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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax B HNo 13050047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Degtartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P>_Information about Form 990 and its instructions is at www irs gov/formn990 Inspection
A For the 2014 calendar year, or tax year beginning  DEC 1, 2014 andending DEC 31, 2014
B Checkut C Name of organization D Employer identification number
applicable
chane | SERIOUSFUN CHILDREN'S NETWORK
chinee | Doing business as 31-1794455
ot Number and street (or P.0. box 1f mail1s not delivered to street address) Room/suite | E Telephone number
Final 228 SAUGATUCK AVENUE 203-562-1203
ated " City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 458,229.
fmended] WESTPORT, CT 06880 H(a) Is this a group retum
[TJ88r'= | F Name and address of principal officer: INGRID MILNE for subordinates? . [_]Yes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? El Yes D No
| Tax-exempt status [X] 501(c)(3) [ ] 501(c)( ) _(nsertno.) [ ] 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
12 Website: B WWW . SERIOQUSFUNNETWORK . ORG H(c) Group exemption number P
Form of organization: [X] Corporation [ ] Trust [ ] Association [ 1 Other B> | L Year of formation: 20 01| m State of legal domicile CT
ﬁart I Summary
20 1 Bnefly descnbe the organization’s mission or most significant actvites INTERNATIONAL ASSOCIATION OF
Q CAMPS SUPPORTING CHILDREN WITH LIFE-THREATENING DISEASES. THE
E‘E“ 2 Checkthisbox P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
_'% 3 Number of voting members of the governing body (Part V1, line 1a) 3 29
C.g 4 Number of Independent voting members of the govemning body (Part Vi, line 1b) . K 29
% 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) X 5 39
| 6 Total number of voluntegrs (estimate if necessary) 6 30
i ‘% 7 a Total unrelated: lysaness revenue from Part VI, column (), line 12 . 7a 0.
- b Net unrelated busmess,taxable income from Form 990-T, ine 34 7b 0.
2 \\‘;ﬁ d \f‘ o Prior Year Current Year
° 8’/Contnbut|ons and,grants (Pan VIlI line 1h) o ) 13,533,953, 275,889.
2® ‘9 Program servge revenue (Part VIll\hne 29) . 0. 0.
[ el
3 10 Investment ancome (Rart Vill-Golumn (A), lines 3, 4, and 7d) 232,760. <16,528.>
| N A
11 \\Other revenue (Pan‘VllI "column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <995 ,258.> 151,665,
12 Total revenue “'add lines 8 through 11 {must equal Part VIl column (A), line 12) 12,771,455, 411,026.
13 Grantiaand “Similar amounts paid (Part IX, column (A), ines 1-3) 5,441,146. 3,111,254,
14 Benfits paid to or for members (Part X, column (A}, ine 4) 0. 0.
o] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,851,694. 231,426.
21 16a Professional fundraising fees (Part IX, column (A), hne 11¢) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), lIne 25) P> 362,975. Tiug byimned s | oo el b : |
Wi 97 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24e) ) 2,601,467. 412,7 6 5.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A}, line 25) 10,894,307. 3,755,445.
19 Revenue less expenses Subtract line 18 from ine 12 . . 1,877,148.| <3,344,419.>
‘6§ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) ) 14,998,126. 13,345,800.
< 21 Total habilities (Part X, line 26) ) 253,875, 2,008,978.
== 22 Net assets or fund balances Subtract line 21 from line 20 . 14,744 ,251. 11,336,822.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dgclaration of greparr (other than officer) 1s based on all information of which preparer has any knowledge.

. [(Nalwo - I 7 WAL WIS
Sign Signature ur officer
Here INGRID MILNE, CFO
Type or print name and title
Print/Type preparer's name : SIW Dat ceex [ ][ PTIN
Paid [PATRICIA MCGOWAN / 7/n “7j7 /f\'/ etempoes [P00184514
Preparer | Frm'sname p COHNREZNICK LLP " FrrmsEIN p 22-1478099
Use Only | Firm’s address p, 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Phoneno.959-200-7000
May the IRS discuss this return with the preparer shown above? (see instructions @ Yes D No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. B Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTIN@% N \\




art HIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPart ll . . | . . . .. . . |:|
1 Bnefly descnbe the organization’s mission:

THE ORGANIZATION SUPPORTS AN INTERNATIONAL NETWORK OF CAMPS AND
PROGRAMS THAT PROVIDE LIFE CHANGING EXPERIENCES TO CHILDREN WITH
SERIOUS MEDICAL CONDITIONS.

Form 990 {2014) SERIOUSFUN CHILDREN'S NETWORK 31-1794455  Page2
P |

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

the pnor Form 990 or 990-EZ7? . D Yes No
If *Yes,” descnbe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? . . . [:]Yes No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 2,433,4670 including grants of $ 21207’611. )} (Revenues )
TO PROVIDE SERVICES TO 17 MEMBER CAMPS AND OTHER CAMPS IN FORMATION
WITH INITIATE PROGRAMS TO SHARE BEST PRACTICES BETWEEN CAMPS, INSURE
QUALITY MEDICAL AND CAMP PROGRAMS, AND AWARD GRANTS TO MEMBER CAMPS.

4b (Code ) (Expenses $ 903:643- including grants of $ 903,643- } (Revenue$ )
GLOBAL PARTNERSHIP PROGRAM SUPPORTS WORK WITH INTERNATIONAL AND LOCAL
MEDICAL AND OPERATIONAL PARTNERS TO SERVE CHILDREN WITH SERIOUS MEDICAL
CONDITIONS IN PARTS OF THE WORLD WHERE THEY WOULD NOT OTHERWISE HAVE
THE OPPORTUNITY TO EXPERIENCE THE BENEFITS OF CAMP.

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

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 3,337,110.
Form 990 (2014)
432002
11-07-14
2
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Checklist of Required Schedules

Form 990 (2014) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 3
.Part W |

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If *Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Conmbutors'? B

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candldates for

pubtic office? If *Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon n effect

dunng the tax year? /f "Yes,* complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? Jf *Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or nvestment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part |

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

the environment, historic land areas, or histonc structures? ff "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf *Yes," complete

Schedule D, Part il

Did the organization report an amount in Part X l|ne 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

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent

endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, ViIii, IX or X

as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? f *Yes, * complete Schedule D,

Part Vi

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? f “Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in

Part X, line 167 Jf *Yes," complete Schedule D, Part IX .

Did the organization report an amount for other iabilities in Part X, line 25?2 jf * Yes complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes, * complete

Schedule D, Parts Xl and XiI

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional

Is the organization a school descnbed in section 170(b)(1)(A))? If *Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f *Yes," complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other asslstance toor for any

foreign organization? |f *Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf *Yes, * complete Schedule F, Parts Ill and IV

Did the orgamization report a total of more than $15,000 of expenses for professional fundra:snng services on Part 1X,
column (A), lines 6 and 11e? Jf *Yes,* complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, ines

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 VilI, I|ne 9a? Jf "Yes,"

complete Schedule G, Part Il ..

Did the organization operate one or more hospltaJ facnhtles? If" Yes complete Schedule H

b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

432003

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11-07-14

10320626 147227 0180110-0180110.0990

3

11a| X
11b X
11c X
11d X
11e X
117 | X
12a X
2| X
13 X
..... 14a]| X
b | X
15 | X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2014)

2014.04000 SERIOUSFUN CHILDREN'S NET 01801101



Form 990 (2014) __SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Ppage 4
Part IV | Checklist of Required Schedules onsnued)

i Yes | No
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? Jf *Yes,* complete Schedule I, Parts land Il .. . oL 211 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), ine 2? Jf "Yes,* complete Schedule I, Parts | and i ) 2 X

23 Did the orgamization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J . 123 X

24a Did the organization have a tax exempt bond 1ssue wnth an outstandmg pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No*, go to ne 25a . ) v .. |26a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. |=24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f *Yes, " complete Schedule L, Part! . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ? Jf *Yes,* complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ||ne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *Yes,*
complete Schedule L, Part Il .. 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? Jf *Yes," complete Schedule L, Part Il]

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? f "Yes,* complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part IV
¢ 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? [f *Yes,* complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? jf *Yes,* complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? |f "Yes, * complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete
Schedule N, Partll . i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamization under Hegulatlons
sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Part| . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " complete Schedule R Part I, i, or IV, and
PartV, iine 1 . A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule R, Part V, Iine 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 14 X
Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) SERIOQUSFUN CHILDREN'S NETWORK 31-1794455  page5
Eart Y I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B ) . ) ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R X o 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 39
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed @ Form 990-T for this year? Jf *No," to iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » NETHERLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X

.. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? | | . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation 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 requued
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l A l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : ]
sponsornng organization have excess business holdings at any time durnng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsonng organization make any taxable distnbutions under section 4966? . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . o B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? _ . . . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . X . 13b
¢ Enter the amount of reservesonhand | o . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf *Ng * provide an explanationin Schedule Q 14b
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) SERIOUSFUN CHILDREN'S NETWORK 31-1794455  Page6
Part VI |

Governance, Management, and Disclosure roreach *Yes* response to fines 2 through 7b below, and for a "No* response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

10320626 147227 0180110-0180110.0990

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 29
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included n line 1a, above, who are independent 1b 29

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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? . . 7a

b Are any governance decisions of the organization reserved to (or subject to approva] by) members stockholders, or
persons other than the goveming body? X 7b

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

a The goveming body? X
b Each committee with authonty to act on behalf of the governing bodY?
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? jf "Yes " pmovide the pames and addresses in Schedule O 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

o |on [» |
E T El E Bl o

4

& &
>

Yes | No
10a Did the organization have local chapters, branches, or affihates? _ 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 [y %f’ i §|
12a Did the organization have a wntten conflict of interest policy? jf *No,* go to Iine 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts? i 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes,® describe
in Schedule O how this was done . . . 12¢| X
13 Did the organization have a wntten whistleblower policy? R 13| X
14 Did the organization have a wntten document retention and destruction policy? 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . L. 15a| X
b Other officers or key employees of the organization . 15p | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partncnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »AL ,AK,AZ ,AR,CA,CO,CT,FL,GA, IL,KS , KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’'s website |Z| Upon request [__—] Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>

INGRID MILNE - 203-562-1203
228 SAUGATUCK AVENUE, WESTPORT, CT 06880
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
6
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Form 990 (2014) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 page?
Eartg ||

Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization's current 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.

® st all of the organization's current key employees, If any. See instructions for definrtion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamzation 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.

|:| Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

10320626 147227 0180110-0180110.0990

(A) (B) (C) (D) (E) F)
Name and Title Average | ..., cfegfr"t"o?:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations é E 25 and related
below |[Z|2]|.|E (28 = organizations
me) |2|E|E|5|5E| 2
(1) CAROLE WATKINS 1.00
TRUSTEE X 0. 0. 0.
(2) CAROLYN BECHTEL 1.00
TRUSTEE X 0. 0. 0.
(3) DAVID W, HORVITZ 1.00
TRUSTEE X 0. 0. 0.
{4) DONALD J. GOGEL 1.00
CHAIRMAN X X 0. 0. 0.
(5) ERIC KARP 1.00
TRUSTEE X 0. 0. 0.
(6) FRANCISCO ARANGO 1.00
TRUSTEE X 0. 0. 0.
(7) GEORGE BARRETT 1.00
TRUSTEE X 0. 0. 0.
(8) GEORGIA WALL GOGEL 1.00
TRUSTEE X 0. 0. 0.
(9) J. PATTERSON COOPER 1.00
TRUSTEE X 0. 0. 0.
(10) JILL RAPPAPORT 1.00
TRUSTEE X 0. 0. 0.
(11) JOE CRONLY 1.00
TRUSTEE X 0. 0. 0.
(12) JOHN E, MARSHALL III 1.00
TRUSTEE X 0. 0. 0.
(13) JOHN M, FORESTER 1.00
TRUSTEE X 0. 0. 0.
(14) LAURA CHONOLES 1.00
TRUSTEE X 0. 0. 0.
(15) LIZ ROBBINS 1.00
TRUSTEE X 0. 0. 0.
(16) MAURICE PRATT 1.00
VICE CHAIRMAN X X 0. 0. 0.
(17) PAGE ADLER 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 PageB
FartVlH

‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) F)
Name and title Average (do not cﬂ?f:frmm one Reportable Reportable Estimated
‘ hours per | box, unless person s both an compensation compensation amount of
1 week officer and a dregtor/trustee) from from related other
(istany | B the organizations compensation
housfor | S| B organization (W-2/1099-MISC) from the
related | ¢ | & 2 {(W-2/1099-MISC) organization
organizations| 2 | 2 gle and related
below g g - é 38 5 organizations
R HHEHEE
(18) PETER KULLOI 1.00
TRUSTEE X 0. 0. 0.
{19) RAY LAMONTAGNE 1.00
TRUSTEE X 0. 0. 0.
(20) ROBERT H, FORRESTER 1.00
TRUSTEE X 0. 0. 0.
(21) ROBERT J, RUKEYSER 1.00
TRUSTEE X 0. 0. 0.
(22) SARA LAHAT 1.00
TRUSTEE X 0. 0. 0.
(23) SERENA PORCARI 1.00
‘ TRUSTEE X 0. 0. 0.
i (24) SOMESH KHANNA 1.00
TRUSTEE X 0. 0. 0.
{25) STRAUSS ZELNICK 1.00
TRUSTEE X 0. 0. 0.
(26) TATIANA NOURISSAT 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total , > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 941,968. 0./ 161,809.
d Total (add lines 1b and 1c) » 941,968. 0./]161,809.
‘ 2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
| ——compensation from the organization > 6
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated employee on [ Rl - |
line 1a? jf "Yes, " complete Schedule J for such individual i 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization s | R J
| and related organizations greater than $150,000? jf *Yes, ® complete Schedule J for such individual 4 | X
} 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s e I I
1 rendered to the organization? jf *Yes ® complete Schedule J for such person 5 X
|

Section B. Independent Contractors

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

(A) (B) ©

| Name and business address Descniption of services Compensation

‘ SEED ENTERTAINMENT

‘ 228 SAUGATUCK AVE, WESTPORT, CT 06880 PLANNING/PRODUCTION 207,500.
RHUBARB FOOD DESIGN, 5-25 BURR ROAD,

LONDON, UNITED KINGDOM SW18 4SQ CATERING 148,450.
IMAGINE BELIEVE, 8 TWISLETON COURT, PRIORY

i HILL, KENT, UNITED KINGDOM DA1l2EN PRODUCTION 126,852.

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization » 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
iora
8
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SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Page 9

Form 990 (2014
l Eart Yiil | Statement of Revenue

Check iIf Schedule O contains a response or note to any hine in this Part ViIi

[]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

Other Revenue

432009

1a Federatedcampagns . = . . |1a

b Membership dues . R [ )

Fundraising events . . 1c

Government grants (contnbutions) 1e

c
d Related organizations . 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above i

275,889.

g Noncash contnbutions included in lines 1a-1f $

h

Total. Add lines 1a-1f

| -

275,889,

Business Code

a
b
c
d
e
f

All other program service revenue
g _Total. Add lines 2a-2f

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

30,675.

30,675.

| <
»
| 4

| 4

(i) Real

(i1} Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| <

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less" cost or other basis
and sales expenses

47,203

<47,203

¢ Gain or (loss)

d Net gain or {loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, ine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

¢_Net income or {loss) from sales of inventory

<47,203.>

<47,203.>

b

»

Miscellaneous Revenue

Business Code

11 a FEES

900099

151,665.

151,665.

b

[

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

151,665.

»
|

411,026,

151,665,

0.

<16 ,528.>

11-07-14

10320626 147227 0180110-0180110.0990
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Form 990 (2014 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 page 10
Part IX | Statement of Functional Expenses ~
and 80 4) organizations m omplete all columns. All othe aniz3 (Al
Check if Schedule O contains a response or note to any line in this Part 1X I:l
Do not include amounts reported on lines 6b, Total e(;‘genses Prograsr? )serv:ce Manage(g)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses ~_general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,207,311. 2,207,311.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, kines 15 and 16 903,943. 903,943.
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 38,970. 19,005. 3,270. 16,695.
7  Other salanes and wages 141,689. 68,748. 12,024. 60,917.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,452. 9,817. 1,762. 6,873.
9 Other employee benefits 20,403. 9,686. 1,281. 9,436.
10  Payroll taxes ) 11,912. 6,099. 889. 4,924.
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 ’ N N
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 204,945. 204,945,
13 Office expenses 37,397. 18,630. 1,593. 17,174.
14 Information technology
15 Royalties
16  Occupancy 22,284. 11,385. 1,285. 9,614.
17 Travel 45,690. 40,027. 466. 5,197.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 18,445. 10,085. 1,138. 7,222.
23  Insurance ) 84,004. 32,374. 31,652. 19,978.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,755,445, 3,337,110. 55,360. 362,975.
26  Joint costs. Complete this line only If the organization
reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
11
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Form 990 (2014) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 page 11
Part X | Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X L. X E]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . . . 306,567.] 1 1,741,222,
2  Savings and temporary cash investments 2,538,232.| 2 979,166.
3 Pledges and grants receivable,net . .. .. 1,295,031.} 3 262,974.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(S) voluntary
a employees’ beneficiary organizattons (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable,net 350,000.] 7 342,450.
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 225,422.] o 291,272.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 307,690.
b Less. accumulated depreciation 10b 212,765, 113,633.] 10¢c 94,925.
11 Investments - publicly traded secunties 10,169,241.{ 11 9,633,791.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 14,998,126. 16 13,345,800,
17  Accounts payable and accrued expenses 253,875.| 17 2,008,978,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D L. 25
___1 26 Total liabilities. Add lines 17 through 25 » 253,875.[ 26 2,008,978.
Organizations that follow SFAS 117 (ASC 958), check here P> @] and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestncted net assets 3,275,632.]| 27 1,665,486.
o | 28 Temporanly restncted net assets 11,468,619.| 28 9,671,336.
% 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
# | 31  Pad-in or capital surplus, or land, building, or equipment fund 31
‘?‘, 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 14,744,251.] a3 11,336,822.
134 Total habilities and net assets/fund balances 14,998,126.] 34 13,345,800.
Form 990 (2014)
432011
11-07-14
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SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Page 12

Form 990 (2014)
Reconciliation of Net Assets

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

]

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilthies

Investment expenses

Pror penod adjustments

Other changes in net assets or fund balances (explam in Schedule Q)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

O ONOOOMHEWN

-
o

411,026.

3,755,445.

<3,344,419.>

14,744,251,

<63,010.>

O |0 N|® | |d WV [

0.

Y
o

11,336,822,

| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990- [:| Cash Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,

consolidated basis, or both:
EI Separate basis |X| Consolidated basis |:l Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,

review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

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

Yes

No

2a

2| X

%

3a

3b

432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
. 4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
SERIQUSFUN CHILDREN'S NETWORK 31-1794455

|Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 l_:l A church, convention of churches, or association of churches descnbed in section 170(b)(1XA)(i).
2 |:] A school descnbed in section 170(b){1){A)ii). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1XA)iii).
4 |:] A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{1{A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170{b){1{A}v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b){1{A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1{A)(vi). (Complete Part Il )
An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a){(4).
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 descnbed 1n section 509(a){1) or section 509{(a)(2). See section 509{a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type . 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 majonty of the directors or trustees of the supporting
organization. You 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 D Type lll 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 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

5

~N o

00 ®O O

© o

10
1

HN

[

f Enter the number of supported organizations . o L —I
g _Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (1) Type of organization [(iv) Is the organization | (v) Amount of monetary {v1) Amount of
- listed in your
organization (described on lines 1-9 support (see other support (see
above or IRC section  [go¥erning document? Instructions) Instructions)
{see instructions)) Yes No
TJotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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31-1794455 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtractine 5 from ine 4

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

2303025.

7828622.

8905623.

13533953.

275,889.

32847112,

2303025.

7828622.

8905623.

13533953.

275,889.

32847112.

17421438.

15425674.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
Cther income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12
13

10

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

2303025.

7828622.

8905623.

13533953.

275,889.

32847112,

258,970.

334,827.

226,796.

136,084.

30,675.

987,352.

400,737,

1854724.

1629692.

195,075.

151,665.

4231893.

38066357.

organization, check this box and stop here

Section C. Computatlon of Public §upport Percentage

Gross receipts from related activities, etc. (see instructions) . . .
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

| I

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) _
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 B L.
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

40.52 %

15

45.32 %

stop here. The organization qualifies as a publicly supported organization i >
b 33 1/3% support test - 2013. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2013. [f 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 and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14

15
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Schedule A (Form 980 or 990-EZ) 2014 Page 3
m upport Schedule for Organizations Described in Section 509(a

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

qualify under the tests hsted below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > _(a) 2010 (b} 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on !ines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Sybtract me 7 frgm fine 6

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add iines 9. 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

silatle.

check this box and stop here . . . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) .. . . 15 %
16__Public support percentage from 2013 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by tine 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part |1, ine 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Iine 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2013. [f the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014_SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Pagea
[PartIV| Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,* explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below. 3a

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)? If *Yes, * descnbe in Part VI when and how the
organization made the detemmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) I
(B) purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /£ l

*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? If *Yes," explain in Part 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. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,*®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or 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 proviston of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported orgamizations; or (¢) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? Jf *Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? jf *Yes, " complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 772 ]
If *Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi 9a

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit ]
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type I supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? Jf *Yes, * answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
—determune whether the grganization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Pages
(Part IV | Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes® to a, b, or c. provide detail in Part VI, 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 imes dunng the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgarization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers dunng the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explamn in

Part VI how providing such benefit carmned out the purposes of the supported organization{s) that operated,

— supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees durnng the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe 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
Section D. Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? jf *No, * explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times dunng the tax year? Jf *Yes,® descnbe in Part VI the role the organization's

—supported organzations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)’
a l:] The orgamization satisfied the Activiies Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identfy
those supported organizations and explain how 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. 2a
b Did the activities descnbed 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? jf *Yes, " explain in Part 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. 2
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part v/ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If *Yes,” descnbe in_part Vi the role plaved by the orgamzation (o this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E2) 2014 SERIOUSFUN CHILDREN'S NETWORK

31-1794455 Page 6

{PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1. l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(<R (A 0 | VI P

D |0 b (W [N [

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 iIncome (see instructions)

»

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T|w

Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

W

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply ine 5 by 035

Recoveries of prior-year distnbutions

0 (N | |

Minimum Asset Amount (add line 7 to line 6)

® N O[O0~

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 pnior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed n prior year

N[ |0 N |-

D | |& W IN |

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

6

~

instructions)

|:| Check here If the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization (see

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 7

[PartV | Type 1il 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 distnbutions (describe in Part V). See instructions

® NS W

Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the orgamization 1s responsive
(provide details in Part V1) See instructions.

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] (ii) (i)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tr|™ealjo|c|w

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract hnes 3qg, 3h, and 31 from 3f.

Distnbutions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2014, if
any. Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
Instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4¢

Breakdown of line 7:

Excess from 2013

o o |0 | |o

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 SERTIOUSFUN CHILDREN'S NETWORK 31-1794455 Pages
lk%aﬁﬁydsl Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER

2010 AMOUNT: $ 1,424.

2014 AMOUNT: $ 151,665.

FUNDRAISING

2010 AMOUNT: $ 399,313.

2011 AMOUNT: $ 1,854,724.

2012 AMOUNT: $ 1,629,692.

2013 AMOUNT: $ 195,075.

FORM 950 SCHEDULE A

THE ORGANIZATION CHANGED ITS YEAR END FROM A FISCAL TO A CALENDAR YEAR

END FOR 2014.

THEREFORE THE ORGANIZATION IS FILING A SHORT YEAR RETURN

FOR THE ONE MONTH OF DECEMBER 2014.

432028 09-17-14
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen to Public
Internal Revenue Service s aov/form990. Inspection
Name of the organization Employer identification number
SERIOQUSFUN CHILDREN'S NETWORK 31-1794455

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, ne 6

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

N & WON =

impermissible pnvate benefit? |:] Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use (e g, recreation or education) |:] Preservation of a histoncally important land area
:] Protection of natural habrtat [:] Preservation of a certified histonc structure

E] Preservation of open space
2 Complete lines 2a through 2d f 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 X . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durning the tax
year p»

4 Number of states where property subject to conservation easement 1s located p»
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . L. . |:| Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? i I:] Yes D No
9 In Part XIll, descnbe how the organization reports conservation easements In rts 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 — — -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Viil, ine 1 . B . i i > 3
(i) Assets included in Form 980, Part X . . > 3

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

a Revenue included in Form 990, Part VIII, line 1 i o . > 3
b Assets included in Form 990, Part X . . L » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 SERIQUSFUN CHILDREN'S

NETWORK

31-1794455 page?

Part ik

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)

(check all that apply):
a [:] Public exhibition
I:I Scholarly research
[:l Preservation for future generations

reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e DOther

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYQ_&L [ _1No

ilVE| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

on Form 990, Part X?

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

- 0o a O

2a

b _If "Yes

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
" explain the arrangement in Part XIIl_Check here if the explanation has been provided in Part XIi!

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

D Yes D No

Amount

1ic

1d

1e

1t

|:| Yes CInNo

[

PairtiV#i| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year

{b) Pnior year

{c) Two years back

(d) Three years back

(e} Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

®© a o o

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Board designated or quasi-endowment P> %
Permanent endowment p»
Temporarily restncted endowment P>

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

%

%

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

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

b If "Yes" to 3a(ir), are the related organizations listed as required on Schedule R?
4__Describe in Part XIll the intended uses of the organization’s endowment funds

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

Yes | No

3ai)
| 3a(ii)

| Part:Vi#| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part iV, ine 11a. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand . . P a7

b Buildings .

¢ Leasehold improvements 11,350. 4,000. 7,350.

d Equpment 296,340. 208,765. 87,575.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X_column (R) line 10¢) » 94,925.

Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 page3
-Part VI Investments - Other Securities.

. Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

(A)

(B8

€

(D)

(3]

(@)

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
] Part VIl | Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
@
3
@
{5)
(6)
U]
(8)
9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»> : l
iPart IX | Other Assets.

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

(1)
(2)
@3
(@)
)
()]
N
(8
9
Total. (Co

a 15} | 4

8 eatid
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
(4]
8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) >

2. Lability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | :
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 SERIOUSFUN CHILDREN'S NETWORK __31-1794455 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements Lo . 1] 20,607,201.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
a Net unrealized gains {losses) on investments | 2a <63,010.>
b Donated services and use of faciliies . o . . 2b 8,128,008.
¢ Recovenes of pnor year grants X o . 2c
d Other (Descnbe in Part Xitl.) L R 2d| 12,131,177.
e Add lines 2a through 2d 2 | 20,196,175.

4 Amounts included on Form 990, Part VIII Inne 12 bu1 not on line 1

3 Subtractine 2e fromline 1 L. . 3 411,026.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIIl.) . T . 4b

c Addlines 4a and 4b L. .. o i i 4c 0.
Total revenue Add hnes 3 and 4c¢. (This m QI 2) 5 411 026.

Part Xl

Reconciliation of Expenses per Audited Fmancnal Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ) 1 | 22,281,582,

Amounts included on Iine 1 but not on Form 990, Part IX, Iine 25:

Donated services and use of facilities

Pror year adjustments

Other losses . .

Other (Describe in Part Xlll ) . . 2¢| 10,398,129.

Add Iines 2a through 2d . ) . . . 2 | 18,526,137.

3 Subtract ine 2e fromline 1 . . . 3 3,755,445.

4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not included on Form 980, Part VI, ine 7b
b Other (Descnbe in Part XIil.) B L o
¢ Add lines 4a and 4b . . . 4c 0.

Total expenses Add lines 3 and dc. (This must equal Form 990 Part I, line 18] . 5 3,755,445.
] Part XHi| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2; Part XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

8,128,008.

Ll

o Q0 U o

& |8

PART X, LINE 2:

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2014.

THE ORGANIZATION'S FEDERAL INFORMATION RETURNS PRIOR TO FISCAL YEAR 2011

ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

IF THE ORGANIZATION HAS UNRELATED BUSINESS INCOME TAXES, THEY WILL

RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN POSITIONS AS

PART OF THE INCOME TAX PROVISION AND INCLUDE ACCRUED INTEREST AND

PENALTIES WITH THE RELATED TAX LIABILITY IN THE CONSOLIDATED STATEMENTS OF

FINANCIAL POSITION.

10320626 147227 0180110-0180110.0990

o Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Pages
art Supplemental Information ontnued

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCOME REPORTED ON 2013 RETURN DUE TO CHANGE IN YEAR END 12,282,842.
RECLASSED FEES -151,665.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 12,131,177,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE REPORTED ON 2013 RETURN DUE TO CHANGE IN YEAR END 10,549,794.
RECLASSED FEES -151,665.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 10,398,129,

Schedule D (Form 990) 2014
432055

10-01-14

30
10320626 147227 0180110-0180110.0990 2014.04000 SERIOUSFUN CHILDREN'S NET 01801101




OMB No_1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes"® on Form 990, Part IV, line 14b, 15, or 16. 20 14
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Serice P> Information about Schedule F (Form 990) and its instructions is at www.irs gov/form990 Inspection

Name of the organization

SERIQUSFUN CHILDREN'S NETWORK

Employer identification number

31-1794455

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

@ Yes

l:lNo

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duphcated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) () Total
. offices ggggg‘f& (by type) (e g , fundraising, program IS a program service, exeg?g'rt‘:fes
in the region | \ndependent services, Investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) In region 'n:’: ftments
in region €gion
GRANTS TO PARTNER
DRGANIZATIONS AND GRANTS
EAST ASIA AND THE AND PASS THROUGH DONATIONS
PACIFIC ] 0 FOR PROVISIONAL NETWORK 75,000,
EUROPE (INCLUDING GRANTS AND PASS THROUGH
ICELAND & GREENLAND) 0 0 PONATIONS FOR NETWORK CAMPS 828,643,
3 a Subtotal . 0 0 903,643,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 903,643,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 SERIOQUSFUN CHILDREN'S NETWORK 31-1794455 Pages
[BarEVET Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? jf "Yes,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ... ... e e e e e T, D Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .o . I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,*
the organization may be required to file Form 5471, information Return of U.S Persons With Respect To
Certamn Foreign Corporations (see Instructions for Form 5471) . . - . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? if *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) R . . .. . . . . [Jves X]No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? jf *ves,*

the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . D Yes IZ' No

6 Did the organization have any operations in or refated to any boycotting countnes during the tax year? jf

“Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . [ Yes No

Schedule F (Form 990) 2014
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Schedule F (Form990) 2014 SERIOUSFUN CHILDREN'S NETWORK 31-1794455  Pages

10320626 147227 0180110-0180110.0990

[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitonng of funds); Part I, hine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part 1l (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information

PART I, LINE 2:

THE ORGANIZATION MONITORS THE ACTIVITIES OF NETWORK CAMPS AND PROGRAMS BY

MAKING SITE VISITS AND CONDUCTING CONFERENCE CALLS ON A REGULAR BASIS

THROUGHOUT THE YEAR.

PART II, COLUMN (D):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: GRANTS TO PROMOTE CAMP SUSTAINABILITY. CAMPS

PROMOTE PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP FACILITY.

REGION: EAST ASTA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: GRANTS TO PROMOTE CAMP SUSTAINABILITY. CAMPS

PROMOTE PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP FACILITY.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information OMBNo 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4

Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ubhc
Internal Revenue Service LB Information about Schedule J (Form 990) and its instructions is at_www rs gov/forn990 Inspection
Name of the organization Employer identification number
_ ____SERIQUSFUN CHILDREN'S NETWORK 31-1794455
|'I3art I | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel [__—] Housing allowance or residence for personal use
:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain X X ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[X] Compensation committee |__—] Written employment contract
I___] Independent compensation consultant [X] Compensation survey or study
Form 990 of other orgarzations Approval by the board or compensation committee

» 4
Bowa TE e

g

o B o
L

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ab X
4c X
§

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l ‘g’ ? 3 . ’ é
Only section 501(cX3), 501(c)4), and 501(c){29) organizations must complete lines 5-9. :;’ IR NE:
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation *5_ N N
contingent on the revenues of: )
a The organization? _ . . 5a X
b Any related organization? o . o o ) 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamzation? . . 6a X
b Any related organization? o o 6b X
If "Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5§ and 62 If "Yes," descnbe in Part Il . X . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |1l . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in 1
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB e 15420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ormation ahou edule 0 or 990-EZ} and its instructio at A 2om990 Inspection
Name of the organization Employer identification number
SERIQUSFUN CHILDREN'S NETWORK 31-1794455

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION SUPPORTS AN INTERNATIONAL NETWORK OF CAMPS AND PROGRAMS

THAT PROVIDE LIFE CHANGING EXPERIENCES TO CHILDREN WITH SERIOUS MEDICAL

CONDITIONS.

FORM 990, PART VI, SECTION A, LINE 2:

TWO OF THE BOARD MEMBERS ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

THE PREPARED 990 IS REVIEWED FOR ACCURACY AND COMPLETENESS BY THE CHIEF

EXECUTIVE OFFICER ADN CHIEF FINANCIAL OFFICER PRIOR TO FILING. THE 990 IS

MADE AVAILABLE TO THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TQO ANNUALLY COMPLETE THE

CONFLICT OF INTEREST FORM AND SUBMIT IT TO THE CFO. THE CEO AND CFO REVIEW

THE COMPLETE FORM TO DETERMINE IF AND WHERE CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

A COMMITTEE OF THE BOARD PERFORMS AN ANNUAL REVIEW OF THE CEQO PERFORMANCE.

THE COMMITTEE UTILIZES INFORMATION FROM OTHER NONPROFIT ORGANIZATIONS, THE

MEMBERS OWN EMPLOYERS AND INFORMATION FROM PUBLIC SOURCES REGARDING OTHER

NONPROFITS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, ,AK AZ AR, ,CA CO,CT,FL,GA, IL KS, KY ME MD MA MI MN,MS MO, NH,K NJ, NY, NC,ND,OH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

SERIOUSFUN CHILDREN'S NETWORK 31-1794455

OK,OR,PA,RI,SC,TN,UT,VA WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE BY PROVIDING COPIES UPON WRITTEN

REQUEST. FORM 990 IS AVAILABLE AFTER FILING ON THE ORGANIZATION'S WEBSITE

FOR PUBLIC VIEWING.

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE ORGANIZATION'S OVERSIGHT OR SELECTION

PROCESS DURING THE TAX YEAR.

10320626 147227 0180110-0180110.0990

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Form 990 SERIOQUSFUN CHILDREN'S NETWORK 31-1794455
E,a'EtiVI_H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week e the organizations compensation
fistany |2 g organization (W-2/1093-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related § § . g and related
organizations| 5 | 5 g|e organizations
below 21|18 18]s
line) HEHEIEE
(27) TIM ROSE 1.00
TRUSTEE X 0. 0. 0.
(28) VICTOR HERSHAFT 1.00
TRUSTEE X 0. 0. 0.
(29) WILLIAM SANGER 1.00
TRUSTEE X 0. 0. 0.
{30) INGRID MILNE 40.00
CFO/TREASURER X 196,628. 0.|] 34,376.
(31) MARY BETH POWERS 40.00
CEO X 85,771. 0.] 12,602.
(32) ADAM GUY 40.00
DIRECTOR OF MARKETING AND COMMUNICAT X 126,299. 0. 18,569.
(33) ALYSON FOX 40.00
DIRECTOR OF GLOBAL PROJECTS X 109,492, 0. 16,824.
(34) CLEA NEWMAN 40.00
SENIOR DIRECTOR OF SPECIAL INITIATIV X 126,472. 0. 9,706.
(35) JULIE HARRIS 40.00
DIRECTOR EVENTS & MAJOR GIFTS X 123,082. 0.] 35,828.
(36) STEVE NAGLER 40.00
DIR OF PROGRAM INNOVATION X 174,224. 0. 33,904.
Total to Part VII, Section A, line 1c 941,968, 161,809.
432201
05-01-14
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Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www irs gov/form8868 .

OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » .

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on a-
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

» [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the SERIQUSFUN CHILDREN'S NETWORK 31-1794455
due date for | Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
fingyow | 228 SAUGATUCK AVENUE
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
WESTPORT, CT 06880

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JlIs For Code
Form 990 or Form 990-EZ 0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

INGRID MILNE
® The books are nthe careof p» 228 SAUGATUCK AVENUE - WESTPORT, CT 06880

Telephone No.p» 203-562-1203

Fax No. p

® [f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the orgamzation's four digit Group Exemption Number (GEN)

box = If it 1s for part of the group, check this box P D and attach a hst with the names and El

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of

AUGUST 15, 2015
1s for the organization's retumn for.
» (] calendar year or
> tax year begnning DEC 1,

, to file the exempt organization return for the organization

2014 ,andendng _DEC 31,

. » [
. If this 1s for the whole group, check this
Ns of all members the extension is for.
time until
named above The extension

2014

If the tax year entered in line 1 1s for less than 12 months, check reason |___] Initial retum

Change 1n accounting period

D Final retum

If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

3a]| $ 0.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit

3b|$ 0.

¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions

3c 0.

$

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment

instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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