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Use the instruclions o complets this application art for @ definition of ol bold ftems. For additiona help, cafl IRS Exemp:
Organdzations Customer Account Services toll-fres at 1-877-673-8600. Visd our websie st wvewe drG.aaov for forms andg
publications. I he required miormmation and documsrts are nol subrmittest with paviment of the appropiasts user e, he
application may be returnsed 10 you.

Attach additional sheats 1o this appiication IF vou neetd more spaoe 1o answer fully, Pul vowr narme and EIN on sach sheet ant
ictentify each answer by Part ang line number. Complete Parts { - 30 of Form 1023 and submit only thoss Scheduies (6 deough
Hi that apply 0 you.

tdentification of Applicant

1 Full name of organization {exactly as it appegrs in your organizing docurment) Z c/o Mame [ applicablel

fitiary Children’s Charity é{?%'xsze"éa:-z Hpvarro
3 Malling address {féumbe{' and sirest) (see nstructions) ! Floorr‘x/Suﬂe% 4 Employer iderdification Number (Ei)
1575 East 17{h Sireat ZTrE24nez
Clty or town, state or country, and ZIF + 4 | 5 Manth the amus! accounting perod ends 01 - 12)
Sanin Ana, Californis, §2705-8806 l}?

& Primary contact {officer, director, rustes, or authorized representative)
a Name: Cherie Havarrg b Phone:

i € Fao (optional)

T Are you represented by an authorized representative, such as an atlomey or aocountand? i “Yas
orovide the autholized represeniative’s name. and the neme and address of the aughonzet
representative’'s firrn, Include 2 complsted Form 2848, Powsr of Aftomey and Declaration of
Hepresentaiive, with your application i you would ke us o communioate with vour repraseniative

& Was a parson who is not one of vour officers, direstors, rustess, gmploveas, or an authorized L Yes W Mo
representative fsted in fine 7, paidd, or promised paymend, (0 helg plan. maneage, or advise yeu abou
the struciure o activities of vour organizaiion. or aboul your financial or tax matlers? 1§ “Yes.”
provice e person’s nams, e name and adidress of the person’s fivm, the araourds pawd of
promised o be pald, snd describe at oerson’s role.
Ba Organzabon's website: hitp:iwww mitaryehildrenscharity. org
b Orgaruzgtion's email Options: R
1% Cerlain orgenizations arg not required 10 file an information return Form 990 or Form 290-EZ). Hvas 0 Yes ¥ome
are grentedt lax-eremption. are you clalming to be exoused from filing Forr 950 o Form 890-EZ7 f
TYes.” explaln. See the instructions for g description of erganizations not required 1o file Form 990 or
Form 890-82.
it Date incorporsted § 8 corporgtion. or formed, ¥ other than & corporation, FRA/DEYYYY Y o2 7 ogm S 140
12 Were you formed under the laws of @ toreign country? U vas oMo

H*Yes,” glate the courdry,

For Papareork Reduction Act Notice, see page 24 of the instructions, Cat Mo, (71388
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You must be a corporation (including a limited Hability company), en unincorporated association, of o trust 1o De tax exem
(See instructions.) DO HOT file this form unless you can cheok *Yes® on lnes 1, 2, 8, ar 4,

T Are vou e corporation? I “Yes,” attach g copy of your articles of incorporation showing cerfification (4 Yes | #o
of filing with the appropriate state sgency. Include copies of any amendments to vour articles and
be sure they alse show state Hing certification.

2 Are you & limited Bability company (LLSY? i “Yes,” allach a copy of your articles of organization showing |1 Yes (71 Mo
certifivation of fing with the appropriate state agency. Also, IT you adopled an operafing agresment, attach
a copy, lnciude coples of any amendrments 1o your articles and be sure they show state fiiing certification,
Refer to the instructions tor circumstances when an LLO should not file Hs own exemption apphication,

3 Are you an unincorperated association? I “Yes,” altach a copy of your articles of assogiation, I} ves
constitution, or other similar organizing document thot is dated and inchides at ieast two signatures.
Include signed and dated copies of any amendments.

du Are you g bust? If “Yes,” attach a signed and dated cooy of vour trust agresment. Include signed 1 Yes ] wo
and daied coples of any amengments.

b Have you been funded? If "No,” explain how you are formed without anything of value placed in frust. [ ves Vi Mo

8 Have you atopted bytews? If “Yes,” altach a current copy showing date of adoption. If *No.” explain [/ Yes il Ne

o vour officers, divectors, or trusiees are selected.

| Reguired Provisions in Your Urganizing Documernt

Fhe foliowing questions are designed to ensure that when you file this application, your organizing document containg the required provisions
i meet the orgenizational test under seotion 501(c)(3). Unless you can check the boxes in both fines 1 and 2, your organizing document
does not mest the organizations! test. DO KOT file this application undil you have amended your organizing document. Submit your
original and amendes organtzing documents fshowing state filing cedification if you are a corporation or an LLC) with your applicatior,

1 Section 501eH3) requires that your arganizing document siate your exernnt purposels), such as charitable, A
religious, educational, and/or sclentific purposes. Checlt tre box 1o confinm that your organizing document
mests this requirement. Describe specifically where vour organizing document meets this requireinent. such as
a reference 1o a particular artinle or section in your organizing documert, Hefer 1o the instructions far exermpi
purpose language. Location of Purpose Clause Pege, Article, and Paragraphl:  Article Four (a)

Za Section 501{c)(3) recuires that upon dissolution of your orgenization, your rerm@ining assels rmust be usad exglusively
for exempt purposes, such as sharitatds, refigious, edusationsl, and/or scientific purposes. Check the bax on live 22 1o
cerfirm that your organizing document meets this requirernent by exoress provision for The distribation of assels upon
dissolution, If you rely on state faw for your dissolution provision, do not chack the box on line 2a and go o ine Yc.

28 11 you checked the box on line Z2g, specily the location of your o) i agie, Articke, and Paragraghl.
Do not compiste fine 2o it you checked box 2g. Aok Free

Ee See the instuntions for information about the operalion of state iaw in your particular stale. Check s box if i
you rely on operation of stale law for your dissolution provision and Indicate the state: 10T apphcabie

Marrative Description of Your Activiies

Using an attachment, desaribe your pasl, prasent, and plenred sciviliss in 2 namative. If vou bslieve that you have alveady provided soms of
this information in response to other parts of this application, you may surmmarize that information here and refer 1o the spacific parts of the
appfication for supporting delalle. You may also attach representative coples of newstelers, brochures, o sirrilar documerts for supporting
aetafls to this narmative. Remember that i this application is approved, it wilt be open for piblic Inspection. Therelore, your narrative
desoriplion of activities should be thorough and actinate. Refer to the instructions for information that must be includsd in vour desoription,

Compensation snd Gther Pinencial Arrangements With Your Officers, Prrectors, Trustees,
Emplovess, and Independant Contractors

ta List the names, tiles, and malling addresses of all of your officers, directors, and Wustess. For each person listed, stata their
total annual compensation, or proposed compensation, for all servises 1o the organization, whether as an officer, employes, or
other position. Use actual figures, ¥ available, Erder "nane” ¥ no compsnsation is or will be paie, I additionat space s neoded,
attach a separate shest. Refer to the instructions for information on what fo include as compensation,

i

' Comnensation g
Name ¢ Title i Malling address | fannual ectunl or astirnated)

Cherie Mavarro {Chiet Eveoutive (fficer

658506

Kristin Housion ve-Eresideng

e AL tasts
. a, VO5-BHUG
s ) T s B 17 Street
Fatrice Johnsion Uhied Financist Offosr e T
Baren fmteid | Searptary : SOE

Reverendg Chris

Hiflermber 31

L Large

Form TEES 1Rev. 62008
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Conwensetion srnd Other Fingnciat Arrangemenis With Your Officers, Directors, Trusiees,
Ernplovess, and Independent Gontraciors Comtinued)
b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive ar wil

receive compensation of more than 550,000 per vear, Use the actual figure, i available. Refer (o the instructions for
information on whal to include as compensation. Do not include officers, direciors, or wusteas listed In ling ta,

H : Commpensation amount
Masne e Mailing adcress {mrnus! actual or estimated)

L

i i e

¢ List the names, names of businesses, and mailing addresses of youw five highest compensated independent contrasiors
that receive or will receive compensalion of more than $50,000 per year. Use the actual figure, if aveliable. Refer to the
instructions for information on what 1o include as compensation,

H . rdLn
MName PoTie I Mahng addvess el actusl or estimaled;

The follawing "Yes” or "ho” questions refate to past, present, or planned relationships, transactions, or agresmants with your oficers.
directors, frustess, highest compensated emptoyees, snd hghest compensated indepenent contraciors lsted in linss 1a, 1b. and 1o

e ~re any of your officers, directors, or rustess refated i sach other trough family or business i ves 7 o
retationships? if “Yes,” identify the individuals and explain the relationship.
& Do you have a business relationship with any of your officers, direstors, or frustees other Hhan i ves I e

through their position as an officer, director, or trusiee? i “Yes,” identify the individuals and desoribe
the business relationship with each of your officers, directors, or frustess,

¢ Are any of your officers, directors, or trusteas related to your highest compensated employees or [0 Yes b No
highest compensated independent contractors listed on lines 1b or 1o through family or business
retationshins?  “Yes,” identify the individuals and explain the relationship.

da For each of your officers, directors, trustees, highest compensated employees, and highesi
compensated independent coniraciors listed on lines 1a, 1b, or 1c, attach a list showing their name,
gualifications, average hourg worked, and duties,

b Da any of your officers, directors, trustees, highest compensated employess, and highest Ul ves [ Ho
campeansated independent contractors listed on nes 1a, 1b, or 1¢ receive compensation from any
ather organizations, whether tax exemipl or taxable, that are related 1o you through common
control? If "Yes," wentity the individuals, explain the relaticnship betwesn you and the other
arganization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, direciors, trustess, highest compensated
erployess, and highest compensated independent contraciors listed on lines a. 1h. and ic, the
foliowing practices are recornmended, sithough they are not required to oblain exemption. Answer
“Yes” to all the practices vou use.

a Do you or wil the individuals that approve compensation arangemenis follow 8 conflict of interest policy?
b Do you ar will you approve compensation arrangements in advance of paying compensation?
¢ Do you or will you document in writing the date and terms of approved compensation arrangerneris?

Form S ey, 5-2006;
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Cormensation and (ther Financis! Arcangemernis With Your Officers, Direciors, Trustees,
Employess, and Independent Conwaciors {Continued)

d Do you or will you record in writing the desision made by each ndividual who decided or voled on [ Yes L Mo
cormpensation arrangemenis?

e Do you of will you approve compensation arrangements based on information about cormpensation paid by 1 Yes Ld Mo
shntterty shuated taxable or tax-exempt organizations for similar services, curvent compensation surveys
sormpiled by independent firms, or actual written offers from similarly situated organizations? Refer (o the
instructions for Part ¥, linss 1a, 1b, and 1o, for information on what 1o include as compensation.

t Do you of will you record in writing boih the information on which you refied 1o base your decision ¥ Yes L Mo
and iis source?

g It you answered “No" to any ftem on tnes 4a through 41, describe how vou set compensation that is
reasonabie for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part ¥, lines 1a, 1b, and 1c.

Sa Have you adopled g confiict of interest policy consistent with the sample conflict of interest policy 7 Yes ™ e
in Appendix A to the instructions? If *Yes,” provide a copy of the policy and explain how the policy
has beert adopted, such as by resolution of your goveming board. 1 *No,” answer linss 5b and 5¢.

b What procedures will you follow to assure that persans who have a conflict of inferest will not have
influence over you for setting thelr own compensation?

o What procedures will you follow 10 assure that persons wiho have a confliict of interest will not have
influence over you regarding business deals with themselves?
Kote: A contlict of interest policy Is recommended though it is not required to obiain exermption.
Hospitals, see Schedule G, Section |, ling 14.

Do you or will you compensale any of your offivers, directors, bustees, ighest compsensated emploveess, L4 Yes L Ho
and hiphest compensated indzpendent contraciors listed in lines 1a, 1b, or 1o through sen-thced

praymients, such as discretionsry bonusss or revenue-basad bayments? if "Ves,” describe alt non-fixed

sompensation arrangements, including how the amounts are determined, who is eligible for such

arrangemernts, whether you plece a Iraitation on total compensation, and how you determine or wil

getermine that you pay no more than ressonable compensation for services. Fefer o the instructions for

Fart V, lines ta, b, and it for information on what 1o inciude as compensation.

b Do you or will you compensate any of your employess, other than your officers, directors, rustess, ] Yag i B
or your five highest compensated emplovess who reseive or will receive compensation of mare than -
550,000 per year, through non-fred paviments, such as discretionary bonuses o revenus-hased
payments? f “Yes,” describe alf non-fixed cormpensation arrangsmetiis, ineluding how the amounts
are or will be determined, who is or will be elinibie for such arrangements, whether vou place or will
place g fimitation on tolal cormpensation, and how yvou daterrmine or wilt determine that yOu pay no
mote than reasonable compensadion for services, Refer 1o the instructions for Parl V, tines 12, 1h,
and to, for information on what {o inciude as compensatiorn,

g

Ta Do you or will you purchase any goods, services, of assets from aty of your officers, directors, [ ves I e
irusteas, highest compensated efmployees, or highest compensated independent nonfraciors listed in
lines 1a, 1b, or 1c? # *Yes," describe any such purchase that vou made o rdend to make, from
whion you make or will make such purchases, how the terms are or will be negotiated at arm's
tengiit, and explain how you determing or wili determine that you pay o more then falr market
walie. Attach copies of any writien contracts or other agresments refating in such purchases.

t
5]

b Do you or will you selt any gonds, services, or assets 10 any of your officers, directors, trustes: , Yas By
highest compensated employvees, or highest compensated independent cortractors listed in ines 1a,

b, or 16% § “Yes,” describe’ any such sales that vou made or infend o make, to whom yous miake or

will male such sales, how the lerms are or will be negotiated at arr's length, and explain how you

determing or will determine you are or will be paid at least fair market value, Attach coplas of any

written contracts or other agreerents refating to such sajes,

] B

o
s,
8

8a Do you or will you have any leases, coritracts, ioans, or ofher agreemants with your officers, direciors,
frustees, highest compensated employees, or highest compensated independent contractors Bsted in
fnes Ta. 1h, or 167 If "Yes,"” provide the information requested in lines 8 through 5.

Dascribe any writter or oral avangements that you mads or intend o make,

idertify with whom you have or will have such errangements.

Explain how the terme are or will be negotiated at arm's lengih.

Exptain how you determine you pay no more than falr market value or you sre paid at least falr marke! valua,
Atiach copies of eny signed leases, contracts, loans, or other agresmants refating to such arrangements,

oo

RS v

Sa Do you or will you have any leases, contracts, loans, or other agreements with any arganization i L] ¥es ) Mo
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individuat officer, director, or trustee owns rmore than & 35% interest? I “Yes,” provide the
irdormation requested in lines 9b through 91,

Furm HIZE Rev. 6-2008
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Compensation and Gther Finsncia! Arrangements With Your Officers, Divectors, Trusioes,
Eraployess, and Independant Condractors (Continued)

Desoribe gy written or orel arrangements you made or ntend to make,

Idantify with whom you have or will have such arrangements.

Explain how the terms are or will be negotisied at arm’s lengih,

Explain how you determine or will determine you pay no more than fair market value or that yvou are
paid at least fair market value,

Attach & copy of any signed leases, contracts, loans, or other agreements relading to stich errangemants.

LI A T

ity

Your Members and Dther Individuals and Organizstions Thet Receive Benefity From You

The following "Yes” or "No™ questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

ta in canying out your exemipl purposes, do you provide goods, services, o funds to individuals? i i Yes I} so
es,” describe each program that provides goods, services, or funds (o individaals.
b 0 carying out your exempt purposes, do vou provide goods, services, or funds to organizations? # [l ves O me
"Yes.” describe each program thel provides goods, services, or funds {0 organizations,
& Do any of your programs fmit the provision of goods, services, or funds 1o a specific individual or L Yes ] ®e

group of specific individuals? For example, answer “Yes,” If goods, services, or funds are provided
only for a perticular individual, your members, individuals who work for a particular emplover, or
graduates of a particular school. i “Yes,” explain the limitation and how recipients are selecied for
aach program.

% Do any individuals who receive goods, services, or funds through youwr programs have a family or T} vas [} Wo
business retationship with any officer, directer, trustee, or with any of your highest compensated
empioyees or highest compensated independent cortractors listed in Fart V, lines 1a, 1h, and 1c?
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

Your History
e fufiowing "Yes” or "Ho” guestions refate to your history, (See instructions,)
T Are you a suceessor 1o another organization? Anewer “Yes,” if you have taken or will take over the ] Yes ) Mo
activitias of anather organization; you tosk aver 25% or more of the fair market vaive of the net
assets of ahother organization; or you wers established upon the sonversion of an organization from
for-profit to non-profit status. i “Yes,” complete Schedule G

2 Are vou subrmiiting this appiication more than 27 months afier the end of the month in which you [ vag lv] He
were legally formed? If “Yes,” complete Schedule E,

Your Specific Activities

The foliowing “Yes" or *Mo” questions relate to specific activities that you may conduct. Check the appropriste box. Your
answers should pertain o past, present, and planned activities. See instructions.)

1 Do you support or oppose candidates in politicat sampaigns in any way? B “Yes,” explain. L) Ves ¥ Mo

Za Do you stiempt o influencs legislation? If *Yes."” explain how you atternpt to influence tegislation 71 Yes [ Mo
and complete line 2b, | “No,” go 1o line Za.

b Have you made or are you making an election 10 have your legisiative activities measured by [ ves L e
expenditures by fling Form 57687 if “Yes,” atiach a copy of the Form 5768 that was already filed or
attach a complsted Form 5768 that you are filing with this application. 1 "No,” describe whether your
attemipts 1o influence legiskation are a substantial part of your activitias. include the time and money
spett ont your atternpls to influence legislation as compared 1o your total activitias,

3a Do you or will you operate bingo or garming activities? If *Yes,” describe who conducts them, and L ves [/ Mo
list alt revenue recetved or expested to be received and expensas paid of expected to be paid in
operating these aclivities. Revenue and expenses should be provided for the time periods specifiad
it Part X, Financial Data,

B Do you or will you enter indo contracts or other agreerments with individuals or organizations 1o 1 Yes [ wo
conduct bingo or gaming for you? § *Yes,” describe any writien or oral arrangements thal you made
or intend 1o make, identify with whora you have or will have such arrangements, explain how the
terms are or will be negotiated at armi's length, and explain how vou determing or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach coples or
ary written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or EnNgo,

Form TOP3 o 6-20006
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Your Specliic Activilies Continusc

4z Do you or will you underiake fundraising? B “Yes.” check all the fundraising programs you do or wilt

conduct. (See nstructions.)

1 phone solicitations
accept donalions on your webstie

mail soliciiations

Wil ernail solicitations

<1 parsonal solicitations

vehicle, baatl, plane, or similar donations
& foundation grant solicitations

3T

govermnment grant solicitations

Atach & descriplion of sach fundraising prograrm,

Do you or will you have writters or oral contracts with any individuals or organizations 1o raise funds
for you? If *Yes," dascribe thess activilies, Include all revenue and expanses from these activities
and state who conducts them. Revenue and expenses should be provided for the time paricds
specified in Part X, Financial Data. Also, attach a copy of any contracis or agresrmaents.

Do you ar will you engage in fundraising sctivities for other organizations? i “Yes,” describe these
arangements. nclude a description of the organizations for which you raise funds and attach copies
of gli contracts or sgreements.

List all stales and local urisdictions in which you conduct fundraising. For each state or local
jurisdiction sted, spacify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

Do you or will you maintain separate accounts for any condributor under which the contributor has
the right 1o advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investrents, distributions from the types of investments, or the distribution from the
gonor's contribution account, | “Yes,” describe this program, including the type of advice that may
be provided and submit coples of any written materials provided to donors,

receive donations from another organization’s webste

Yo

i Yes

I Yes

1o

[ mo

[] e

Are you affiiated with a governmenial unit? i “Yes ” explain.

!__

o Yeu

i He

Do you or will you engage in sconomic development? If “Yes,” describe vour progeam.
Describe i full who benefits from your econormic development activiies and how the aclivities
DEOMGIE exempl purnoses,

i

Yes

] Mo

Do or will persons other than your employees or voluntesrs develop vour faciities? i “Yes,” describe
each faciity, the role of the developsr, and any business or family relationshipls) batween the
develoner and vour officers, dirsctors, or rustees,

Do or will persons other than your employess or volunieers mangoe vour activities or facililies? 1
“Yas,” destribe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, direolors, or rustess.

H there is a business or familly relationship between sy manager or developer and your officers,
directors, or frustees, identity the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so thal you pay ne more than fair marke! value, and subemit a copy of any
contracts or other agreements.

Yeu

Yoz

F o

Do you or will you efer irto joint vendures, including partnerships or limited Hability comparies
treated as partnarships, in which you share profits and Iosses with pariners other than section
501(c3) organizations? If “Yes,” describe the activities of These joint ventures in which you
participate,

-

7 mo

3

Arg you abplying for exemption as a childeare organization under section SO ()7 I “Yes,” answer
tires 8b through 8d. If “Mo," go to tine 10.

Do you provide ohild care so that paremts or caretakers of children you care for can be gainfully
employed (see instructions)? # “No." explain how you quality as & chitduare organization describad
it section 501(k).

Gif the children for whom you provide ohild care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully emploved (see instructions)? If “fo.” explain how
you qualify as a childcare organization described in section 5016k

Are your services avalable (o the general public? ¥ “No,” describe the specific groun of peopls for
whom your activities are available. Also, ses the instructions and explain how you qualify as a
chitdeare organizalion described in section 504 (k).

You

] Ho

[] &g

i Mo

0

Do you or will you publish, own. or have rights in rausic, lterature, tapes, artworks, chareography,
stientilic discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
CWI any copyrights, patents, or radermarks, whether fees are or will be charged, how ihe {ees are
determined, and how any tems are or will be produced, distributed. and marketed.

Yes

[} Mo

Farr VEES Res 62008
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Your Specific Activities (Continued)

Do you ar will you accept contributions of! real property, conservation easements; closely haid
securities; intellectual property such as patents, trademarks, and copyrights: works of music or art;
licenses; rovalties; austomobiles, bosts, planes, or other vehicles; or colisctibles of any type? ¥ “Yes,”
desctibe each: type of contribution, any conditions imposad by the donor on the contribution, and
atry agreements with the donor regarding the contribution,

EF]

H

Do you or will you operate in a fersign counlry or countries? f “Yes.” angwer lines 12b through
12d. if "No,” go to line 13a.

Marng the foreign countries and regions within the coundries in which you operate.

Describe your operations in each country and region in which you operate,

Describe how your operations in each country and region further your exempt purposes.

[} ves

s

ThOW o0 T

Do you or will you make grents, loans, or other distributions to organization{s)? H "Yes ” answer lines

18b through 13g. if "No,” go to line 14a.

Describe how your grants, loans, or other distributions o organizations furlher your exempt purposes.

Do you have written contracts with each of these organizations? if "Yes,” atlash & cony of each contracL

ldertify each recipient organization and any refationship between you and the recipiant organization.

Describe the records you keep with respedt to the grants, loans, or other distributions you make.

Describe your selection process, including whether you do any of the Tollowing:

i} Do you require an application form? If “Yes,” attach a copy of the form.

{55} Do you require & grant proposal? It “Yes,” describe whether the grant proposal specifiss vour
responsibiilies and those of the grantee, obligates the grardes to use the grant funds only for the
purpases for which the grant was made, provides for periodic written reparts congeming the use
of grant funds, requires a fine! wiitten report and an accounting of how grant funds were used,
ang acknowladges your authority to withhold and/or recover grant funds In case such funds are,
ot appesr 1o be, misused.

Describe your procedures for oversight of distributions thal assure you the resources are used 1o

further your exernpt purposes, ncluding whether you require peviodic and final reports on the usg of

rasources.

1 Yes
[} Yes

b

i

[

Ll

1]

Bo

Mo
No

i

Do you o will you make grants, loans, or other distributions io foreign organizations? § “Yes,"
answer fines 14b through 144 f "No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which
gach forelgn organization operates, and descrite any relationship you have with each foreign
orgartzation.

Does aty forelgn organization listed in line 140 accep! contributions earmarked for & specHic couniry
or spacilic orgenization? i “Yes,” list all earmarked oroanizations or countries.

Do your contributars know that you have ultimate avthorily to use contributions made 1o YO gt your
discretion for purposes consisterd with your exempt purposes? if “Yes,” describe How you relay this
irformation to contribuwors.

Do you of will you make pre-grant inguiries about the reciplent organization? If “Yes.” describe these
inguiries, including whether you inguire about the recinient’s financial status, its tax-exempt sigius
under the imtemal Revenue Code, s ability to accomplish the purpose for which the rescurces are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to toreign
organizations are used In furtherance of your exempt purposes? I “Yes,” desoribe these procedures,
inciuding site visits by your employess of compliance checks by impartial experts, 1o verify that grant
funds are being used appropriately.

o
@
@

] Ves

] ves

[ Yes

‘:%“
L

Mo

lex

Mo

Form 1023 Rev. 6-2006
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e B

Your Specilic Activithes (O forsimueai;

36 D vou have a chose connection with any orq&mzahm 57 i "Yeas exp{am ;
i Are you applving for exemg)tton as a sooperative hospial service mm;&mmuwv unger t,ectmn L e
S0UEYT H "Yes,” explain,
17 Are vou applving for exsampt:cf P as a cosperstive service organization of operating adesaaﬁm:mi [} Yes 1 Ko
Mg&ﬁizaﬁf{m% under section S0T(HY H "Yes.” sxplan,
18 Are vou aoplying for exemption as & charitable risk poot under section S0NY? I “Yas,” explain, I ves
18 Do you or will you operate g schaol? If “Yes,” complete Schedule B. Answer “Yes " whether you O ves
operale g schoo! as your maln function or ag a secondary aciivity,
0 1s your main funchion o provide bosplial or smedical care? I “Yes” complste Schedule C.
21 Do you or will you provide low-incorme housing or housing for the elderly or handicapped? #
“Yes,” complete Schedule F.
22 Do you or wilt you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes 4 Mo

individuals, including grants for fravel, study, or other similar pumos&;’i # “Yes," complete
Schedute H.

Hote: Prvate foundstions may use Schedule H to request advance approval of individual grant
procediures.,

Form TG Rev. 52008



P THES (Rew. 62008 Name: Bititary Children's ﬁhari%y, tne. o AT - 2224852 Page &
Financial Dats

For purposes of this schedule, years in existence refer to completad tax yvears. i in existence 4 or mare vears, complete the
schedule for the most recent 4 tax years. If it existence more than 1 year hut less than 4 years, complete the siaternents for
each year in existence and provide projections of your Bkely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of finencial information. 1 in existence less than 1 vear, provide projestions
of your likely revenues and expenses for the current year and the 2 following years, based an a reasonable and good fafth
estimate of your future Bnances for a total of 3 vears of financial information. (See nstructions.}

A, Statement of Revenues and Expenses
1 Type of revenne or expanse ; Currenit fan yeor 3 priow tax years or 2 suocesding toy yoors
| @@} From v{ﬁfi:f Q flaf From A_ﬁ}:ﬁ’i_ fc} From g};: 'g““"'? b} From .. C.. .1 e} Prowide Total for
Yo BHEGILL  wo  G2020%2] yo GRE3L oy . @t

1 Gifts, grants, and
cantributions received (do not ]
nchude unusual grants) 55,600 129,000 283,000 448 808

2 Membership fees received

3 Gross investrent income

4 Met unrelated business

L neorne

5 Taxes kevied for yvour benefil

G Vziue of services or facilities
fumished by a govemmenial
unit withoul charge (not
including the value of services
generally fumished 1o the
public withowt charge}

T Any revenue not otherwise

tisted above or i fines 9-12 i
- below (attach an flernized fish
' 8 Total of Ines 1 hrough 7 56,5000 129,000 283,000 448 600

8 Gross receipts from admissions,
merchandise sold of services
pesformned, or furmishing of
taciities i any activity that is
retated to your exermpt
purposes (aftach ierized s

10 Totsloflines Sand 9 I 56,600 128,000 263,000 448,600

11 Mef gaint or foss on sale of
capiia! assels {attach
schedide and see instructions)

12 Enusust grants

113 Total Hevenue
Add ines 10 through 12 86,600 128,000 263,060 448 609

14  Fundraising expenses 506G 1,000 20001

15  Contributions, gifts, grants, :
and simitar amounts paid out
fattach an fernized fist)

16 Dishursements to or for the
benedit of members (atiach an
itermized Hst)

Revenuas

17  Compensation of officers,
directors, and trustees

18 Other salaries and wages
19  interest expense
Occupancy frent, utifities, sic) 2,550 3,600] 12,000
Depreciation and degletion
Professional fees

Any expense not otherwise

classified, such as program ;
services (attach iternized lisy) 16,065 16,0300 47 B8O

24 Total Expenses
Add lines 14 #wough 23 i 13,115 14,830 31,880

Expenses

BN

Form 1023 Rev. 6-2008)



023 (Hav. 6-2068) waene: Witary Children's Charity, inc. gy, A7 . 2224892 Fage 10
Fiancial Data (Continued)

B. Balanice Sheet Hor your most recently completed tax year} our Endk $2720711
Ansels {hole dolars)

1 Cash . S 1 2,032
2 Agccounts receivaide, net 2
8 Inventories | . 3
4 Bonds and notes receivable {aliach an temired iist) . 4
5 Corporate stocks (sttach an emized list) LB
& loans receivable (attach an itemized list | &
7 Other investments {attach an ftemized lish .. ¥

& Depreciable ang depletable assets (attach an Hemized list | g 500
g Land . . . . . . . . . .. ¢
18 Other assels (attach an Hemized fist) .. i
+1 Total Assels {add fines 1 through 10} | T O &

Lighilities 2,632

12 Accounts nayable R W - 78
13 Coniributions, gifis, grants, stc. payable . . . . . . . . . . . . . . . . . . . . .
i4  Mortgages ardd notes payehie {atfach an femized sy . . . . . . . . . . . . |14

15 QOther iabiities {attach an Bemized sty . . . . . . . . . . . . . . . . . . . . i1i8 2,350

16 Total Linbilities fadd lines 32 twough 19 . . . . . . . . . . . . . . . 18 2,626

Fund Balances or Net Assels

17 Totlfund belances ornetassels . . . . . . . . . . . . . . . oo a4 : g

18 Total Liabilities and Fund Balances or Net Assets (add lines 8 and 17) . . . . . 18 2,632

1% Have there been any substantial changes in your assets or liabifties since the end of the period 1 Yo LT B

shown above? I “Yes.” explain.

Fublic Charity Status

Part X is designed to classily you as an orgenization that is either a private foundation or a public charity, Public charity status
s a more favorable tax status than private foundstion status. If you are a private foundation, Part X is designed to further
determine whether you are a private opersting foundation. (See instructions.}

fa Are you a private foundation? i “Yes,” go to line 1h. If *No,” go o fine 5 and proceed as instructed. L Yes il Mo
if you are unsure, ses the istructions.

b As a privede foundation, secton 508{e) requires special provisions in vour organizing document in il

addition to those that apply 1o all orgenizations described in section 50Hoi3: Checl the hox o
cotfirm that yowr organizing document meets this requirernent, whether by express provision or by
reliance on operation of state law. Attach a staternent that describes specificafly where your
organizing document meels this requirement, such as a reference o a parkicular article or section n
your arganizing document or by operation of siate law. See the instructions, including Appendix B,
for information about the special provisions that need fo be contained in your erganiring docurnent.
Go to line 2,

2 Are you a private pperating foundation? To be a private operating foundation you rmust engage 1 Yes O M
divectly in the active conduct of charitable, refigious, educational, and similar activities, as opposad
to indirectly carrying out these activities by providing grants to individuals or other organizations,
Yes,” go o fine 3. If “No,” go 1o the signature section of Part XL

3 Have you existed for one or more years? If "Yes,” attach financial information showing that you are a private 7 Yes 1 do
operabng foundation; go to the signature section of Part XL # “No,” continue 1o fine 4,

4  Have you attached efther (1) an affidavit or opinton of counsel, finciuding a writken affidavit or opinion [ Yes i Me
from a certified public accountant ar accounting firm with expertise regarding this tax law ratter),
that sefs forth facts conceming your operations and supnort to dermonsirate that vou are fikely to
satisfy the requirements to be classified as a private operating foundation; or (2) a siatement
describing your proposed operations as g private operating foundation?

& you answered "No” to line 1a, indicate the type of public charity status you are requaesting by checking one of the chaices below.
You may check onby one box.

The organization is not & private foundation because & is:

a 509{a)1) and 170K (1A church or a convention or assaciatinn of chirches. Complete and attach Schedule A. i

b 50861} and 170(Y1YAKH—a school. Complete and attach Schedule B. [

¢ 508(a)1) and T70LIIHAN—a hospital, a cooperative hospital service organization, or & medical ressarch ]
organization operated i conjunction with a hospital. Complete and attach Schedule €.

¢ 509@)3)—an organization supporting either one or more organizations described in fine Sa through o, f, g, or b il

or & publicly supported section 561{c)4), (5), or {6} organization. Complete and attach Schedule B.

Form THE3 Hev. 6-2006)
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o, GBI Naene: MRy Ohildren's

Public Charity Steus (Continued

508{apd)—an organization organized and operated exclusively for testing for public satety,
509al{1) and 170LHTAIvI—an organizetion operated for the benelit of 2 college or university that is owned or
operated by a govarnmental unil,

508()(1} and 1701 HAK)—an organization that receives & subsiantial parn of s financial support in e forn i
of contributions from publicly supported organizations, from a governmental unit, or from the genera! public.
508(al2)—an organization that normally receives not more than one-third of s financial support from gross
nvestment ncome and receives more then one-third of ite financial support from contributions, membership

fees, and gross receipts from gotivities related to its exempt functions (sublect o certain exceptions).

A publicly supporied organization, but unsure | it is dasaribed in 5g or 8h. The organization would like the RS 1o
decide tha correct status.

If you checked box g, h, or i in question 5 above, you must request either an advance o g definiive ruling by
selecting one of the boxes below, Hefer to the instructions to determing which type of ruling you are eligible 1o recsive.

Bequest for Advance Ruling: By checking this box and signing the consernt, pursuant to section B501(cH4) of e
the Code you reguest an advance ruling and agree to extend the statute of imftations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the S-year advance ruling period. The assessment period will be extended for the § advance ruling
years t0 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1085, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequensas of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at wwweirs.gov or by calling
toll-freer 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not 1o axtend the statute of imitations, you are not eligible for an advance
ruling.

Ceonsent Fixing Period of Limitations Upon Assessment of Tax Under Section 4040 of the Intemal Hevenue Code

For Crganization

(S!gn:‘rztuﬁrerci G?tle;: ; l'}rarmr ?-;U'sgﬂ? 01 othes R fi‘ws:: IJFV ;sn.fxf rws_ne c;'iyg‘,};;“n-r:r) (F}aj’cw T
authorized official
'ﬁ-wvm-{_n' prvﬂ mm ',u;_,' élﬂﬁéﬁi}f of‘lgxer
For (RS Use Only
WS Director, Exemol Otganiztions s ) matej T

Request for Definitive Huling: Check this box # you have compleled one tax year of ai least 8 full mondhs and L
you are requesting a defnitive ruling. To confirm your public support status, answer line &b() i you checked box

g in line & above. Answer fing SbiH if you checked box h in line & above. If you chacked bax 1 i fine & above,

answer both lines 6b4) and @)

{8} Ender 2% of line 8, column {e) on Part DA, Statement of Revenues and Bxpenses.

{i} Adtach g list showing the name and amount contributed by each person, company, or organization whose -
offts tolaled more than the 2% amount. If the answer is “None,” chack this bow,
{#} {a) For each vesr amounts ave included on lines 1, 2, and 9 of Part [X-A. Statemeni of Hevenuss and
Expenses, attach a list showing the name of and amount received from each disqualified person. i the _
answer is “None," check this box. i
{h} For each year amourts are included on line 9 of Part 1X-4. Staterment of Reveruess and Expenseas, attach
a list showing the name of and amount received from each payer, other than o disquatified person. whose
payrnents were more than the larger of (1) 19 of line 10, Part DAL Statemant of Revenues and
Expenses, or (2) $5,000. ¥ the answer is “None,” check this box. Pl
Did you receive any unwsual grants during any of the vears shown on Part [X-A. Statement of [ ves 7 wo

Hevenues and Expenses? if “Yes,” atfach a list including the name of the contributor, the date and
armiount of the grant, a briel description of the grant, and explain why it is unusual.

Form: 123 Rev. 62006
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v, G20 Bl F
User Feo Information

You must include g usar fee payment with this application. it will not be processed withoul your paid user fee. W your average
ahnual gross receipts have exceedad or will excesd $10,000 annuatly over & 4-year pariod, vou must subrit paymend of $750. 1
your gross receipts have not exceedad or will not exceed $10,000 annually over & 4-yvear period, the required user fee payment
& $300. See instructions for Part Xi, for a definition of gross receipts over a 4-vear period. Your check or money order must he
macle payable to the United States Treasury. User fees are subject to changs. Check our websile at www irs.gov and lype “User
Fee” i the keyword box, or call Customer Account Sewvices at 1-877-825-5500 for current information.

Charity, [k Yt

1 Have your annusl gross racelits averaged of are they expescted to aversge not more than $18,0007 ) ves [ Ho
if "Yes," check the box on fne 2 cs’"d enclose a user fee payment of $300 (Subiect to changa—see above).
K "No,” sheck the box on fine 3 and enclose s user fee payment of §750 (Sublsat 1o change—see above),

2 Gheck the box i vou have enciosed the reduced user Tee payment of $300 Bubjent 1o change).

3 Check the box i you have encloged the user fee payment of $750 (Gubiast to change),

§ dheclr vntdher e sméisw. of paviay that §am mhwmm I wige this spoborbon on behell of the sbove organization ard thol | heve examined this

Qm{p&pﬁtmm [Sivi Tl BT R e e c}‘f’i%?%‘ﬁfu, st By e Dot of rey kreonstesion B by drue, ooerect, Brel oomelets,

&E”/G 2610

s[}ate)

Heminder: Send the completed Form 1023 Checklist with your filled-in-application. Form TO23 e, 5-0006



Part 1V

Primary Programs

Military Base Program:

‘The purpose of this program is to provide gifts and recognition to children attached to
American military installations. The regulations oo military gifting are specific regarding
how much may be given to military dependents within a pre-determined time frame,
Thus, to alleviate the concern of ‘over-gifting’ to any particular dependent, this program
will instead be giving directly to each base’s head Family Readiness Cfficer the goods
M.C.C. collects. M.C.C. has no interest in following trocop movements or deployments.
The Family Readiness Officers are assigned this task full time, and they are the most
competent at determining which units require the most agsistance sl any given moment.
Alsa, this will alleviate the challenge of MLC.C. tracking how many gifts were given to
specific children during a specific time frame. This program will be overseen by the
volunteer Chief Executive Gfficer.

M.C.C. has a blog site dedicated to @.iSC‘lJ.SS'iﬁ(F, this program and U'Jd&f‘iﬂrf the nublic on
é & év E &
this organ}zat! on's PrOZress,

Orange County Connection Program:

The OC Connection Program’s purpose is to place military children living apart from the
military bases in touch with each other. M.C.C. is piloting this program first in Orange
County to set up a social network, where annually these children will come together for a
summer event and be provided with backpacks filled with school supplies. This event
will be focused on not only recognizing their sacrifices but giving this demographic a
chance to socialize with other children experiencing their similar living situation. If
sucecessiul, this program will expand to inciude a holiday party each December. A
second blog has been set up dedicated to these children living within Orange County to
network and comment regarding various topics. This program does require that M.C.C,
track the amount of gifts given to each child so that none of the military regulations are
violated. Also, this program will require a volunteer Director.

Bereavement Program:

The Bereavement program is intended to gift directly to children whose parent has been
killed in military service. M.C.C. will ‘adopt” each child into a giving program for year-
round gifting. M.C.C.. with the surviving parent’s consent. will continue to provide gifts
to the child until they reach eighteen vears of age or graduate high school. If the child
moves from their present location, M.C.C. will continue to ship presents to the child
where they refocate to. This program will require a volunteer Director.



Seasonal Mop-Profit Onerations

Summary:

The “Four Season’ collections ave the bread and butter of Military Children’s Charsiv's
operations. Isaiah Navarro determined each season’s collection drive ideas based on
being a military child himself. Military children ranging in age from newborn babies to
eighteen year old feens will be included.

Every year Isaiah’s family has struggled to purchase a backpack and all of the necessary
school supplies on a tight budget. A child being properly prepared for school with the
required equipment is the first step towards academic success. No military family should
have to choose between paying their bills in Angust and purchasing an appropriate set of
school supplies for their children.

During the holiday season, the challenge remains that Isaiah’s family has a tight budget,
and he often received only one or two gifis from his parents. The purpose of the holiday
10y drive is to supplement the quantity of gifts each military child receives. For some
military children this has not been an issue, but for the poorest of our service families the
purchase of one to two minor holiday gifts is a struggle.

Again, during the Laster Season the intention is to collect or create Easter Paskets,
supplemented with other small gifis, to acknowledge the military child while alleviating
the parent’s budget.

Lastly, the event tickets are intended as a psychological relief for the military children
who are facing tremendous mental stress. Isaiah recalls that during his father’s
deployments his anxiety for his father’s safety increased substantially. The constant
worry and fear of the unknown associated with deployment situations places an undue
burden on military children of all ages. The purpose of the theme park ticket collection is
for the families to enjoy quality time together without financial burden. Also, for the
children with a parent deployed to experience a stress- free day devoted to having fun.

Fach season M.C.C. will host a collection drive among the general public; soliciting
donations to be delivered to the military bases at the close of that particular season.
Financial donations will be sought each season towards the purchase of additional gifis to
provide to the military children. For example, if Camp Pendleton requests 6,000 holiday
toys in the Winter Season, and M.C.C. is only able to collect 3,000 toys, some of the
finaneial donations received for the seasen will be utilized towards purchasing the toys in
local stores.



Hall Season:

From June 2™ to August 1%, M.C.C.7s Fall Season will be devoted to collecting
backpacks and school supplies for military children of all ages. The season dates are set
specifically to have the gifts collected in time for the children to return to school in the
{all prepared. The gifting of backpacks and school supplies will alleviate the military
parent’s budget for the school year. The intention is to contract with major suppliers.
such as Target or Wal-mart, to donate a large portion of this season’s goods to the
military children. This season will have a volunteer Director appointed by the Board.
The backpacks/ school supplies will be stored at the donor warehouse, Orange County
Windustrial, for delivery to the base Family Readiness Officers on August 2nd.
Additionally, the children participating in the Orange County Connection program will
receive their backpack/ school supplies at the annual event hosted in their honor.

Winler Season:

From August 2nd to December 1st, M.C.C.'s Winter Season will be dedicated to
collecting gifts, primarily toys and gift cards to deliver in time for the military base
holiday parties. Each mulitary child collected for wiil receive two new toys, at an
estimated $10.00 monetary value per toy. The purpose of this season is 1o recognize the
sacrifices of military children, while alleviating their parent’s budget during the holiday.
Isaiah Navarro will be the Director of this season and in charge of coordinating the
overall collection drives. The toys will be stored in Orange County Windustrial's
warchouse until delivery on December 2nd to the respective military base Famly
Readiness Gfficers.

Spring Season:

From December 2nd to the 2nd Week of March, M.C.C.’s Spring Season will be devoted
to collecting Easter Gift Baskets, stuffed animals, gift cards and egg hunting supplies for
military children. The collected items will be stored in the donated warehouse for
delivery to the military base Family Readiness Officers in time for the spring pariies. An
individual volunteer Director will be appointed by the Board to oversee this season’s
collection drive.

Summer Season:

From the 3rd Week of March to June 1st, M.C.C."s Summer Season will be devoted 1o
collecting event tickets. The primary purpose of this season is to allow military children
and their parents’ to take a day off, in summer, to de-siress and enjoy quality time
together. If the child’s parent is deployed, then the purpose is to allow the children a
break from the stress of daily life living on base. This season M.C.C. will be collecting
Theme Park tickets and Movie Theater passes. The collection will take place to allow
time for delivery to the military base Family Readiness Officers on June Znd. An
individual volunteer Director will be appointed by the Board 1o oversee this collection
drive.

o



Maonthiv Non-Prefit Operations

Purpose:

The purpose of the monthly collection drives. in addition 1o the major seasonal strategy.
is to keep the cause of Military Children present vear round in the community. The
smaller collection drives allows different groups to participate on a micro scale versus
committing to an entire three month project. Anyone choosing to participate may join
M.C.C. vear round collecting every single month, or simply get involved one month out

of the year.

Annual Calendars:

Each monthly collection effort will have a specific theme which is to be determined one

year in advance.
Part V, Line 1a
Name:

Title:
Mailing Address:

Compensation Amouni:

Name:
Title:
Mailing Address:

Compensation Amount:

Name:
Title:
Mailing Address:

Compensation Amount;

Name:
Title:
Mailing Address:

Compensation Amount:

Part ¥V, Line 2a

Melissa M. Browder

Member at Large

1575 East 17" Street, Santa Ana. CA G2705-8506
none

Catherine DeCoro

Member at Large

1575 East 17" Street, Sania Ana, CA 92705-8506
none

Isaiah Navarro
Director of Advisory Board
1575 Bast 17" Street, Santa Ana, CA 92705-8506

none

Tonya MeGraw
Member of Advisory Board
1575 East 17th Street, Santa Ana, CA 92705-8506

nene

Isaiah Navarro. a 14-vear old Marine Corps dependent, wanted to offer charity and

recognition to military children like him, by founding Military Children’s Chartty. Inc.
His mother, Cherie Navarro, agreed 1o assist [saiah in legally founding this corporation
and utilizing her extensive business background/ degree to serve as the volunteer Chief



Executive Officer. Isaiab is serving as the Director of the Advisory Board and does not
hold a legal vote on the Board of Directors.

Cherie Navarro’s mother is Patrice Johnston and is also Isaiah’s maternal grandmother.
Patrice Johnston was pot chosen to serve as the Chief Financial Officer based on their
familial relationship. Rather, Patrice has twice been employed by the Department of
Defense; once by the U.S. Navy and once by the Lawrence Livermore Nuclear
Laboratory. Patrice is currently emplioyed as the Office Manager for a successful
children’s charity, where she handles all aspects of the bookkeeping, human resources
and payroil.

Part ¥V, Lipe 4

Article Y of Military Children’s Charity’s Bylaws, titied “Conflict of Interest and
Compensation Approval Policies,” (Pages 20-26) specifically outlines instructions in
regards fo determining compensation if this were to become necessary. Additionaily,
Section 5 of Article 9, titled “Compensation Approval Policies,” (Pages 23-25) further
specifies detailed instructions which the Board of Directors must follow were this
organization to decide to compensate employees at a future date.

Part V, Line 3a

Artieie @ of Military Children’s Charityv's Bylaws includes a Conflict of Interest section
starting on Page 20, Article 9 includes Section 6 (Page 26) which requires “Lach
directer, principal officer, and member of a committee with governing board delegated
powers shall annually sign a statement...” At a Board Meeting on March 26, 2010 the
Board of Directors voted 1o adopt the IRS"s sample Conflict of Interest Policy verbatim
as enclosed.

Part VI, Line Ia

Military Children’s Charity has two programs specifically to provide goods (o
individuals. The Crange County Cennection Program will provide goods to individual
American military children residing within Orange County, California. The Bereavement
Program will provide goods to any individual American military child whose parent was
killed in military service to the United States of America.

Part VI, Line th

Military Children’s Charity’s primary program, cur Military Base Program, is set up to
specifically provide goods to the children stationed aboard American military
installations. This will be accomplished by providing our donations directly to each
base’s head Family Readiness Officer for distribution among the families. For this
specific program the organization we are providing the goods to are the various Military
branches.



Part Vi, Line 2

Military Children’s Charity limits providing goods and services only to the children of
Amnerican Servicemenbers. whose parent is either serving on Active Duty, Reserve Duty
or was killed in military service to the United States of America. This limits our gifting
to current military dependents for the Military Base and Orange County Connection
programs.

Part V1ii, Line 42
Summary:

Military Children’s Charity has adopted an aggressive and diverse fundraising strategy.
Due 1o the importance of fundraising towards the overall success of a Non-Profit, M.C.C.
will maintain strict control over this area of operations. Countless legisiation has been
enacted as a result of tremendous abuse by Non-Profits implementing their fundraising
plans. For this reason, M, C.C., at all times, will maintain strict control over its
fundraising activities and will not contract out to any consultants or fund developers. All
fundraising will be directed and oceur in-house within M.C.C."s Board of Directors and
Advisory Beard.

M.C.C. is mindful that donations must come from many different public, private and
government sources to avoid any strong dependency forming from one main funding
sOuIce.

Pirect Mail Solicitations:

Direct mass mailings are a strategy M.C.C. plans to practice for fundraising donations.
Mailings will occasionally be targeted at specific groups or individuals within the
community who are preselected. The purpose will be to reach donors who are not likely
to learn of M.C.C.’s programs on the internet. As M.C.C. expands the company may
decide to purchase donor listings.

Email Solicitations:

Email solicitations will take place by introducing potential donors to M.C.C.s website,
its programs/services or by sending press releases to predetermined email groups to gain
publicity.

Personal Solicitations:

M.C.C.’s Board of Directors and Advisory Board will be casually soliciting personal

donations from within thelr own personal network, amongst friends, family members and
co-workers.
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Foundation Grant Sclicltations:

Military Children’s Charity intends to apply for both public and private grants, as
frequently as appropriate opportunities arise.

Phone Selicitations:

Although telephone solicitations will be rare, specific potential donors may be contacted
via cold calling. M.C.C. does not intend to partake in telemarketing solicitation
strategies.

Accept Donations on Website:

M.C.C.’s website details the company’s different gifting programs and will be set up with
a PayPal account to accept donations directly. Also, M.C.C."s two blogs will also be
used (o encourage and solicit funds donations.

Governmient Grant Solicitations:

Various local, state and federal grants will be applied for by Military Children’s Chariry,
Given that M.C.C.'s gifting is directed at the ehildren of American Servicemembers, the
expectation is that this will be a substantial source of funding for future revenues.

Other - Soclal Networking Sites:

All appropriate social networking sites will be utilized to solicit donations and increase
awareness about M.C.C. For example, Facebook wiil have an M.C.C. dedicated ‘Fan
Page’ and ‘Cause’ page. Other sites will be used as well, such as Twitter and YouTube.

Part VI, Line 4d

Military Children’s Charity is planning to conduct fundraising in California where we are
headquartered and registered with the California Secretary of State. All fundraising will
be conducted by Miittary Children’s Charity and we will not be fundraising for other
organizations. If Military Children’s Charity expands outside of California, it will be on
a state-by-state basis only after filing the necessary permits within those individual states.



Mitary Children’s Chasity, ine 212224992

Part IX, A. Statement of Revenues and Expenses, Line 23 (itemized Hst)

There is a discrepancy between the rent stated on the IRS 1023 application, Part IX, line
20 and the following expenses listing. The rent is $200.00 per month to lease from
Orangewood. However, the $200.00 deposit and pro-rated first month’s rent of $150.00
are included in the “Start-Up Expenses™ category below, not the “Rent Expense,”
category in the following ‘Expenses’ portion of M.C.C.’s projected Income Statement.

Expenses: 2010-2011 | 2011-2012 2012-2013
Start Up Expenses $5,399.88

Technology Expense 1,185.00 2,230.00 4.,280.00
Marketing Expense 1,000.00 3,000.00 5,000.00
Fundraising Expense 500.00 1,000.00 2,000.00
Rent Expense 2.200.00 3,600.00 42,000.00
Conference Expenses 400.00 800.00 1,600.00
Insurance Expense 1,750.00 2,000.00 2,500.00
Postage Expense 400.00 1,500.00 3,000.00
Banking/ Merchant Expense 280.00 500.00 1,500.00
Total Expenses $13.114.88 | $14.630.00 $31.880.00

Part 1X, B. Balance Sheet, Line 8, (itemized list)

The only depreciable assets M.C.C. has acquired vet:

Used Dell Desktop Computer & Monitor.......... estimated value $500.00
HP Printer......ooivviin e, estimated value $100.00
Total..oo estimated value $600.00

Part IX, B. Balance Sheet, Line 15, (itemized list)

Rental Lease Liability for 2010-2011.............coci i, $2,550.00



