990 | Return of Organization Exempt From Income Tax | o8 o 1545-0047
Under section 501(g), 527, or 4947(aj{1) of the Internal Revenue Code (except black !ung
benefit frust or private foundation)
Department of the Treasury A
Intemal Revenue Sevice # The arganization may have to use a copy of this return fo safisfy state reporting requirements. SR
A For the 2010 calendar year, or tax year beginning March 01 , 2010, and ending Fehruary 28 20 11
B Check if applicable: |© Name of crganization pfilitary Children's Charity, Inc. D Employer identification number
"1 Address change Doing Business As 2722249592
[:i Narme change Number and street for 2.0, box if mall Is not delivered to streel address} Roorm/suite E Telephone number
Initial return 1575 Fast'17th Street 714-619-0228
7 Terminated City or town, state or country, and ZiP + 4
7} Amendedreturs  [Santa Ans, CA 82875-8506 @ Gross receipts § 48,082
- [[3 appilication pending] F Name and address of principal officer: Cherie Navarro Higa) s iz a group refum for afflizies? || Yes No
same as C zbave M) Are ait affiliates inchided? L] ves [INe
{_ Tax-exempt status: 5014)@) [ sotc( ) gnaertno) [ avar@ynor {]527 If *No,” ateach a list. {see stryctions)
4  Website: W\nﬂmmilitarychiidrenscharity org Hic) Group exemption nurmber §»
K _Form of organization: - Corpcratmn st [ Assoctation D Cther P ! L Yearof formation: 2010 I ¥ State of legal domicile: A
3% Summary '
1 PBriefly describe the organization’s mission or most significant activites:  Military Chitdren's Charity colfects new gifts
® and donations for American Servicemember's children. These gifis inciude new holiday toys, backpacks, school supplies
g Easter baskets, teddy bears, blankets, gift cards, clothing, books, and other items appropriate for children ages O through 18
g years of age.” I U
21 2 (heckthizs box ¥ L] ifthe erganization discontinued #s operations ar disposed of more than 25% of its net assels.
g 3 Number of voling members of the governing body (Part Vi, line 1a}. . . e 3 7
@t 4  Numberof independent voling members of the governing body (Part VI, line Tb) e e 4 7
£1 5 Total number of individuais employed in calendar year 2010 (Part V, ine 28y . . . . 5 o
;3 6  Total number of volunteers (estimate if necessary) . e 8 18
7a Total unrelated business revenue from Part Vili, column (C} line 12 e e e e e Ta ¢
b Net unrelated business taxable income from Form 800-T, line34 . . . . . . . . . 7h 0
Prior Year Current Year
¢ | B Contributions and grants Part VIl line ). . . . . . . . . . . . 47922
g €  Program service revenue (Part VI, fine 2g} e a
-é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 0
11 Other revenue (Part VI, column (A), lines 5§, 8d, 8¢, 9c, 10¢, and 11e} . . . {1,349)
12  Total revenus—add fines & through 11 {must equal Part VI, column (A), ine 12} 46,573
13  Grants and similar amounts paid (Part X, column (A}, finea 1-3} . . . . . O
14  Benefits paid to or for members (Part X, column (A}, linedy . . . . . . o
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (4, lines 5-10) 0
% t6a Professional fundraising fees (Part [X, colurnn {A), line 11e) . \ 0
53 b Total fundraising expenses (Part X, column (D}, line 25) 2,415_
W1 47 Other expenses (Part X, column {A), ines 11a-11d, 118=24% . . . . . 40,387
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} . 40,357
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ., . . 8,216
5 § Beginning of Current Year End of Year
£5/20 Totalassefs(PartX.iinetd) . . . . . . . . . ... L. 8,179
;;E 21 Tota lisbilities (Part X, ine 28) . . . . e e e : 0
__ _ Net assets or fund balances. Subtract line 21 from Isne 20 - e ' 6,179

Signature Block

Dfi«ﬁ?f»oow

Sign &
Here ) e

} Type or prict name and title
Paid Print/Type preparer's name Preparer's signature Date 'Cha o U] PTIN
Preparer seff-employed
Use Only |fawsname  ® : Firm's EIN ¥

Firm's address & Phone ng.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .+ {vesl INo

For Paperwork Reduction Act Notice, see the separate instrustions. Cat. No. 11282Y . Form 880 o1



Form 99{) {2010) Page &
i1 Statement of Program Service Accomplishiments '
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . [
1 Briefly describe the organization’s missior:
_Military Childrer's Chiarity exists to enrich the lives of American Servicemember’s children. Armerican military children deserve to be
appreciated and publicly recognized for their countiess personal saerifices. W.C.C. endeavors to provide gifts directly to these

children via donations from the American public, to say thank you for their service to the United States of America,

2 Did the orgaﬁizatidn undertake any signiﬁcant program services during the year which were not tisted on the

prior Form 880 or 990-EZ7 . . . . e e e ..o oo oo IIYes VINe
. ¥ *Yes,” describe these new services on Schedule Q.

3 Did the crganization cease c:onductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e . e e e e e Yes iNo
If “Yes,” describe these changes on Scheduie O

4  Describe the exemp? purpose achievements for each of the organization’s three largest program services by expenses. Section
5014c)3) and 501(c)4) crganizations and section 4347(a)(1} trusts are required 1o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ) {Expenses $ 32,951 including grants of § } Revenue $ )

packs and school supplies, which were donated 1o the Joint Forces Training Base at Los Alamitos, and to a military unit in Bell, CA.
During the winter season, M.C.C. collected and delivered (between November to December 2010} a total of 2,890 gifts to American
Servicemembet's chi!dren These gifts were “delivered to the 1st Marine Rpgimem aboard Camp Pendtemn, and mumpie Callfarnsa

deliveries reached from San Diego, Caiifnrnia, as far North as the Lawrence Livermore Rational Lab's mitimry ch‘a!dren. M.C.C.was
present at a family day e\fent at Los Ala'mitos to perqomﬂy hand out toys to the children. During this f‘ sGal yeai‘, M.C.C. received

The Chief of the Army Reserve, 1t General Jack Stultz, met with the CEQ, CFO and Founder of A.C.C to present an award and a coin
in appreciation of what the organization had accompiished for the Army Reserve children. M.C.C. was able to accomplish this
through the donation of warehouse space, trucking, and delivery to the military bases by Orange County Windustrial of Anaheim, CA

4bh  (Code: ) (Expensas § including grants of $ : ) (Revenue $ )

4d Other program services. (Describe in Schedule G.)
(Expenses $ inciuding grants of $ ) {(Revenue $ )
4a Tolal program service expenses P 32,951 '

Form 880 oo



Form 990 (2010}
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Page 3

Checklist of Required Schedules

Yas | Mo
is the organization described in section 5{31(0}(3) or 4947(51){1) {other than a private foundation)? ff "Yes,”
complete Schedule A . . e e 1 14
Is the organization required to complete Schedu!e 8, Schedule of Contnbutors‘? (see mstructxons) 21Y
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedute C, Part! . . . . - . 2 v
Section 507(cH3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” compiete Schedule C, Part il . . . . . 4 v
is the organization a section 501(c)(4), 501(cHB), or 501{c)(6) organization that receives membershsp dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Y
= o /1 2O 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part!. . . . . . e e e e e e 6 v
Did the organization recetve or hold a conservation easement, mc{udmg easements to preserve open space,
tha environment, historic fand areas, or historic structures? if “Yes,” complete Schedule D, Part 1 7 | <
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il P . e .o DR 8 v
Did the organization report an amount in Part X, line 21 sefve as a custoduan for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ff “Yes,”
cornplete Schedule D, PartlV . . . . . . - . . . L . o . . o s g v

Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-
sndowmerds? If “Yes,” complete Schedule D, PartV. . . .

If the organization’s answer 1o any of the following questions is “Yes," then co‘mpletea Schedule D Parts VE
VI, VIH, EX, or X as appiicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, fne 107 If "Yes,”
complete Schedule D, Part VI . . . . .o . - .
Did the organization report an amoust for mvestments other securities in Part X, hne 12 that is 5% or mora
of its total assets reported in Part X, tine 167 if “Yes,” complete Schedufe 1, Part VT .

Did the organization report an ameunt for investments--program related in Part X, fine 13 that is 5% of mmore
of its total assets reported in Part X, line 167 If “Yes,” cormplete Schedule D, Part Vil . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its to’fal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an grmount for other liabilities in Part X, line 257 i *Yes,” complete Schedu!e D, Part X
Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that addresses
the arganization’s lability for uncertain tax posftions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Fart X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XI, and XIif . . . . -

Was the organization included in consohdated mdependant audsted r nanmai statements for the tax yea;r7 !f "Yes and if |

the organization answered "No™ to fine 12a, then completing Schedule D, Parts X1, Xi, and Xiil is optionaf

Is the organization a school described in section 1 70BIINAET? I “Yes,” complete Scheduie £

Did the arganization maintain an office, smployees, of agents outside of the United States? .

Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrazsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or agsistance fo any
organization or entity located outside the United States? If “Yes,” compilete Scheduls F, Parts land iV .

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance
o individuals located outside the United States? If “Yes,” complate Schedule F, Parts il arid IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” compleie Schedule G, Part I (see instructions}) . . . .

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il .

Bid the organization report more than $15,000 of gross income from gaming actwstles on Part \fiii lsne 9&‘?

If *Yes,” complete Schedule G, Part it . . . . - -

Did the organization operate one or more hospltals'? if “Yes " compfete Schedufe H .

if “Yes” to line 20a, did the organization attach its audited financial statements io this refrn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financiai statements {see instructions)
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Form 980 {2010) ' : Page &
§  Checklist of Required Schedules (continued) '

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governmenis and orgamzat:ons
in the United States ort Part IX, column (A), line 17 # “Yes,” complete Schedule I, Parks fand it . . . . 2 v

22  Did the organization report more than $5,000 of grants and other assistance fo individizals in the United States
on Part 1, column (A}, line 27 If “Yes,” complete Schedule |, Parts {and 8l . . . . . . e 99 s

23 Did the organizafion answer “Yes™ to Part Vil, Section A line 3, 4, or § about compensatmﬂ of the
organization’s current and former officers, directors, trustees, key employees, and h:ghest compensated
employees? If “Yes,” complete Schedufe J . . . . . . . . . o . . . .o P e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prmapai amourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 246

through 24d and cornplete Schedule K. If “No,"go to fine 25 . . . . P e - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? .. 24hb v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
1o defease any tex-exempt bonds? . . . e e s . e 240 v
d Did the organization act as an “on behalf of” issuer for bonds outs‘tand:ng at any time dunng the year? . . 244 v
25a Section 501{c)3) and 501{c){4} organizations. Did the orgarization engage in an excess benefit ransaction
with a disqualified person during the year? If *Yes,” complete Schecule L, Partf . . . . Coe o5g ¥
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization’s prior Forms 990 or 880-EZ7
Iif “Yes,” comnplete Schedufe [, Part! . . . . . . . B .o . a5b v
26  Was a loan fo or by a current or former officer, director trustee key employee h[ghy compensated emp[eyee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complefe Schedule L, Partlf . . 25 v

27 Did the organization provide a gramt or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?
If “Yes,” complete Schedule L, Partif . . . . . - v
28  Was the organization a parly to a business transaction wrth ong c)f the fo!lowmg pames (sea Schedtz!e L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or kay employee? if “Yes,” comnplete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key emp!oyee? if “Yes,” complete

Schedule L, Parttvy . . . . . - 28h v
¢ An entity of which a current or fom";er oﬁ‘cer, director trustee, or key employee (or a famry member thereof}

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 280 e
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291V
30  Did the organization recsive contributions of art, historical treasures, or other similar assets, or quaiiﬁed

conservation coniributions? if “Yes,” complete Schedule M4 . . . . . 30 v
31 Did the orgamzatron hqwda’te terminate, or dissolve and cease aperatlons'? ff “Yes, comp!ete Schedule N,

Part! . . . . . . 31 v
32 Did the organtzat;on se;l exchange dxspose of or transfer more than 25% cf its net- assets'? If "Yes

complete Schedule N, Partdd . . . . . o - 32 v
33 Did the organization cwn 100% of an entity dzsregarded as separate from the organlzatson under Regu%atlons

sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax—exempt or taxable entsty’? f "Yes,” complez‘e Schedu{e R, F’arts i, iﬂ

WoandV, lire? . . . . - . .. P e e e e 34 v
35 s any related organization a controned entlty wsth:n the meaning of section 51 2(b)(1 11 35 v

a Did the organization receive any payment from or engage in any ransaction with a
controfled entity within the meaamg of section 51 2(b)(1 3)? Iif "Yes,” comp.’efe Schedule R,
PartVline2 . . . . . . . e e e . [Mves No
36 Section S01{cH3) 0rgamzanons D|d the orgamzatton make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, fine 2 . . . 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organazation
and that is treated as a partnership for federal income tax purposes? If *Yes,” complefe Schadule R,
Partvi . . . . a7 d
28 Did the orgamzatlon complete Sc:hedufe & and prowde expianataons in Schedule 0 for Par’c VI imes 't1 and
197 Note, All Form 990G filers are required to complete ScheduleO . . . . . . . L . . . . . . a8 iy

Farm 880 o1



Form 980 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Gomphance
Check if Schedute O contains a response to any question in this Part V

1a

o

2a

3a

da

Ba

6a

oo

ol T I 1 = §

14a

Enter the number reparted in Box 3 of Form 1086, Enter -0~ i not applicable e 1a

Yes-} Mo

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

Did the organization comply with backup withholding rules for reportabie payments 1o vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reporied on Formm W-3, Transm:tta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

if at feast one s reported on line 23, did the organization file alf required federal employment tax retims?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila. (see instructions)
Didl the organizatian frave unralated business gross income of $1,000 or more during the year? .

if *Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule G . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country {such as a bank account, securities account, or ather financial
account)? . . . . . . . . . . .

If “Yes,” emer the name of the foreign c:ountry L 3
See instructions far filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Firtanicial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that itwas oris a party o a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T17

Does the organization have annual gross receipts that are normally greater than $§ GO 000 anci dsd the
organization soficit any contributions that were not tax deductible? .

i "Yes,” did the organization include with every soficitation an express statement that such contrzbutlons or
gifis were not tax deductible? . . . e e e e e
Organizations that may receive deductible contnbutmns under sectmn 170((:)

Did the organization receive a payment in excess of $75 made partly as a cortribution and partly for goods
and services provided i the payor? . . . . S ..

if *Yes,” did the organization notify the donor of the vajue of the gacds or services promded’) -

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which ft was
required to file Form 82827 . . . . e e e e e e e e e e e e
# “Yes,” indicata the number of Forms 8282 filed dunng theyear . . . ] 7d

Did the organization receive any funds, directly or indirectly, to pay prem;ums ana personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? .

Iif the organization received a contribution of qualified intellsctuat property, did the organization fle Form 8898 as requived?
if the orgamization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised fumds and section 509(a}S) supporting
organizations. Did the supporting organization, or a donor advised fund mairtained by a sponsoring
organization, have excess business holtings at any time during the year? . e .
Sponsoring organizations mainteining donor advised funds.

Did the organization make any taxable distributions under section 486687 . . .

Did the organization make a disiribution to a donor, donor advisor, or refated person’»’

Section 501(c){7} organizations. Enter:

5b v
5¢
Ba v

tnitiation fees and capitat contributions included on Part Vil fine 12 . . . . . 10a

Gross receipts, included on Form 880, Part VI, line 12, for public use of club facslmes . 106G

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . . - 1ia

Gross income from other sources (Do not net amaunts due or paid to other sources

against amounts due or received from them.) . . . . . 11k

Section 4847{a)(1) non-exempt charitable trusts. Is the orgamzatson fi Img Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501{c}(29) gualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repori on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h

1‘33. '

Enter the amount of reservesonhand . . . . . 13¢c

Bid the organization receive any payments for indoor tanmng services dwang the tax year‘? . .
if "Yes," has it filed 2 Form 720 to report these paymenis? If "N, ® provide an explanation in Scfredufe O

i4a

v

14b
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Forrm 990 2010)

Page B

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a
“No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check # Schedule O contains a response to any question nthisPartVl . . . . . . . . . . . ..

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 7 A
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiatiortship with
any other officer, director, trustes, or key employee? . . . . -
3 Did the organization delegate controb over management duties c:ustomaniy performed by or under the ci" rect
supervision of officers, directors or trustees, or key erployess to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goverring documents since the prior Fortn 990 was filed? 4 v
5  Did the organization become aware during the year of g significant diversion of the organization’s assels? . ) v
6 Does the organization have members or stockholders? . . . B, . & v
Ta Does the organization have members, stockholders, or cther persons who may elect ohe or more members
of the governing body? . . . . . . . . .o Ta v
b Are any decisions of the governing bady sub;ect to approval by members stockholders, or other persons7 b v ’
8 Did the organization contemporaneously docurnent the meetings held or wrftten actions undertaken during | :
the vear by the following:
a The govemning body? . . . . I,
b Each committes with authority to act orn behaif of the governlrzg body? .. -
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whcu cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedile O . . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b K “Yes” does the organization have written policies and procedures govemmg the actmt[es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 kas the orgamzatxon prowcied a copy of this Form 930 to alf members of its govemsng body before filing the
form? . . . $ia s
b Describe in Schedule O the process, lf any, used by the orgamzatson to review th;s Form 990 : :
12a Does the organization have a wiltten conflict of interest policy? [f “No,"go fofine 13 . . . . . 12al
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that cou!d glve
fsetoconflicts? . . . . . . . . . . . e e e . 120 ] v
€ Does the organization regularly and ccnsxs’remly monitor and enforce compixance with the pohcy’r‘ If “Yes,”
describe in Schedule Q how thisisdone. . . . . . . . . . . . . - 12ci v
13 Does the organization have a written whisteblower policy? . . . e e e 131 v
14 Does the organization have a written document retention and destmctzon pohcy’r* N 14 1v
15 Did the process for determining compensation of the following persons include a review and approval by R
independent parsans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ]
b Cther officers or key employees of the organization . . . e e e 15b v
# “Yes” to line 152 or 15b, describe the process in Schedule O {See xnstruct:ons) 45 :
16a Did the organization invest in, contribute assets fo, or participate in a joint veniure or smtlar an’angement i) RN
with a taxable enfity during theyear? . . . . . . . . . . . L. . . . L. 0000 0L 16a v
b If "Yes,” has the organization adopted a written policy or procedure reguiring the organ:zatlon to evaluate its 1 oo

participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the |70
organization's exempt status with respect fo such amangements? . . . . . . . . . . . . .. 18b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 9380 is required to be filed ¥ None
Section §104 requires an organization to rmake its Forms 1023 (or 1024 # applicable}, 980, and 990-T (501{c)3)s only) avaiiable
for public inspection, Indicate how you make these available. Check all that apply.

L] Own website 71 Ancther's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public,

State the name, physical address, and islephone number of the person who possesses the books and records of the
organization: ¥ Karen Imfeld, 1575 East 17th Street, Santa Ana, California 82705

Form 890 pog



Form 890 (2010} Page T
: i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion inthisPartVit. . . . . . . . . . . . . . M
Section A, Officers, Directors, Trusfees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the crganization's current officers, directors, frustess (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (&), (B), and (F} if no compensation was paid.

= List ali of the organization’s current key employees, if any. See instructions for definition of *key employes.”

= List the crganization's five current highest compensated employses {other than an officer, director, trustes, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

« List all of the organization’s former officers, key employess, and highest compensated empicyees who recelved more than
$100,000 of reporiable compensation from the organization and any refated organizations.

s List all of the orgenization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional frustees; officers; key semployees; highest
compensated emplovees; and former such persons.
Check this box i neither the organization nor any retated organization compensated any current officer, dirgctor, or trustes.

{4 8} (5] oy E} i3}
Narne arxl Tila Average Position {check adi that apply) Reportable Reportable Estimated
hoursper ["TT = ol =] sz = compensation  icompensation from amount of
weak sAlal=2 8388 from refated other
{descrive | 2| 2| B g|s z § the organizations compensation
howsfor | &5 s BiEa| 7| orgenization | p-2/1089-1AISC) from the
related | Ra | B gai’s (W-271099-MISC) arganization
organizations) G | & 2 8 and related
in Schedule a8 @ arganizations
o’} b3 ;i
(1) Tonya McGraw
i " 2 1] Q G
Individual Director v
{2} Jennifer Bassett
e . . 2 i} 4] 0
individual Director v
{3} br. Anthony Bube 1 a
Individual Directer ¥ ¢ o
{4) Kristin Houston
g - : : rd & ] ]
Individual Director a v :
(5) Cherie Navarro s 8 0
CED, Board Chair & individual Director v 4 0
(6} Patrice Johnston 4
CFO & individuad Director 4 'd ¢ o 0
{7} Karen imfeld 4
Vice President, Secretary & individual Director v v 0 ¢ ¢

&

)]

(19)

L]

(2}

{13}

(44

{15)

{16)

Form 990 010
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Form 890 {2010}
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
o] &) <y L) = (£}
Marme and Htie Average Paosition ({check all that apply} Reportable Reportatie Estimatei
hours per T compensation jcompensation from amiount o
weer | SZ|Z1218381¢ from related otrer
Wescribe | 3= E1 812|888 the organizitions compensation
hoursfor | S5 1 81 = B2 organization | (W-2/1099-MISC) from the
elate | Sl & Z1°3 W-2/1088-MISC) organization
organizations] &3 21 8 and refated
in Gehedule $14 ? organizations
O 8 3
o
{17) -
{18)
(19}
{20)
1)
{22)
{23}
(24}
{25)
{26) 3
27
(28)
ik Sub-iotal . N o o o
¢ Total from contmuatmn shee'ts to Part Vll SecﬂonA T ] (¢ G
d Total {add lines th and 1c} . . T 0 g 0

2 Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization® 0

3  Did the organization list any former ofiicer, director or trustee, key employee, or highest .compensated

employes on line 1a? Iif *Yes,” compiste Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the [
organization and related orgamz,attons greater than $150,0007 K “Yes,” complete Schedufe J for such

individual .

5  Did any person !zsied on l:ne 1a receive or accrue compensahon from any unreiated organszatlcn or |nd|v1dual

for sarvices rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Indepemdent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensagtion from the organization,

Nane and business address

8

Description of services

<

Compensafion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization® ¢

Farm 890 po1g)



Page 2

Form 880 {2010)

Statement of Bevenue

C) o
Total E@venue Heia(i%]é ar Unrefated Revenue
exempt business excluded from tax
function reverue under sections

revenug

512,513, or 514

24 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b
- ¢ Fundraisingevents . . . . | T¢ 3,814]
£5| o Related organizations . . . | 1d
t:"‘ E e Government grants {contributions) | 1e
-3 f Al other contributions, gifts, grants,
5% and similar amoumts not included above | 1F 24,108
Eg| o Morcoshcontbutionsincluded ntnes 14168 34,200|
O ® h Total Addiinesfa-1f. . . . . . . . . P
g B Gode
@ 2a
| B
81 ¢
51 4
oy -
g e
5 f All other program service revenue .
& g Total Add lines 2a—2f . . . . . . P
3 Investmemnt income {(including cflwdends, interest,
and other similar amounts) . . . . . . . P
4 Income from investment of tax-exemipt bond proceeds ¥
5 FHoyalttes . . . . . . . . . . . . . #
i} Read {ii} Personal
Ga GCross Rents
b less rental expenses
¢ Rental income or (oss)
d Netrentalincgomeorfioss) . . . . . . . B
7a  Gross amount from sales of (i Securities G} Cther
assets other fhan nventory
b iese cost or other basis
and sales sxpenses .
¢ Gainor (loss) .
d Netgainorflgss)y . . . . . . . . . . ¥
Gé 8a Gross income from fundraising
© svents (not including $ 3814
® of contributions reported on line ¢}, i
5 SeaPartiV,line18 . . . . . a 1601
g b tess:directexpenses . . . . b 1,500 L ey
¢ Netincome or {loss) from fundraising events . B {1,349) {1,349
Sa Gross income from gaming activittes, Sl
SegPart,linef8 . . . . . a
b Less: divectexpenses . . . b
¢ Netincome or (Joss) from gammg activities . . B
102 Gross sales of inventory, less
returns and allowances . . . a
b lessicostofgoodssoid . . . b
¢ Netincome or {loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
1ia
b ———
c uuuuuu
d Al other revenue .
¢ Total Addlinest1a—1id. . . . . . . . P : S :
12 B 46,573 (1,343}

Tolal revenue. See instructions. . . . . .

Form 990 po1o



Farm 986 (2610}

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete cofumns {B), (C), and (D).

Da not include amounts reported on lines 6b, Totsl axgenses Progrann senvica Mersgement and Fundralsing
7h, 88, 8b, and 10b of Part Vill. AXPENSES general expenses expernises
1 Grants and other assistance to govemments and Y PR
organizations in the U.S, See Part IV, line 21 .
2 Granis and other assistance to individuals in
the LS. See Part [V, ling 22 . .
3 Grants and other gssistance to governiments,
organizations, and individuals ouiside the
LS. See Part IV, iines 15 and 16
4 Benefits pald to of for members .
5 Compensaticn of current officers, dlrectors
trustees, and key employees . . . . .
& Compensation not included above, 10 disqualified
persons (as defined under section 4858(7{1)) and
persons described in section 48568{C)E)HE)
7 Cther salares and wages .
8  Pension plan contributions (include sectson 401 (k)
and section 403{b) emnployer contributions)
9 Other emplovee benafits .
10 Payroll faxes .
11 Fees for services (non~employees)
a Management . . . . .
b legal
¢ Accounting
d Lobbying .
e Professional fundraasmg services. See Part lV !me 17
f Investmeni managemert fees
g QOther
12 Advertising and promo‘aon 991 95 50 846
13 Office expenses 1,237 156 B13 268
14  Information technology 1,085 207 621 237
15  Royalties .
16 Occupancy 2351 538 1175 588
17  Travel .
i8 Payments of travel ar entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 425 425
20  Interest . . 20 20
2i Paymenisto afﬁhates .
22 Depreciation, depletion, and amomzatuon 144 a7 4B 51
23 Inswance . e e e e e e a0 700
24  Other expenses. lemize expenses not covered PR R L
above {List miscellaneous expenses in fine 241, i
line 24f amount exceeds 10% of line 25, column |-
{A) amount, list fine 24f expenses on Schedule 0.} |1 P i
a Inftial Business Registration Fees 1,366 1,366
b Fall Season Funds & In Kind Gifis Distributed 1462 1462 .
¢ Winter Season Funds & in Kind Gifts Distrib. 25,844 28,844
d  Spring Season Funds & In Kind Gifts Disirib. 1450 1450
a Bank and Merchant Faes - 302 102 200
f Al other expenses .
o5 Total functional expenses. Add iines 1 thmugh 24f 40,357 22,951 4,981 2,418
26 Joint costs. Check tere B 11 H following

SOP 98-2 {ASC 958-720). Complste this line
only if the crganization reported in colurmnn
{B) joint costs from a combined educational
campaign and fundraising solicifation

Form 980 2ota
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Page 11

Balance Shest

G &
Beginning of year End of year
1  Cash-non-interest-bearing . . . . . 1 4055
2  Savings and temporary cash investrerts . 2 41
3  Pledges and grants receivable, net 3
4 Accounts receivable, net - 4
§ Receivables from current and former oﬁ’cers drrectors trustees key
employees, and highest compensated employees. Comp%ete Part I of
Scheduls L . . . .
6 Receivables from other d;squahfled persons {as defined under section
49586)(1)), persons described in section 4958(c)BKB), and contributing
employers and sponsoring organizations of section 5071{c)9} voluntary
@ employees' beneficiary organizations {see instructions) .o 8
Gé 7  Notes and loans receivable, net . 7
<! 8 Inventoriesforsalecruse . . . C e e e e e e 8
g  Prepaid expenses and deferred chargas e e e e e e e e 9 356
10a Land, buildings, and eguipment; cost or
other basis. Complete Part V1 of Schedule O 10a 1,677
b Less: accumulated depreciation . . . . 10b 144 10c 1,633
11 Iwestmenis—publicly traded securies . . . . . . . . . 11
12 investments—other securities. See Part 1V, line 11 12
13 investments— program- reiafeci See Part IV, fine 11 . 13
14 intangible assels 14
18 Other agsets. See Part IV, hne 11 . i5 200
116  Total assets. Add iines 1 through 15 (must equal hne 34) 18 8,179
17 Accounts payable and accrued expenses . e .
18 Gramtspayable . . . . . . . . . . . . . . . . .
19 Deferred revenue . . .
20 Tax-exempt bond labilities .
@ |21 Escrow or custodial account liabifity. Complete Part iV of Schedufe D
g 22 Payables to current and former officers, direciors, trusiees, key
4 employees, highest compensated employees, and disquahf ied persons.
| Complete Part |l of Schedutel . . . . A
23 Secured morigages and notes payable to unrelated third pames .
24  Unsecured notes and loans payable to unrelated third parties
25  QOther liabilities. Complete Part X of SchedutleD . . . . . . . .
26 Total lishilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here b [] and complete
g lines 27 through 29, and fines 33 and 34,
127 Unreshricted net assets e e e e
g 28 Temporarily restrictednstassets . . . . . . . . . . . .
Z 28  Permmanently restricted niet assets. . .
z Organizations that do not follow SFAS 117, che-::k here D- ' and
P complete lines 30 through 34.
2130 Capital stock or trust principal, or curent funds . . . . ..
ﬁ 3 Paic-in or capital surplus, or land, bullding, or squipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Total net assets or fund balances . e e e 33 | AL
34  Total iabilities and net assets/fund ba!ances e e e e e e - 34 6,179

Foren OG0 @010
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Page 12

Reconciliation of Net Assels

Check if Schedule O contains a response to any question in this Part X M
1 Total revenue {must equal Part VIl column (A}, line 12} . 1 48,573
2 Total expenses (must equal Past X, column (A, line 25) 2 40,357
3 FRevenue less expenses. Sublract ine 2 romline® . . . . .. 3 6,216
4 Net assets or fund balances at beginning of year (must equal F’art }( !me 33 colzsmn Al . 4 ]
5  Other changes in net assets or fund batances (explain in Schedule O) . 5 o
§ Net assels or fund balances at end of year. Combine fines 3, 4, and 5 (must equaf Part X hne 33
I 6 6,178

column (=) I .

Financial Statements and Repm‘tmg
Check if Schedule O contains a response to any question inthis PartXil . . . . . .

3a

Accounting method used to prepare the Form 990:  [7] Cash [] Accrual L] Other

¥ the organization changed its method of accounting from a prior year or checked “Other,” explain in

Scheduie Q. ‘

Ware the organization’s financial statements compiled or reviewed by an independant accountani? . .
Woere the organization’s financial statements audited by an independent accountant? .

i “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
# the organization changed either its oversight process or selection process during the tax year, explain i
Schedute Q.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
isstied an a separate basis, consolidated basis, or both:

(] Separate basis [_] Consclidated basis [} Both consolidated and separate basm

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GCirculer A-1337. . . . .

if “Yes,” did the organization undergo the required audit or audrts? if the organxzatlcn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audhts

3a

b

Form 980 o1



s EA . . OME No. 1545-0047
(Ff,’fgﬁguj; 990-£2) Public Charity Status and Public Support |
Complete i the organization is a section 503 {c3) organization or a section
4947(z){1} nonexempt charitable trust.
ﬁ??%ﬁ?ﬁgﬁgﬁeslﬁiﬁ” B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. :
Mame of the grganization Employer idantificati
Military Children's Charily, Inc. 27-2224992

1548 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: {For lines 1 through 11, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in sectiont 1 70{LI1HAN)-
2 [ A school described in section T70(b}{1}{A)E. (Atiach Schedule £}
3 [ A hospital or & cooperative hospital service organization described in section 1700} IHAN .
4 [T A medical research organization operated in conjunction with & hospital described in section 170(b}{1}{A){iH. Enter the
hospitat's name, city, and state:

] An orgarization operated for the benefit of a college or uns‘ver:sity owned or operaied by a governmental unit described in

section 170{b)1HAN). (Complste Part it _

8 [ A federal, state, or local government or governmental unit described in section 170{b)}{1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{H{i}{A)vi). {Complete Part ik)

8 [ A community trust described in section 17&{B)(1}{A)v). (Complets Part K.)

8 [ An organization that normally receives: (1) more than 33°/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(8}. (Complete Part 1L}

10 [] An organization arganized and operated exclusively to test for public safety. See section 508{al{4).

41 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(z)(1) or section 508(z){2). Ses section
509{a)(3). Check the box that describes the type of supporting organization and compiete fines 11e through 11h,

a [] Typel b 1 Typell ¢ [T Type li-Functionaily integrated d [ Type H-Other
¢ [] By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizations described in section 509@E)1)
or section 508(z)(2).
{ If the organizaiion received a written determinaiion from the IRS that it is a Type 1, Type ll, or Type il supporting
organization, check this boxX . . . . . . . . . . o L o e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
i} A person who directly or indirectly controis, either alone or together with persons described in (i) and Yes | No
i) below, the governing body of the supported organization? . .- R . 11g(
(i) A family member of a person described in () above? . . 1gfii)
{iii) A 35% controlled entity of a person described inor{above? . . . . . . . . . . g )
h  Provide the following information about the supported organization(s).

2]

O

i Name of supported {il} My fiii} Type of organization | (v} Is the organizetion | {v} Did you notify fui) Is the {wif) Arnount of
organization {described on fines 1-@ | i col. ) fisted in your | he organizationin | organization in col. support
sbove or IRG section | governing docurment? col. i} of your ) organized inthe
(see instructions}) support? Uus.?
Yes Ho Yes Mo Yes No
{A)
B}
<
)
{E}
Total

For Paperwork Reduction Act Notice, see the Inst

Form 890 oF 880-EZ.

Cat. No, 11285F

Scheduie A-{Form 990 or 980-EZ) 2010



Schedule A {Fermn 990 or 890-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(L)(1){A}iv) and 170 AN V)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HI. If the organization fails to qualify under the tests listed below, please complete Part 1iL)

Section A. Public Support

Calendar year {or fiscal vear beginning in} B

1

6

‘governmental  unit  or

Gifts,” grants, contributions, and
membership fees received. (Do nol
inciude any "unusual grants.”) . . .

Tax  revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf

The wvalue of services or facilities

furnished by a govemimental unit to the
organization without charge .

Total. Add fines 1 through 3.

The portion of total contributions by
pach  person  f{other  than a
publicty
supported organization} included on
line 1 that exceeds 2% of the amouni
showrn on line 11, column (f) .

Public support. Subtract line 5 from line 4.

{a) 2006

{t) 2007

{c) 2008

{«h) 2009

{e} 2010

{fi Total

57,922

47,922

47,922

47,922

1345

Seaction B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12

13

Amounts fromlined . . . . . .

Gross incorne from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUrCES . . . . o« . . . . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on e
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiv) . . . .

Total support. Add lines 7 through 1{3

Gross recsipts from related activities, ete. (see nstruc’ﬂons) .
First five years. [f the Form 990 is for the organization’s first, second thtl’d fourth oF ﬁﬁh tax year as a section 501(c)(3)
orgarization, check this box and stop here

{a} 2006

(b} 2007

{©) 2008

(<} 2009

{©) 2010

f Total

47,922

47,922

47,922

12 |

4]

» 7

Section C. Computation of Public Support Percentage

14
15
16a

b.

17a

18

Public support percentage for 20110 (iine 6, column () divided by line 11, column {f}

Public support percentage from 2009 Schedule A, Part il fine 14
38'5% support test--2010. If the organization did not check the box on %me 13 and hne 14 is 33’/3% or maore, check this

box and stop here. The organization quafifies as a publicly supported organization e .
33'4% support test—2009. if the organization did not check a box on line 13 or 16z, and hne 15 is 33%3% or more,

check this bok and stop here. The organization qualifi€s as a publicly supported organization

10%-facts-and-circumstances test—2010. if the organization did not check a bax on line 13, 16a, or 16b, and ling 14 is

14

%

18

%

» O
= 0O

10% or more, and if the drganization meets the “facts-and-circurmnstances” test, check this box and stop here. Expiain in

Part IV how the organization meets the “facts-and-circumstances” test. The organizatian qualiﬁes asa publiciy supported

organization .

10%-facts-and-circumstances test—2009. If the orgamzatxon did not check a box on iine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied arganization . . . .

B

Private foundation. if the orgamzatmn dnd not check a box on hne 13 16a, 16b ‘i?a or 17b check th|s box and see

mstructions . . . . .

» 0

Schedule A (Form 950 or 990-EZ) 2010



Schedula A [Form 990 or $90-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 508(a}{(2}

{Compiete only if you checked the box on line 8 of Part t or if the organization failed to qualify under Part If.

It the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support _
Calendar year {or fiscal year beginning in) & | (&) 2006 () 2007 {c] 2008 {d} 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}
2 (Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or businass under section 513

4 Tax revenues levied for the
grgapization’s benefit and either paid
to or expended on its behalf

5 The value of services or faclities
furpished by a governmental 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 lines 2. and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and Th
8  Public support {Subtract fine 70 from
lineé) . . . . . . . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in} | {8} 2008 {b} 2007 () 2008 {d} 2009 {e} 2010 {f} Total
g  Amounis from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
section 511 iaxes} from bhusinesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Gther incoma. Do not include gain or
loss from the sale of capiial asseis
(Explain in Part IV.) .

18 Tolal support. (Add lines g, ‘fOc, 11

and 12}
14 First five vears. If the Form 99{] is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . e e e e e e e e s e e e B O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, column (f divided by line 13, column () . . . . . |15 %
16  Public support percentage from 2000 Schedule A, Part il linets . . . . . .~ ., . 116 : %
Section D. Computation of Investment Income Percentage :
17 Investment income percertage for 2019 (ine 10c, column {f) divided by fine 13, cciumn £} e 11T %
18  Investment income percentage from 2009 Scheduie A, Part Hi line 17 . . . . 18 %
10z 331% suppor! tests—2010. If the organization did not check the box on line 14, and !me 15 is rmore than 33'5%, and fine
17 i not more than 3313%, check this box and sten here, The organization qualifies as a publicly supported organization . B []

b 33s% support tests--2008. If the organization did not check a box on line 14 or ling 192, and line 16 is more than 33'2%, and
line 18 is not mare than 3375%, check this box and stop here. The organization qualifies as a publicly supported organization B [
26 Private foundation. If the organization did not check a box on fine 14, 19a, or 15b, check this box and see instructions B [
Schedule A {Form 990 or 980-EZ} 2010




Schedule A (Form 000 or 990-£7) 2010 page 4

Supplemental Information. Complete this part to provide the explanstions requiréd by Part I, line 10;
Part 1, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See

instructions).

Schedute A Form 990 or 990-EZ} 2010



* OMB No, 1545-0047
Schedule B Schedule of Contributors d
{Form 920, 980-EZ, .
or 990-PF) 2010
Departrient of the Treasury | B Attach to Form 990, 980-EZ, or 930-PF.
Intemal Reverue Sarvice

HMame of the organization Fraployer idemiﬁc_arﬁcn number

waititary Children’s Charity, Inc. ' 27-2224992

Organization type {check ong):
Filers of: Section:
Form 980 or 980-E7 50(c 3 ) {enter number) organization
i1 . 4947(2)(1} nonexempt charitable trust not treated as a private foundation
527 political o_rganiza’tion
Form 990-PF

5013 exemnpt privade foundation

4947()(1) nonexempt charitable trust treated as a private foundation

(W U R I B

501(c)(3) taxable private foundation

Check if youi' organization is covered by the Gieneral Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
oroperty} from any one contributor, Complete Parts § and I

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33" % support test of the reguiations under
sections 509(a)1} and 170{){13(A)V), and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or {2} 2% of the amount on () Form 898, Part VI, line th or (if) Form 990-E7Z, fine 1. Complete Parts
and .

] For a section 501(c)(7}, (8), or (10) organization fiing Form 950 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crusliy to children or animals. Complete Parts |, I, and ik

"1 For a section 501{)7), {B), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the yaar, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. #f this box is checked, enter here the total coniributions that were raceived during the
yeay for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or more
duringtheyear . . . . . > %

Caurtion. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9905,
980-E7, or 890-PF), but it must answer “No™ on Part IV, line 2 of its Form 890, or check the box on ling H of its Form G90-EZ, aron
fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 890, QQO—EZ, or 990-PF.

For Paperwork Beduction Act Nolice, see fhe Instructions for Form 990, 830-EZ, or 880-PF.  Cat. No. 30613X Schedule B {Form 980, SE0-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) 2010}

Page 1 of 1 ofPartl

Name of organization

Employer identification nurmber

Military Children's Charity, inc. 272224592
FEENIE Conwibutors (see instructions)
@ (s} ' (=) @
Na. MName, addressg, and ZiF + 4 Aggregate contributions Type of coniribution
1 K.1.0.5. in Distressed Situations ‘Person [
Payroll L
112 Wesl 34th Street, Suite 1133 $ 11,275 Noncash
. (Compiete Part If if there is
New York, New York 10120 a nonicash condribution.)
@ ) () @
Mo. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
Person {1
Payrolt i)
_____ 5 Noncash i1
{Complete Part I} if there s
______________________ a noncash contribution.)
(a) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
Persen O
Payroli I
5 Noncash O
{Complete Part 1§ if there is
______ - a noncash contribution.)
{a) &) (e {d
No, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person ]
Payroi! )
__________________________________________________ $ Noncash ]
{Complete Part | if there is
a noncash contribution.)
(a . {b} _ = {d)
Mo. MName, address, and ZIP + 4 Agaregsate contributions Type of contribution
Person £l
Payroll .
5 Noncash i1
Complete Part H Fthere is
. a noncash contribution.)
{a) (b} {c) {di
~ No. Name, address, and Z1P + 4 Aggregate contributions Type of contribution
- Person [
Payroil [
$ Noncash |

{Complete Part | § there is
a noncash sontribution.)

Scheduie B (Form 990, 850-EZ, or 930-PF} (2010}



Schedule B (Form 890, 880-EZ, or $80-PF) (2010)

Page of of Paril

Mame of organization

Empioyex" identification nymber

Mifitary Children's Charity, inc. 2T-2224952
| Contributors (ses instructions)
@) ) © . o
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person £
Payroll 1
B [ Moncash il
{Complete Part il if there is
a noncash contribution)
@) ®) © _ @
Mo, Mame, address, and ZiP + 4 Aggregate contributions Type of coniribution
Person [
Payroll [J
- % Noncash [
{Comiplete Part Il if there is
a noncash contribution.)
(a) {B) - <
No. Marme, address, and ZiP + 4 Aggregate confributions Type of contribution
i Person ]
Payroll ]
- $ MNoncash [
{Complete Part It if there is
_____ ) a neoncash contribution.}
{al (o) {c) {3
No. Mame, address, and ZIP + 4 Aggregate contributions Type of cortribution
- Person i
Payrolt ]
$ Noncash I
{Comiplete Part 11 if there is
» a noncash contribution.)
(a} () {c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person - |
Payroll i
g Noncash O
{Complete Part I if there is
a noncash contribution.)
(@ . (i) ' (ci -
Mo. Mame, address, and ZIF + 4 Aggregate cqntribuﬁons Type of contribution
e Person ]
Payrol [
$ Moncash -
{Comptete Part il if there is
a noncash coniribution.)

Schedule B {Form 280, 8980-E¥, or 990-PF} {2010}



Schedule B {Form 980, 990-EZ, or 990-FF) 2010}

Page 1 of 2 ofPartll

Name of organization

Employer identification number

Military Chiidren's Charity, inc. 27.2224992
Moncash Property (see instructions)
{g) No. (b) FMY (or estimate) ¥
from _ " or estimate] .
Part | Pescription of noncash propetty given (see mstructions) Date received
44 Promf Winter Scarves
1 - -
) 430 101232010
iy (b) FMV { (<) timate (d
Tom T . or estimate
Part | Descr:phmj of noncash property given (see instructions) Date received
A2 Baby Blankets & 42 Scarves
_____ ] 820 11/10/2010
o ) FMV { Costimate) )
o . . or estimate] .
Part | Desceripiion of noncash prope_riy given {see instnsctions} Date received
14 Boxes of Baby Bedding
1
- ) ) 1,400 111712010
(?) No. ) — {c) ate) T
Tem _— . or estimate :
Part | Description of noncash property given {see Instructions) Date received
18 Boxes of Baby Clothing .
1
B $ _ 5,605 1172312010
(@ No. ®) ‘°’ (@
rom . . FAV {or estimate)} .
Part | Dascription of noncash properiy given {sse Instructions) Date received
72 Mew Hardback Books
1
$ 720 12110/2010
{?r)-a No. B MV { (c) ) {d
¥ri oy . or estimate "
Part | Pescription of noncash property given {ses instructions) Date received
30 Activity Books
1 —
- % . 300 12/20/2010

Scheciule B {Form 590, 990-EZ, or 880-PF} (2010}



Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofPartH

Mame of organization

Employer identification number

Military Children’s Charity, [nc. 27-2224882
=40 Noncash Property (see instructions)
o . ) EMV (or estimat @
m o 2. ; . or estmate, -
P!:ﬁ i Descnp’ugn of noncash property given (see {in stris cﬁms)) Date received
33 New Crib Skirts
T % 990 021012011
g ) FAV (or ctimat )
rom - . or estim
Part | Description of noncash property given {see (Enslm cﬁ-ons? Date received
iy b FMIV ( € sat ) (d)
TOIM A . or estimate] f
Part | Description of noncashrproperty given (see instructions) Date received
. . i $.
(?) No. {b) FMV {c) ) ()
TOm . " or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(@) No. (o) () o)
rom _— . FIV {or estimate} .
Part i Description of noncash property given (e histructions) Date received
R
o i) FRV { “ ) ()
. p or estimate] .
Part | Description of noncash property given (see instructions) Date received
$

Schedule B Form 950, 990-EZ, or 930-PF) (2010)



Schedule B (Form 990, 980-EZ, or $99-PF) (2010}
Mame of organization Employer identification aumber
WMilitary Children’s Charily, inc, 27-2E24992

i | Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or {10] organizations
aggregating more than $1,000 for the year. Complete columns {&) through {e} and the following fine entry.

For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this infarmation once. See instructions.) & §

Page of of Part il

af NO.
(fzom {b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
‘Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ho. i . o .
gorr:-s' {b} Purpose of gifi {c) Use of gift {d} Description of how gift is held
a .
{e) Transfer of gift
Transferee’'s name, address, and ZIF + 4 Relationship of transferer to transferee
) No. .
go:tni {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
a8
(e} Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{5 e, ‘ -
;mm {b} Purpose of gift (¢} Use of gift {d} Description of how gifi is held
=l .
{e) Transfer of giit
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (i;‘crm 930, 980-EZ, GF.QQQ-PF} {2010}



- Schedule B (Form 990, 980-EZ, or 990-PF) (200} ) Page  of  ofPart 11}
Mame of organization Employer identification number
Military Children's Charity, Inc. 77-2224992
I} Exclusively religious, charitable, eic., individual contributions to section 501(ci{7}, {8), or (10} organizations
aggregating more than $1,000 for the year. Complete columns {a} through (e} and the following line entry.
For organizations complating Part lll, enter the total of exclusively religious, charitable, sic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¥ &

a3 No.
(g"om {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
art i ) :
(e} Transfer of gift
Transferes’s name, address, and ZiF + 4 Relationship of transferor to transferee
] Na: ) : - o
lamrrtﬁl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
&
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
&) Ho. :
is;rorrtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
&
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo fransferee
{a) Mo. i
gom {b} Purpose of gift (o} Use of gift {d) Description of how gift is held
2
{2} Transfer of gifi
Transferee’s name, atdress, and ZiP -4 Relationship of transferor to transferee

Schedule B (Form 990, $90-E2, or 990-PF} (2010)



- SCHEDULED . | omB No. 1545-0047
{Form 990) - Suppiemental Financial Statements

BComplate if the organization answered “Yes,” io Form 280,

Departrent of the Treasury PartiV,line 6,7,8,9, 10,11, or i2.

Internal Revenue Senvice B Attach to Form 990. b See separate instructions. _hspecud
Mame of the organizanon " T Employer identification number
Miiitary Cht!dren s Charity, Inc. 27-2224592

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

{a} Donor advised fimds &) Funds asvd other acoourts

1 Totalnumberatendofyear. . .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4  Aggregate value at end of year .

§ Did the organization inform all donors and donor atvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [l¥es [ INo

- &  Did the organization inform alb grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the donar or donor advisor, or for aﬂy other purpose
conferrlng impermissible private benefit? . . . . . e [MYes [ INo
T1sdl Conservation Easements. Cornplete if the orgamzatron answered “Yes" to F‘orm 990 Part IV, line 7.
1 Purpcse(s) of conservation easements hefd by the organization {check all that apply).
{1 Preservation of land for public use {e.q., recreation or education) [] Preservation of an historically important land area
{1 Protection of natural habitat _ [] Preservation of & certified historic structure
[1 Preservation of open space '
2 Complete lines 2a through 2d if the organization held a quailﬁed cansarvation contribution in the form of a congervation
easement on the last day of the tax year.

ald at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - - . . | 2
¢ Number of conservation easemenis on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure lsted in the National Register . . . 2d
3  Number of conservation easements rodified, transferred, reieased extmgurshed or termmated hy the organization during the
tax year b

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

& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violationg, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . TiYes [ 1Mo

6  Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, end enforclng conservation easements during the year
L

8 Does aaéﬁ'}}iiﬁ_s'é_r_\}étron easement reported on line 2(d) abiove satisfy the requirements of section 170()4)E)
iy and section 170(NEXBIEN? . . . . . . . . . L Lo o e Clves [No

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

# 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 K the organization elected, as permittéd under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicat freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part XIV, the text of the footnote to its financial staternents that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenues statement and batance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating 1o these items: .

{i} Revenues included in Form 990, Part Vil finet . . . . . . . . . . . . . . . . ¥ %
{ii} Assets included in Form 990, Part X . . . ... .k 5

2 I the organization received or held works of art h!storrcai treasures or other srmr]ar assets fer financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .F &

b Assets included in Form 990, Part X L

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 Cat. No, 522830 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
| Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’'s acquisition, accession, and othar records, check any of the following that are a s;gmflcant use of its
collection items (check all that apply):
a ] Public exhibition d [ Loan orexchange programs
b [ Scholarly research e [} Other

¢ 1 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X, .
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . [MYes [ONo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . .o TlYes [INo

b If “Yes,” explain the arrangement in Part XIV and complate the following table:

Amount
¢ Beginningbalance . . . . . . . L L L o L L oo ic
d Additions duringtheyear . . . . . . . . . . . . o o ... 1d
e Distributions duringtheyear . . . . . . . . . . . . Lo ie
f Ending balance . . . e iki
2a Did the organization mcfude an amount on Form 99(} Part X fme 21’? C e e e e e [Tves [ INo

b_If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10,
{a} Current year {b) Prior year {c} Two years back | (i) Three years back | {e} Four years back

1a Beginning of year balance

b Contributions .

c Net investment earnings, gams and
fosses . S

d Grants or scholarships .
e Other expenditures for facilities anc}
programs .

f Administrative expenses .

g End of year balance
2  Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment ®» %

b Permanent endowment & %

¢ Term endowment P %

3a Are there endowment funds not in the possession ¢f the orgamzataon that are held and administered for the

organization by: Yes| No
iy unrelated organizations . . . . . . . . L L o L oo 3a(i)
{ii) related organizations . . . e e 3aflii)

b f “Yes" to 3alil), are the related organazatlons ?;sted as requlred on Schedule F{? Coe e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
L.and, Buildings, and Equipment. Ses Form 890, Part X, line 10.

Dascription of investmeant {a) Costorother basis | {b) Costor other basis {c) Accumutated {d) Book vaiue
(investment) fother) depreciation
1a Land e
b Buildings . . .
¢ Leasshoid mprovements .
d Egupment . . . . . . . . . 1,677 144 1,533
e Other
Total, Add lines ?athrough Ee (Co.'umn (d) must equal Form 890, Part X, column (B), line 10(c)) . . . . P 1,533

Schedule D {Form 980) 2010



Seiedule D (Form 990) 2010 ) Page 3
¥ Investmenis — Other Securities. See Form 890, Part X, line 12,

{a} Description of security or category . {h} Book value {e) Method of vatuaiion:
{including name of security) Cost or end-gi-year market value

{1) Financial derivatives .
(2) Closely-held equity interests .
{3) Gther
A
B
{C)
i)

'fotal {Ca fumn (b) must equal Form 890, Part X, col. (B} ine 12.) ¥

investments — Program Related. See Formn 990, Parl X, line 13.

(a} Description of investment type b} Book value {¢) Method of vaiuation:
: Cost or end-of-year market value

(9

Other Assets See Form 990 Part X, line 15.
(a1} Description {b} Book vaiue

R .
N -t

-
o

=

ACAIE Sowlll AN A Rt

G

&

=

E3

.

9)
(10)
Total (Column (b) must equal Form 990, Part X, col. 8)line15) . . . . . . . . . . . . . .k
: i Cther Liabilities. See Form 9290, Part X, line 25,
{a) Description of liability {b) Amount
{1) Federal income taxes
()
3
@ -
(3)
(6)
{7}
8)
©)
{10}
at)
Total, {Cotumn (b) must equal Form 990, Part X, col. (Bl fine 25.) ¥
2, FIN 48 (ASC 740) Footniote. In Part X1V, provide the text of the footnote to the organization’s financial statements tha’c reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

Schedwe D (Form 930) 2010



Schedule D {Form 3803 2010
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Page 4

Total revenue (Forrn 880, Part VIli, column {4, fine 12)
Total expenses (Form 890, Part IX, column {8}, line 25} .
Excess of {deficit) for the year. Subftract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses . :

Prior period adjustments . R

Cther (Describein Part XIVy. . . . . .

Total adjustrnents net). Add fines 4 through 8

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Gitm{=t{o tim[w|n]-

10

Excess or {deficit) for the year per audited financial statements Ccmbxne l ines 3 aad 9

“Reconciliation of Revenue per Audited Financial Statements With Revenue per Relirn

) Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form €80, Part VIl, line 12:
Net unrealized gains on investments .

2a

1

Donated services and use of facilities

2c

Recoveries of prior year grants . S
Cther (Deseribe in Part XIV) . . . . . . .

2d

Add lines 2athrough2d . . . . . . . .

Subtraci line 2 from line 1

Amounts inciuded on Form 980, Part VIH ime 12 but not on ltne 1
Investment expenses not included on Form 990, Part VL, fine 7k

4a

QOther {(Describe in Part XIV.} .

4b

Add lines 4a and 4b

4c
5

_ Total revenue. Add fines 3 and 4c {T!’HS must equal Fom? 990 Part! Ime 12 ) .
{11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Tota[ expenses and losses per audited financial statements
Armourits included on tine 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . . . . . . . .

2a

A

Prior year adjustments

2k

Other osses .

2c

Other (Describe in Part XiV )

2d

Add fines 2a through 2d .
Subtract fine 2e from line 1
Amounts included on Form 980, Part IX hne 25 but not on hne 1.
Investmeant expenses not included on Form 990, Part VIll, line 7b

4a

Other {Describe in Part XIV) .

4b

Add fines 4a and 4b

otai expenses. Add lines 3 and 4c (T h;s must equal Form 990 Partl fme 18 )

V'] Suppiemental Information

Comple’r@ this part to provide the descriptions required for Part [f, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part X1, fines 2d and 4b; and Part XH], lines 2d and 4b. Also compiete this part to provide
any additional information.

Schedule D {Form 880} 2010
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Supplemental information (continued)

Schadule D {Form 820} 2010
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SCHEDULE M Noncash Contributions | owBno. 19450047
{Form 990}
B Complete if the organizations answered “Yes” on Form
980, Part IV, lines 29 or 30. i
ko ovands Eanvice. - Artach to Farm 990. o
Narre of the organization Employer identification number
Military Children's Charity, Inc. Z1-2224992
[§ Types of Property
@ (b} Noncash g?)mﬁbutim ) L
Check if Numper of cnntr_ibuﬁons or amounts reported on . Method of‘cse‘ﬂ:::rmmmg
applicabile ftems contributed Form 990, Part VI, fine 1g noncash contribution amaounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications v 1,020 Sale of Comparable items
5  Clothing and household
goods . e v 7.474 | Sale of Comparable ltems
8  Cars and other vehicles ' :
7 Boats and planes
8  Inteflectual property .o
9  Securities—Publicly traded .
10 Secusities—Closely hekd stock |
11  Securities—Partnership, LLC,
or trust interests .
12 Securities— Miscellaneous
13 Qualified conservation
contribution-Mistoric
structures | .
14 Qualified conservation
contribution—Qther
5  Real estate—Residential .
16  Real estate--Commercial
17  Real estate—Cther .
18  Collectibles .o
18  Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Sclentific specimens
24  Archeological artifacts .o
25 Otherb ( )
26  Otherb ( )
27 Other b ( )
28  Otherk { )
28 Number of Forms 8283 recsived by the organization during the tax year for contributions for
which the organization completed Form 8283, Pari IV, Dones Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribuifon any property reported in Part |, lines 1-28 that ol
it must hold for at least three years from the date of the initiai contribution, and which is not required to be 289
used for exempt purposes for the entire holding pericd? . . . . - - . 30a v
b If “Yes,” describe the aitangemsnt in Part i, o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31 v
32a Does the organization hire or use third parties or related organizations {o solicit, process, or sell noncash
contributions? . - . .o 32a v
b i “Yes,” describe in Part il
33 if the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,

describe in Part I,

For Paperwork Reduction Act Notice, sse the Instructions for Form 530,

Cat. Mo. 512274

Schedule M {Form 990} (2010}



Schedule M (Form 980} 2010} Page 2
I Suppiemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, Alsc compiete this part for any additional information.

Schadule M (Form 950} (2010



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses o specific questions on @ _

Form 990 or 980-EZ ar to provide any additienal information. . h

Degarimant of the Treasury : ) X
Internal Revenue Senvice ¥ Attach to Form 930 or 890-EZ. - e
Mame of the drganization Empioyer identification number
Kilitary Chitdren's Charity, Inc. : 272224882

Part VI, Section A, Line 2: Patrice Johnston and Cherie Navarro have a family relationship.

Part Vi, Section A, Line 8b: Tie Executive Committes meets monthly to keep the team involved and current on charity matters. The

Executive Commitiee acts with limited authority on behalf of the Board. Important Board decisions between quarterly meetings are

handied via "Written Cansents ta Action,” and when unanimous are approved. When Hems are not collectively agreed upos, they are tabled

for the next Board Meeting for further discussion.

Part VI, Section 8, t1a: The Board did not review the final form 980, The board was provided with drafts of the 990 in progress which were

discussed during two Board of Director's meetings; one of the raeetings was foctised primarily on the 890 and the Board reviewed it

together section by section. Afthough a CPA did not prepare the form 390 because M.C.C. chose o retain control over this filing,

the board did select 3 CBA which the CFC met with twice to review the books, and the GFO repoited back to the Board of Directors in detail

the areas of discussion,

Part VI, Section B, 11b: During the fiscal year, M.C.C.'s Board of Director's veted to adopt a formal 990 Review Policy. The entive form 890

_was reviewed among the Board Directors at an officially called meeting in June of 2011, inthe Finance Cormmitiee in September 2071, and

further discussed at the last Board of Director's mesting in September 2011,

Fart Vi, Section b, 12¢; Each Officer, Board Director and Advisory Board Member submits a list of their familial refations 1o M.C.C. The

Secratary maiains a Disqualified Person's List for the Corporate Book of Records. Annually these same individuals must sign M.C.C's

Conflict of Interest statement, disclosing any potential confliets to the Board of Directors, M.C.C.'s Board has discussions on any

possible vendors, such as seleating a CPA or Website Designer, and has elected to locate quatified companies (or individuals)

ihe charity is not previcusly connected or affilisted with. For example, the CPA was chosen via an internet search for "non-profit

CP#&'s in Orange County, California.”

Part VL, Section C, 19: Currently the form 1023, this form 820 and additional documents are available upon request. M.C.C. would like to

ultimately make these available for the public to download divectly from the charity's website,

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 980-EZ. Cat. No. 51066K Schedule O Form 990 or S80-E2) {2010}
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RName of the organization
Milizary Children's Charity, Inc.

Emplcyer identification number
27-2224992
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