............
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. [ ... ... ... .. .. i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ......................... 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 15. . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %

18 Investment income percentage from2015 Schedule A, Part lll, fine 17................. ..ot 18 %

192 33-1/3% support tests-2016. 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-2015. 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. .. ... > H

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAOA03L 09728716 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2f 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?/f ‘Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, " explain inPart VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?/f 'Yes, explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail inPart VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Didthe or}q}anization make a loan to a disqualified éaerson (as defined in section 4958) not described in line 77 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquaiified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail inPart V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?/f 'Yes, ' provide detail inPart VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re)aﬂardin
certain Tygeb Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)f 'Yes,'
answer 10b below.

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

BAA TEEACG404L 09728116 Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-E2) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 5
: Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or ¢, provide detall inPart VL. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
2

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?/f ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

Section D. All Type lll Supporting Organizations
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Yes | No
organization(s) or (i) serving on the governing body of a supported organization?/f ‘No,' explain in Part VI how
voice in the organization's investment policies and in directing the use of the organization's income or assets at
in this regard. 3

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:I The organization satisfied the Activities Test.Complete fine 2 below.
b [:I The organization is the parent of each of its supported organizations.Complete line 3 below.

c D The organization supported a governmental entity.Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?/f 'Yes,' then in Part V1 identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?if 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard.
BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 A SOLDIER'S CHILD, INC.
BRI Type 11T Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part ViSee
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

1

26-3032468 Page 6

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w N -

ol lwiNn|—

Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW N|—

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAO406L 09728116

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 9%0-EZ) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VD). See instructions.

Total annual distributions.Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oIN|jonse|lw

. - . : . @ @) . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014...............
eFrom2015...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017 Add lines 3j and 4c.
8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014......

d Excess from 2015. ... ..

e Excess from 2016, ... ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 8

ISR Supplemental Information. Provide the ex%lanations rea1uired by Part I, line 10; Part I, line 17a or 17h;Part Ill, line 12, Part |V,
B Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and'2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2,5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG4OSL 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



schedule B OMB No. 1545-0047
v Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is avww.lrs.gov/form990.
Name of the organization ) Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the (?reater of P $5,000 or @) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filin? Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for arexclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless theGeneral Rule applies to this organization becau§e
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but itmust answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 ofPartl
Name of organization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |CHRISTY HOUSTON FOUNDATION _ __ _ ___ _______ Person
e e Payroll [ ]
11296 DOW STREET __ _ __ ___ __ P 45,000.| Noncash [ ]
MURFREESBORO, TN 37130__ ___________________ e combutions.)
b d
Nu(na1)ber Name, addrés;, and ZIP + 4 Tg:tll Type of éo?‘ntribution
contributions
2 |ECHO POWER ENGINEERING _ _ __ ___ __ ___________ Person
e e Payroll D
11002 S. GRAYCROFT AVENUE _ _ _ ________________FF______ 70,000.| Noncash [ ]
Complete Part 1l f
MADISON, TN 37115_________________________ ot confributions.)
(a) (b) (c) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 |CENTRAL ASSEMBLY OF GOD Person
el e Payroll E]
6767 20TH ST _ _ _ _ _ e P 14,270.| Noncash [ ]
VERO BEACH, FL 32966 _____________________.| o onibutions)
b d
Nu(r:)ber Name, addrés;, and ZIP + 4 T(oct)al Type of éo?'ltribution
contributions
4 COCA COLA BOTTLING CO Person
il mlkee et Payroll [ ]
pP.O. BOX 31371 __ _ ____ _ e 34,500.| Noncash []
Complete Part Il f
CHARLOTTE, NC 28231 ______________________ onaa contributions.)
(a) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |OWENS AND MINOR DISRIBUTION INC Person
el e Payroll E]
P.O. BOX 27626 _ __ _ ____ _ _ _ P> 57,500.| Noncash [ ]
C lete Part Il f
[RICHMOND , VA 23261 _______________________ Conasen conmibutions.)
(a (b) (c) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
6 |SQUARE o ______ Person
————————— Payroll D
1455 MARKET ST, STE 600 ______________#§ 1 16,403.| Noncash [ ]
SAN FRANCISCO, CA 94103 ___________________ ot onifbutions.)

BAA

TEEA0702. 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 ofPartl
Name of organization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468
“ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) b
Number Name, address, and ZIP +4 Total Type of contribution
contributions
7 _ |THE COMMUNITY FOUND. OF MIDDLE TN __ _________ Person
it Payroll D
13833 CLEGHORN AVE, STE 400 ______________________._ 17,550.| Noncash [ ]
NASHVILLE, TN 37215 _______________________ ok conibutions )
d
Nu(na1)ber Name, a'ddre(ls);, and ZIP + 4 Tg:t)al Type of éo%tribution
contributions
8__ |THE JOURNEY HOME PROJECT _ __________________ Person
Payroll D
P.O. BOX 1893 _ _ _ _ _ _ P 20,000.| Noncash [ ]
C lete Part Il f
MOUNT JULIET, TN 37421 ____________________ ot contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |THE MEMORIAL FOUNDATION ___________________ Person
Payroll D
100 BLUEGRASS COMMONS BLVD. __ _______________F_____/ 15,000.| Noncash [ ]
Complete Part [l f
HENDERSONVILLE, TN 37075 ___________________| omassh contributions.)
' d
Nu(r:)ber Name, addrgs);, and ZIP +4 Tg:t)al Type of éozltribution
contributions
Person D
i Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
S Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © .
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions
Person D
A I Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
_____________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartil

Name of organization

A SOLDIER'S CHILD, INC.

Employeridentification number

26-3032468

n Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(d)

(2) No. (b) (c)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/ ]
1 S S
(2) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I ot A
(2) No (b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
(2) No. b) (c) (D
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
_________________________________________ -
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
| e

(a) No.
from
Part]

()
FMV (or estlmate;
(see instructions

o
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartill
Name of organization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ili, enter the total obxclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >

Use duplicate copies of Part Il if additional s

pace is needed.

C)) b)) © . D)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ .
e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © oD
Ng. f';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © ion D
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift ,
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® @ .
Ng. fr?lm Purpose of gift Use of gift Description of how gift is held
al
(©
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

BAA
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the or%anization answered Yes' on Form 990, 201 6
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasul : > Attach to For-m -990' : [
DD vonue Service > Information about Schedule D (Form 990) and its instructions is avww.irs.gov/form990.
Name of the organization Employer identification number
A SOLDIER'S CHILD, INC. 26-3032468

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

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

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

G W=

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 legal control?. ... ... o DYes I:] 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?. .. ... ... s DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ....................co i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ............ . i 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™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it HOIAS? .. ... ... ..o vveiiii e [[]Yes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
and SBCHON 1700V A)BI(I)T . - -+ e ee et ettt e e []Yes [JNo

9 In Part XllI, 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.

ST Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenue included on Form 990, Part VIII, line 1............ ... >3
(i) Assets included in FOrmM 990, Part X. ... ......o.oiui ottt >3

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 Revenue included on Form 990, Part VI, line 1. .. .o o ]
b Assets included in Form 990, Part X. .. .. .o s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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 Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grc;;/i)(gﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit 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 organization's collection? . . ................. Yes DNo

-Ecrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2 . .. oo\ttt et ettt ettt e e e e e D es D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ BEgINING DalBNCE . . .. ... ot 1c
d Additions during the Year. .. ......... .t 1d
e Distributions during the Year. .. ... ..ot e
§ ENING DAIANCE. . . .. oottt ettt e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIlI, Check here if the explanation has been provided on Part Xl ....................

[EEERN Endowment Funds. Complete if the organization answered "Yes' on 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...................

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

andprograms................
f Administrative expenses. ......

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

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

organization by: Yes No
(i) unrelated Organizations. . . ... ... ..ot 3a(i)
(i) related OrganiZations . ... .......o oottt 3a(ii)

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

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

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

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

bBuUIldINgS. ... o

¢ Leasehold improvements...................

dEquipment....... ... i 35,065. 8,681. 26,384.

eOther. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.).................... > 26,384,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 3

mnvestments Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, ...................... ... ...
(2) Closely-held equity interests. . ......................

O

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . ™ —
Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

M
@
©)
)
)
6
)
®
€]
(19

Total. iCa/umn (b) must equal Form 990, Part X, column (B) ling 13.) . . —

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
4
®
(O]
@
&
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ...\ oo oottt >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
&)
®
)]
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability 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 in Part XUL ... ...

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 4
IEEEIEN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 656,917.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................. .o 2a

b Donated services and use of facilities. ............. .. .o 2b

¢ Recoveries of prior year grants. . ............o i 2c

d Other (Describe in Part XHL). . ...o.ooi i 2d

@ Add HNes 28 throUgh 20 . ... ..ottt 2e
3 SUDLTACt INE 2€ oM lINE 1. . oottt ettt et e et 3 656,917.
4 Amounts included on Form 990, Part V!II, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line Y/ T 4a

b Other (Describe in Part XIL). ..o oo 4b

CAdA INES B8 AN BB, . . .. .o o e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... .. ... . oo iion.e 5 656,917.

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

1 Total expenses and losses per audited financial statements ... 1 685,811.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................ ... 2a

b Prior year adjustments . . ... 2b

€ OB 10SSBS o o ottt ettt ettt e 2c

d Other (Describe inPart XIIL). ... oo 2d

@ Add liNes 28 throUgh 20 . . ... oo e 2e
3 Subtract iNe 2 from lINE T . .. .ottt e e 3 685,811.
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

C A INES A and A, . ... oot e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). ... ... . 5 685,811.

BN Supplemental Information.

Provide the descriptions required for Part 11, 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 X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G Waet
Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, o if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a. 201 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is abww.irs.gov/form$90.

Name of the organization Employer identification number

A SOLDIER'S CHILD, INC. 26-3032468

n Fundraising Activities.Complete if the organization answered 'Yes' on 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 |:| Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g [] Special fundraising events

d [[] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?................. DYes No

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

" R : : . ) (v) Amount paid to . .
(i) Name and address of individual (i) Activity (iif) Did fundraiser ! (iv) Gross receipts or retained by) (woﬁg?auimag?g)to

i i have custody or contro ivi i i i
or entity (fundraiser) e Contrbutions? from activity fundgilli?rr]rll%t)ed in organization

Yes No

10

TOtAl .ot > 0.
3 Lis;(_ 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-EZ) 2016
TEEAS701L 09/23/16



Schedule G (Form 990 or 990-E2) 2016 A SOLDIER'S CHILD, INC.
Fundraising Events. Complete if the organization answered 'Yes' on 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.

26-3

032468 Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL DINNER GOLF TOURNAMEN 1 through column (c))
Ié (event type) (event type) (total number)
v
E 1 Grossreceipts..................o0nn 61,510. 55,484. 25,270. 142,264.
E .
2 Less: Contributions. ................... 38,923. 37, 756. 21,920. 98,599.
3 Gross income (line 1 minus line 2)... ... 22,587. 17,728. 3,350. 43,665.
4 Cashoprizes..............ccoiviiiinnn,
5 Noncashprizes.......................
D
é 6 Rentfacilitycosts.....................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment........................
E
g 9 Other direct eXpenses. ................ 17,118. 13,567. 3,924. 34,609.
3
10 Direct expense summary. Add lines 4 through 9incolumn (d). ..., > 34,609.
11 Net income summary. Subtract line 10 from line 3, column (d). ............ ... ... i, > 9,056.
Gaming, Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Puli tabs/instant ) (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column {c))
N
u
€ 1 Grossrevenue........................
2 Cashprizes.........cccoviviviiiiann
E
D X
& El 3 Noncashoprizes.......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other directexpenses.................
Yes % ||_|Yes % Yes %
6 Volunteeriabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ..............coooo i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..., o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?...........................n. D Yes DNo
blf No,' explain: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. .......... [ ] Yes [ |No -

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 A SOLDIER'S CHILD, INC. 26-3032468 Page 3

11 Does the organization conduct gaming activities with nonmembers?................oooin D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adMinister Charitable GAMING? . . ... ..ottt ettt ettt et ettt e Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The Organization's TACHITY. .. ... ..ottt ettt ettt et 13a %
B AN OULSIAE FACHITY. . . . . . oottt e ettt ettt e ettt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $
¢ 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? DYes 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 * $

Sup'EJlementa_l Information. Provide the explanations required b?/ Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/2316 ) Schedule G (Form 990 or 990-EZ) 2016



| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2Z) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 930-EZ) and its instructions is

Department of the Treasury at irs.gov Aorm990.

Internal Revenue Service
Name of the organization

A SOLDIER'S CHILD, INC. 26-3032468

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

Employer identification number

» (b) Relationship between disqualified . i (d) Corrected?
b (a) Name of disqualified person person and organization (c) Description of transaction - N
es {1
)
@
3
1G]
)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION 4058 . . .t e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization........................... >3
Loans to and/or From Interested Persons. ' ' _
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
i onshi d)Loan & igi Balance d ? i
(Name ofnresied porso [ (st | Oftpese | Oime™ | paltpai ey | OTeee (@nenil?) QAR etment
organization? committee?
To From Yes | No | Yes [ No | Yes | No

a

...................................................................... -3 000 |

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
)
(5)
(6)
@
®
®
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  08/09/16




26-3032468 Page 2

Schedule L (Form 990 or 990-E7) 2016 A SOLDIER'S CHILD, INC.
EETIIEEN Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person iggn';:'taego::hrsi%nb:nmde;: (%r;\aogt?g :f (d) Description of transaction g:;asr'-:ii:ggn?:
organizaton revenues?
Yes | No
(1) HALL, DAVIDSON & ASSOC. PTR- BRD MBR 11,243.| COMPENSATION FOR SVC X
(¢4]
3
@
®)
6)
@
8)
®
(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.

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

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

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

A SOLDIER'S CHILD, INC.

Employer identification number

26-3032468

FORM 990, PART lil, 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 V1, 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 VI, 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 390 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2Z) (2016)



. . - OMB No. 1545-0172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 6
» Attach to your tax return.
Department o e e (99) | > Information about Form 4562 and its separate instructions is avww.irs.gov/form4562. o, 179
Name(s) shown on return 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: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSrUCHONS) . .. ... ..o ot 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 (see instructionsy ..................... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................. ... .ou0s 4

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

separately, see instructions. .. .. .. O S S TP 5

6 (@) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfrom line 29.................oi I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8

9 Tentative deduction. Enter thesmallerof line Sorline 8....... ... ... .. i i 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562.............. ..o, 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 don'tenter more thanline 11...................... 12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12.... . .. .. > 13 | —

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
BRI Special Depreciation Allowance and Other Depreciation (Don't include listed property) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSITUCHONS) . . ... ..o\ttt 14
15 Property subject to section 168(f)(1) election................ oo 15
16 Other depreciation (iNcluding ACRS). . . . .\ u it 16
mMACRS Depreciation (Don'tinclude listed property) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016........................

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCK hBre. . ... ..o o e e ’D

Section B— Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation (d) (e) ()] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........

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 2016 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
- 40 yrs MM S/L
mummaly (See instructions.)
21 Listed property. Enter amount from line 28. ... ... ..ooiiiieiiiiiii 21 6,274.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations— see instructions .. ........... e 22 7,186.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to secton 263Acosts .. .. .................. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 01/2417 Form 4562 (2016)



Form 4562 (2016)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completonly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

A SOLDIER'S CHILD, INC.

26-3032468

Page 2

Section A— Depreciation and Other Information (CautionSee the instructions for limits for passenger automobiles)

Yes I:l No

(2) (b) (c) (d (e) 0] (@ ()] 0]
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles firs®) in service investment other basis (business/investment period Convention deduction section 179
perc%sne!zge use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) .. .. .......................... 25
26 Property used more than 50% in a qualified business use:
2015 FORD TR |11/01/16 | 100.0 31,3689. 31,369 5.0 [200DBMQ 6,274.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page.1............... [ 28 6,274.
[ 29

29 Add amounts in column (i), line 26. Enter here andonline 7, page.l.. ... ... .. ... . ... ' i

Complete this section for vehi
to your employees, first answer the questi

Section B — Information on Use of Vehicles
cles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If %ou

provided vehicles

30

AN
32

33

34

35

36

Total business/investment miles driven

during the year (don't include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add

lines 30 through 32

Was the vehicle available for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personaluse? .............. ... ol

ons in Section C to see if you meet an exception to completing this section for those vehicles.
(2) b) (c) (d e) U]
Vehicle 1 Versicle 2 Vehicle 3 Vehic)le 4 Ver$icle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

5% owners or related persons (see instructions).

Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wharen't more than

37

38

39
40

a4

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.

Do you treat all use of vehicles by employees as personal Use? ... ... ...

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. .. . ..

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ................
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.

Yes No

BN Amortization

() b)) © (d (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 tax year. . ........... ... ..o i 43
44 Total. Add amounts in column (f). See the instructions for where toreport. . ... ... ... . ....... . ........ 44

FDIZ0812L 01/24117
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CLIENT SOLDIER A SOLDIER'S CHILD, INC. 26-3032468
8131117 03:04PM
FORM 990, PART ll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 611,998. 611,998. 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) © )

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DONOR MANAGEMENT 5,249. 5,249.
DUES AND SUBSCRIPTIONS 4,587. 3,669. 459. 459,
TELEPHONE 3,922. 3,138. 392. 392.
UTILITIES 3,853. 3,083. 385. 385.
PRINTING AND PUBLICATIONS 3,288. 2,630. 329. 329.
CREDIT CARD FEES 2,779. 2,223, 278. 278.
WEBSITE EXPENSE 1,524. 1,524,
MISC EXPENSES & FILING FEES 1,424. 1,140. 142. 142.
GRANT-WRITING SERVICES 1,090. 436. 654.
EQUIPMENT RENT 870. 696. 87. 87.

BANK CHARGES 225. 225.
TOTAL § 28,811. $ 16,579. § 2,733. 8 9,499.
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