rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

ﬂ?ﬁfﬁiﬁ‘%ﬁé’é&'ﬁé’&?ﬁ# A > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 3/01 ,2011,andending 2/29 , 2012
B Check if applicable: Cc D Employer identification Number
Address change  [Military Children's Charity, Inc 27-2224992
Name change 1575 East 17th Street E Telephone number
i retin Santa Ana, CA 92705-8506 714-619-0229
Terminated

Amended return

G Gross receipts $

172,769.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If ‘No,' attach a list. (see instructions)

Yes Nn
Yes Nu

| Taxeremptstatus  [X]5010)3) [ 15010) ( )< (nsertno) | 447y or [ [507
J  Website: » www.militarychildrenscharity.org H(c) Group exemption number ™
K Form of organization: m(ﬁorporation |_] Trust |—] Association |_| Other ™ |LYear of Formation: 2010 |M State of legal domicile: CA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: MCC collects new gifts —and_donations _
9 for American Servicemember's children to acknowledge their sacrifi ces, including _ _
§ toys/backpacks/school supplies, Faster baskets/teddy bears/blankets/gift ___ ____ _
5 cards/clothing/hooks/diapers/baby items and other items appropriate for ages 0-18_ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, line | 1)} 4 8
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line iy H— 0
§| 6 Total number of volunteers (estimate if necessary). ......................o oo 6 112
< | 7a Total unrelated business revenue from Part b 1R e P B €2 [ T e e e ) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).......................................... 47,922, 172,769.
2 | 9 Program service revenue (Part VIIl, ine 2g) .. ...
%‘ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . ... ... ovivio ..
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and L 1= LA, -1,349.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 46,573. 172,769.
13 Grants and similar amounts paid (Part IX, column (A), lines T3
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... ... ..
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line L -
&| b Total fundraising expenses (Part I, column (D), line 25) » 2,119.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ... ........... ... ... .. 40,357. 170,321.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... .. ... .. 40, 357. 170,321.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... . ... .. 6,216. 2,448,
58 Beginning of Current Year End of Year
£8( 20 Total assets (Part X, line 16) ..................oo 6,179. 8,37
<3| 21 Total liabilities (Part X, i€ 26) ... . ... .. ..ot 0. 0.
e 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... 6,179. B 377
[Part Il _|[Signature Block
S e o fretarer (ohe e oflce & boscd o T G 2 SR, Soles 4 staements, and o the bestofmy knowledge and blle, s e, corec, and

Sign Signature of officer Date
Here P Cherie Navarro Volunteer CEO
Type or print name and title.
PrintiType preparer's name Preparer's signature Date Check i |PTIN
Paid Julie L Davis Julie L Davis self-employed  |P00626457
Preparer |rimsname *>J D & COMPANY
Use Only |cis adwess > PO Box 610 FimsEin_ > 20-3384336
YORBA LINDA, CA 92885-0610 Phoneno.  (714)420-5603

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes |_] No

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

TEEADT13L 08/18/11

Form 990 (2011)



Form 990 2011) Military Children's Charity, Inc 27-2224992 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... .. ]i]
1 Briefly describe the organization's mission:
See Schedule 0O

FOrM 990 0F 990-EZ2 . ...ttt [] Yes No
If 'Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:l Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({:)(%) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 162,114. including grants of $ ) (Revenue $ )
MCC distributed to military children 332 Easter baskets; provided gifts to 50 _____ _
military children for a change of_ command ceremony; over 100 backpacks and mul tiple _

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses » 162,114.
BAA TEEADT02L  07/05/11 Form 990 (2011)




Form990 (2011) Military Children's Charity, Inc 27-2224992 Page 3

[Part IV _|Checklist of Required Schedules

-

10

11

12

13

15

16

17

18

19

I'Ss, the o;ga:é'sizatinn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
o e S S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public.office? If'Yes,  complete SChedule Cy Park L. cx s momesm s e s e e b o et

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. ... ... .. . ... .. . . . . . .. . /=

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . . . ..

Did the organization maintain any donor advised funds or an( similar funds or accounts for which donors have the ri?ht
Eg provide advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,
(= A e U e b e S e s e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . ... ... . . ... . .. .. ...

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cornplete . Schedile D, Part -l sme s e D s s s s s oo S SR

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
e B T e AL N R e

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

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

a gidpthe organization report an amount for land, buildings and equipment in Part X, line 102 If ‘Yes,' complete Schedule
e PRAEE VL i csmms s s e R 7 e T S S e B A P e e e B TS B A R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VII.. ... ... . .. ... . .. ... .. . . .~

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl......... .. .. .. ... .. .. oo ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. ... . . ... .. .oooooooo T

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . ..

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SElEdIE I Eans K T ST XTI o vtssossvoesves om0 8 B S e B S e e o A A T PR

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XII. and Xlll is optional. ...........

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E. ... ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. . ... .. . .. . . . T

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . ... .. ... ... ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and V. ....... .. .. .. .. .. .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ..............................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart Il

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part I/l

Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢ X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 01/2312

Form 990 (2011)



Form990 (2011) Military Children's Charity, Inc 27-2224992 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il . ............ccoviviiiiennn. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Il ... ... . ... . e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
S EHEH S ———— . SO S S W o R R N o S S 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin%] principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compblele o etle B I N 0 O O B e s e v e oo o o e e e BB 5D 5 m B o P B BB B i S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
TR LT L =) oL ol e T Lo e e et et oo A I -
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ... ... .. 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ................. ... .......c...coeevo........| 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
e T I G ) e R e I 2 e o e e e e e L L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il. . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il .. ... e 27 X
28 Was the organization a part?{ to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
BENEAHG L, AR IV oo remmrmmm s or o s ey e e B B S b e A B B e e i P 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... ... . ............... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONH S O S s ORI 8 S CRBIIE W i s v i ek A A s s e e e o | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
S = 1 A A O o O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ........ ... . oo 33 X
34 ‘}{Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, X
WTTEE T oo e i T D B A e e B NI P B R S T R S R S s 34
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)2. . ..ot 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, NG 2. . ... .. ...t enns 35b X
36 Section 501(c)3) organizations. Did the ot‘ganizaﬁon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, liN€ 2. .. . .. ... ... e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... .. ... ... .. ... .. 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. . ... ... .......ocoociiiiiiiiiine ..., | 38 X

BAA

TEEAD104L  07/05/11

Form 990 (2011)



Form990 (2011) Military Children's Charity, Inc 27-2224992 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... .. ... |_|
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ....... ... 0 .. . . ..ot EEE 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is repor'ted on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..o i 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O....................... .. 3b

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

b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. ... ...........oo 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?............0 ... ... .. ... . . DT 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . T T 6b

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

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and

SENVICesIDrOVIded TN DAYORT, ... s s S e AT T i r i e S s 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ccosunrrierasinasaas . 7h
c Did the organizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

POUIVEOBERE, v e st S e e S e e S o e S e e B P O e R 30 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ...................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..... . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEAUILEUT, » o ns s st soss s 8 v A i B RO e 0L SRR BB e A S P STt 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrm 1098-C oo s s s e e T s e e oo ST AIARER S B 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings @t any time during the YEarT .. s st iy i s s s e SRR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ................ ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT. .ot 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).................. ... . ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? ......... .................._... . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ... .. .................. 13b
¢ Enter the amount of reserves on hand .......... ... ..o 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?............................ | 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. .. ..... ... .. 14b

BAA TEEAQI05L 0740511 Form 990 (2011)



Form 990 (2011) Military Children's Charity, Inc 27-2224992 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVL.................................... T — ]X[

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 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 8

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

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

4 Did the organization make any significant changes to its governing documents

<

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5
6 Did the organization have members or stockholders?. . . .. i s 6

BRI P el oo

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
o T oTue = w00 = 0a (630, 41 gt i o) aTa |7 OSSR S T

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... i i 7b X

8 E%id }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing DOBVT: « v v e s i s s e s e e D I S R R s ssnee | Bal X
b Each committee with authority to act on behalf of the governing body?. ... ... . ... ... ...l 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ........................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... . ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,'goto line 13.. ... ... . . . . . . . . . . ... ... ........ 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
jea e ) i (e e O R A A A P L S e | VA A A S T T S O A A R AR U AR S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone . . . ... See. SCREAULE O . oot 12¢| X
13 Did the organization have a written whistleblower policy?. . . ... e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ...... ... ... .. ... ... .. ... ... ... . ...... 15a X
b Other officers of key employees of the organization. ... ... i i s e 15b 3ok
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YearT. .. o 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ..................... ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website D Another's website Upon request
19  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 during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Karen Imfeld 1575 East 17th Street Santa Ana CA 92705-8506 714-619-0229

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form990 (2011) Military Children's Charity, Inc - 27-2224992 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI ... ... e e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (Fj if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:e:(wgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

©
{A) (B) (do not checif,?:&lrlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5| o|l=|ex| o (W-2/1099-MISC) (W-2/1059-MISC) from the
housfor | o2 | 2| 2|2 | 2§ | % organization
related | 5% | 8 s |2} E and related
otri%ir;u‘;ﬁ- % § g 2 3 § = organizations
Schedule R = 3
(] § E
g
_() Patrice Johnston __ __ |
CFO 5 X X 0. 0 0.
@ Tonya McGraw________ |
Director 1 X 0. 0 0.
@) Dr Anthony Bube __ __ _ |
Director 1 X 0. 0. 0
_@ Cherie Navarro ___ _ _ |
CEQO/Board Chair 20 X X 0 0 0
_® Karen Imfeld ______ |
VP/Sec 4 X X 0 0. 0
_©) Kristin Houston _____ |
Director 1 X 0 0. 0
_@ John Crockett _____ _ |
Director 1 X 0 0 0
_® Jennifer Bassett ____ _
Director 1 X 0. 0 0.
) SRS
a
L i) S
g _______
MY i e ]
R L) T g

BAA TEEAOIO7L 07/06/11 Form 890 (2011)



Form 990 (2011) Military Children's Charity, Inc 27-2224992 Page 8
[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Paosition
(B) (do not check more than one D) (E) \
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of ather
per the organization related organizations compensation
week 1951 5| Q| = e (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| .3 £ | | 2 3€ 3 organization
e gal E|lz| e 53 = and related
hours | & gl & é P e organizations
for (83 2 s [|®8
related | 2| = = 3
organi- é» = @
zations ‘é.;
n D -
Sch 0) a
i S
k5 L.
s st i it
i i s A A
L 117 S
Lo s S i
@
R
B
Bl S UBORAL i T R A T e o 8 0 e 0t 8 Attt e 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A .. ........ ... ... .. .. > 0. 0. 0.
o Total ad-lines B and Y& i wive vonsmmmn e s e o s s »- 0. Q. 0.

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

Yes | No

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

ot line la? IfiYes, complete Schadule J i SUCH aRIAEEE «x et bas i s e e s f f e E e b 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for

SUCTEIQIVIGUBL 1 st ovesosesesens s s oy S e A A TV S e i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such PEISOM. . 1o v v v eorimmin s imotesiinin et mimomsrinn 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ... B ! ©) |
Name and business address Description of services Compensation

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 > 0

BAA TEEADI0EL 07/06/11 Form 990 (2011)



Form 990 (2011)

Military Children's Charity, Inc

27-2224992

Page 9

[Part VIl | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns......... 1a

b Membershipdues............. | 1b

¢ Fundraising events. . ... ....... 1c

58.

d Related organizations......... | 1d

e Government grants (contributions) . . . . 1e

f All other contributions, aifts, grants, and
similar amounts not included above . . . 1f

172,711,

g Noncash contributions included in Ins 1a-1f; 8

151,904.

h Total. Add lines Ta-1f .. .................. ... .. .. ... at

172,769.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . ..

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *
B BOVANEE. ..o s 5]

(i) Real

(i) Personal

6a Grossrents......,....

b Less: rental expenses.

¢ Rental income or (loss) ... .

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

7a Gross amount from sales of S Fesutiie

(i) Other

assets other than inventory. .

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

¢ Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: directexpenses............... b
¢ Net income or (loss) from fundraising events .. ... .. ..

9a Gross income from gaming activities.
See Part IV, line 19

b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities. .. ... .. ...

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. .......... .. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

> 172,769,

0

BAA

TEEAQ109L  07/08/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Military Children's Charity, Inc

Employer identification number

27-2224992

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

B wN

w ~ 3 w

10
1

A church, convention of churches or association of churches described in section T170(b)C1)(AX).

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(bYTXA)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)3).
describes the type of supporting organization and complete lines 11e through 11h.

d[] Type lll - Other

a DType | b DType Il c [:lType It — Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified Opersons
other thag gfot;r(wg)ation managers and other than one or more publicly supported organizations described in section 5 9(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

urposes of one or
heck the box that

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... ... . . . .. . . . . T Y7 11g (i)
(i) A family member of a person described in (i) above? .. ......... ... 114 (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ... . . 11 g (iii)

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

(i) Name of supported (i) EIN (i) Type of organization (V) Is the {v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column () listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes | No | Yes | No | Yes | No
()]
(B)
©)
@)
€
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 09/28/M1

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Military Children's Charity, Inc 27-2224992 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests Ersted below please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membershi P, fees received. (Do not

TSI, b e Qoo 47,922.| 172,769.|  220,691.

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

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

4 Total. Add lines 1 through 3. .. 0. 0. 0. 47,922. 172,769. 220,691.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. . 0.

6 Public support. Subtract line 5
fromlined. . ................. 220,691.

Section B. Total Support

Eg;fﬂﬂf:{gy%' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
7 Amounts fromlined. . .. .. .. 0. 0. 0. 47,922, 172,769. 220,691.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. .o s 4 15

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

PartIV.) ccvnevmsmmsommmas 14
11 Total su?gort Add lines 7

4ini{aHTe [ Et 0 O 220,691.
12 Gross receipts from related activities, etc (S8€ INSUCHONS). . ..o v vvviii et e | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(©)(3)

OrgEniZation, el thisS: DOX and STOPRON ..o i b e s s a5 S e T ST e B - [m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 . ..ottt i e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13 and the I|ne 14 is 33 1!3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization. . D

b 33-1/3% support test — 2010. If the orfgamzatlon did not check a box on line 13 or 16a, and hne ‘IS is 33 11’3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization. . |:|

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and slop here. Explam in Part IV how
the organ:zatron meets the ‘facts-and-circumstances' test. The orgamzat:on qualifies as a publicly supported organization. ... ... ... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organizahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . e i
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions o M|
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L  05/25/11



Form990 (2011) Military Children's Charity, Inc 27-2224992 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ... .. .. m
1 Total revenue (must equal Part VI, column (A), IN€ T2). .o\ttt 1 172,769,
2 Total expenses (must equal Part IX, column (A), N8 25). ..ottt e 2 170,321.
3 Revenue less expenses. Subtract line 2 from N 1. ... ... .. i 3 2,448.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................ | 4 6,179,
5 Other changes in net assets or fund balances (explain in Schedule O).. See. Schedule O............. 5 =250
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO TN 5 s tsss im0 50200303 A D5, B 0540 B 003 S 03 B A B S A S AR 6 8,377

| Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

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

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

2a Were the organization‘s financiai statements compiled or re\riewed by an independent accountant? ............... ... ..

c If 'Yes' to line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEADT1Z2L  07/06/M1

Form 990 (2011)



Form990 (2011) Military Children's Charity, Inc 27-2224992 Page 11
[Part X |Balance Sheet
- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............ . . 4.855.] 1 6,979.
2 Savings and temporary cash investments. ... .. 41.] 2 2.
3 Pledges and grants receivable, net. ... ... ... .. ... 3
4 Accounts receivable, net . ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL......" ... . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
% organizations (see instructions)..................... . ... 6
g 7 Notes and loans receivable, net. . ............... ... ... 7
$ 8 Inventories for sale oruse. ... ... 8
s | 9 Prepaid expenses and deferred charges. ... ... 350.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,677,
b Less: accumulated depreciation.................... | 10b 481. 1,533.|10¢ 1,196.
11 Investments — publicly traded securities. . . ............ ..., 11
12 Investments — other securities. See Part IV, line 110, 12
13 Investments — program-related. See Part IV, line 11........covvvvevrvniie. ., 13
14 Intangible @ssets. ... ... ... i 14
15 Other assets. See Part IV, line 11, .. ..o o 200.[15 200.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,179.]| 16 8371
17 Accounts payable and accrued expenses. ... ... 17
T IS A A iy A i n g im0 o et ettt AR S eSS Rt 18
TS DEICITEt TEVBIHE o xuswmmmns s v R R DS ST S A s ol 19
| 20 “Taxrexempt bond HABITHSS « v msums s i T e e RS R T PN 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... . ... .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part ||
T o) B 1 = L 22
£ |23 Secured mortgages and notes payable to unrelated third parties. ............ ... 23
° |24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ...................cciiiiiiiinnnn. .. 0.]26 0.
N Organizations that follow SFAS 117, check here > El and complete lines
f 27 through 29 and lines 33 and 34.
g 27 Unrestricted net @ssets. .. ..o 6,179.| 27 8377
E |28 Temporarily restrcted Net 888618 v wamis s vivimmmsss st ba s s s s s 28
S 129 Permanently restricted net assets. .. ........o.oviiiiriiiiee e 29
g Organizations that do not follow SFAS 117, check here = D and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . . ............................. 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
'ﬁ- 32 Retained earnings, endowment, accumulated income, or other funds. .. ....... .. 32
¢ 33 Totalnetassetsorfund balances......... ... . ... .. ... . . .. . . ... 6,179.| 33 8,377,
S |34 Total liabilities and net assets/fund balances. ........................... ... ... 6,179.|34 8.377.
BAA Form 990 (2011)

TEEADTTIL O7/06/11



Form 990 (2011)

Military Children's Charity, Inc

27-2224992

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts n;.?arted on lines
7b, 8b, 9b, and 10b of Part VIII.

(G}
Total expenses

®
Program service
expenses

Management and
general expenses

®
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
AN I P e e g s o

Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@C)(3)B) .. ..................
Other salaries and wages. ... ...... ... . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .. ............. .0 . .

Other employee benefits....................
21 o L G R
Fees for services (non-employees):

A ManagemaiE: s i £ rt e

CACCOURING o s s T s e
A LOBBING oo snimms i s s
@ Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees. ..... ... ... ..

CNCEEXPBNSEE, - o s sy m s
Information technology. . ................. ...
BROVAIIOEE . e s vsnis s e s s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. . . . .
IOHEFESE s mrs s S T e
Payments to affiliates ......................
Depreciation, depletion, and amortization . . . .

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

330.

330.

716.

165.

410.

141.

2,650.

2,650.

337.

112.

113.

I1Z:

1,310,

1,310.

88,990.

88,990.

58,500.

28,500.

5,655.

5,655.

Total functional expenses. Add lines 1 through 2de. .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = |:| if following

SOP 98-2 (ASC 958-720). .. ... .............

3,601.

3,601,

8,232.

5,091.

1,275,

1,866.

170,321,

162,114.

6,088.

2,109,

BAA

TEEADTIOL 01/2612

Form 990 (2011)



Schedule A (Form 990 or 990-E7) 2011 Military Children's Charity, Inc 27-2224992 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”) . .

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ifsbehall s o e aaias

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fOr e VEAE o snmwaing

cAddlines 7aand 7b ... ... .

8 Public su rt (Subtract line
7¢ from Iirl:e?%_) _______________

Section B. Total Support
Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins g, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501((:)( j)
BrganZaticn; checlk s BoX B SO e s i s m s s s e S A e ot 2 s Ch e |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part [l line 15.. ... ... ... i ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (®) .................... 17 3
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 ...ttt 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization . . D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organazatlon > |:|
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .
BAA TEEA0403L 05/25/11 Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Military Children's Charity, Inc 27-2224992 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404L  05/25/11



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 1
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Military Children's Charity, Inc 27-2224992
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| _[501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the 1yealr, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line . Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filin% Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year 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, etc, contributions of $5,000 or more during the year. .. .........ooooivviiiiei . =5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

939%% ZFcnr Pa Prll_uork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, or 990-PF.

TEEAQ70IL 01/16N12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part1

Name of organization Employer identification number
Military Children's Charity, Inc 27-2224992
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
b e e e I N B R e S| Person B
Payroll B
____________________________________________ 10,365.| Noncash
(Complete Part 1l if there
______________________________________ is @ noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N O N e Person l
Payroll | |
____________________________________________ 83,965.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
&) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B e e Person .
Payroll |
A& 5,553.| Noncash
(Complete Part Il if there
e is a noncash contribution.)
@ (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Creo e e e e e . A e e | Person .
Payroll | |
e W8 71,0305 Nencash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N | . S N N B e e ) Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAOT02L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Mame of organization

Military Children's Charity, Inc

Employer identification number

27-2224992

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

(@) _— (b) . ©) (d)
No. from Description of noncash property given FMV (or esllma‘te} Date received
Part| (see instructions
288 Baseball Caps with 50th anniversary logo
1
$ 10,365.| 11/28/11
a . (b) . © (d)
No. from Description of noncash property given FMV (or esilmate; Date received
Part | (see instructions,
Games valued at $24708.75 on 5/31/11
2 3075 pairs 0ld Navy Pajamas valued at $52090.50 on
1/17/12
plus various other donations for smaller amounts ] 83,965. Various
throughout the fall 2011 totaling $7166
@ e (b) . © @
No. from Description of noncash property given FMV (or esﬂmale; Date received
Part | (see instructions’
405 new toys and 18 used toys valued at $4068
3 various gift cards to stores valued at $1285
misc non cash for $200
$ 5,553.| 12/16/11
(@) e (b) 5 (©) . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
Collected 703 new tovys
4
$ 7,030.] 12/23/11
6)) - (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) 2 ©) (d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 0830111



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1

of Part lll

Name of organization

Military Children's Charity, Inc

Employer identification number

27-2224992

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |1, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ =5
Use duplicate copies of Part Il if additional space is needed.

N/A

(@) (b) (©) (d)
N?:' fr?lm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © (d)
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()
N%afrtmlm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
Ng- fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047
SCHEDULE D ) ] -
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,

Degartment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. _Inspection
Name of the organization Employer identification number
Military Children's Charity, Inc 27-2224992

Part| |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 funds {(b) Funds and other accounts

Total number atendofyear................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year) ........

Aggregate value atend of year. . ...........

m bW N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... .. .. A DYes |:| No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. ....... ... ... .0 .. . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B) () and section 170(R)@)BYNT ...+ .. eoee et [Jves [Ino

9 InPart 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. _

[Part 1 I(Jrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, lINe 1. .. .ot ]

(ii) Assets included in Form 990, Part X ... ..o -5

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

a Revenues included in Form 990, Part VI, lIe T. ..ot -5

b Assets included in Form 990, Part X . . . .ol )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Military Children's Charity, Inc 27-2224992 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erovigt[ava description of the organization's collections and explain how they further the organization's exempt purpose in
art 4
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... |—] Yes |_| No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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 X2 . ... .. ... oo o m ettt oot [JYes  [No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
(o =t | 0T a T | o s e U 1c
d:Additions during the-Year. - «.vcxvvrrio v sismiv s s s v e s venemsvs s vt s arersensey] T
e Disfiibations dofdng the i veat..coanavermmmrmrnmnnnrsssivs s s s s mrsss s e vmaa| 18
P ERdING DAlEREE o coommrrrr e s e A S e R R e R e R P R R 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 . ... ... [[ Yes I:[No

b If "Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and l0858S .. coiiiiiiiii s

d Grants or scholarships . ........

e Other expend:tures for famlmes
and programs . i

f Administrative expenses . ... . ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
KON IO e ey O ORI LIS s ccssninori s o s A 0 A R S S N o T B S 3a(i)
() retated: OrGaREZERIONIE. ossw o s s oo o R B R B s A S 3a(ii)

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

4 Describe in Part X1V the mtended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ooy (] v — O
bBuildings.. ... ..
¢ Leasehold improvements. ..........cooveunn,
o RS L1111 121 1,624. 466. 1,158.
BIOMRBE o vvv s s 53. 15. 38.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢¢).). .................. > 1,196.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Military Children'

s Charity, Inc

27-2224992 Page 3

[Part VI |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

(2)

3

@

®)

©)

@

)

@

Y

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 13.) . ™

[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

©)

(@)

®)

()

)

®

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ... ... e

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

)

®

@)

@®

(&)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ..

P

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ'rzé‘tjon's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 01/23n2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Military Children's Charity, Inc 27-2224992 Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), lIN€ 12). ..ot
2 Total expenses (Form 990, Part IX, column (A), lIN€ 25). . . oo e
3 Excess or (deficit) for the year. Subtract line 2 from liNe 1.. .. ... oo oo
4 Net unrealized gains (10SSES) ON INVESIMENTS. . . ... ..ot
5 Donated services and use of facilities ... ... ...
6 INVeStMENnt eXPEeNSES . ... ... i
7 Prior period adjustments . . ... ...
8 Other (Describe in Part XIV.) . . ... oo
9 Total adjustments (net). Add lines 4 through 8. .. ... ... oot

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ..................... .

|Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... ... ... .......... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ............... ... 2a

b Ponated services and use of facilities....oooiviviiiis v, 2b

€ Recoveries: oF BNOF VEAF BEANES . ..o vunssinsmsmm s m s s S s A 2c

g Other (DESCHBE I PATEEIVD s oossasmmmimmminass s e 2 s 2d

eAddlines2athrough 2d. ...............0 0o, R 2e
3 SUbIact NG e O HIE L s i R A e e e R 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part 375 || 08 1 1= o 4a

b Other: (Describein Part XIVY, .oy s s s s s i 4b

COAC OB BARN I 1 oom i s s b e T A R e L B o | e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.). . ... . ... . ooiioo 5

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and Use of fapililies oo vomnmssem i nen s s 2a

- fo T E Ve o [1 Tty | R —————— s ——— T

elatd et o M e B L M B R e B, HB O SR

g Other (DeseHBE T PAIE IV o s s s S b S e s s ar e 2d

AN THes 28 IO 20 o o wesmmam s v e 0 A L D T e e S 2e
B OUBEACT e 2B N0 B T, covmmos oo misscss sty s s s S P o e R s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) ... ... o 4b

e et e o B R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18. S S T s esrerrsrememcoaion 5

|Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Military Children's Charity, Inc 27-2224992 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE M Noncash Contributions e e
(Form 990) 201 -I
> Complete if the organizations answered 'Yes'
etk asy on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Military Children's Charity, Inc 27-2224992
|Part] |Types of Property
@) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g
T At=Worksofart.............................
2 Art — Historical treasures ......................
3 Art — Fractional interests. ......................
4 Books and publications. . .. .............. ... ...
5 Clothing and household goods. .. ............... X 106,913.|Comparable
6 Cars and othervehicles........................
7 Boatsandplanes..............................
8 |Intellectual property. ................ooouiia..,
9 Securities — Publicly traded . ................. ..
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures .. ... ... ... . ... ... ..

14 Qualified conservation contribution — Other. . . . ..

15 Real estate — Residential .................... ..

16 Real estate — Commercial .. ........... ... .....

17 Realestate —Other.................. ... . .
18 Collectibles. ....... ... ... . ... . ..

19 Foodinventory.......................ooooiin..,

20 Drugs and medical supplies ....................
21 Taxidermy...... ...,
22 Historical artifacts ... ... .. ... ... ... .. . ...
23 Scientific specimens. .................... . . .
24 Archeological artifacts ...................... ...
25 Other» (. __ Yecan
a0 Ofheme: (o g ) —
-y G511 o -~
28 Other » ( -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgemeént ... ... ... .. ... ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?. ... ... ... ... .. . . . T 30a X

b If "Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASHICOMIIBULONGR 1. oo oo o S B S S T T SR e e B e e e e 32a X

b If Yes,' describe in Part 11
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 Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 0711411



Schedule M (Form 990) 2011 Military Children's Charity, Inc 27-2224992 Page 2

|Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Alsc complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O i 90 or 990-EZ
R & Supplemental Information to Form 9 9 2011

Complete to provide information for responses to specific questions on
5 e Form 9890 or 990-EZ or to provide any additional information. Open to Public
[reonment e Leasy > Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Employer identification number
Military Children's Charity, Inc 27-2224592

__Patrice Johnson and Cherie Navarro have a familial relationship. Each officer,
ﬁ__d_i§cil_ogi_n_g__iny_potential _cgllf_igt‘;s_ to the board of directors. MCC's board has

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0714/11 Schedule O (Form 990 or 990-EZ) 2011



