. 990 Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
thhges | MILITARY WOMEN IN NEED
E’r?a'}‘.%e Doing Business As 20-5523954
roton Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 10767 NATIONAL PLACE UNIT B 310-441-9635
fé%?ﬂdea City or town, state or country, and ZIP + 4 G Gross receipts $ 240 ' 436.
foptea- | 1,08 ANGELES, CA 90034 _ H(a) Is this a group retum
pending F Name and address of principal oficer MEREDI TH BRENALVIREZ for affiliates? C_lves No
SAME AS C ABOVE H(b) Are all affiliates included?__lves [_INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( yd (insertno.) [ 4947(a)(1) or [ [se7 If *"No,” attach a list (see instructions) |
J Website:p WWW . MILITARYWOMENINNEED.ORG H(c) Group exemption humber P
K_Form of organization: | X | Corporation [ J Trust | | Association [ | Other B> ] L Year of formation: 200 6| M State of legal domicile: CA

[Part IT Summary

g 1 Brefly descrbe the organization’s misston or most significant activities: SEE SCHEDULE O
c
% 2 Check this box P> I fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
g 6 Total number of volunteers {estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnibutions and grants (Part VIII, line 1h) 194, 110. 240 ’ 436.
S| 9 Program service revenue (Part Vill, ine 2g) 0. 0.
;N_i5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1. 0.
E]': 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
¢ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 194,111. 240,436.
oJd | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 85,973. 80,358.
= | 14 Benefits pad to or for members (Part IX, column (A), ine 4) 0. 0.
__—'_;g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 ' 611. 72 ’ 712.
‘2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 72,338. 32,232,
Cg- b Total fundraising expenses (Part IX, column (D), ine 25) P> 39 ' 683.
'% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 32,760. 51,302.
- | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 194,682. 236,604.
'i<_ 19 Revenue less expenses. Subtract ine 18 from line_12——=" <571. 3,832.
ég K’E@E%\ﬂ \ED Beginning of Current Year End of Year
=%| 20 Total assets (Part X, line 16) R 11,657. 23,625.
%E 21 Total habilities (Part X, line 26) 5\7 <? W2 8 0. 1,002. !
2?_ 22 Net assets or fund balances S ﬁh tllneﬂfzmc@mﬁ\nez& ‘r@. 11 y 657. 22 ’ 623.

[Part 1T | Signature Block . e\
Under penalties of perju clare that | have examined4 mAnglliding dbcbmpanying schedules and statements, and to the best of my knowledge and belief, it 1s
p per| s {Smﬁ,\(a' ‘éf;}c‘ ﬁ!g @L@JQ y g

true, correct, and complete. ar, prepargr (oth Sesedon all information of which preparer has any knowledge.

} [ s ) | ..&/21 /]2
Sign Slgnature of ofiicer / “Date / /
Here MEREDITH BRENALVIREZ, PRESIDENT

‘Type or print name and title //

Print/Type preparer's name Date ﬁh“" ] PTIN
Paid LIOR TEMKIN 05 /09 /1 2|seiremployed
Preparer | Firm's name SINGERLEWAK LLP o Firm's EIN p
Use Only |Frm'saddress), 10960 WILSHIRE BLVD. STE 700

LOS ANGELES, CA 90024-3783 Phoneno. (310) 477-3924

May the IRS discuss this retum with the preparer shown above? (see instructions) X i [X]Yes L _InNo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. \ 0\ Form 990 (2010)




Form 990 (2010) MILITARY WOMEN IN NEED 20-5523954 Page2
| Part Il |Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il| . 'X]
1  Bnefly descnbe the organization’s mission.

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? o _ Cves [XINo
If “Yes,® describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) 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 $ including grants of $ 65,859. }{Revenue $ )
HOUSING SUBSIDIES: PAID DIRECTLY TO LANDLORDS TO PREVENT HOMELESSNESS.

4b (Code ) (Expenses $ including grants of $ 14,499. ) (Revenue $
EMERGENCY SUBSIDIES: TO PROVIDE SHORT-TERM BUT HIGH IMPACT SUPPORT TO
BENEFICIARIES.

4c (Code: ) (Expenses $ 4,805. including grants of $ )(Revenue $

— )
RESOURCE AND REFERRAL: TO PROVIDE LINKS TO EXISTING COMMUNITY SERVICES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 172,214. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 177,019,
Form 990 (2010)
632002
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Form 990 (2010) MILITARY WOMEN IN NEED 20-5523954  Page3
| Part IV | Checkiist of Required Schedules

Yes { No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 5
6 Dxd 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 | 6 X
7 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 II 7 X
8 D the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 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? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If “Yes,® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X i
as applicable e R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, * complete Schedule D, Part X 11e 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, XlI, and Xill 12a X
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 Xi, Xll, and X!li 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,* complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, 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 . 15 X
‘ 16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
; located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
‘ 17 D 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, " complete Schedule G, Part | 1771 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, hnes
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ilne 9a? If ‘Yes
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hosprals? /f "Yes,*® complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach tts audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 120b
| Form 990 (2010)
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Form 990 (2010) __MILITARY WOMEN IN NEED 20-5523954  Paged
| Fart \Y | Chetcklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, * complete Schedule |, Parts | and Il . ) ) 21 X
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 I, Parts | and Ill . 22 | X

23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J . L . . L. 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer lines 24b through 24d and complete

Schedule K If “No*, go to line 25 o S o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? X 24d
25a Section 501(c)(3) 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 | 25a X

b |s 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-EZ? If "Yes, " complete

Schedule L, Part | ) 25b X
26 Was aloan 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? /f “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,® complete Schedule L, Part IV 28¢ | X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M . ) 30 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?/f “Yes, " complete
Schedule N, Partll ) ) ) 32 X
33 Dd 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts Ii, lll, IV, and V, lne 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? B 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . |:J Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O - " . 38 | X
Form 990 (2010)
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Farm 990 2010) MILITARY WOMEN IN NEED 20-5523954  Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:,
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable __ . . 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "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 authority 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: P
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 prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). R S _l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng 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 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: E
a Inthiation fees and caprtal contributions included on Part VilI, ine 12 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . L . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 930 in lieu of Fonn 10417 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. :
a Is the organization licensed to 1ssue qualfied heaith plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization is required to mamntain by the states in which the !
organization is licensed to issue qualified health plans i . L 13b ‘
¢ Enter the amount of reserves on hand i . i 13¢ ;
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) MILITARY WOMEN IN NEED 20-5523954 PageG
ernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No* response

to ine 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 question inthis Part VI . . X L @_
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 4 ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfonned by or under the direct supervnsuon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following: R N
a The goveming body? ) ) 8a | X
b Each committee with authorrty to act on behalf of the governing body? i b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b|
11a Has the organization provided a 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. S
12a Does the organization have a written conflict of interest policy? /f “No,® go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) ) ) 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
i Schedule O how this 1s done 12¢c| X
13 Does the organization have a written whistleblower policy? X 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent !
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 or key employees of the organization i i i 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See mstructnons J) I
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a N __:
taxable entity during the year? . 16a X
b If “Yes,” has the organization adopted a written pollcy 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 N
exempt status with respect to such arrangements? - 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

RANLYN T. HILL - 310-441-9635
10767 NATIONAL PLACE, UNIT B, LOS ANGELES, CA 90034

032006
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MILITARY WOMEN IN NEED

20-5523954

Page 7

Form 990 (2010)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

L]

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any See instructions for definttion of “key employee.*
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® 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 related organizations.
List persons in the following order’ individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[X] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hours for 5|sa g organization (W-2/1099-MISC) from the
related g g g Z; (W-2/1099-MISC) organization
organizations| 5 | & N ER and related
nSchedule |2 |2 | 5|5 [ESl & organizations
0) 2l2|s|£ |88
ARTHUR SWERDLOFF
PRESIDENT 2.001x X 0. 0. 0.
MEREDITH BRENALVIREZ
TREASURER 1.001X 0. 0. 0.
SHERRY HUNT
DIRECTOR 1.00|X 0. 0. 0.
BOYDEN ROHNER
SECRETARY 1.00|X X 0. 0. 0.
RANLYN T, HILL
EXECUTIVE DIRECTOR 20.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MILITARY WOMEN IN NEED 20-5523954 page8
art Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | g the organizations compensation
hours for | § e B organization (W-2/1099-MISC) from the
related g E . |g (W-2/1099-MISC) organization
organizations| £ | 3 £15. and related
n ch;adule % % é § ‘E’é: E organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) [ 0. 0. 0.
2 Total number of individuals (including but not Imited to those Iisted above) who received more than $100,000 in reportable
compensation from the  organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on !
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 5
rendered to the organization? If “Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (©
Name and business address Description of services Compensation
BENEVOLENT VISIONS, 10767 NATIONAL PLACE, [PROFESSIONAL
UNIT B, LOS ANGELES, CA 90034 SERVICES 106,615.
2 Total number of Independent contractors (including but not imrited to those listed above) who received more than !
$100,000 in compensation from the organization p» 1 i
Form 990 (2010)
032008 12-21-10
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MILITARY WOMEN IN NEED

20-5523954  Page9

Form 990 (2010 MI
art Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

(C)
Unrelated
business

revenue

Contributions, gifts, grants| -
and other similar amounts

- 0o 00 U o

= <]

Federated campaigns

Membership dues

Fundraising events

Related organizations X
Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1+ $

Total. Add lines 1a-1f

1a

1b

1c

1d

1e

1

240,436.

>

240,436.

evenue

Pro?{am Service

| To R BN « M+ B « )

Business Code

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

Other Revenue

0 o

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
»
>

>

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (foss)

>

Gross amount from sales of

{)) Securtties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundrarsing events (not
of

including $

contributions reported on line 1c) See

Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, ine 19
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances X
Less: cost of goods sold

Net income or (loss) from sales of inventory

b

e

>

Miscellaneous Revenue

Business Code]

12

o Qo oo

All other revenue
Total. Add lines 11a-11d |
Total revenue. See instructions.

>
| -

i

240,436.

0.

0.

032009
12-21-10

10170509 701224 6414

2010.05080 MILITARY WOMEN IN NEED
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Form 890 (2010
art

MILITARY WOMEN IN NEED

20-5523954 Page 10

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).

Do not include amounts reported on lines 6b, (A) (B) C) D)

75, 85, 9, and 105 of Part Il o oxponses | Progamsonee | Maragetentand | Funcaono

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 80,358. 80,358.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 71,684. 59,084. 9,450. 3,150.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 1,028. 1,028.

11 Fees for services (non-employees).

a Management

b Legal 950. 950,

¢ Accounting 7,600. 7,600.

d Lobbying

e Professional fundraising services. See Part IV, line 17 32,232. 32,232.

f Investment management fees

g Other 17,826. 17,576. 250.

12 Advertising and promotion 721. 721.

13  Office expenses 2,482. 1,375. 1,107.

14  Information technology 4,147. 4,147.

15 Royalties

16 Occupancy

17 Travel 361. 361.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,117. 373. 372. 372.

20 Interest .

21 Payments to affihates

22 Depreciation, depletion, and amortization

23  Insurance 1,895. 1,895.

24 Other expenses. [temize expenses not covered :
above. (List miscellaneous expenses in line 24f. If line ;
24f amount exceeds 10% of line 25, column (A) '
amount, list ine 24f expenses on Schedule 0.) i

a FUNDRAISING, OTHER 4,960. 1,239. 3,721.

b RESOURCE AND REFERRAL 4,805, 4,805.

¢ PAYROLL PROCESSING FEES 1,502, 1,502.

d TELEPHONE 1,065. 982, 83.

e CARE CLUB 847. 847.

f Al other expenses 1,024. 726. 90. 208.
25 Total functional expenses. Add lines 1 through 24f 236,604. 177,019. 19,902. 39,683.
26 Joint costs. Check here p [ following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (8) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

10170509 701224 6414
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Form 990 (2010) MILITARY WOMEN IN NEED 20-5523954 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 11,657.] 1 23,625.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net X 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il - o
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o ~
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
‘ 10a Land, bulldings, and equipment. cost or other
‘ basis. Complete Part VI of Schedule D 10a D e
i b Less: accumulated depreciation 10b 10c
| 11 Investments - publicly traded securities 11
} 12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 11 ’ 657. 16 23 ) 625.
17 Accounts payable and accrued expenses 17 1 ’ 002.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, DR b . .. :
: :@ highest compensated employees, and disqualified persons. CompletePartt | .~ |~ KRR
‘ - of Schedule L 22
‘ 23 Secured mortgages and notes payable to unrelated third parties 23
j 24 Unsecured notes and loans payable to unrelated third parties 24
; 25 Other liabilities. Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 0.l 26 1,002.
} Organizations that follow SFAS 117, check here P LI and complete
1 2 lines 27 through 29, and lines 33 and 34. o e
} % 27 Unrestricted net assets 27
i g 28 Temporarlly restricted net assets 28
‘ T 29 Permanently restncted net assets 29
| 2 Organizations that do not follow SFAS 117, check here P> and ‘
| S complete lines 30 through 34. e | %
| %’ 30 Caprtal stock or trust principal, or current funds . 0.] 30 0.
| 3 |31 Pad-inor caprtal surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 11,657, 32 22,623.
Z |33 Total net assets or fund balances 11,657.] 33 22,623.
134 Total labilties and net assets/fund balances 11,657.] 34 23,625.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) MILITARY WOMEN IN NEED 20-5523954 Page 12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| R DT_]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 240,436.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 236, 604.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,832.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,657.
5 Other changes in net assets or fund balances (exp!ain in Schedule O) 5 7,134.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 22,623.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII . IKI

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX' Accrual E] 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 financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain 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 1ssued on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis :l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) 3a X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2010)

032012 12-21-10
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f;f,:i'jo";ﬁgﬁm Public Charity Status and Public Support ———2016

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. WOpe~n t;_P:bIE:_ j

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MILITARY WOMEN IN NEED 20-5523954

{Part] | Reason for Public Charity Status (Al organzzations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

& WN =

3]

O
]
7 (XJ
]
]

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

[C_] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit described in section 170(b){1){(A){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)(A)(vi). (Complete Part Il )

A community trust described in section 170{b}{1)(A)(vi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 |ll.)

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

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

a [:] Type b [:] Type Il c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type (, Type Il, or Type HlI
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who drrectly or indirectly controls, erther alone or together with persons described n (i) and (i1i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entrty of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'rggylzg‘t’lg; l‘é’!éf t(r:;algrtggr::]zaté%r: (:)rD;g é:tt:or:lom ;tl]e O.rgar(,‘(zi;t';}]hg‘ coL| (i) Amount of
organization (described on lines 1-9. |y eryng documZnW (i)%f your support? @) °rgau“§eod inthe support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 990-%]

2010 MILITARY WOMEN IN NEED

20-5523954 page2

upport Schedule for Organizations Described in Sections 170{b){(1){A){(iv) and 170{b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

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

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

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 hine 11,

column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

101,992.

240,907.

201,713.

194,110.

240,436.

979,158.

101,992.

240,907.

201,713.

194,110.

240,436.

979,158.

610,102.

369,056.

Calendar year (or fiscal year beginning in) p»>

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securrties loans, rents, royatties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carried on

10 Other income. Do not include gain

1

or loss from the sale of caprtal
assets (Explain in Part IV)
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

101,992.

240,907.

201,713.

194,110.

240,436.

979,158.

979,158.

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

-

rganization, check this box and stop here

12 |

» [X]

ection C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

%

15

%

»L]
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more, check this box
»[]
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on I|ne 13, 164, or 16b, and line 141s 10% or more,
and if 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 supported organization i > I:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15s 10% or
more, and if 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 supported organization 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 instructions > L]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 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 receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7cfrom lne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carred on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here : | 4 I;
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) .. | . 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 L o o 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B o > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. P> [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |__—|
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - O- - T P I.;I -
E‘fm::;ﬂ;zveg‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 1o Fublic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
MILITARY WOMEN IN NEED 20-5523954
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Solicitation of non-government grants
b |—_X_—] Intemet and email solicitations f @ Solicttation of government grants
c I.:] Phone solicitations g9 D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i} Name and address of individual - ﬁ!m rarser (iv) Gross receipts tg 2or retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Actwity Yo contorol | from activity fundraiser to (or retained by)
T
contributions? isted i col (i) organization

BENEVOLENT VISION - 10767 Yes | No

NATIONAL PLACE, LOS ANGELES, GRANTWRITING X 43,296, 30,251, 13,045,
|
|
|
|
|
|
|

Total . L. » 43,296, 30,251, 13,045,

3 List all states in which the organization 1s regrstered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

CA
|
]
|
|

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 9905_;)

2010 MILITARY WOMEN IN NEED

20-5523954 page2

undraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Combine line 1, column d, and line 7

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))

® (event type) (event type) (total number)
2
4
© | 1 Gross receipts
o

2 Less. Charrtable contnbutions

3 Gross income (Iine 1 minus line 2)

4 Cash prizes
o | 5 Noncash prizes
8
o
u% 6 Rent/facility costs
I
%’ 7 Food and beverages

8 Entertanment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » |( )

11 Net Income summary. Combine line 3, column (d), and line 10 »

I Part Il | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

(] .
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
o

1 Gross revenue
«n | 2 Cash prizes
2
3
21 3 Noncash prizes
w
Q
2 | 4 Rent/facilty costs
[a]

5 Other direct expenses

L_Ives % [L_ Yes % |L_1 Yes % T
6 Volunteer labor CIno L_INo No L2
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities:

b If "Yes," explain:

a Is the organization licensed to operate gaming activities in each of these states? L JTves [_INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [_InNo

032082 01-13-11
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Schedule G (Form 990 or 990202010 MILITARY WOMEN IN NEED 20-5523954

Page 3
11 Does the organization operate gaming activities with nonmembers? . ] Yes LJQF
12 1Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? X L. i i D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility o o 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] :] Yes D No
b If "Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:J Employee :] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes l___| No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BENEVOLENT VISION

(I) ADDRESS OF FUNDRAISER: 10767 NATIONAL PLACE, LOS ANGELES, CA 90034

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEL
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

7 7Open To Public
Inspection

Name of the organization

MILITARY WOMEN IN NEED

Employer identification number

20-5523954

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

1 ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 )
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Oniginal principal | (d) Balance due (e} In (2 Afg%vg? (g) Written
person and purpose the organization? amount default? cgm ) agreement?
To From Yes No Yes No Yes No
Total ) :
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes*® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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. MILITARY WOMEN IN NEED 20-5523954
Schedule L (Form 990 or 990-EZ) 2010 Page 2
[Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?&?ﬁgﬂgn‘?sr
person and the organization transaction transaction revenues?
Yes No
RANLYN HILL EXECUTIVE DIRECTOR 63,000.BILLING INV| X

] PartV [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RANLYN HILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF MWIN AND OWNER OF BENEVOLENT VISION CONSULTING FIRM.

(D) DESCRIPTION OF TRANSACTION: BILLING INVOICES FOR SERVICES RENDERED.

032132
12-21-10

10170509 701224 6414
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0%1%5467

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MILITARY WOMEN IN NEED 20-5523954

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

IT IS THE MISSION OF MILITARY WOMEN IN NEED TO EMPOWER FEMALE VETERANS

AND SURVIVORS TO LIVE THEIR LIVES WITH INDEPENDENCE AND DIGNITY.

THROUGH HOUSING ASSISTANCE, EMERGENCY SUBSIDIES, RESOURCE AND REFERRAL

SERVICES, AND HOME VISITS; MILITARY WOMEN IN NEED SERVES THOSE WHO

SACRIFICED FOR OUR FREEDOM.

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

IT IS THE MISSION OF MILITARY WOMEN IN NEED TO EMPOWER FEMALE VETERANS

AND SURVIVORS TO LIVE THEIR LIVES WITH INDEPENDENCE AND DIGNITY.

THROUGH HOUSING ASSISTANCE, EMERGENCY SUBSIDIES, RESOURCE AND REFERRAL

SERVICES, AND HOME VISITS; MILITARY WOMEN IN NEED SERVES THOSE WHO

SACRIFICED FOR OUR FREEDOM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOME VISITS: TO OFFER ONGOING SUPPORT AND DETERMINE BENEFICIARIES'

NEEDS.

CARE CLUB: HOLIDAY CARE PACKAGES, BIRTHDAY CARDS AND GIFTS OF

TOILETRIES OR OTHER NECESSITIES TO BENEFICIARIES.

EXPENSES § 172,214. INCLUDING GRANTS OF $ O. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 3: BENEVOLENT VISION WAS HIRED BY THE

ORGANIZATION TO CONDUCT MANAGEMENT SERVICES. MILITARY WOMEN IN NEED DOES

NOT HAVE ITS OWN OFFICE SPACE OR EMPLOYEES TO PERFORM THE MANAGEMENT

SERVICES FOR THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 930 or 990-EZ) (2010) _ Page 2

Name of the organization Employer identification number

MILITARY WOMEN IN NEED 20-5523954

FORM 990, PART VI, SECTION B, LINE 11: THE INFORMATIONAL RETURN IS

PREPARED BY OUTSIDE ACCOUNTANTS AND IS REVIEWED BY THE BOARD BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE BOARD

REVIEWS AND MONITORS THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: A SURVEY OF COMPENSATION FOR

COMPARABLE POSITIONS WAS PERFORMED AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE PUBLIC CAN CONTACT THE

ORGANIZATION VIA EMAIL, MAIL OR PHONE TO REQUEST MILITARY WOMEN IN NEED'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CURRENT YEAR CASH TO ACCRUAL ADJUSTMENT 7,134.

THE ORGANIZATION CHANGED ITS ACCOUNTING METHOD FOR THE YEAR-END JUNE,

30, 2011 FROM CASH METHOD TO ACCRUAL METHOD TO CLEARLY REFLECT

INCOME/EXPENSES. FORM 3115, APPLICATION FOR CHANGE IN ACCOUNTING

METHOD, IS ATTACHED TO FORM 990 REQUESTING FOR THE ACCOUNTING METHOD

CHANGE.

01-34-41 Schedule O (Form 990 or 990-EZ) (2010)
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Form 31 1 5 Application for Change in Accounting Method

(Rev December 2009) OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see Instructions)
20-5523954

MILITARY WOMEN IN NEED Pnncipal business activity code number (see instructions)
813000

Number, street, and room or sute no If aP O box, see the instructions Tax year of change begins (MM/DD/YYYY) (07/01/2010

10767 NATIONAL PLACE, UNIT B Tax year of change ends (MM/DD/YYYY) 06/30/2011

City or town, state, and ZIP code Name of contact person (see instructions)

LOS ANGELES, CA 90034 MEREDITH BRENALVIREZ, PRESIDENT

Name of applicant(s) (if different than filer) and identfication number(s) (see instructions) Contact person's telephone number

If the applicant 1s a member of a consolidated group, check thiIS bOX & v v v & v v i v v v o v e o oo o o s o oo » O

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 28481s

required), check th1Is BOX . . v v v v o i i i i b i e e i et o o s o a o oo s s o s s oo s o s ao e s eeseaes »

Check the box to indicate the applicant. Check the appropriate box to indicate the type

[ Individual [ Cooperative (Sec 1381) of accounting method change being requested.
(see instructions)

[J Corporation O Partnership

{3 controlled foreign corporation (1 S corporation (] Depreciation or Amortization

(Sec 957) O Insurance co {Sec 816(a)) J Financial Products and/or Financial Activities of
(1 10/50 corporation (Sec 904(d)(2)(E)) U Insurance co (Sec 831) Financial Institutions
(O qualified personal service O other (specify)» X other (specify) » CASH BASIS TO
corporation (Sec 448(d)(2)) ACCRUAL BASIS
(X Exempt organization Enter Code section » 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that i1s
relevant to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this
Form 3115 (including its instructions), as well as any other information that 1s not specifically requested The taxpayer must attach
all applicable supplemental statements requested throughout this form.

X information For Automatic Change Request Yes| No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter

only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide

both a description of the change and citation of the IRS guidance providing the automatic change See instructions
» (a)ChangeNo 30 {b) Other [ Description »

2 Do any of the scope imitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach anexplanaton . ... ............ X

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applcable)
Information For All Requests Yes| No
3 D or will the applicant cease to engage In the trade or business to which the requested change relates, or J

terminate its existence, in the tax year of change (see instructions)? .. ... ... ... i N/A

If "Yes," the applicant i1s not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . ... X
If"No," goto hne 5
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (1) under consideration or (1) placed in suspense (see instructions)? ... ............
Signature (see instructions)
Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, andéo gle best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and it i1s true, cormrect, and col e Declar reparer
(other than applicant) 1s based on all information of which preparer has any knowledge

Filer filer/applicant)
e
gnature and date i ure of mdlvﬁual preparing the application and date
MEREDITH BRéNALVIREZ . PRESTIDENT LIOR MKIN, CPA
Name and title (print or type) Name of individual preparing the application (print or type)

SINGERLEWAK, LLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
DXA




MILITARY WOMEN IN NEED
Form 3115 (Rev 12-2009)

Minfom\ation For All Requests (continued)

4c

ba

8a

9a

10a

11

Page 2

Yes| No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member dunng the applicable

tax year(s)) for any tax year under examination (see instructions)? . . . . . .. i ittt ittt et b,
Is the request to change the method of accounting being filed under the procedures requinng that the operating

division director consent to the filing of the request (see instructions)? . . . . . . v v v i i i it it s e e e e e
If "Yes," attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . . .
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)

[ ] 90 day [ ] 120day: Date examination ended »
If you answered "Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination

Nameb. Telephone number » Tax year(s) V.

Has a copy of this Form 3115 been provided to the examining agent identified online4f? . ............
Does the applicant (or any present or former consolidated group in which the applicant was a member during

the applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federal court? .. ..
If "Yes," enter the name of the (check the box) D Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court

Nameb. Telephone number » Tax year(s) P

Has a copy of this Form 3115 been provided to the Appeals officer and/or counse! for the govemment identfied
Loy T R I

Is the method of accounting the applicant is requesting to change an 1ssue under consideration by Appeals

and/or a Federal court (for erther the applicant or any present or former consohdated group in which the applicant

was a member for the tax year(s) the applicant was a member) (see instructions)? . . ... . ¢ v ...
If "Yes," attach an explanation

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,

and/or before a Federal court

If, for federal income tax purposes, the applicant 1s either an entity (including a limited liability company) treated as
a partnership or an S corporation, I1s it requesting a change from a method of accounting that i1s an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of thatentity? . . . . . . . .. i it i it i i it ot e o onnnns
if "Yes," the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see INStructions)? . . . . . v v v i v v it o v v v oo e e e s
If "Yes," attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested Change)? . . . . v v i i it i it o et et e et oot onosensanessa
If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . .. .. ...
If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? . . . . . v v v v v v v v vt o v o v onnn

If" Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: Cash ] Accrual J Hybrid (attach description)
Proposed method: D Cash Accrual E] Hybnd (attach description)

N/A

N/A

o B
o
St

S

Mol

PR 8

DXA

Form 3115 (Rev 12-2009)




MILITARY WOMEN IN NEED

Form 3115 (Rev_12-2009) Page 3
m Information For All Requests (continued) Yes| No
12 Ifthe apphcant 1s either (1) not changing its overall method of accounting, or (ii) 1s changing its overall method

ao0ooe

13

14

of accounting and also changing to a special method of accounting for one or more items, attach a detailed

and complete description for each of the following: N/A
The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal SEE STATEMENT

business activity code for each. If the applicant has more than one trade or business as defined In

Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately, the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income, the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application.
Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see theinstructions . . . . . ¢« . ¢ i i i it i it ittt ittt oo e s oo
If "No," attach an explanation.

15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g, a reorganization,

merger, or iquidation) during the proposed tax year of change determined without regard to anypotential closing
ofthe year under section 381(b)(1)? v ¢ v v i i i i it i i it e e et et ettt et

b If "Yes," for the items of Income and expense that are the subject of this application, attach a statement identifying

16
17

the methods of accounting used by the parties to the section 381(a) transaction immed:ately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absentconsent to
the change(s) requested in this apphcation

Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?
If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its
method of accounting for any property subject to section 263A, any long-term contract subject to section 460,

or inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax
year of change.

1st preceding 2010 2nd preceding 6 2009 3rd preceding 2008
year ended mo 6 yr year ended mo yr year ended mo 6 yr
$ 240,436 $ 194,111 $ 201,713
Part Il Information For Advance Consent Request
ST
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or k%%

19

20
21
22

23a Enter the amount of user fee attached to this application (see instructions). » §

other published guidance as an automatic change request? . . . . .. . i it it it ittt ncoonnnse
If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include
a detailed and complete descnption of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include

all authority (statutes, regulations, published rulings, court cases, etc ) supporting the proposed method.

Also, include either a discussion of the contrary authorities or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see instructions).
Attach a statement of the applicant's reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item beingchanged? ............
If "No," attach an explanation.

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment

24

25

Yes

No

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. > $ 9,141 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it is based on more than one component, show
the computation for each component If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, prnincipal business actlvig code (see instructions),
and the amount of the section 481(a) adjustment attributable to each applicant. SEE  STATEMENT

DXA
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MILITARY WOMEN IN NEED

Form 3115 (Rev_12-2009) Page 4
Part IV Section 481(a) Adjustment (continued) Yes| No
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to |
take the entire amount of the adjustment into account inthe yearofchange? ..................
27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an affiliated ::
group, a consolidated group, a controlled group, or other related parties? . ... ... ..t eense X
If "Yes," attach an explanation. [ ]

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None " Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

Income accrued but not received (such as accountsreceivable) .. ........ ... ..., $

Income received or reported before it was earned (such as advanced payments). Attach a description
of the iIncome and the legal basis for the proposed method . . . . . . . . . o v ee...
Expenses accrued but not paid (such as accounts payable) . . . SEE STATEMENT ...... 5,141
Prepaid expenses previouslydeducted . . . . . . . it ittt ittt e it e e e i e
Supplies on hand previously deducted and/or not previously reported . . . . ..o et v v e v e .
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a - 1g ) Indicate whether the adjustment is an
increase (+) or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment
amountonPart IV, line25 . . ... .. i ittt ittt et ittt e e et

=2 ]

Q@ -0 Qa0

$ 9,141

Is the applicant also requesting the recurring item exception under section 461(h)(3)? .......... D Yes E] No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g., tax-exempt organization returns) for that period If the amounts in Part |, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale is an iIncome-producing factor) and materials

and supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information-
a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34.
b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc 2004-34.
¢ Ifthe applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34.
2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(ii), attach the following.
: a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract pnces. See Regulations sections 1.451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(1i).

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

N

DXA Form 3115 (Rev 12-2009)
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TARY WOMEN IN NEED

Form 3115 (Rev 12-2009) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information N/A

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all

Forms

970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a descnption of the applicant's present and proposed LIFO methods and submethods for each of the following
items

Valuing inventory (e g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified
doliar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.)

Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (1.e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.

if the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change i1s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Change in Pooling inventories N/A
1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant Is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different untt of the applicant to be used as a component part of another product prior to final processing.

If the applicant I1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant's trade or business See Regulations section 1 472-8(c)

DXA
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MILITARY WOMEN IN NEED
Form 3115 [Rev. 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.) N/A

1

2a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ... [ Yes O No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . ... .. 0 Yes [ No
If line 2b is "No," attach an explanation.

If line 2b is "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . . . . . ¢ v i v i it it it it ettt et e (O Yes [ No
If ine 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion method

under Regulations section 1.460-4(CH(2)?  « v v e e e et et v e e e et eeeneseoaeonaneens O Yes [ No

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor.

If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufactuning contracts as defined in section 460(f)(2)? ....... 0 vYes [ No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant’'s manufacturing activities, including any required installation of manufactured goods

4 To determine a contract's completion factor using the percentage-of-completion method:
a Will the applicant use the cost-to-cost method in Regulations section 14604(b)? . ............ O Yes [ No
b If ine 4a1s "No," Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.480-5(C))? . . ¢« v vt i i i i v b vt e e e et O ves [ No
5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part ill on pages 7 and 8.) N/A
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A? If "No," gotolineda ... ..... ...t veeennnnn. (J Yes [ No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If"No," attach adetalled explanation . . . . . ot ottt vt v oo oo enoeneoeoesosssnnes U Yes L[] No
Inventory Not
4a Check the appropriate boxes below. Inventory Being Changed Being Changed
Identification methods: Present method | Proposed method| Present method
Specificidentification . . . . . L i o i e e e e e e e e e e
FIFO it i i i it ittt oottt s ovesesosssssasssenoosas
0 | O
Other (attachexplanation) . .. ... ..ot it ittt ittt eeeenas
Valuation methods:
O
Cost or market, whicheverislower ... ........c00 ...
Retailcost . . . i i i ittt i it ittt et s eessssecsennnsas
Retail, lowerof costormarket ... ... ...ttt
Other(attachexplanation) . . . ... ¢ . vttt ot i o et enseeesoan
b Enter the value at the end of the tax year preceding the year ofchange .. .. :
5 If the applicant I1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc 2008-52 (or its successor)
DXA Form 3115 (Rev 12-2009)
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Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)). N/A

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following.

1 The method of allocating direct and indirect costs (1 e., specific identification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U.S. ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated N/A
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section

460. Mark "N/A" In a box if those costs are not incurred by the applicant If a box i1s not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Present method Proposed method

1 Directmaterial . ... .00ttt it ittt i et et et it e e
7 1 (= o 8 = o
O | e [ = 0 F- o
4 Officers' compensation (not including selling activities) . . ... ..... ...
5 Pensionandotherrelated costs . . . . . . o vt v it it i it it it et et e e e
6 Employeebenefits . ... ...ttt i ittt i ittt e e et
7 Indirect materials and SUPPIIES .« ¢ v ¢ 4t vttt t h et e e e s et e e e s e e
8 Purchasingcosts . . .. i i i it it ittt ittt ettt
9 Handling, processing, assembly, and repackaging costs . . . . . ¢t t e it it e et e
10 Offsite storage andwarehousingcosts . . . . . v v v v v vt ot e v v oot oo v aonens
11 Depreciation, amortization, and cost recovery allowance for equipment and facilties placed in
serviceandnottemporanlyidle . . .. .. 0 i it it e e e et et e et e e e e
1 B 7= ][ { T o
1 T T
14 Taxes other than state, local, and foreign incometaxes ........... ...
15 INSUMANCE & v 4 vttt o o o s o o o o o s oo oo s oonsossoooesassecenocssess
T (11 7=

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . . .
18 Engineering and design costs (not including section 174 research and experimental

EXPENSES) o ¢ o o v o v o o o s o s s s o s s s 0 s e s b s o s e s s s e s e e e e e
19 Rework labor, scrap, andspoilage . . ¢ .t v vt it bt ettt ettt et e e
20 ToolsandequUIPment . . . . v vt v o o s s 0 ot s 0 s o s o s e s c s s e o enne s
21 Qualitycontrolandinspection . . ... ¢t ittt ittt ettt
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . ... ..
23 Licensingand franchis@ COSIS v v v v v s o ot e i i i e i it e e v et e e e e
24 Capitalizable service costs (including mixed service costs) . .. ... v v v v v ve e
25 Administrative costs (not including any costs of selling or any returnoncapital) ........
26 Research and expenmental expenses attributable to long-termcontracts . .. ... ... ..
7 A | | (=Y (=) S
28 Other costs (Attach alistofthese COStS.)  + v o « v« v e o v v v o v v o e o o o v o o o oo oo

DXA Form 3115 (Rev 12-2009)
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Part lli Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its N/A
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distnbutionexpenses . . ... .. ... .. ... ... ..
2 Research and expenmental expenses not included in SectionB,line26 ............
3 Bidding expenses not included in Section B, line22 ... ... ...¢c' 0ttt eetnenneesn
4 General and administrative costs notincludedinSectonB .. .... ... ...
5 Incometaxes . . ...t iii ittt ittt e e ettt e e
6 Costofstrikes . ..ot v ittt i it et et ntteeesssooansscaanassos
7 Warranty and product liability COStS . & . & o v v v i i i e i e e it et e
8 Section 179 COStS . v i it i ittt et e et et e e s e
9 Onsitestorage . ......cci ittt ittt eeeeeoeeeeoeeeanoeneaeas
10 Depreciation, amortization, and cost recovery allowance not included in Section B,
T
11 Othercosts (Attach alistofthesecosts) . ... ... i ittt ittt i,
Schedule E - Change in Depreciation or Amortization (see instructions)
Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section N/A

Applicants must provide this information for each item or class of property for which a change 1s requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ...... [JYes [ No
If "Yes", the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
p2 % . O Yes [ No
If "Yes", enter the applicable section P

3 Has a depreciation, amortization, or expense election been made for the property (e g , the election under
sections 168(f)(1), 179, 0T 179C) 2 & v i i i v i i it et e o n e oo eenenoneoneonasenaes (J Yes [JNo
If "Yes", state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

b |If the property is residential rental property, did the applicant live in the property before rentingit? . ... [J Yes [ No
c Isthe property public utility property? . . @ . i v i i i i e i et e ettt et et e O Yes [ No

5 To the extent not already provided in the applicant’'s description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e g., section 168(g)).

.b The applicable asset class from Rev. Proc. 87-56, 1987-2 C B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an
explanation as to why no special depreciation allowance was or will be claimed.

DXA Form 3115 (Rev 12-2009)




MILITARY WOMEN IN NEED
FORM 3115 PART I, LINE 13
APPLICANT’S TRADE OR BUSINESS

MILITARY WOMEN IN NEED (“THE ORGANIZATION”), A CALIFORNIA NONPROFIT CORPORATION, WAS
ESTABLISHED IN 2006. THE ORGANIZATION IS A NONPROFIT ORGANIZATION DEDICATED TO PROVIDING
FEMALE VETERANS AND SURVIVORS WITH HOUSING ASSISTANCE, EMERGENCY SUBSIDIES, RESOURCE
AND REFERRAL SERVICES, AND HOME VISITS. THE ORGANIZATION SERVES THOSE WHO SACRIFICED FOR
OUR FREEDOM. THE ORGANIZATION HAS BEEN CLASSIFIED AS A CHARITABLE ORGANIZATION WHICH IS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.



Military Women In Need
Form 3115, Part IV, Line 25
6/30/2011

[June 2010 Invoices Paid in July 2010 [Invoice Amount |

Jonathan Club $ 527.08
BV Management Invoice 10697 $ 5,400 00
BV Special Projects Invoice 10696 $ 730 50
BV Grant Writing Invoice 10705 3 2,483.00

Total $ 9,140.58

[June 2011 Invoices Paid in July 2011  |Invoice Amount |

AT&T Wireless $ 126 27
Jonathan Club $ 83572
Telecon Services $ 40 36

Total $ 1,002.35

Increase to Income $ 8,138.23




Military Women In Need
Form 3115, Schedule A, Part |, Line 3
6/30/2011

[June 2010 Invoices Paid in July 2010 |Invoice Amount |

Jonathan Club $ 527.08
BV Management Invoice 10697 $ 5,400 00
BV Special Projects Invoice 10696 $ 730.50
BV Grant Wnting Invoice 10705 $ 2,483.00

Total $ 9,140.58




Fom 8868 Application for Extension of Time To File an

(Rev.January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submt onginal {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retuns.

Type or Name of exempt organization Employer identification number
print
fioby th MILITARY WOMEN IN NEED 20-5523954

1le by the

duedatefor | Number, street, and room or surte no If a P O box, see instructions.

ftingyow | WILSHIRE BLVD. SUITE 700

return See
istructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Retum code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RANLYN T. HILL
® The books are In the care of P 10801 NATIONAL BLVD, SUITE 560 - LOS ANGELES, CA 90064

Telephone No p» 310-441-9635 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] . If t1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  tofilethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ catendar year or
» [X] taxyearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason |:] Intial return |:] Final return

Change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



Form 8868 (Rev. 1-2011) Page 2
® |f yeeu are fing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > (X]

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization

Employer identification number

Type or
print  WILITARY WOMEN IN NEED 20-5523954
ZL'?;Z,;T Number, street, and room or surte no. if a P.O. box, see instructions.

duedatetor 1 0960 WILSHIRE

fiing your

BLVD. SUITE 700

retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions [LOS ANGELES, CA 90024

Enter the Retumn code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RANLYN T. HILL

® The books are In the care of P> 10767 NATIONAL PLACE , UNIT B - LOS ANGELES, CA 90034

Telephone No.p» 310-441-9635 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box » D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

box P E, . If it 1s for part of the group, check this box »

4 | request an additional 3-month extension of time until
5  For calendar year , or other tax year beginning

JUL 1,

. If this 1s for the whole group, check this
and attach a list with the names and EINs of all members the extension s for.

MAY 15, 2012

2010 ' andendng JUN 30, 2011

6  [f the tax year entered in line 5 1s for less than 12 months, check reason. LI intial return
Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A

|:] Final return

COMPLETE AND ACCURATE TAX RETURN

8a If this application i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. T I 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

1t 1s true, correct, an
Signature P>

Signature and Verification
Under penatties of perjury, | declare that | haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

authorized to prepare this form.
Title P> CPA

Date B 02/13/2012

023842
01-16-12

15150213 701224 6414

36

Form 8868 (Rev. 1-2011)

2010.05050 MILITARY WOMEN IN NEED 6414 1




