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EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundati
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e

Department of the Treasury
Intenal Revenue Service

P Do not enter social security numbers on this form as it may be made publi
) Information about Form 990 and its instructions is at www.irs. gov/fonn990

Inspection

A For the 2016 calendar year, or tax yearbeginning JUL 1, 2016  andending JUN 30, 2017
B Checkd C Name of organization D Employer identification number
wplcble | POUNDATION FOR WOMEN WARRIORS
tanee. | FRA MILITARY WOMEN IN NEED
yhagrj\gs Doing business as 20-5523954
ratuon Number and street (or P.0. box it mail 1s not delivered to street address) Room/sute | E Telephone number
e, 2999 OVERLAND AVE 23 310-733-2450
ded City or town, state or province, country, and ZIP or foreign postal code G_Gross recapts $ 675,570.
rum’l LOS ANGELES, CA 90064 Hi{a) Is this a group retum
heelee e Name and address of pncipal officer=CAITLIN CARROLL for subordinates?  [_JYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mc(udsd?D Yes [:] No
I Tax-exempt status: LX| 501(c)3) L] 501(c) ( ) (nsertno.) || 4947(a)(1) or L1527 If "No," attach a list. (see instructions)
1) J Website: p» WWW . FOUNDATIONFORWOMENWARRIORS.ORG H(c) Group exemption number P>

Y

K_Form of organrzation: X7 Corporaton || Trust [ | Association [___I Other >

T, Year of formation: 20 0 6] M State of legal domicile: CA

[Part1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activitiess WE EXIST TO SERVE WOMEN VETERANS
s g AND THEIR CHILDREN SO THAT THEIR NEXT MISSION IS CLEAR AND CONTINUES
o § 2 Check thisbox P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o~ 3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 11
R; g 4 Number of ndependent voting members of the goveming body (Part VI, Iine 1b) 4 11
-~ _3 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
<. ‘g 6 Total number of volunteers (estimate if necessary) 6 60
= ;5 7 a Total unrelated business revenue from Part VilI, column (C}, ine 12 7a 0.
0 b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
le’;‘ Prior Year Current Year
% g | 8 Contributions and grants (Part Vil lme 1h) 177,233. 160,005.
5 €| 9 Program service revenue (Part VIll, line 2g) 0. 0.
105 E 10 Investment ncome (Part VIil, column (A), lines 3, 4, and 7d) . -21,992, 59,700.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e 0. 0.
12 Total revenue - add lines 8 thro th:Jmust tﬂual—Pam@m’—()ﬂpe 12) 155,241, 219,705,
13 Grants and similar amounts paid (Part I{( column,,(ﬁs,,h 76,069. 67,698.
14 Benefits paid to or for members (Part IX- COJUTA (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employe emefrtﬂ 5-10) 95,183. 161,796.
g 16a Professional fundraising fees (Part IX, CT@\ A, ine 1 1e) 38,584. 37,440.
g b Total fundraising expenses (Part IX, column (B}-ine’25)
W 1 17 Other expenses (Part IX, column (A), lines|11a- 1 ( 269,146. 205,833,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ime 25) 478,982. 472 ,767.
|19 Revenue less expenses. Subtract e 18 from iine 12 -323,741. ~-253,062.
58 Beginning of Current Year End of Year
g BS| 20 Total assets (Part X, line 16) 924,567. 676,328.
f_r"g 21 Total labilties (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 924,567, 676,328,
> [Partil | Signature Bloc
% Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
PR true, correct, and complste. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.
t } é ’q% g ( /A | February 28, 2018
o Sign ignature of officer Date
2 Here CAITLIN CARROLL, PRESIDENT
< Type OF prit riame and e :
<3 Print/Type preparer's name Preparer's signiufé Date check |_J| PIN
o Paid IOR TEMKIN IOR:‘P’E%) 02/27/ 18| sempope P00748170
WY preparer | Firm's name p SINGERLEWAK LLP — FrmsENy 95-2302617
I useonly [Fum's address), 10960 WILSHIRE BLVD. STE 700
P LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924
©J  May the IRS discuss this retum with the preparer shown above? (see instructions) LK[Yes L_] No
:; sazo01 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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FOUNDATION FOR WOMEN WARRIORS

Form 990 (2016 FKA MILITARY WOMEN IN NEED 20-5523954 page?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il L. . R R [E
1  Brefly descnbe the organization’s misston:
WE EXIST TO SERVE WOMEN VETERANS AND THEIR CHILDREN SO THAT THEIR NEXT
MISSION 1S CLEAR AND CONTINUES TO IMPACT THE WORLD. IN 2016-2017 WE
SERVED OVER 955 WOMEN VETERANS AND THEIR CHILDREN, INCLUDING PROVIDING
915 DAYS OF CHILDCARE AND 1,735 DAYS OF HOUSING.

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

prior Form 990 or 990622 . . ) ' ' , [Ives [XINo
If “Yes," descnbe these new services on Schedule 0
3 D the organzation cease conducting, or make significant changes in how 1t conducts, any program services? . [:]Yes [T{] No

It “Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code } (Expenses $ 86,901. ncluding grants of $ } (Revenue$

WARRIOR CONNECT: WE CONNECT VETERANS TO AFFORDABLE HOUSING OPTIONS,
EMPLOYMENT, PROFESSIONAL DEVELOPMENT, TRANSITION ASSISTANCE, ADVANCED
EDUCATION AND LEGAL ASSISTANCE. OUR ONGOING RESEARCH AND COLLABORATION
ALLOWS US TO PROVIDE A TRUE FOUNDATION TO OUR WOMEN WARRIORS THROUGH
CONNECTIONS TO UNIQUE LIFE ENRICHING RESOURCES AND PROGRAMS. OQUR
PROGRAM STAFF 1S WELL VERSED IN LOCAL COMMUNITY AND NATIONWIDE PROGRAMS
THAT SUPPORT OUR WOMEN WARRIORS.

4b  (Code ) {Expenses $ 8 2 198. including grants of $ 2 8 322. ) (Revenue $
WARRIOR ASSISTANCE: WE PROVIDE OUR WOMEN WARRIORS WITH IMMEDIATE GRANTS
TO COVER RENT AND EMERGENCY EXPENSES SUCH AS MEDICAL BILLS, UTILITY
BILLS, AND OTHER NECESSITIES. OUR GIFTS ARE A HAND UP, NOT A HANDOUT.
WARRIOR ASSISTANCE GIVES WOMEN WARRIORS THE SHORT?TERM, HIGH-IMPACT
RELIEF THAT THEY NEED TO NAVIGATE LIFE'S OBSTACLES AND MAKE SUCCESSFUL
LIFE TRANSITIONS.

4c  (Code ) (Expenses $ 75,0 14. including grants of § 1 5,750. ) (Revenue$
CHILDCARE ASSISTANCE: STAR SUMMER DAY CAMP SCHOLARSHIPS OPPORTUNITIES
ARE AVAILABLE AT SELECT LAUSD SCHOOL CAMPUSES (ENTERING GRADES K-6TH)
FOR CHILDREN OF QUALIFIED WOMEN VETERAN MOTHERS WHO ARE WORKING OR
ATTENDING SCHOOL. A CHILDCARE STIPEND PROGRAM ALSO IS AVAILABLE TO
QUALIFIED WOMEN VETERAN MOTHERS. THE PROGRAM IS AVAILABLE FOR CHILDREN
AGES 0 TO 5 YEARS OLD AND, IF AWARDED, STIPENDS ARE PAID DIRECTLY TO
LICENSED CARE PROVIDERS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 9 9 ’ 1 9 9. including grants of $ 2 3 ’ 6 2 6 o) (Revenue $ )
4e__Total program service expenses B> 343,312.
Form 990 (2016)
832002 11-11-18
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FOUNDATION FOR WOMEN WARRIORS

Form 980 (2016 FKA MILITARY WOMEN IN NEED 20-5523954 Page 3
I 5 \Y [ Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) Lo 1 | X
2 lIsthe organization required to oomplete Schedule B, Schedule of Contnbutors) ] X
3 Did the organization engage in direct or indirect polihical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvmes, or have a sectlon 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil . 5 X
6 D the organization maintam any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custod|a| aocount liability, setve as a custodian for
amounts not listed mn Part X; or provide credit counseling, debt management, credi repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets n temporanly restncted endowments, permanent
endowments, or quastendowments? If “Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X
as applicable.
a D the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"” complete Schedule D,
Part VI . o o . | 1a X
b Did the organmization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and X/l . . . o L . 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
If “Yes, " and If the organization answered "No" ta fine 12a, then completing Schedule D, Parts Xl and Xii 1s optional i 12b X
13 Is the organization a school described in section 170(b)(1){A)()? /f "Yes," complete Schedule E ] 13 X
14a Did the organization mantain 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
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 00Q of grants or other asststance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV ) 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign indwviduals? 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 professnonal fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 1l X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VI, ines
1¢ 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 ac’nvmes on Part Vill, hne 9a7 If "Yes
complete Schedufe G, Part lll ) ) ) ) . 19 X
Form 990 (2016)
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FOUNDATION FOR WOMEN WARRIORS
rm 980 (2016) FRKA MILITARY WOMEN IN NEED 20-5523954 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospnal facilities? /f "Yes,® complete Schedule H . .. 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesttc organization or
domestic govemnment on Part IX, column (A), line 12 /f "Yes,* complete Schedule |, Partsfand Il . o L2 X
Did the organzation report more than $5,000 of grants or other assistance to or for domestic lndwrduals on
Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Iil o 2| X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about oompensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a ) . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . . R 24c¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(cK4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | ) . o ) ) ) . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recetvables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assustance to an officer, director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? /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
nstructions for applicable filing thresholds, conditions, and exceptions).

a Acurrent 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? /f "Yes, " complete Schedule L, Part IV . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M ) o ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons”
If "Yes," complete Schedule N, Part | o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Fart Il ) o ) ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | L o . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 . ) o ) |34 X
35a Did the organization have a controlied entity within the meaning of section 51 2(b)(1 3)? 35a X
b If "Yes” toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35bh
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 .| 86 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that isnot a related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . L. i L. 38 | X
Form 990 (2016)

632004 11-11-18
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FOUNDATION FOR WOMEN WARRIORS

Fom 950 (2016) FKA MILITARY WOMEN IN NEED 20-5523954  page5
tatements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contamns a response or note to any line in this Part v . L ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . i 1a 35
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable _ . b
¢ Did the organzation comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambhing) winnings to pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federat employment tax retums? _ 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross ncome of $1,000 or more dunng the year? 3a X
b if "Yes,” has it filed a Form 990-T for this year? If “No, " to fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a )_(_
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ {f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100, 000 and did the organization solictt
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R . i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 | . . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X [ 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Dd the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requtred’7 | 7g X
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under section 4966? X X 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . )
10 Section 501(c)7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Viil, kine 12 10a
b Gross receipts, included on Form 980, Part Vi, ine 12, for public use of club facumes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization f Img Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year uzta
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? , 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to Issue qualified health plans i L. 13b
¢ Enter the amount of reserves on hand R 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? X 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 (2016)
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FOUNDATION FOR WOMEN WARRIORS

Form 980 (2016) FKA MILITARY WOMEN IN NEED 20-5523954 Page 6
ovemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response
N to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne in this Part Vi X X X R [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | . 11a 11
If there are materal differences m voting nghts among members of the governing body, or if the governmg
body delegated broad authorrty to an executive committee or similar commmttee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are ndependent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? i 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the followmg
a The govemning body? g8a ] X
b Each committee with authonty to act on behalf of the govemmg body? i 8| X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organtzation’s mailing address? If "Yes, " provide the names and addresses in Schedule O . L. 9 X
Section B. Policies (7tus Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b 1f "Yes," did the organization have wntten policies and procedures goveming the actnvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before ﬁllng thefom? |11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a D the organization have a wntten confiict of interest policy? If “No," go to line 13 i 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rlse to conflicts? 12| X
¢ Did the organization reguiarly and consistently monitor and enforce comphance with the policy? If "Yes," describe
n Schedule O how this was done ) ) . ) 12¢ | X
13 D the organization have a wntten whistleblower policy? . X . X 13X
14 Did the organization have a wntten document retention and destruction policy? . 14 | X
15 Did 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 arganization’s CEQ, Executive Director, or top management official . . i X 15a{ X
b Other officers or key employees of the organization . i i 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X L 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required 1o be filed »>CA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IX] Another's website [Z] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

RANLYN T. HILL - 310-441-9635
2999 OVERLAND AVE, SUITE 123, LOS ANGELES, CA 90064
632008 11-11-16 Form 990 (2016)
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FOUNDATION FOR WOMEN WARRIORS
Form 990 (2016 FKA MILITARY WOMEN IN NEED_ _ 20-5523954  page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part Vil L i R i L E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definitron of “key employee.”

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

® |ist 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 organzation 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.

D Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | (o ot cf £ks$'32th n one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ust any =] the organizations compensation
hours for % R B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1093-MISC) organization
organizations| £ | 5 ElE. and related
below |8|Z|5|Ee5s organizations
ine) JS[EIE|s[EE| 5
(1) DIANE YARIS ADKINS 1.00
DIRECTOR X 0. 0. 0.
(2) ABIGAIL D'AUTREMONT 1.00
DIRECTOR (UNTIL 2/14/17) X 0. 0. 0.
(3) KIMBERLEE DAVIS 1.00
DIRECTOR X 0. 0. 0.
(4) PATRICIA JACKSON-KELLEY 1.00
DIRECTOR X 0. 0. 0.
(5) PAMELA KELLER 1.00
DIRECTOR X 0. 0. 0.
(6) MARY-ANN SMITH 1.00
DIRECTOR X 0. 0. 0.
(7) MARISA WALTER 1.00
DIRECTOR X 0. 0. 0.
(8) MEREDITH BRENALVIREZ 9.00
PRESIDENT (UNTIL 12/23/16) X X 0. 0. 0.
(9) CAITLIN CARROLL 5.00
PRESIDENT {FROM 1/26/17) X X 0. 0. 0.
(10) AL GARCIA 1.00
TREASURER X X 0. 0. 0.
(11) LISA SCHWAB 1.00
SECRETARY (UNTIL 6/3/17) X X 0. 0. 0.
(12) RANLYN TILLEY HILL 30.00
EXECUTIVE DIRECTOR (UNTIL 8/23/16) X 0. 0. 0.
(13) JODIE GRENIER 40.00
EXECUTIVE DIRECTOR (FROM 8/24/16) X 22,0009. 0. 0.
832007 11-11-18 Form 990 (2016)
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FOUNDATION FOR WOMEN WARRIORS

Form 990 (2016) FKA MILITARY WOMEN IN NEED 20-5523954 Page 8
lEaﬂ VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) ®
Name and title Average (o net chpgffrggman one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week officer and a drectorfrustee) from from retated other
(st any % the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | S g [ and related
below | 3 Bl % 28l organizations
1b Sub-total > 22,0009, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 22,009. 0. 0.
2 Total number of individuals (including but not Ilmrted to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) ©)
Name and business address Descnption of services Compensation
BENEVOLENT VISION, 2999 OVERLAND AVE. PROFESSIONAL
#123, LOS ANGELES, CA 90064 SERVICES 117,576.
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (20186)
632008 11-11-18
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FOUNDATION FOR WOMEN WARRIORS

Form 990 {2016) FKA MILITARY WOMEN IN NEED 20-5523954  page9
@[ Statement of Revenue
) Check f Schedule O contains a response or note to any line in this Part Vill L. ]
A — (B ©) Revenuw)
Total revenue Related or Unrelated ?;Ig#'luta :’{ﬁ{gg?d
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a _
g é b Membership dues 1b
g.( ¢ Fundraising events . 1¢
68 d Related organizations . 1d
g‘ E e Govemment grants (contnbutions) 1e
.g‘g £ All other contributions, gifts, grants, and
2 g similar amounts not ncluded above 1] 160,005.
‘E-g @ Noncash contnbutions included in lines 1a-1f $
O &| _ h_Total. Add ines 1a-1f “» | 160,005.
Business Codel
8 2a
ggl ¢
G0 d
Bl .,
a f All other program service revenue
g Total. Add lines 2a-2f N »
3  Investment ncome (including dividends, interest, and
other similar amounts) . » 51,801. 51,801.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real _{n) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | () Securtties (1) Other
assets other than inventory 3,764.
b Less. cost or other basis
and sales expenses 455, 865.
¢ Gain or (loss) 7,.899.
d Net gain or (loss) » 7.899. 7,899.
2 8 a Gross income from fundraising events (not
£ including $ of
E contnbutions reported on line 1c). See
P Part IV, line 18 L a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | &
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming actwities | 3
10 a Gross sales of inventory, less retums
and allowances B a
b Less cost of goods sold X i b
¢ Net income or (loss) from sales of nventory |
Miscellaneous Revenue usiness Code
11 a
b
c
d All other revenue .
e Total. Add lnes 11a-11d »
12  Total revenue. See instructions. > 219,705. 0. 0.] 59,700.
832008 11-11-18 Form 990 (2016)
9
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Form $90 (2016)
| Part IX I

FOUNDATION FOR WOMEN WARRIORS

FKA MILITARY WOMEN IN NEED

20-5523954 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(:\c; any line n this Part I1X © 1
Do not Include amounts reported on lines 6b, )
7b, 8b, 9b, and 10b of Part Vil Total expenses P o€ N e an Fonaraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 67,698. 67,698,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,687. 47,553. 4,548. 4,586.
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 90,671. 76,212, 7,241. 7,218.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 600. 450. 150.
10 Payroll taxes 13,838. 11,624. 1,107. 1,107.
11 Fees for services (non-employees).
a Management 74,738. 57,366. 13,166. 4,206.
b Legal 410. 410.
¢ Accounting 8,194, 8,194.
d Lobbying
e Professional fundraising services. See Part IV, line 17 37,440. 37,440.
f Investment management fees 7,894, 7,894,
g Other. (If Iine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.)
12 Advertising and promotion 6,830. 5,922. 579. 329.
13 Office expenses 22,237. 15, 349. 3,728. 3,160.
14 Information technology 4,435, 3,548, 222. 665.
15 Royalties
16 Occupancy 23,975. 15,584- 4,795. 3,596-
17 Travel A . . 9,380- 7,958- 710. 712.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,776. 1,666. 416. 694.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance B 9,003. 5,339. 3,664.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24¢ amount exceeds 10% of hne 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 15,593. 15,593,
b MAINTENANCE & REPAIRS 15,267. 11,450. 2,290, 1,527,
¢ FUNDRAISING EXPENSE 5,101, 5,101.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 472,767, 343,312. 59,114. 70,341.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L J« fotlowing SOP 98-2 (ASC 858-720)
832010 11-11-18 Form 990 (2016)
10
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FOUNDATION FOR WOMEN WARRIORS

Form 990 (2016) FKA MILITARY WOMEN IN NEED 20-5523954  page 11
| Part X | Balance Sheet
) Check f Schedule O contains a response or note to any line in this Part X R R ]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 4,215.] 4 60,957.
2 Savings and temporary cash investments 88,880.( 2 74,333.
3 Pledges and grants recenvable, net 27,335.] 3 17,297.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 5
6 Loans and other receivables from other dlsqualrfled persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
% employees’ beneficiary organizations (see instr). Complete Part {l of Sch L 6
o 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D X 10a
b Less: accumulated depreciation R 10b 10c
11 Investments - publicly traded secunties 804,124.] 14 523,728.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13.] 15 13,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 924,567.] 16 676,328.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L ) 2
= |28 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal ncome tax, payables to related thurd
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilitles. Add iines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 923,351.] 27 675,112.
S |28 Temporanly restncted net assets 1,216.] 28 1,216.
2 29 Pemmanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |82 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 924 ,567.] a3 676,328.
34 _ Total habilities and net assets/fund balances 924,567.] 3 676,328.
Form 990 (2016)

632011 11-11-16
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FOUNDATION FOR WOMEN WARRIORS

Form 990 (2016) FKA MILITARY WOMEN IN NEED 20-5523954  page 12

l Part Xi | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any hine m this Part Xi

£

© 0N L WON -

Y
o

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

219,705.

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

472,767.

Revenue less expenses. Subtract line 2 from line 1

-253,062.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))

924,567.

Net unrealized gamns (losses) on investments

4,823.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

CloIN|O (R |WIN]

Other changes in net assets or fund balances (explam n Schedule 0)

0.

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

s
[=]

676,328.

| Part Xli| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Part X!

]

2a

Accounting method used to prepare the Form 980: [:I Cash IE] Accrual [:l Other

Yes | No

if the organization changed its method of accounting from a pnor year or checked "Other," explan in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

Separate basis [:l Consolidated basis ‘:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

or audits, explain why n Schedule O and descnbe any steps taken to undergo such audds

2c

3a X

3b

632012 11-11-18

09140227 701224 6414
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support ——2—0—1—6——

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

fnternal Ravenue Servics P> information about Schedue A (Form 890 or 990-E2) and its instructions is at WWW.Irs.gov/form980. Inspection

Name of the organization FQUNDATION FOR WOMEN WARRIORS Employer identification number
FKA MILITARY WOMEN IN NEED 20-5523954

jPart1 | Reason for Public Charty Status (a organizations must complete this part) See instructions.

1
2
3
4

10

The or%anlzatlon 1$ not a pnvate foundation because it is (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches descnibed in section 170{bX 1AXi).
A school described In section 170{b) 1}{A)ii). (Attach Schedule E (Form 990 or 980-E7) )
A hospital or a cooperative hospital service organization descnbed in section 170{b}{ 1{A)iii).

D A medical research organization operated in conjunction with a hosprtal described in section 170{b}{ 1){A){iii). Enter the hospital's name,

0 00 8O O

city, and state.

An organization operated for the benefit of a coliege or university owned or operated by a governmental unrt descnibed in

section 170(b)(1)(A}iv). (Complete Part i1.)

A federal, state, or local government or govemmental unit descnbed in section 170{b}{1{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unrt or from the general public described in
section 170{bX 1XA)(vi). (Complete Part 1)

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

An agricultural research organization described in section 170{b)X 1{A)(ix) operated in conjunction with a iand-grant college

or university or a non-and-grant college of agncutture (see instructions) Enter the name, city, and state of the college or

university.

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 111}

11 l___:l An organization orgamzed and operated exclusively to test for pubiic safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509({a){1) or section 509(a){2) See section 509(a)X3). Check the box In
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlied by 1its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part iV, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type ill functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ii, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

{ Enter the number of supported organizations . k L l

__g Provide the following information about the supported organization(s).
(I) Name of supported (ii) EIN (i} Type of organization m'V Sr g 3'{0{52'23 OO'L[;]Seﬁ y (v) Amount of monetary {(w1) Amount of other
organization {descnbed on Imes 1-10 L_%%L’j'uﬁ;_l" support (see instructions) |support (see instructions)
above (see mstructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR WOMEN WARRIORS
Scheduie A (Form 990 or 990-£2) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 page 2
- Support 5EEe§ ule for Organizations Described in Sections 170(B){(1){A)iv) and 1 70BYTA)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part il} If the organization
fails to qualify under the tests listed below, please complete Part (l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 403,620.) 131,397.1 232,548.] 177,233.] 160,005, 1,104,803,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through 3 403,620. 131,397. 232,548- 177,233- 160,005. 1,104,803,
5 The portion of total contnbutions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) ) 480,075.
_6_Public support. Subtract ine s from tne 4 624,728,
Section B. Total Support
Calendar year (or fiscal year beginning in} |  (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 403,620.] 131,397.] 232,548.] 177,233.] 160,005.] 1,104,803,

8 Gross income from (nterest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources l16.| 52,401., 36,314.| 25,149.] 51,801.| 165,681.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other ncome Do not include gan
or loss from the sale of capital
assets (Exptain in Part V1.)

11 Total support. Add lines 7 through 10 1,270,484,
12 Gross receipts from related activities, etc. (see instructions) R 121

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 . . , | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 49.17 «
15 Public support percentage from 2015 Schedule A, Part |1, line 14 15 41,51 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and Iine 15 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . »

17a 10% -facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i |
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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FOUNDATION FOR WOMEN WARRIORS

Schedule A (Form 990 or 980-€2) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 pages
[Part ] gupport §E§E dule Tor Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants "}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add iines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. bizctine 7 from uﬂl [
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments recewed on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busimnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add imes 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 L. .. | - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2015 Schedule A, Part Ill, Iine 15 X L 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) Lo 17 %
18 Investment income percentage from 2015 Schedule A, Part iil, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization | . > D

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ine 19a, and kine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
832023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR WOMEN WARRIORS
Schedule A (Form 990 or 990-E7) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 pagea_
(Part V| Supporting Organizations
) (Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comptlete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organzed in the Unrted States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the orgamization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than () ts supported organizations, (i) indwiduals that are part of the chantable class
benefrted by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Ga

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f “Yes,“ answer 10b below. 10a

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

832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR WOMEN WARRIORS
Schedule A (Form 990 or 990-E2) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 pages

|Part V| Supporting Organizations ontineq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detarl in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? /f "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes { No

1 Were a majortty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organzation's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1} serving on the goveming body of a supported organization? /f "No," explam in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durnng the tax year? /f "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type i Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Actwities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI idently
those supported organizations and explaln  how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organmization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b

832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR WOMEN WARRIORS

Schedule A (Form 990 or 990-£7) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 pages
(Part V| Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organzations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) gg{,i?‘ta;ear
1 _ Net short-term capital gan 1
2 Recovenes of pnor-year distnbutions 2
3 _ Other gross income (see instructions) 3
4 Addlnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from iine 4) 8
Section B - Minimum Asset Amount (A) Pnor Year ®) (Cot;;g:ta;ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi).
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 [
7 Recovenes of prior-year distnbutions 7
8 _Minimum Asset Amount {add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

nstructions).
Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR WOMEN WARRIORS
Schedule A (Form 990 or $90-£2) 2016 FKA MILITARY WOMEN IN NEED

20-5523954 Page 7

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

QOther distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

QIN|O [ |d W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi). See instructions

Distnbutable amount for 2016 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

Excess distnbutions camryover, if any, to 2016-

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3 from 3f.

Distnbutions for 2016 from Section D,
line 7: $

Applied to underdistnbutions of pnior years

b Appled to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from Iine 2. For result greater
than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4C

Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

o lalo |joiv

Excess from 2016

832027 08-21-18
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FOUNDATION FOR WOMEN WARRIORS

Schedtile A (Form 990 or 990-E7) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 pages
[Part VIT Supplemental Information. Provide the explanations required by Part I, lne 10; Part I line 17a or 17b; Part il Ine 12;

Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, Sc, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE G
‘(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

FRKA MILITARY WOMEN IN NEED

FOUNDATION FOR WOMEN WARRIORS

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990.

OMB No 1545-0047

| 2016

Open to Public
Inspection

Employer identification number
20-5523954

Fundraising Activities. Compiete if the organzation answered “Yes* on Form 990, Part IV, line 17. Form 990-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.

Mall solicitations

a
b IE Intemet and emall solicttations
c

D Phone solicitations
d D In-person solicitations

e Solicitation of non-govemment grants
f l:l Solicitation of govemnment grants
g D Special fundraising events

2 a Dd the organization have a written or oral agreement with any mdividual {(including officers, directors, trustees, or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes @ No
b If “Yes," list the 10 highest pawd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
iii) Did v) Amount paid
(i) Name and address of individual (i) Activity " anggﬁa;s:ga (iv) Gross receipts tc‘: ()or retalneg by) t(c‘ali()o ?rrne?:lgtegat;c)’l)
or entity (fundraiser) trol from activit fundraiser ;
id conmButions? Y listed in cot. (i) organization
BENEVOLENT VISION (GRANT GRANT WRITING, PROGRAM Yes | No
WRITER) - 2999 OVERLAND AVE., [PESIGN, EVALUATIONS, AND X 122,000, 46,800, 75,200,
Total . [ 122,000, 46,800, 75,200,
3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
CA

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

SEE PART IV FOR CONTINUATIONS

6832081 08-12-16
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FOUNDATION FOR WOMEN WARRIORS
Schedlile G (Form 990 or 990-E2) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 page2
Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 #, Other event
{(a) Even (b) Event #2 (c) r events (d) Total events
(add col. (a) through
col.
° (event type) (event type) (total number) )
2
g
2 1 Gross receipts
2 Less: Contnbutions
3 Gross iIncome (line 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
@
2]
§ 6 Rent/facilty costs
a
'g 7 Food and beverages
=
8 Entertainment
9 Other direct expenses i
10 Direct expense summary Add lines 4 through 9 in column (d) R . »
11 Net income summary Subtract line 10 from line 3, column (d) . R . . »
l Ea Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant {d) Total gaming (add
(1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
[
1 Gross revenue
o | 2 Cash pnzes
&
&
2| 3 Noncash pnzes
ai
7]
2| 4 Rent/facilty costs
a
5 Other direct expenses
[_Ives 9% [L_] Yes % [L__] Yes %
6 Volunteer labor i i L___! No [:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
18 Netgaming income summary. Subtract line 7 from line 1, column (d) R »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . L lves L_INo
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? = | . LI vYes L] No
b If "Yes," explain:

832082 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
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FOUNDATION FOR WOMEN WARRIORS
Schedille G (Form 990 or 990E2) 2016 FKA MILITARY WOMEN IN NEED
11 Does the organization conduct gaming activities with nonmembers?

12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer charitable gaming?

20-5523954 page3

L_IYes‘\:?w

X [:] Yes [:, No
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . . . . . 13a %
bAnoutsidefacity . . . . . . . .. . . . .. .. 18b %
14 Enter the name and address of the person who prepares the organization's gammg/specnal 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? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

l:l Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I:I Yes E:l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v); and Part lIl, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BENEVOLENT VISION (GRANT WRITER)

(I) ADDRESS OF FUNDRAISER: 2999 OVERLAND AVE., #123, LOS ANGELES, CA 90064

(IT) ACTIVITY: GRANT WRITING, PROGRAM DESIGN, EVALUATIONS, AND REPORTING

632083 09-12-18
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FOUNDATION FOR WOMEN WARRIORS
FKA MILITARY WOMEN IN NEED 20-5523954 pages

Schedule G (Form 990 or 990-EZ)
art Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

e Tri P Attach to Form 990 or Form 990-EZ. .
E&Tﬁ:ﬁ&'&: steaos:ry P> Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. ﬁ‘i;:r;:t?():ubhc
Name of the organizaton FQUNDATION FQOR WOMEN WARRIORS Employer identification number

FKA MILITARY WOMEN IN NEED 20-5523954

[Part1]  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified : R (d) Corrected?
person and organization (c) Descniption of transaction , Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . ) - > $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization . |

] Eart II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E2Z, Part V, line 38a or Form 990, Part |V, line 26, or if the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22.

(a) Name of (b) Relationship | {c) Purpose  [{d) Loantoor [ (g) Original (f) Balance due | (g)In ({;})/’gggr’g‘fr (i) Written
interested person with organization of loan agan';auzm principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total . _» s

[ﬁP—&'ﬂl_j 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 (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-18
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FOUNDATION FOR WOMEN WARRIORS

Schedule L (Form 990 or 990-£2) 2016 FKA MILITARY WOMEN IN NEED 20-5523954 page2
@J Business Transactions Involving Interested Persons.
Complete ff the organization answered “Yes" on Form 990, Part 1V, fine 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of c(f) Shan{\g?
person and the organization transaction transaction r%?,’;ﬁ;gg s
Yes No
RANLYN HILL EXECUTIVE DIRECTOR 117,576 .FFWW MONITO X

l Part V| Supplemental information

Provide addrtional 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 FFWW & OWNER OF BENEVOLENT VISION CONSULTING FIRM.

(D) DESCRIPTION OF TRANSACTION: FFWW MONITORS COSTS AND HAS TAKEN

VARIQUS MEASURES TO ENSURE FUNCTIONAL EXPENSES ARE KEPT TO A MINIMUM. ONE

OF THESE MEASURES IS TO UTILIZE A MANAGEMENT FIRM TO OVERSEE PROGRAMS AND

ADMINISTER GENERAL AND ADMINISTRATIVE FUNCTIONS. THE MANAGEMENT FIRM,

BENEVOLENT VISION, FULFILLS THE FOLLOWING ROLES FOR FFWW: EXECUTIVE

DIRECTOR (UNTIL AUGUST 2016), CONTROLLER, BOOKKEEPER, GRANT WRITING, AND

A LIATISON FOR INSURANCE, ACCOUNTING AND LEGAL PROVIDERS. THE INTERESTED

PARTY RELATIONSHIP ENDED IN AUGUST 2016 WHEN FFWW HIRED A FULL TIME

EXECUTIVE DIRECTOR. AT THAT TIME, BENEVOLENT VISION WAS RETAINED FOR THE

FOLLOWING ROLES: CONTROLLER, BOOKKEEPER, GRANT WRITING, AND A LIAISON FOR

INSURANCE, ACCOUNTING AND LEGAL PROVIDERS.

THE BREAKDOWN OF EXPENSES IS AS FOLLOWS:

DEVELOPMENT $7,846

MANAGEMENT $40,965

PROGRAM/PROGRAM DEVELOPMENT $26,241

Schedule L (Form 990 or 990-E2Z) 2016
832132 10-24-18
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FOUNDATION FOR WOMEN WARRIORS
Schedule L (Form 990 or 990-E2) FKA MILITARY WOMEN IN NEED 20-5523954 page2
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see mstructions).

GRANT WRITING $42,524
TOTAL $117,576
632481 04-01-16 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘.ﬁiﬂ 67

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenua Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at WWw.Irs.gov/form980. Inspection
Name of the organization FOUNDATION FOR WOMEN WARRIORS Employer identification number
FKA MILITARY WOMEN IN NEED 20-5523954

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

. TO IMPACT THE WORLD. IN 2016-2017 WE SERVED OVER 955 WOMEN VETERANS AND

THEIR CHILDREN, INCLUDING PROVIDING 915 DAYS OF CHILDCARE AND 1,735

DAYS OF HOUSING.

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

LONG-TERM HOUSING: PAID DIRECTLY TO LANDLORDS TO PREVENT HOMELESSNESS.

THESE SUBSIDIES ARE IN SUPPORT OF DISABLED OR SENIOR WOMEN VETERANS OR

SURVIVORS OF VETERANS.

HOME VISITS: TO OFFER ONGOING SUPPORT AND DETERMINE BENEFICIARIES'

NEEDS. THESE VISITS PROVIDE CONNECTION AND ASSESSMENT.

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

TOILETRIES OR OTHER NECESSITIES TO BENEFICIARIES.

EXPENSES $ 99,199. INCLUDING GRANTS OF § 23,626. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 3:

BENEVOLENT VISION WAS HIRED BY THE ORGANIZATION TO CONDUCT MANAGEMENT

SERVICES AND UTILIZES THE EMPLOYEES TO PERFORM THE MANAGEMENT SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ARTICLES OF INCORPORATION AND BYLAWS WERE AMENDED DURING THE 2017

FISCAL YEAR TO REFLECT THE NAME CHANGE FROM "MILITARY WOMEN IN NEED" TO

"FOUNDATION FOR WOMEN WARRIORS".

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization FOUNDATION FOR WOMEN WARRIORS Employer identification number

FKA MILITARY WOMEN IN NEED 20-5523954

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

THE INFORMATIONAL RETURN IS PREPARED BY OUTSIDE ACCOUNTANTS AND IS REVIEWED

BY THE BOARD BEFORE IT IS FILED, VIA EMAIL.

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

ON AN ANNUAL BASIS, THE BOARD REVIEWS AND MONITORS THE CONFLICT OF INTEREST

POLICY. ANY CONFLICTS OF INTEREST ARE DISCLOSED TO THE BOARD PRIOR TO

REVIEW AND VOTING ON ISSUES/CONTRACTS, ETC.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

THE DOCUMENTS ARE ALSO AVAILABLE ON GUIDESTAR.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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