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Chock this box )l -.:if 
tho organiration disconlinued its opsrstions of di3posod ot morE thsn 25% of ilt net assets.

Number of voting members ol the governing body (Prd Vl, llna la) .' " " ' L
Numbsr ot lndependont voling members of lho governing body (Part Vl, lino 1b)

Tolal numbsr of indivlduEl3 employed in cslendsr y€sr 2010 (PBrt V, line 2a)

Tolal numbor ot volunteors (6ttimat6 il noca638ry)

Tolsl unrelatsd butin€ss rovenue lfom Part Vlll, column (C), lin0 '12

Nct unrelsled susinesg taxablr income from Form 990-7, line 34 . , . '

ond bohel. il it lruc, Fmd, trtd mplclo. Oodaatlm ol ollk n b b6rcd on !, Inlorutiu 0l *llldl hlr tny rno/dcdg!.
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Nqm End 6ddG!! ol pdnclpol orsr:
STME AS C ABOVU

) { {inlrr no I

I Contribulions and grants (Perl Vtll, lino th) .

9 Progrum oarvjce rcvenua {Part Vlll, line 29) ,

10 InvEstment income (Part Vlll, column {A}, lines 3, 4, and 7d} ' . ,

'l 1 Oth6r revenus (Part Vlll, cotumn (A), linos 5, 8d, 8c, 9c, 10c, End 1 1o)

12 Total revonuo - add linee E through 1 l Part Vlll, column (A), lino 12) '

2,067 ,2

2,093,98
13

1{
15

18a

b

17

18

19

Grants snd similar amounts paid (Part lX, column (A), lideE l-3) . ' '
Bcnetils paid lo or tor members (Part lX, column (A), fine 4) .

Salarlos. other compens8tion, smployee benents (Psrt lX, column (A), lines 5J0)

Proles3ional lundrsising fs6s (PErt lX, column (A). line 11a)

Totalfundralcing6xpEn8aa{P9It|X,column(o),|ine25}
Other expen86s (Pa.t lX, column (A), line3 118-11d, 1'11-240

Tolal e)qons€s. Add liros 13-1 7 (must €quat Part lX, column (A), lin€ ?5)

Subtracl lino 18 trom lino '12 '

20

21

22

Totsl aBsets {Pad X, line l6) . .

Total liabilities (Part X, lino 26)

N€t asgolr o; tund bolanccs. $ublract lin€ ?1 hom line 20 . 3,L93,27
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Form990(2010) CET.IJ PlloNEg E\)R soLDrERs rNc

Check if Schedulo O contains a to any queslion in this Pan lll . . '

I Brielly describo the orysnizrtlon'g mission:

AID ACTIVE DUTY SERVICE MEN A}ID WCIV'EN

2 Did tho organization undertake any significant program seruices during the y6ar which woro not listed on

the prior Form 990 or 990-EZ?

lf "Yos," describe lhose new ssrvicas on Schedulo o.

3 Did thB organEation cease conductlng, of mgko significant chang€s in how it conducts, 3ny program

SefVices?

lf "Yos," describo thes6 changes on Schodulo O.

4 Oescrlbo the ex€mpt pu.poge gchiovements to.oach ofths organization'r lhroe latgost progrom servic€s b'

Secrion 501(cX3) and 501(cX4) organizatlons and seclion 4947(aXl) trutt3 ate roquited to ropoi tho amou

Bllocation3 to otheE, th€ lolgl expenoss, and rsvonu_€., if any, lor asch ptogtam sBrvic€ reporlod'_
ita (Code: _) (Expons€e $ . _. 1,7111 921 including grants of t

ORGANTZATTON R^TSBS FUNDS TO PROVTDE FUIIDS TO

)(

PURSI'E ITg ICTSSTON Ag SEATED IN ITS 8lI.AIdS OT

PROVIDING ATD TO SERVICE bAN AND WO}.iEN,

THIS Ig ACHIEI/ED BY DONATIO}TS TBO}I TTIE PUBLIC OF

MOIIEY AND CELL FHOT{E8 IfHtCH trRE SOI.D IN T
RECYCLIHG PAOEN.EH.

1b (Code: ) (Exponses t including gronls of $

4c (Codo: ) (Expenrca $ including grants of $

4d Olher ptog.am leryicee. (Describe in Schedule O.)

(ExDenses $ inctudlng grants ol g ) (RevonuB S

/0o Totalorooramosrvlceerpenges ) L'111,027
EEA

)(l

)(l



Form 990 CELL PIIONES FOR SOIOIERg INC 20-1343{25

1 ls the organiration described in section 50.|(cX3) 0.4947(aX1) (othor than e private foundation)? lf"Yos,"
complet€ScheduleA ., . .

e ls the orgsnization requked to complets Schsdulo B, Schedulo of Contribulors? (see instruc{ions) , . .

3 Did the organization engage in difect orindirect politacsl campaign activities on behalf of or In opposilion to
candidatGs for public oflice? tt "Yes," complele Schedute C, Fa.t I

4 Sectlon 501(c)(3) organlzatlons. Did thB organization engage in lobbying activitigs, or hEve s s6clion 501(h)
alectioft in atlecl during lhe lax yeer? lf "Yes," compl€{e Schadulo C, part ll

5 ls the organization E seclion 501 (cXa), S0l (cXS), or s01 (cX6) organization that receives membership duos, agsessments,
or similar smounts as dBfined in R6vanuo Procsdure 98-19? lf "Yos," complete Sghedule C. PBn lll

6 Did lho organizstion msintain any donor advised lunds or any similar funds or accounls where donors have
the righl t0 provido advice on the distribulion or inveslment of amounls in such funds or accounl$? ll"Yes,"
complete Schedule D, Part I

7 oid the organizatlon rec€ive or hold a conservation easement, including easomont$ to preserve opon space,
(he €nvirunment, hisloric land areas, or his(oric structures? ff "Yes," complote Scheduld O, Pad Il

8 Oid lho organization malntain colloctions of workE of art. hislorical treasures, or othsr 3imilar assots? lf "Y66,"
complete schedule D, Pan lll

9 Did the orgsnization report En amount in Part X, lin6 21; gerve as a custodi8n for amounts not llsted in Pad
X; or provido credit counseling. dobt mansgement, credit repeir, or debt negoliation services? lt "Yas,"

complete Schedule D, Part lV
10 oid the otgani.ation, direclly ot through a related grganizeiion, hold assgts in l6m, pofmsnenl, or

qua3i-endowhontlr? lf "Yss," comp{61€ Schodula D, Part V
1l ll the orgenizution's ans*€r to any of tho follo,rring quostions le "Yos," thsn compl6i6 Schedule D, Psrts Vl,

Vtl, Vlll, lX, or X as appticsblo,

a Didtheoqanirstionreporlanrmountforlrnd,buildings,andequiprnentinPartX, line10?lf'Yes,"complcte
$chedule D, Part Vl

b Oid the o.gsnizttion rsport an 6mount tor inveslments - other sscudtiBs in Parl X, line I 2 that is 5% or mor€

0f i|3 totdl as$rts roporl€d in Part X, line 16? l{ "Yes," comploto Sctreouto D, Pari Vll
c Oid tho olganiratjon fopori an amount lor invostmontg - program rolsted in Part X, lin6 1 3 that is 5% or mora

0f it3 tol8l assst3 rcported in Part X, lino t6? lf "Yes," complitc Sch6dul6 D, Part Vtll
d oldthsorg8nilstlontePorlanamountforoth€rass6tsinPartX, llnal5thati$5ol0orrnoreofitstotal as3etg

.epo.ted in Pert X, line 16? ll "Yos," comptota Schedule 0, Part tX

e Didthoorosnizationrepon6flamountforoth€rllabititiesinPadX,tino25?lt.Ye6,'ComplotoScheduloD,PadX
f oid the organiration'3 Ecparate or conlolidated linancial statBmonle for the tax yoar include a lootnoto lhsl 6ddrs3e€$

tho organizslion's liability for uncarlain tar po$itions undo. FIN 48 (ASC 740)? tt "YeN," complete Sciedule D. Part X

12a DidrhsolganEstionoblainsoparstr,indepondehtduditedfinsncial statsmontstorthetaxyear?lf"Yeg,"completo
Schedule D, Paris Xl, Xll, and Xlll

b Was tho olganization includ6d in consolidalsd, indBpendonl audiled flnsnAiat slalemenls for the tax ye8r? lt "Yos," and if
lhe orgsniustjon snss,ersd "No" lo line 126, then compieling Schedule D, Pads Xl, XJl, and Xlll is optionsl .

ls th6organiratlon a gchool describod in sBction 170(bXlXAXii)? lt'Yes," complets Schodulo E . .

Oid thc orgaftization mainlain an ofllce, employees, or agentt outiido of the United Stetes?

Did the orgsnizslion have sggrogats revenuo3 or €xpensor of more than $10,000 from grontmaking, lundreisino,

businass,8nd program eeryice ec'tivitioe outside the United Stares? lf "Yes," complete Schsdule F, Parts tsnd lV

Did lhe organization report on Parl lX, column tA), tine 3, more thsn $5,000 otgfEnts or asgistancs to any

organizslionorenlitylocstedoutBld8theUnltodStat63?lt"Yer,"completsSchedulgF,Partstl andlV'
Did tha organjrallon repod on Part lX, column (A), fna 3, more than $5,000 ol aggregate gfrnts or agsigtance

to individualr locsted out3ide ths Unll6d Statos? lf "Ycs," cornplete Schodule F, Parls lll snd lV ' .

Did tho organL0tion .eport a tolal of mors lh8n 315,000 ol orpenses lor professional fundroieing roNic€$
on Pan lX. column (A), lines 6 and 1 1o? lf "Yes," compl6t6 Schodulo G, Part | (see ingtrudions) . . . .

Did the organlration report more thrn t15,000 total ot fundraising 6vent gross incomo and contrlbulions on

Psrt Vlll, lin6s 1c and 8a? lf "Y6s," complele Schedule G, Port ll

Did lhe otganlzation r€po.t mor6 thrn $15,000 of gro$s incom8 trom gaming activities on Part Vlll, lino 9a?

lf "Ye6," rrmplotd Schedule G, Psrt ll,
Didlhoorganlzalionoporateon6ormoreho$pitBle?lf"Yes,'completoScheduleH ..'
lf "Yer" lo lino 20s, dld the organization attach ils audited flnancial staiements to this return? Noto. Som€

13

I i16

b

1A

16

17

18

1g

20a

b

Form 990 filors thst op€.ste ono o. more hospitets musl attach auditod tinancial staternonlg tsee instruclioos) . ' '

900 (201 0)



Form 990 (2010) CELL PSONES FOR SOI,DIER8 INC

liPFt.tilVjl thsckligt oJ-Rqqgired ScheOules (continued) _.. ._ ..

21 Did the organiestion tepoi more lhsn $5.000 of grants snd olhor assistance to governments and organizatio

in the Unilsd Slates on Part lX. column (A), line 1? lf "YEs," complete Schedule l. Pans I snd ll . .

22 Did the organizslion r€port moro thEn $5,000 of grants and other assistsnce to individuals in tho

United Stalos on Pa.t lX. column (A), lin€ 2? lt'Ye5," complete Schedule l. Parts I end tll. .

23 Did the organizallon answer "Yes" tc Port Vll, Secllon A, lhe 3, 4, or 5 about compen$Etion ol thg

organiralion's current and former oflicers, dkectors, t.usteoc, k€y smployees. and highest compensatod

employeos? lf "Yes," complet€ Schodulo J ' . .
2tla Oid the organization hav€ a tax-exempl bond issua with on outstanding principal amounl of rnor€ lhan

$1 00,000 as ol thB last day ol the yosr, lhol w8s issued after Decemb0r 31, 2002? lf "Yes,' snswer lines

24b through 24d and comploto Schedule K. ll'No,'go to llne 25

b Did lhe organiration invest any procoods of lar.orBmpt bonds beyond a temporary pBriod exception? . . '
c Did th€ otganizafron mainlAin An esDtovv accoun! olhet lhan a rctunding escrow al {ay time duilng the yea/

lo detoase any tax-exempt bonds? '
d Did lhe organization acl as an "on behslf of issuor for bonds outstanding at any tima during ths ycar?

25a Ssctlon 501(c)(3) and 501(cX4) organlzatlons, Did tha orgdnization ongago in an excess benefit lrsnssctl(
with a disqualifled pefson du.ifig lhe yesr? lf "Yes," clmplete Sciedule L, Part I .

b ls lhe o,ganiration a\ rars ihal it sngagod in an e)(cesr benetit tran3sclion with s disqualifiod porson in a
p.ior yes., and ihst the transaclion has not been roporlod on eny ol lho organizallon's prior Formf gg0 ot

990-EZ? lf "Yer," complete Schsdule L, PBrt | .

28 Was a loan to or by I currsnt or lormo. offlcer, dkoctor. trusleg. t(ey omployeo, highty compensat€d Bmp{oye' dirqualifled p€rson outEtanding as of tho ond of lho organization'B tsx yaar? ll "Yes," complcte Schodule L, P

2l Dij tho organizrlion provids I gfant or othor asgigtance to sn of{i@r, dk6ctor, Irustoe, key amployse,

subsLntial contributor. or 8 gnnl saloctlon @mmitle€ m0mbor, or to o person reloted to such an individual?

lf 'Ye€," comptote Schsduls L, Part llt

28 Was lhs orgsnirstion I party to a businoss lrEnsaclion wilh one ot the followin0 panias (soo Schoduls L,

Part lV inst.uclionr for applicable fillng thterholds, conditions, End 6xc€plions):

a A cunenl or formsr offlcer, dirgglpl, lrustao. or koy employeo? lt "Yet," complete Schsdute L, Part lV . . . .

b A lamily msmbot of I currant or lormer officsr, director, lrusteo. or k6y employco? ll 'Yec," complets

Schedule L. Psrt lV

c An entity of which a curenl or formor offlcor, direc{or, lrurtca, or key employeo (or a lamily momber therooQ

wai an office.. diroc,tor, t/ustee, or dirod or indirocl ownod ll "Yes," complete Schodulo L, Part lV

2S Dld ths organizsiion receivo mors thsn $25,000 in non-cash contribulions? ll "Yes," complela Schedule M

30 Oid the organizatlon rocalva contrlbullons ol Brt. hlslorical troasur6r, or other gimilsr agsel9, or qualilied

consol-ation contribulions? lt "Yos," complele Scheduls M

3t Did th8 orgsnhEtion liguidate, lprminsle, or digsolvo ond coaie gporaljons? lf "Yos," complelo Schsduio N.

Padt. .

32 Did the organizalion Eell, oxchange, dispose ol, or transfer moro than 25% of lts nol assotr? lf "Yes," complt

Schodulc N, Fa{t ll

J3 Ort ,ha o/(,inizati€,n onn l009t of sn cntily disregardsd as scparsto lrofi lhe eryantzEtion uftder Regu,slions

sections 301.7701-2 and 301.770,|-3? tf 'Y€s,'comphto Schoduto R, Part I

34 Wai the organizalion relalsd to any tar€xempt or lsxablo entily? lt'Yog," completo Schsdule R, Psns ll,

lll, lV. and V, line I .

35 ls any related orgEnlzslion a conl.ollod 0nlity within tho moanang 0f sectJon 512(bxf 3)?

a Did th6 organizalion receive any paymenl from or engago in any lransac{ion with I
conimll8d €ntity wlthin ihe maaning of seclion 5,|2(b)(13i? lt "Y6s," complete Schedulo R,

Partv, lin62 "..
36 Soctlon 501{cll3} organlzatlonr, Oid th€ organization molo any lrsnsfBrs t0 an exompl nqn-chsritable relat

organi:sllon? ll'Yor," complets Schsdule R. Patl v, lino 2 - -

37 Did the oroaniration conduct more than 5% of tts activitie! through an enti$ that is nol I relalod organization

and thst is lro0ted ai a parlnershlp tor tgdoral incomo lar puryosos? lf "Ya$.' completg Scheduls R,

Parl Vl .

38 Did the organization completo SchBdulo O end provide exptanstions ln Schaclulo O lor Pert Vl, llnes 11 and

l9? Note. All Form 990 filerc are raquited lo complotc Schodulo O



Form 990 (2010) CELL PHoNES FER SoLDIERS INc 20-13{3{25 Page 5

1o

,.b

EnterlhsnumberreportedinBox3of Form1096.Enter.0.if nolapplicablo ...| 1!
Enlot lhe numbor of Forms W-2G included in lin€ t a. Enler -0- it nol epplicabla

Did lhe organizalion comply wlth baqkup withholding rulos for .sportabl€ payfients l0 v€ndors and l6p0r18ble

gaming (gambling) winnings to pri:ewinners? . . . '
2a Enler tho nurnber of employees reportod on Form W-3, Trancrnittal of Wage and Tax

Slatements,filedforthecal€ndaryearendingwithorwithintheyoarcoveredbythisroturn...'.'l 2a

b lf et lesst ons l$ reporiod on lina 2a, did the organization fl10 all required federal employmont tar r€tutns?

Note, It lhe sum ol lines 1a snd 26 1s gr€ater lhsn 250, you msy be roquired to ojile. (see Inslruclions)

3a Oid ths organization have unrelated business gross income of S1 ,000 or more during iho year?

b tf 'Y9s," has it filed a Form 990-T for thig y6ar? ll "No," provide sn oxplanation in Schedule O . . . .

4a At any time during thB calendaf yeil , did the organizstion havo an intsra8t in, or a signaturs or other sulhorily

DVer, p frnancial Eccounl in a torejon counlry (such ss r banl Bccount, stcurities account, or other tinancial

account)?

b lf 'Yes." snter tho name of the foreign country:

S6s instructions for filing requifernents tof Form TO F 9S,?2.1 , Roport of Foreign Eank and Financial Accountr.

5€ Was the organization a parfy t0 t prohibited tex shelt€r lrangrction at any tim€ during tho lax yoer?

b Did any taxabls party nolify the organization that it was or is a pany to a prohibited t8x sheltor trEnsaction?

c lt'Y€s," to lino 5s or 5b, did the organiration fil€ Form 8S88-T?

8a Ooos (he organization have annual oross roc€ipl$ thst arg normally grealBr thsn $100,000, gnd did lhe

organization solicit any contribuiions thal we.e not tdx doductibl€?

b

c

ll "Yes," dld the organizalion includo with evgry solicitation sn expross statement thal such sntribution8 or
gifts ware not lax dsduclible? . . .

Organlzatlons thal may rocolvo d€ductlbto contrlbutiona under !octlon'170(c).
Did the orggnirotion rocoiv€ 6 poyrnent in exqess ot s75 mad6 psdly 8s a conlribution and partly tor goods

and scrvicsr provided to the payor?

lf 'Ye$," did the o.ganizalion notify th€ donor ol th€ vslua of lhG goodg or service$ provided?

Did the orgsnization soll. oxchange, or othenviso di*poso of tangible personal ptoperty tor whlch li w83

requirod to file Fom 8262? .

o

0

I

I
h

lf"Yos,'indics(rthonumborolFo.ilg$2g?lllodduringlhoyesr. . . . . . . . .t_79

Dld ths organazation roceiye any funds, djredty or ind jrectly, to pay pramiums on a p€f3on8l bongflt contrScl?

Oid tho organization. during tho yesr, pay premiums. direglly 9r indirsclly, on I psrsonal bcn6fit conlracl?

lf ths orgsnizslion receivad a coirtribution of quellfletl IntellFctusl propedy, did the orgdnizatlon file Form 8899 as rsquked?

I thi orlrniz6lrd] tacalvld I cooutbutlon ot qr, bootr, olrplqEr, tfid 0tr, vnNcLr, drd th! ry$nt$bn lilt I Fom 108&C?

Sponrorlng organlzatlon8 !flalntalnlng donor advlasd fund! and lsctlon 509(aX3l rupportlng

orglnlzatlonu, Oid lhB 6upporting orgsnizaiion, or 8 donor advBod lund mainlainod by a sponsoting

organization, have excoss businggs holdlngs at sny tarn6 during tho yearT ' '
Sponrorlng organltatlonG malntalnlng donor Ndvlsed tunds,

r Did the organization mak6 any taxable diBtributions undor gection 4966?

b Otrd tho organizslion make I distribution io s donor. donor edvi6or. or rela(dd pe€on?

10

a

b
11

a

b

12a

b

J3

a

b

I rta

o

Soctlon 501(c)l7l otganlzatlon!. Enter:

Initiation fees and capitEl coniribuljon3 Included on Parl Vlll, line 12 .

Gross recehls, Included on Form 990, Part Vlll, lino '12,lot public use of club faclliliss . ' '
Soction 501(c)(12) o?ganlzatlont. Enter:

Grosr incomo froifl memborg or 3har€hold€rr

Gross income f,om other souro8s (Do not n6t amounlt dua or paid lo othsr sourcas agsinsl

amounts due or leceivad fiom them.)

Soctlon l8a'(al(f ) non{rcmpt charltable trust!. ls the organiralion filing Form 990 in lisu of Form 104.l?

lf 'YeJ," rfiter tho 8mount of tax4xernpt inlaregt racalvBd or accrued during the year . . . ' | 12b

Srctlon 501(cXZgl qqaflflod nonprofit hostlh Jnruranco assue|r.

ls tho organizalion licenged to issus qualified haslth plgns In rnore than on€ stato?

Noto. See the instruclions for adclilional in{ormation tho organilation must rspolt on Schod(rb O.

Enlgl lhe amounl of reserves lho organization is roquirod to mainiein by thc alales jn which

lhoorganir,atjon ls llconsad to issue gualified hoalth plans . . , . ' .1 13b

Entsr tho amount of reserves on hsnd

Did thc orssnization receive any payment$ fof indoor lanning sorulces duting the tax year?

ll'No," provide an explanslion In Schedule O

Check if Schedsfe O contains e responss lo any qu€stion in this Pdd V . . .

lf "Y€s," hss il filed o Form 720 to r6po.t these

EEA Form 990 Gol0)
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b
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Form 990 (2010) CELL PHONES FOR SOI.DIERS INC

for a "No' respon$e to line Ea. 8b, or 10b bolow, dogcribe lho circumstances, procersos, or change

Schedule O. Sge Instructions.

- --llhg* il Sgh€dule O contains s re$pons€ to-any question in this Patt-Vl . .,,' ' ' ' ' . . . . ' ,

Secllon A. Governlno Bodv and Manaoement

4

6

I
7F

Enter the number of voting members of the governlng body at the end of the tax year

Entsr the number of voling members included in line I a, above, who ar€ indopandont

Did any otlicer, diracto., tfusteB, or k€y employee have a family relationship or I businsss relstionship with

any other officor, direclor, tlustqe, or key employee? . . ,

Did lh6 organizaLion dolegote conlrol over manDgoment dutlos cuslomarily pe.tormed by or undol lhs dir6ct

supervigion of officers, direclors or tru3t6oE. or key employee3 lo s manag€menl company or othet porson?

Oid thq oeanizdtion maks any signilicart changss to ils governing documents since the prior Form 990 wag

Oid thc organi:stlon becomB awaro during the yosr of a signlficont diversion of th€ organlzation'3 assot3?

Do€3 th6 organization hava membore or stockholders?

Do€g tho orgsnazation have membeni, stockholdor8, oa olhst persons who mry elecl on8 or mora fiemb€ts

otlhB govomlng body? '
Aro any decislons ot thB governing body subiect 1o spprgval by membors, Stoc&hotd6t5, or other persons? .

Did the organization contemporaneously documont the moetings held ot written actions undertakon during

the yesr by the following:

Tho governing body? '

Each commitlee with authorlty to ac1 on bohalf of tho governlng body? .

ls lhoro any officer, director, trusteo, or key employeo listed in Psrt Vll, Sec{ion A, who cannot bs reschsd

a

at tho sddrose? lt "Yos." provids tho names end sddrosses in Schedule O

SeCuOn B. policl8g (Thh_S€clion B rcque$ts Information ebout policies not rsguked by tho Internal Revenus

10a Do6! the orgsnizatlon have locsl choplers, branchos, or 6ffillrle$?

b tf"Yss,"doorth6orgeflizallonhav.$/rittenpoliclgrandptocodutosgovorninglh€activitiesolsuchchsplots
aftiliatgs. and brEnches to ensure their opofstions aro conrirlont wlth thoso ot thg olganization? . " ' '

t ja Has ths oEsnization prcvided a copy of this Form 990 to all mombers of its governing body before flllng tho

form?

b osscribe in Schedule O lhe proces3. if any, ured by tho otgonlzallon lo revierv lhis Form 990.

!2a Ooor thc o.ganrzation have r written contlict of inler€ol poticy? lf 'NoJgo to line l3

b A16 omccfr, dkgctors or lruBtoos, and k8y employees requlrod to disclore annuslly intorosts that could givo

riss lo conllicls?

c ooos the otgqnlz0tion rEgulsrly End consistently monitor and onforce comptianc€ wilh tho policy? lf "Yee,"

dsscribo in Schedulo O how lhis is dono

13 Oog3 tho organization have a written lvhislloblowor policy?

14 Ooot tho organizalion hevo o written documont relenllon and desttuction poiicy?

16 Did the 0rocegr for determining componsation of tho tollowing poBons include a roview ond spproval by

indep€ndont porsons, cornparability data, snd contomporenoous gubgtanliation of tho doliberstlon snd dscis

a Tho organization'g CEO, Exocutlve Diraclo., or top manag€mcnt officlst

b Oth6r oflic6r3 or koy onlployeet of th8 orgBni.gtion

lt'Ye3" lo line tSa or 15b, d€rcribE tha ptoc633 In Schedulo O. (Soe instructions')

Did the orgsnlzstbn Invest in, contribulB sesets to. or participat€ In I joint venture ot slmllar arrangoment

with 6 taxablc €ntity during the yeEr?

It "y33,,' hss lho organizstion adoptsd s wrlnen pollcy 0r proceduro requiring the otgsnization lo evsluato

its gerticipallon in ioint venture afiang6m6nl$ unddr appllcablo todoral tax law, and t8ken sleps lo sal€gusrd

lhs orqrnirgtign't exempt gtatut with respoct to $uch srangomont!?
qa^llan C Fllnclacttre
1t
t8

lg

20

Lielthe ststoswith which I copy of this Form 990 i8 roquirod lo be flled ) Me

Soction 61(X r€quire3 an organiraiion t0 make ils Formg 1023 (or 1024 it spplicable), 990, and 990.T (501(c

evailable for public in8p€stion. Indicate hotv yOu make ths38 svsilable. Check all thst apply.

! O$/n w€bsite ;i( Anotho/s r.lr€bsit! :1i. Upon request

Doscribe In Schddule O whether (and if so, how), the organizetion mEkos lls governlng docurnonts, conflicl (

policy, and flnancial stetomenls available to tho public.

StatB thE namo. physlcal 8ddfB3s. ond tolophono numbGr of tho gervon Y,ho posse3ses the books and roco.

organization: > ROBERT BERGQUTST (?0ll 659-??89 .,.
243 WTNTER STREET NORHELL' MA 02061



Formggo(2010) CELIJ PHOIIES FOR sOLDtERs INC 20-13{3{25 J?S.r

Ernployees, and Independont Contractors
Chicfi lf Schodul€ O contsins s f€sponss to sny qusstion in this Part Vll

Section A. Dlroctorg, Trusteos, Ksy EmployoG, and

1l Complste thiB tablo for all persons required to be listed. Rsport compens8tion lor tho calendat yeer ending with or wilhin the
ofganizalion's lax year.

e List all ol the organization's curront officers, directors, kuste€$ (wh6lhBr Individuals 0r organizations), regardless of amount
ol c.ompensation. Entor.0. in cotumns (D), (E), and (F) if no compansetion was psid.

r List all of the organizatien's curont key employees, if any. Soe inslructions fot definition of "koy empioyeo.^

r List the o.ganization's five currsnt highest componsatod employees (othor than an oflicar, direclar, truslee, or key employee)
who rocoived ropodgbl€ comp€nsation (Box 5 of Form W.2 andior Box 7 ot Form 1099-l{lSC) of mote lhan f 100,000 from ths
organization and any felatod organizalions.

. List all ot tha organlzotlon's tormof officers, key omployeet, snd highest compengal€d employEsE who aocclved more thsn
S100,000 of reportablo cornpens8tion from ths organizalion and any.elatcd orgsnizalions

o Last all of lhe organization's formor dlrsctoE or trustoa! th8l r€csived, in the capacity as a fo,me. ditoctor or trustee ol
the organiration, mor€ than Si0,000 of reportable compsnsalion frorn the orgafiizalion and any related ofganizations.

Llsl persons in the tollowing order: individuallruslees of direclors; institutional lrusteEs: offic€.s: k€y employe€s; hlghest

compensaled employe€si snd fotm6r such petsons,

Checlt (his bor if neither lh6 nor any r€ldtod cornpansalad any curant offwt, direclor, or truskxt.

(^)

l{affi trrd Titio

ANGII I(EIIT,|ORTHY

DIRECTOR

DOIIAI.D C EEN}IETI
DIFJCTOR
GArL E EURGOUrsr
CLERK

raurtl PuoPolo
DTR.ECTOR

gUElfTrN L CARI,fiCBAEL
DIRECTOR

ROBSRT BERGQUIST

PRESIDENT

m
Er{rnrlod
anount of

otrr
qnFnllsl

t/ffi tht
o.gdritttjon
lnd rdllad

or!ffirttlonl

lil

{4

(3)

({l

(st

(6)

(71

FI

{e)

(10)

(1 1)

2)

t
(r

n

(r4l

(1 3l

(D)

Rapodrbb
comprnration

lrqm
lha

orgrnirrtion

{w.r,.lom.r,|sc)

(E)

R@.rrbl.
coirponrlioi'l
Iro{rt rclatad
orltnt Umr

(wz/100s.Mrsc)

(B)

Avcr0eo
m|,r! Par

TE6T

({1!,('io.
Do1rl lor
rulttcd

oGlntauilr
h Sdtodulc

ol

(13)

Fom 990 (2010)



Form 990 (2010) CELL PIIOI.IES POR SOI.DIERS INC

Dlrectors, Trultoor,Sscllon A. Em

(f
Nrm. lnd Tilr

(D)

Rrpotttbl!
6mp6$t[0i

frun
li.

o'oanlz0Um
(wz109sMlsc)

(l7l

(181

(tel

{201

(21t

122)

lz4l

(25)

{26)

(27l

t23)

(281

Sub-total

Tota|'romcofltlnuat|onshoobtoPariv||,Scct|onA......'''>
Totat (add tlnor'lb and lc) 1a?,5C

2 
'- 

Tolat numbar of indivldualg (including but not llmiled lo lhose listod above) who received mors than $100,000 i

Did tha Organizstion lill Any formoi Ottictr, dkgclor or tru$tee, key employe€, or high63t compsnsalod

employao on line 1a? ll "Yrc," complalo Schedule J for such indlvidual

For 8ny Indlvidual llstad on line 18, is tho sum ot reportsbl6 compensstlon 9n{ other compensation from

th€ organitetlon and relEted organizEtions groqier than tl50,000? lf "Yes," comploto Schsdula J tor such

individual

Did any person ligted on line 1a roceive or ac$ue compsnsation lrom sny untolalgd organizstion or indivldusl

for scNices rondoted t0 lho orqBnirDtlon? lf "Yes," oomplete Schodlle J lor such pereon

1b

c

d

Qanlian Fl lndanenrlonl Conlrgctong
f Comillite tnis t;bte tor your five hjghest componsstsd indopendont @ntrectoB ihal rocalvsd more than $100,(

2 Total number of indepondenl conlradors (including but not limlted lo lhoss list8d Bbovo) who receivod

comoensalion from the

more than S100,000 In compensallon flom tho organization )
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Form 990 CEIL PIIONES FOR SOI.DIERII INC

Section 501(cX3) snd 501(c)(4) organization$ must complet€ Ell colul

s must complete column but ar€ nol COlUmnl

Oo not includa amounts rgported on llnes 6b,

7b, 8b, eb, and 10b of PartVlll.
1 Grants and other assistancg togovernmenls snd

organiaotions in the U.S. Soo Part lV, line 21

2 Grants and oth€r Ssristsnc9 to indivlduEls in

ths U.S. Ses Part lV, line 22, , . ,

3 Grontg dnd other gsgistanco to governments,

olganizalions. and indivlduals outside the

U.S. Sae Part lV, linos 15 snd 16

4 Benefits pald to or tor mombers

5 Compensstion of cunsnt olficsrs, dirtsclorg,

trusleos, and key Bmployees ' , . .

6 Compensation nol included above. to dlsqualifiod

persons (as definod undor section 4958(fX1 )) snd

porsons descdbed in sectlon 1958(cX3XB)

7 Other salarjas and wagos

8 Penslon plan contributions (include Ssction 401(k)

and sectlon 403{b) ernpbj,er contrlbutions)

I Olher employee bonafils

10 Payroll taxos

11 Foob tor Services (non.employees):

a Managemenl

b Legsl

c Accountlng

d Lobbying

o Professional fundraising sorYic€3. Sca Parl lV, lino '17 '
t lilvosimont managsmont fees ' '

12

13

14

15

16

't7

18

19

20

21

72

23

2a

g Olh6t

Advortising and promotion

Officg expens€g

Intormstion tcchnology

Royalties

Occupancy

Trevol .

Paymentl of trsvel or cntonSlnmonl exp6nsas

for eny fodoral, gtote, or local public oflicisls

Conferanccs, eonvcntions, snd mosllngs

Inlsrest ,

Paymantr to alfiliales

0epreclation, deplot'lon. and amoriization

lnsuranGe

Other expenres. ltemizo oxponsor not covsrsd

above (Lirt miscellaneous srponsos in line 24f. It

lino 241amounl excood3 10% of lins 25, column

(A) amount. list line 24f expensos on Schedule O.)

OUTSIDE SERVICES

CIFIg
DON IIONS
PNSPAID CAI,I,INC CASDS

E

b

c

d

d

I
25

AllolhererponB€s " . .

To[ol functlonEt oxp€nao8. Add lines I through 241

Jolnt Cotts. Chock h€ro > lf follorving
SOP 98-2 (ASC 95&720). Corhplale thls line
dnly if tho orgrnlzallon nportod ln column
(B) joint cost! lrom e combined educationsl

solicitatlon



Form 990 (2010) CETL PTIONES FOR SOI.DIERS INC

Cssh - non-inlerest-bearing

Savingo and tomporary cash investments . .

Pledgos 6nd grants r€cglv8ble, n€t .

Accounls r€cgivable. net ' ' .

Receivableg from clrr€nl end former offic€rs, dir8ctors, trust€es, key

omployeas, and highest compensalgd employees. corDplele Psrt l, ot

Schedule L

Receivablos fiom olher disqualitied gersons (as dslined under section

4958(4(1],, persons describod in section a958(c)(3[B), and conlributing

ernploy6.s and sponsoring organizations of ssdion 501(cX9) voluntary

empl0y6os' boneliciary organirstion3 (se€ instrudionE) . . . ,

Notes and loans recoivabls. net

Inventories for sole or use

Prepaid expenses and dofened charg6$

Land, buildings, snd oquipment: co$t ot

other besis. Compl€te Part Vl of Schedule O, , . , . 1 10a 9, {11
b LesS: Accumulsted dEpreeiation

1l Investmonts. publlcly lraded securilies . . . .

17 Inveshents - olhor sscurities. SB0 Pan lV, llne 11

13 lnvastmanls . progrdfi-rolated. Seq Part lV,line tl
14 lntEngiblo rss€te
'15 Olhor sssots. Se6 Pad lV, line l1
l0 Totsl r$otr. A<ld lineg I through l5 (must equal lino 34) .

20- t3{ 3 {2 5

1

2

3

4

5

(s)

End of

1, 899,84 ?

1t15, {49
! F .i,lj

A
I
s
e
t
8

I
B

I
10a

98{,190

{, 19{

3 , O33, 680

.0{5

3, O31,635

, 031,
3,033,6e0

Form S00 €010)
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FomS90(2010) CEI'L PHONE3 EoR SoLDIERS INC

I Part Xl;i Reconcllagon of Net Assets
Gheck if Scheduls O contsins a response to any queslion in thls Part Xl

1

2

3

4
g

6

Total rovenu0 (muel equst Part Vlll, column (Al, line l2) '
Totatexponsee {muct oqsal PErt lX, column (A), lin€ 25)

Revenue le99 expenses. Subtract lins 2 from llne 1

Nel as3ets or tund belsnces st baginning of year {must equal Part X, tins 33, column (A})

Other Ehangoe in'n6t sssets or fund balsneqs [explain in Schedut€ O)

Nst asssts or fund balances at end of yoer, Combine linog 3. 4, snd 5 (must oqual Part X, tino 33,

c0rumn

AccounlingmethodusedloprepsrothoForm990: C6sh )(: Accrual Otho.
lf ths organiration changod its rt|athod of accounting from a prlor year or chocked "Ofner," explffi-
Schedule O.

We16 tho otgonizstlon'g financlal slalements compile{t or raviewed by on indBpondont accountant?

Wsrs (hs organization's linancial stalements audited by an independent sccountanl?

lf "Yeg. to line 2a oa 2b, does the orgEnization havo a commitles thst a3sumos responsibility for oversigtr

lhs audit, reviow, or compilation of ilg financial st8lomsnts and selectlon of an indopendent accounlant?

lfth€ organization changod ellher its ovo.shht pteceslr or selsction procass during tho lax year, sxplain I

Schedule O.

lf "Yes" to tin€ 2a or 2b, check a box below lo indicato whBlher th6 financial stEtemcnts lor lho yq8. w6ro

issusd on a ssparato ba3i8, consolldsted ba3ls. or both:

Sepsr8to basig Consolidatod basiJ Eoth oon$lidstsd snd seDarats basic

3a As s result of a federgl award, wss lho organization required to undorgo an audil or audits as set forth in

ths Singlo Audit Acl tnd OMB Chculsr A-l33?
b lt .Yet," did the organization unde rgo lho raquired sudit or suditE? lf the org8nizstion did not undergo the

.oquiled audil orsudits, explain why in Scheduls O and desc.ibo any st3ps taksn to undorgo such audits

E6A

2a

b

c

Flnancial Statements and ReDorti
Check if Schedule O contains a resooriso to auestion in thi$ Parl Xf I



SCHEDULE A
(Form 990 or 990-EZl

Public Gharity Status and Public Support

Complete if tho o.gantzatlon is a soctfon 601(c)(31 oloanlatfon or a soctlon
agaT(a)(f ) nonexompt charltabl€ trust.

Oeptnmanl o{ gla Ttoatwy
rn 

"i"".,* sr^ "' I > Attrch to Forft gg0 or Form 990.E2' ) Ses lnstructlong.

"fart! 
caf! dgrtrin

CELI, PHONES E'OR SOI,DIERS INC

6

I

I
9,X

Fr#ltrGcerHk
20-13{3{25

10

11

(All organieations must completo lhis part.) See instruclion$

Th6 organizalioo is nol a privat€ foundalion because il i3; {For lines 1 through 11. chect< only ooe box )

1 A church, convention of churches, or association of churchss descnbed in roctlon lT0{blllXAXll'
2 A school degcribod in cestlon ,|70(bX1XA)01) (Attach Schedula E.)

3 A hospital or a cooporative hospitat service organization described in soctlon l?o{b)(l)(Al(ill}.

Amedical rssedrch organization oparalod in conjunction with a hospital descrlbed in secllon 170(bl(1l(A)(lil!, Enterthe hospital's name,

city, 8nd stEte:

An organiration oporaled for th6 bsnolit of a college or universily owned or op8,ated by a govornrn€ntal unlt doscribed in

0ectlon 1?o(blllXA)(lvl. (Compl€te Parl ll.)

A fodersl, stdte, o. local governmenl or govotnmontal unit doscribed in ssctlon 170(b)(fXAXV)'

An orgsnizstion that normally receives a substantial part of its support lrom a govommental unit or from the genergl public

describ€d in socrlon 170(bxr,(A,(vll. (comptote Psrt fl.)

A communily trust described in rectlon 170(bxl)(A)(vil. (Complote Part ll.)

An orgadization that normally recoivee: (l) more than 33 1/3% of its Eupporttrom conlribution!, membetEhlp fees, and gross

rcceipla lrom activitlas relatad to its erempl tunctions 'gub,iacl to codain ercaptionl, and 12) no mara lhad 33 113% ot tts

support lrom gross inveslment incomo and unrolated buslne3s taxable income {193s loction 511 tex} from buginessts

acquired by tho organization sfler Juno 30. 1975. Soo !€ction 509(EX2l' (ComplctE Parl lll.)

An organizatjon organlzed snd op€rat8d exclueivaly to t6!t lqr public Eafoty. So0 lactlon 508(r)f4).

An organization organized and oporstod €xclu3ivoly for tha benefit of, to p8tlorm lhe funGllons of, or to ca.ry out tho

purposos ol ona or morc publicty $uppoiled organization$ doscribed in ssdion 509(axl) or rostlo[ 50S(aX2). Seo rsclion

S00(aX3l. Chocl tho box thgt de3cribs3 th8 typo ol supporting organization and compl0io lin6B 1 10 through 1 th'

o 'Typel b Typo ll c Typelll-Func{ion€llyintagratod d I Typc lll-Other

By checking thh box, I certify thet the organization i$ not controllsd diroclly or indit6ctly by ono or more disqualified

per3ons other than foundrtion rnrnagers snd olher than one or moro publicly supporlod orgsnlzatlons describod in seclion

509{aX1} or section 509(sX2).

ll the oqanization racoived a rvritt€rl determination from lhc IRS thst lt is a Type l, Type ll, 0r Typo lll $upporting

organization. check thls box

sinco August 17, 2008, ha$ lhe organization acc€pted any gift or conlribution from any oflha

following psrlons?

(i) A peron who directly or indiroctly controls. Bither slone or logether with porsons descdb8d in (ii)

and (iii) below, lh6 govarning body of tha Buppoded grganhalion?

(tll A tsmily member of a person dorcribed in (i) abov6?

(tll) A 35% controllod 6nlity of a person dsscribod in (i) ot (ii) abovo?

Provido lho info.mation aboul thc

O Nm! ol aupPotlcd
orgrr|iretion

Total

(A)

(Bl

(c)

tD)

(E)

For Papoiwork Rsductlon Act Notice, see the Inatructions tor
Form 990 or 990-EZ.

Ci) lyp. ol o|Trnirljm
(dtacdbld o0 lim! 1.9

Ebov. d IRC rcdiofi
(6ELerl )

schdl.A(FumEaFE) 2olo



S€nqdlt A(Fdm9g0o(s0OEZ)2OtO CELL PHONES FOR SOLDfERS INC

bP.Ail'tltf Support Schedule lor Organizatlong Dsscrlbed ln Soctlone 170(bl(1XA)li
(Complate onty lf you checked the box on llne 5, 7. or 8 of Psrt I or il th€ organizatlon failed to qr

Pari lll. lf tho orgsnizBlion fails to quatify und6r th6 tests lisled below, ploase complBta Part lll.)

Calendar year (or f,sc.l yoar boglnnlng In| )
1 Gifts, grants, contributions, and

mernbership fees received. (Do not
incluth any "unusual granls,")

2 Tax rerenuos leviod for the or0anization's
beflefil and either paid to or oxpended on
its beh8lf

3 The valus of services or facllities
furnish6d by a govornffBntal unit t0 the

4

5

organizallon without charge

Total, Add llnes 1 through 3

The ponion 0f total conttibutions by eech

porson (oth6r lhan r governmontal unit or
publidy 3upported otganization) lncludod

on tino 1 that ercoeds 2% of the omgunt

shorvn on liile 1 '1, column (D

Publlc supporl. Subtracl lino 5 from In 4

Calondar yea. (or flscal yoar beglnntng ln) )
? Amourt$ Irom linB 4 ' '
I Grors incom6 |tom lntefegt, dlvidondr,

paymenb r6coiv6d on recuritlgr loang,
f€nts..oyalller snd income from similar
50urco3

I Not irrbmo lrom un.slaied buBinols
activitbr, whethsr or nol thc bu3ino33 i5

regulady carncd on

10 Otherincomc. 0o nol includs gain or
loss trom tho eolo of cspitrl d$sali
(Expltin irr Part lV.)

l l fotsl suppotl. Add linos 7 thfough 10

(d) 2

12 Grosr rocelptr trom .€lstod sctivitios. otc. (rss instructiong)

t l Flrrt five y€rE. It the Form 990 is for tho organizatlon'r fir3t, lecond, lhkd, lourth, or flfih lar t€ar as I 3,

check thlc box and !to9 h6re ,

saatlan C. Comoutatlon of Publlc Suooort Percentaoe
11 Pubtic ruppofi porccntago lor 2010 (llns 6, column (Q divlded by lide .l1, qolumn (f))

l5 Public support percsntagt from 2009 Schodul€ A, Psrt ll, llne 14

16a 33 1,3%ruppofttsrt.2010, llthoor?snizatlondidnotchockthoboxonlin!13,andline14is33 11306

and rtop here. The organizallon qusllfios es a publlcly supporled organlzaiion

b 33 1/t%Bupporttect-2009, lftheorganrzatlondldnolchecksboronline13orl6a,andline15is33 1

box and rtop hop. The organization qualifi€s as s publlcly tuppodod org0nlzatlon

lIa 10%-lsct8.and.circumstsncg! tatt. 2010. lf the organization did nol ch€ck a box on lino 13, 16a, ot 16l

mors, and if tho organizetlon m6ot3 thc 'taclr-and-circumstanc6s" tost. check this box 8nd rtop horo. Ex

oro0nA6tion m6ots the "trctr-snd-circumatancog" tasl. ThB 0rgsnization qualin€3 8s a pubticly 3upportod

b l07r$ctr.and{lrcumstBncost63t-2000, |f theorganizstiondidnotchockaboxonlino 13, 184, 16b,r

mors. end lf the organization rnosts tho'facts-and-circumstonces'' l€$1, chock this box and stop horo. Er

organiration mo6ts th6 "fact8-and{ircurn!tancs!" test. The organizotion qudlifie3 as a publicly aupportod

1E prlvato foundrtlon. ll the orgsnizstlon did not ch€ck a box on line t3, 16a. t6b, 17a, or 17b, check lhis I
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lP-adllilj Supporl Schedule for Organlzatlons Dsgcrlbed ln Sectlon 509(a)(2)
{Complete onty il you checkad the box on line g ol Petl I or il the organizallon t8iled to qualify under Part f,.

.. lf th8 otganizstion fails lo,quallry under the tests listed b€lo\u, ploasa comploto Parl ll.) _ .--

Calocdar yoar (or flrcal year boglnnlng in) )
I Giftr, grsnts, conlribulions, and

membofghip feeB recoived. (Do not include
any "unusual grants.")

2 Gross r€eipts lmm admissions, merchan.
diso sold or servic8$ porformod, or faci-
lities turnlshed in any sctivity that is related
to lhe organirali0n's tax.oxempt putpose

3 Gross receipls from acliyllies thdl are not
an unrelat6d lrade or bus. under sac 513

4 Tax rev6nuos lovied for the organizalion's
benefit and either paid to or €xp6nd6d on
its behalf .

5 The value of sorvicEs or tacilitiel
furnishsd by a governmant8l urll lo the
orgeniz6tion wlhout charg0

6 Tolal.AddtineslthroughS .' . . .' .

7a Amounls includod on linss 1, 2, snd 3
rec€ived lrom disqualified person$ ' .

b Amounts includod on lines 2 and 3 receiv-
ed lrom othBr th8d di3qualifiod petson3
that erceed tho grseter of $5,000 or 1 

0i6

ol lho amount on ling J 3 for lho yoar .

c Add linel 78 and 7b

I Pubtic support (Subtrsct line 7c kom
tino 6.) ,

Calondar

B , 080. 218

8 , 080, 21S

?30

, ?30

?.460,{88

Flrgt flve t6ar!, It lho Form 900 lr for the orgsnizelion'B first, sGcond, third, lourlh, ot fifth ter ysar as g seclion 501 (cX3)
organizgtion, chock thb box 8nd rtop hsro

year {or flrcol yerr boginnlng ln) } {s) 2006 (bl 2007 (cl 200E {dt 2009 {ol 2010 Total

I Amounl6trornlino6 .' . . 318, {2t 1,085, g{3 2 ,11O , l6L 2,06? ,289 1,838,191 8, 080,218
10a Gross incoms from intotest, dividends,

psym6nt! racaivcd ofi s6curitittS loans,
ro.lt6, aoyallie3 and incoInc from slmltar
60ur@s .

b Unrelated brrsiness taxable incofie {lesr
section 5'l 1 taxei) from businosses
acquirBd afler June 30, 1975

c Add lines 10a End 10b

| 1 Nel incoms fom ln|8laled business
activities not included in line 10b,
whether o, not tho busino3s i$ r€gularly
caftied on

12, Othsr income, Do not indudo gain oa
loss {rom lhe salo ot cspilal asBets
(Explain in Parl lV.)

13 Total rupport (Add lineg I, loc. 1 l,
ond 12.)

9,55t r6, 5d! 25,45i 26, 691 13.21 91,450

9, 55t 15, 5{! 25,45i 26.691 13,21 91,{60

327 ,982 1.t02,388 2 , 795. 91 2, og3, gBo I . 951, ll: 8,L1L,6't8

l5 Public supporl percenlage for 2010 {linc 8, column (0 divided by lina 13, colurnn (0)

16 Public aupporl perc€nlage hom ?009 Sch8dule A, Part lll, line l5 .

l7 lnvestmofitincorneo€(@fitagatot2010 (ti.re loc,colemn(0 dividedby line t3,column llli ' ' '
18 InvBgtrnont income porcentage from 2000 Schcdule A. Part ltl, line 17. ' . '

91.30
90.16

t.t2
1.15

%

%

19a 33 1/3%supgortts8ts.20lO. lftheorganizotiondidnotchccktheboxonlinsl4,€ndline'lSismorethan33 1/3%.andline
rTiinotmdrbthan3ttrc%,chockthFboxsnclstophsre.TheorganizationqualificsasapubllclyrupporledorganizEtiofl . "..> X

b 33 1t3%eupporttostr]-2009, lfthoorganizationdidnotch6ckaboxonlinol4orlinsl9a,andlinel6ismorethan33 1/3o4,and
line18isndt.morelhan331/3o4,ctrecilhisboxandBtophgrg.Thao'ganirationqua|ifiesagapub|iclysupportedor9ani!ation...'.'..>

2oPr|vateFoundatlon;|ftheorgoniz8t.ondidnotch0ckEboxon|ine,t4..l9g.oI19b.checkthi9botEndg6einslrUction3'.'''.>
Sdrd.SA fime rF€4 2O10



Schedule ts
(Form 990, g90.EZ,

o.990-PF)

Dspsnmenl ol ho Ttosrury
Inlrmel Rrun|' SaNaa

Namo of tho organlzatlon

CEI"L PSONES E'OR SOLDIERS INC

Organlzation type (check one):

Filos ol: Sectlon:

Form 990 or 99SEZ X 501(cX 3 ) (enter number) organization

Form 990-PF

.1947(aX1) nonexompt charilable lrust nol lrBatod s! a private found

527 political organization

5O1(cX3) erompt privals loundation

a9aTtaXl) nonexempl charilabls tru8t Irosl€d a! a privgte tqundatior

1 501(c)(3) taxebto privato foundatlon

Checl if your oryanlzatlon is covotod by the Gonoral Rule or a Spoclal Rulo.

Noto. Only a roclion 501(cX7), (81, or (t0) o,ganiration can chsck boxeg lor bolh tho General Rule snd a €

inDtruclions.

Gonoral Rulo

.X ForanorganizstionlilingForm990,S9o-EZ,or990.PFthEttoceived,duringlh6ysar,$5,000otmi
propefty) lroro any one cont.lbulor. Complete Psrts I end ll.

Speclal Rulog

For a ssclion 501 (cX3) organizauon filing Form 990 or 990-EZ that mel lhe 33 'l/3oA rupporl lo3t ol

geclions soS(axll and 170(b)(1){A)(vi), and roceived lrori| 6ny one contrlbutor, during the yoar, a c

of ('l ) t5,000 or l2) 2% ot lh6 amount on (i) Form 990, Part Vlll, llne 'l h or (ii) Form 990-EZ, linq 1 ,

il.

For I eGdion 501(cX7), (8), or {101 organizatlon filing Form 900 or 990-EZ thst recsivod lrom any <

ths yest, aggregbte contributiont of more than tl,000 for use ercluslvsly for rollglous, chariteblo. t
oducslional purpos€8, o. tho prcvonllon of cruelty to chlldr8n or anlmalg. Complete Parts l, ll, and

For I soclion 50t(cX7), (8), or (10) orgsnizrtion filing Forn 9g) or 990-EZ that reccived fiom any t
tho year, contributionr for uto gxclugivoly for roliglous, charitable, etc., purpose3, bul th0g0 contrib

aggrogaie to more than St,000, lf thlg bor i$ check6d, cnl0f horg lhc lotgl coniributions thst woto r

year for an exctusivoiy rsllgious, charitable, 61c., purpos€. Oo nol comploto sny ot the parts unl6sg

applios to this organlzatlon bocauss lt roc€lved nonetcluslvely relhious, charltable, stc., contribulic

dufing the yeor . .

Cautlon, An orgsniratlon lhat is not covered by the Gencral Rule and/ol tho Spocial Rula3 does noi tlle Sc

990.E2. or 990-PF), but ll mur! on$.r.or "No" on Pan lV, line 2 of its Fom 990. or check the box on lino H I

or on lin€ 2 ol fts Form 99SPF. io cortify that it does not meel the filing roqulrements ol Schedulo B (Fom

egoSF) -. , _, -
Fd Prypt Rtnfrild lhb, rF tr Er.rtbr
lb Failggr, S€I. uS+F.

Schedule of Contributors

) Attach lo Form 990, ggo.'Ez, or990-PF.



SCHEDULE D
(Form 990|

D€Partrnod of tho TEalury

Supplemental Financial Statements
) Gompleto if tho organlzatlon ancworcd "Year" to Form gg0,

Pan lV, llno 6,7, 8, 9, 10, 11, or 12.

> Attach to Form 090. ) Soo sopErato lnstructionc,

oME No. 1ta5.ma7

2410

,Bilidfi.qE .l5al ffitldfffirtrrrtq
c

Organlzatlona Maintalnlng Donor Advisod Funds or Other Slmllar Funds or Accounls. complote if
lns answared "Yes* lo Form 990, Part,V, hno 6.

Fundt and otEr Eccou0tr

1

2

J

t0

Totat number at end of y€sr

Aggregale contributions to (during ysar)

AggrggatB granta fncm (during year)

AggregatB valuo at ond ol year '
5 Did ttrc organizalion inform all donors and donor advi8or3 in writing ihal the assets held in donor advised

fund6 ars the orgsnizalign's property, subjBct lo the organization's exclusivG lsgal control? Yes No

I Oid the ofganization inform all granloes, donors, and donor advison in w'iting that grenl funds can be

used onty tor chsritablo purposes and not for the bonofit ol th€ donor or donor advisot, or for 8ny other

purposo clnferring lmpermissibla privato banefil? .Yo! Ho

,

1 Purpose(e) of conservation easements hold by th€ organization {chock all thBt apply),

P.6s€.vation ot land lor pobtic us€ (e.9., .screation or €ducalionl

Prolection of nsturgl hBbitat

Presorvation of opan spgcg

2 ComplBtc Jin6s 25 through 2d if lho organiralion hold a quajified conservalion contribullon jn tho lorm of B consoryElion

eaoam8nt on tho lslrt day of thc tax ys8r.

a Totai nurnbor of conservation oascmenis . .

b Total acrcagr rogtrldod by conrervation o6sem6nls

c Number ol consrrvation easaments on e c€rtifiod historic struclura included in (a) ' '
d Numb€r 0l conrervelion oosements includod in (c) acquirod aftsr 8/1 7/06 and not on s hisloric

structuro llstgd in the Nstionsl Register.

3 Number of consarvation oalanontg modified, trdnstgrad, released, extinguiehad. or terminated by the orgonltation during

tho l8x yoor

4 Number of slatoi whsre proporty subject io conservalion ea3emenl is locatad

S Does ths organlzatlon hove a writtsn policy regsrding the poriodic monitoring, inspection, handling 0f

violationr, End 6nforcem6nl ol ths consoryation oasomant!, it holds? :Yo8 No

e Stsfl dnd vojunlEer hou/s devolad to moniloring, inspecti/rg, and anlorcing consarualjon Es$emsnlg .tutin g lha yoar

7 Amount of oxpansst incurrod in rnonlloring, in3pscling, and onforcing consoNEtion sasemgnF duling tho yoet

>s--
E Do6E 6aei conr6Netion oalemont foported on linc 2(d) above satisty lho requirements ol s€ctlon

170(hX4XBXD snct Boclion 170(hX4XBXil)? ' ' ; lY6s | 'No
g In Part XlV, d€scribg how tho orgEnlzation rBports conservatlon rasements in it! rovonuo 6nd orpongo Etalemonl, and

balanco shB6t. and includs, lf applicabte, lhe text of the footnots to the oOEniration's financiat Statemenlr that describn8

thB organization's accounting {or conserv€tlon sascment3.

lrPiiif'ltiil Organlzatione Malntalnlng Collectlons of Art, Hietorical Troasurss, or Other Slmllar Assste'
Cornplata lf (he o4gsnizstion answored "Yes" (o Form 990, Part lV, linG 8.

la It the organizslion olcct6d, a9 psrmltted under sFAS 1 16 (ASC 958), not to report in itE rov€nuo st8tem€nt and bElsnc€ sheot works of

srt, historicsl lrossurB$, or other similar assots held for public lxhlbition, educatlon, or rosearch In furthorEnco ot public tervico,

provide, in Perl XlV, ths lex, ot tha tootnola lo ils tinsnciaf stst€|?ranls that d83ctibe3 lhese items'

b I tho organization oloc{sd, ag permitted under SFAS 116 (ASC S5S), t0 report in it6 fovonue statomcnt gnd bslsncs sheet wofk$ ot 8rt,

histo.ical treasurss, or othor similar essets h6ld for public exhibilion, oducstion, or research in turthsranc€ ot publlc ssrvics.

provlde tha loliowlng smounlE telating to thoso items:

(ll RasrnucaincludedinFotrnggo,Fartvllt,linel.. "'.- >t
(ll)tu3ctsincludedinFormgg0,PartX'. "".' >t

? ll the organizBtioil rEc6ivod or hold work! of ort, hlltorical troEsuteg, or other similar sss6ts for financial gain, provide the

lollowing EmountE rcqukod to be reportod under SFAS 116 (ASC 958) rsleting to lh63e itEms:

a Revenuel Included in Fotm 990, Part Vllt, lina 1 . . ' ' > S

b Asset$ included ln Form gg0, Fart X . ' " ' > t

Prosofvltion of an hictoflcsily impartant land area

Pregerugtion of I cortitied historic struc,lurB

Hrld Et tho End of the Ttx Year

For Papotwork Reduction Act Notlco, sso thb Instructlons lor Form 980. E€A S.ndlo 0Fffim) 2Ot0
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3 Using the organizrtion'e ecquisitlon, eccession, snd olhsr rocords, chech any oftho following thal o.€ €

collection items (chock all lhsl apply,:

a Public exhibilion

b Scholarly research

c Prsgervation for futu16 goneralions

4 Provide e ds$cription of iho orgaftization's collectlons and explaln how thoy fudher lhe organizrlion'E o)

Psrt XlV.

5 During the y6ar, did th6 organlzation solicll or receive donatlons of srt, historlcal tressure$, or other sirn

ass€ls to be sold to raise fundr ralhor lhan lo be maintsinod ss part of tho organlzation'e collection?

., _ Pq4 lV, llno g, or 13po4ed an amount on Fotm_990, Pgrl X, line 21.

ls the o,ganization an agsnt, lrusle€. custodisn or othor intermediary for contributions or oth6r assals n

includod on Form 990. Parl x? . ' .

ll "YBs," explain the srangement in Part XtV and complete the following teble:

Eeginning balanco

Additions during lhe year

Oisl.ibutions during ihs ye€t

Ending balance

Oid the organlzatlon includo an Bmounl on Form 990, Part X, lino 21?

ll'Yes," orDlain ths in Part XIV

it tho ansu/6r€d'Yes" lo Fo.m Part lV

Boginning of yBsr bBlsncg

Contributlon$

NBtlnveclmcnt elrnings, gsins, and losEes '
Granlc or lcholarehlD!

Olh8t exponditures for facilitlor

8n0 pr09nm3

Adminiskativc oxpens6s

End of yrar balanco

Proyido tho €itirnstsd porcantage of the yaar ond balanca held ar:

Board dcsignatod orquasi-endowmenl ) '/o
Pormanonl endowmont )- %-
Term endowmen, >- "t
Ar0 lhoro endowncnt funds nol in th6 possoision of lhe orgsniz8tion thot are h6ld and admlnlslersd fo

organization by:

(ll unrelsled orgsnizalions

(lll,ltat€d otganlratlons

b lf "Yer' to 30{ii), 8m ths rolstod organlzSlions ll3tocl 98 requir€d on Schedula R? ' ' '

il Describs ln Psn XIV the int€ndod uso8 ol lhs organlzatlon's €ndovrmBnl tundt

see Form 990. P6dX, lins l0

Dlrel9lroo ol hvtrhrnt

1a Land , .

b Buudings

c Lesseholdimptovementg

d Equipmenl

o Othet

Tot|l. Add lino3 la through le. (Cofumn (d) msst equal Form 990, Part X, colvmn (B), lins to(ci.)

d Loan or exchango programs

o Other

la

d

0

I

26

b

1a

D

c
d

o

I

s
2

I
o

c

3a

(rl CollsottE bt-r



Schoduls O (Fom 2ot0 CEIJI, PHOHE3 fOR 9OIDIERS fNC

See Form 990, Pad x, line 12

(st oa&rlptim ol tosrnry or calrgory
(tndudhg n8m of rc6rfty)

(1 ) Financial derivalivos

(?) Closely-held equity interssts

{3) Other

(B)

Parl X. col

See Form 990. Pad X, lino 13.

(c)

2 0- 1 3{3{ 25

(cl ltothod ol Yslriatioo;

Co{ u rnd{f.ycs rnrrtut valuc

(c) M.thod ol vilur0il:
Cott or aod.ol'yoor mrdot vlhs

(D)

(F)

(G)

(H)

(!) Oilcdptim ot hvlltrnont Iyp€

(1)

(2)

(3)

(4)

(6)

(7)

(8)

10)

Toai" Fo.m 990, Part X. col

Soo Form 990, Psrl X, line 15

(1)

(2)

(4)
,l\

(6)

(8)

(10)

Tota|'(Co|umn(b)mU3t0qu8lForm990,P8nX,col,(B)|ino15.).'..'...>
Form gg0. Pad X. lino 25,

( 1 ) Fsderaf income tares
(21

(3)

(4)

1l

(6)

{7}
(8)

(11)

rd, mrlatudFm
2. FIN 48 (ASC 740) Footnote. In Part XlV, provids lhe text of th€ tootnote lo the organization's financial Etalemonts thst reporle h6
organizeiion's liability tor uncortaln tsr positions under FIN 48 (ASC 740).

Boot Ydre

t

>

SdEdlDFmml?oto



Sch!dt/t! ml 2dio CELL PHONES FOR SOIJDTERg INC

Total r6vsnuo (Form 990. Part Vlll, column (A), line l2) .

Total expenser (Form 990, Perl lX. column (A), line 25)

Excoss or (deficil) for lho yoar. Sublract lino 2 ftom lide I .

Net unreslizod gains (los8es) on invoslm€ntg

Donated servics3 and use of facilltias .

lnv€stment expongos

Prior period adjuslmentg

Other (Describo in Part XlV.)

Total adJustmsnts {nst). Add iines 4 through I ' - .

Ex@ss of for the year psr audlted linancial ststomenls. Combine lines 3 and 9

1

2

3

4

E

6

I

I
10

2

J

4

Total rovonu6. gsins, and othor support per audited financial st8toments

a

b

c

d

a

Amountc includad on lifle I buf noa en Focm 990. Part Vllr, lifi 12:

Net un.eElized gains on invegtments

Oonated serviceg and uso 0t facilities

Recoveries of p(ior year granls .

Other (oercilbe in Pan XV.)

Add linBs 2a through 2d

Subtroct line 2o from line 1 .

Amounls included on Form g90, Part Vlll, line 12, but nol on line l: I I

lnverrmenl exp€nse3 nol included on Form 990, Pan Vlll, llno 7b . I 4a l-
Othef (D6ic|lbB In Part XlV.) l.- 4b I

Add lln6s aa and 4b

Totrl r8venuo. Add linos 3 and {c. (This must oqual Form 990, Pert t, line 12.)

Tolal Bxponror rnd lossc! per sudilsd flnsnclgl slatefients

Amounls includ€d on lino 1 but not on Fom gg0, Part lX, ling 25:

Donstod s€rviceg and us6 of facilitios . . .

Prio.ycarsdjusltflenl3'
Othe( lo33e3

Other {Describ€ in Part XlV.)

Add linog 2elhrough 2d

Subtrocl line 20 from lin6 1 . '
Amount8 inctud€d on Form ggo, Part lX, lino 25, but not on llno l: I itl
Invsslrn€nl expenss! nol inctudBd on Form 990, P8r1 Vtfl. lino 7b ' ' . I la 

I

-

Other (ooscribe in Pert XlV,) t lq-l
Add lines 4s snd 'lb
Totsl sxponees. Add lines 3 snd 4c. (This must oqual Fotm 990' Pa( l, line 18.) " " " ' .'

Complete thi$ psrt lo provide ths degcriptionr .6quircd tor Part ll, lines 3. 5, {nd 9; Part lll, linss 1g 8nd 4; P

and 2b: pad V, lino 4; Pad X, line 2l Part Xt, lino 0: PErt Xll, lin63 2d and 4b; and Pan Xlll, lines 2d end 4b. ,

this oart lo orovide 8nv Eddllional intofmstlon.

e

b

1

2

e

b

c

d

e

3

4

a

b

6

EFi



SCHEDULE L
(Form 990 o.090.E2)

Osplnmont Ol ths fmarury
Inlpmll RoYons SRi(x

lha

Transactions With Interested Persons
) Complote lf tho organl4tlon answorod

"Yes" on Form gE0, Fart fV, llne 256, 26b, 26,27,28a,28b, or zgc,
or Form 9s0-Ez, Part V, llne 36a or i{0b.

> Anach to Form 090 or Form 880.E2. ) Soo ssparato Instruotlons.

No.

2010

ft#ft rlriEdnmgd
20 -13{31125CELL PHONES F'OR SOI.DIERS INC

EXCeSs Beneflt TranSactlOng (s€ction (501(cX3) and sec{lon 501(cX4) organizatlons only).

answsred "Yes. on Forn 990, Parl lV, line 25a ot 25b, or Form 990-EZ, Part V, line 40b

(!l Nrmo ol dlrasilllort tamn

Enlar lhe smount of lar imposed on ths organizalion maDsgors or djsquslified peigons during lhe year

undo. sscllon 4958 . .

Enler tho Emount of tax, if any, on lino 2, ebove, reimbursed by the orgsniralion . . .
>$
>$

2

3

Loant to andlor From Interestsd Persone.
Complqto if the

(c) Nm of hlt dlilt pixtA.t aod plypora

8nswgred "Yes" on Form 990. Pgrt lV, line 26, or Form 990-EZ, Pad V, lin6 3Ea.

Totrl ',.>t
GraDts or Asalelance Benefitlng lnterested Persone.
ComDl€ts if th€ snsworgd "Yos" on Form 990. Part lV, lin6 27.

({t Nlnc 0l tnlrrrrlad 9.ffi

For Paporwork Reductlon Act Notlco, fe€ tho lnBtructions for Form 900 or g90.EZ.

EEA

(df }1l|tlta.l

aoffinl?

(g) tunountrnd fyp. ol arahtancalD) RGlEllsrhF b6twn lnllrlrt6d Dt[d lnd lh!

sclBb I (FmlEdrEq 2O1O



schodubL(rqryne00o,orcez)zoiocELL PHONES FOR SOLDIERS INC

(D) R.lalonstipb.l*.|n
Inta;rrlod Dartq! rrld thr

qomlzllbn

1099 SERVICES

an3fye.3d "Yes" on Form 990, Part lV. line 28e,26b, or 28c.

(.1 Nomo ot ht rertld p€ro.r

GAIIJ ROAERT BERGQUIST

ROBERT BERGOUIST

BRTTA}INEY BERGOUIgT

S u pplemental Informatlon
Completo lhis p8rt to provido sdditionol informalion lor re$ponses to quosiions on Sch€dule I



SCHEDULE M
(Form 990)

Dsoartmeol ol rh! Ttoltu,y
lfilomal Ra?ruc Srryi@

NUno of ItE qDrflrrtq

CEII. IHONES FOR I'OI.DIERS INC

Noncash Contributions

) Compiete if lhe organlzatlong answered "Yss" on Fom
990, Part lV, llnot 29 or 30.

) Attach to Form 9S0.

OMB No. t54t0fl7

2010

EntsFffiE|r||b
20-13{3{25

Mothod of determining

contribulion amounts

(d)

2

4

5

f,

7

8

s
10

11

Art-Works ol art

Art.Historicsl trogsures

Art-Fractionel Inter6sls

Books and oubticslions

Clothing and housohold

go0ds

Cars and olhe( vehicles

Boalg and planes .

IntolloctuBt proporty

Securitaes-Publiclytradod . .' .

S€cuflties.Closoly held stoc* . .

S€curillos.P6rtnorship, LLC,

or lrusl intor€818

12 Securitiss'Misccllanoous ., .

13 Qurlitledconsewation
contribution - Hls(ofic

slructuf9s

Qualified conBeryation

contribution - Other -

R6el eslats-Residontial . . . .

Real eslate-Commercial

R6alo5tat6.Otho. ' . . ' . . . .

Colleclibles

Food inventory

Drugs and modicsl supplies ' . .

Taxidemy

Histo.icsl srtilscls

Scrontitic6pocimong . ' .

Archeologicsl artif6cls

Other XCEI,L EsoNE )

Qther I
Other X \

Other

lil

15

16

17

1E

19

20

2'
22

23

24

25

2g

27

28

2S Numbet of Forms 8283 received by lho organization during tho tax yoar for contributions for

which lho organizatlon compteted Form 8283, Part lV, Donee Acknowtedgement . . . .

30a During lhe yosf, did tho organization receivs by conl.ibution any prop8rty reported in Part l, lin€s 1-28 thai
it must hold for at leagl three years from ths date of the initial contribution, and which is not r€quited to bo

used for oxompl purpoB€s for thc anlire holding period?

b lt "Yes." describe the srangemenl in Part ll.

31 Do63 tho organiration hav€ a gllt ec&€ptsncs policy that requilos tho review ot rny non'slandard

cdntributions?

32a DooEthsorganizationhksoruselhirdpsrtieaorrolatodor!Bniratlongtosolicit.proces3,or6ell noncash

contrlbulions? rrr.j
b lf "Yes." dosc.ib6 ln Part ll.

33 Itlhe orgenizolion dld not report sn afiount in column (c) for a type ol propBrty folwhich column (a) is checkad,
{tescribo in Psrl 11.

For Paperwork Roductlon Act Notlco, eee tho tnstructlons tor Form 990. S.nda{tFEn E)zOlD



Schedule M (Form 990) (20q!L PHOllEs FoR SOIJDIERII INC

[Ftrullrj $upplemental lnforrnatlon, Complele this part lo ptovide tha inrormalion raquired b1

Bnd 33, Also complete this parl for any Bdditionet iolormation. 
__

CELI. PHONES ARE ROT'TINELI DOIiIATED BI DONORS, TTIISE ARE SHISPED TO THE

INSPECTS TTIE PHONES Al{D DEIERMINES THE APPROPRITTE PRICE fO EE PAID Pt

THE ORGNIIAATION.



SCHEDULE O
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Comploto lo provlde information for rosponsoe to spgclflc questlofl6 on
Form 090 or ggo.EZ or to provido any sddltlonal lnformatlon.

olt8 ND. 15a5{01t

2010

€ndoFit d*rturt!
20-r363a25

Oopanrrri0t ol lh! lErtuy
trtcrnal Rovcnur Scnlcs > Atirch to Form 990 or $00'Ez.
NEma al fs ooorlrllon

CELL PHONES EPR SOI.DIERS INC

01. Offieer, directora, €tc. f,amlly r6lrtionBhip (Prrt vI, lioe 2)

ROBERT AND GAIL BERGQUIgI TXE OFFXCERS DTRECTORS AIID EOUT{DERS AND TI{EY ARE IIARRIED,

02. Fora 990 governing body reviey (Part Vr, Iina 11)

roru{ 990 
'S 

PROI'IDSD TO THE EOAAD OF DIRECTORS PRIOR TO FII,ING

03. Conf,l"ict, of intereeb policy cooFlirnco (Prrt \rJ, Ilne 12c)

COMPI'IANCE I{ITH TflE CONFTICT OF INTEREST POLICX I3 MONITORED BY PBRIODTC REVIEWII BY TIIE

BOARD 08 DI8.ECTORS TH CONiTUNCTION 1IITIT ADVICA OF I,EGAIJ COUNCII' AND OUTgIDE ACCOUNTNIT,

04. Governing doeuusnto, €tc, available to public (Part VI, lins 19)

DqC T'IENT8 ABE T''ADE PUBLIC ON CUIDBgT}R, COM .A}ID UPOI{ REQUESI

05. General explanation rttachlant

THE ORGANIZATION TS REOUIRSD TO PROVIDE A COPY OF F'O8I'I 990 IN VIRN'ALI,Y EI'BRY STATE

For PoForwork Roducuon Act Notlco, see tho Instructlonr for Fom 990 or 900-EZ, EEA Sff& O (Fangoq$EIl Boto)



eorm 4562

Ooptftrrfit ol thr lrcllwy
tntcmsl flswn$ Swlcd
Namc(rl $om m olum

Depreciation and Amortization
(lncluding lnformation on Listed Propertl

) Sse lnrtructlon3. > Attach to Your tsr rot!
Eudaora or divit to wildl hir tom Flal!

Electlon To Exponse Certaln Property Under Section 179
Note: lf you hove any listod properly, compl€to Part V batoro you comploto Part I

I
2

J

4

5

Maxim0m amouni (seo the instruclions)

Total cost of section 179 propsrly placed in servlce (see inslrucliong)

Threrhold cogt ol ssclion 179 properly beforo reduclion In limitation (s€e inslructions) . ' . . ' .

Reduction in limilalion. Subtract line 3 from fine 2. Iteero or less, enler -0-

Dollar limitatlon for tax year. Subtract line 4 fiom lino l. lf rero or less, onlsr-0-. lf marriod filing

iapr.atoly, gec inslruclion g

7 Listed propcrty. Enter lhe smounl from lino 29

Total elected cost ol soclion 179 propgrty. Add amounts ln column (c), lines 6 and 7 .

Tsntstive deduction. Enter(he smaflor of lind 5 orlint I . , . .

Carryovor ot di3sllowed deduction from line 13 oI your 2009 Form 4562

Busin6$ rncomo limjlation. Entor thB smellor of business income (not less thsn zero) or lino 51ror tn

Soctjon 179 oxpense dedudion. Add ljnes I and 10, but do not entot mora thsn llne 11

o'di]l||ow€ddoduclionto201,|'Add|ine39andt0'|ars|ino12>
l'loto: Do not u$o patl ll or Parl lll bolow for llstod . lnstead. use PBrt V.

(Do not lnclude

14 Special doprociatlon Ellowanc€ for qualified property tolher than lisled proporty) p{ocsd in eoNlce

during tho tax yusr (roo inltruciions)

15 Propery eubjaci ro tectlon 168(0(1) olac{lon

16 Othsr dspreciation (includlng ACRS)

Soctlon A

17 l/l,ACRS dsductions for assots placad in servica in tax y6srr boglnning before 2010

18 fl you 8rs €toctini to group sny ssset3 placod in gervics durlng tho tax yoar into ono o. moro gsnol8

ar3€t SCCOUntg, Ghs6k hers

Sectlon B. A88otr Placod In Servlce 2010 Tax Yotr Uslng th8 Genorsl t

(r) CEulic.tion ol rmgont (al Cmvmtbn

19a

b

c 7-yeat ptop€rty

d

e

I m-y6at Frcgefty

h Rorldcntirl renlal MM

MM

I No|trBsldentisl r€al MM

MM

Soctlon c - Arsetr Placod ln Servlco 2010 Tsx Yoa. tho Altomsllvc

20a Class lifo

o

(See

2l Lietod proporty. Ent6. emount from line 28 ' . .

22 Total, Add amountr from llno 12, lines t4lhrough 17, lines 19 and 20 in crlumn (g), snd llne 21. Er

rnd on tho opproptiat8 llnes ol your roturn. Partner$hips und S corporations - oce in3tructionr - '
23 For osiotr chown abovo snd placed in sorvice dudng th6 current yoat, enter th€

0fthe ba8ls attrlbutBbte to section 2834 costg

I

10

11

12
ii

For Prperwo* Reductlon Act t{ottce, 600 Eopaftrio lrrtructlont.



28

<E

Form1562(2010) CELL PHONES FOR SOLDIERS INC 20-1343.425,_ Pase2

entertainment, tocrealion, or Emusorn6n(. t

Nolo: For any vehiclB for which you aro using thg otandard rnilsagi rate or deducting loase oxpense. complete onty 249.
24b, ccilumns (a) through (:)_of Seclion A, ell of jsqqtlon 

g, and Sectlon C.il applicsblo. _ _
Soctlon A . 8nd Othdr fnfofmatlon Seo lhd inslructions fo, limils tor

?4a Oo you han tyidrn to /or ;No 2{b lf "Yes." is the svidence writtsn? Ys8

(a)

Iy''olyryrtyllitt
volit6r ftrrl)

o,
Drr6 Arc6d

i0 taNid

(st
Burincr!/

ltrylttFlonl
us

mrccnli6s

(d,

CoJl or othar beir

(")
B!31! fof ccprcdrtion
(bu3inorrrrro{dcil

u|l ontY]

o
Rccovay

p.noo

(cl
tAclhdltl

Cotr€ntim

G}
Orp,'a!!fl
doducllon

til
Elodod

r6dil (7S

@al

25 Special deprecistlon stlowance for quallfiad listed property placed in service during

lhs tax y€8r 9nd ugsd mor€ lhon 50% in a qualilied business u$e (see inslructions) 25

u8sd moro then 50% in s qualilied buslnass uge:
coMPurES
VIDEO CAI.GR

COMPIIIER EQ

used 50016 or loss in I oualiflgd businoss uss:

Add amounts in column (h), lines 25 through 27. Enter hor6 End on line 2l, pag0 1

Add amounls in column line 26. Enter here and on line 7, pago 1

Sectlon B - Informatlon on Us€ of Vthlcles
Complele thls s€ction for vehicles used by a sole proprielor, partner, or oth€r "mor6 than 5% owner,'or.glaled porson, lf you provided vehichs

firel answer the in Section C to see if you meel an ercaption to this soclion for thoss vehiclos

30 Totsl buslneri/invegtment milrs driven during

the yoar (do not include comoutlng rnlleg)

31 fol6l @mmuling mifog driven during th6 y6af

32 TotBl other psrsonal (noncommuling) miles

drivon

33 Total miJos driyon du/np lha yoar. Add lines

30 through 32

34 Was lhe vehicle svsilable for porsonal use

during otf.duty hours?

35 Was lhe vehicls u3sd prirnarily by a mora

then 50/6 owner or relatod p6rgon?

36 ls rnothor v€hicle svEllable fot personal u99?

(!)

Vrhldr 5

Sectlon g . Ouostiono for Employen Who Provlde Vohlclor lor UBg by Tholr Employees

Answ6r th€$6 quoslion! lo dolermine if you meet an excoption to completing Scction B for vchlclos used by employees who arn not

mor6 lhan 5% owno6 or related in!truclions).

37 Do you maintain a writlon policy slaternont lhat prohibils all perronsl ugo ol vohicles, including oommuting, by

your orfiploy6€B?

38 Oo you matnlsin a wrinon pollcy Btatsment that prohibitg personal use of vehicle$, oxc€pt commuting, by yout

employees? Ses tho instfuctionr lor vohiclee used by corporate ofticers, dirsctors, or 1o/o ot mora ownerg

39 Oo you lrost €ll u8o of vshicloi by employeo3 s$ porsonsl uss?
.t0 D0 you provlds moro than tive vehicl8! to your smployeer, obtain informatiofl {rom your smploy6e6 sbout the

uso o{ th6 vohiclos, and rolain tho intormstion r6c6ivBd?

4l Do you meEt the requiroments concorning qualified automobile domonsttotion ugo? (56€ insl.uctions.)

Nota: lf your onswer to 37, 38, 39, 40, or 41 is "Ye$,'do not Soction B for lha covGrod vehiclss.

(!l
Ootoiplbf, d 6s

42 Anrorlits[on ot cosls lhFl your 2010 l8x (9oe in3truction3)

43 Amortitation of coEls thet begsn b€foro your 2010 lax year

{4 Total. Add amounts in column (f). S6e th€ instruqtions for where to fepotl

o
Vchilt 0

Form {562 {201 0)



990 Overflow Statement
Nrmr{rlilthMmretum

CELL PHONES FOR SOLDIERS INC

NOTE RECEIVABLE

D,ggcqiption __. _-. _..-.
RECELLULAR

ov€RFLOt/,LO



Statements 24fi
N8m6(r)!|riotfimrsNm

Employrf ldrntllcstlon N[nbcl

SCHEDUTE A ITEH 2 gtat€rgnt t100

Unformatted Statement
ffi
ROBERT BERGOUIST ArID CAI', BERQUIST ARE FOUI|DSRS OFFICERS

AND DTRECIORS Of rl{E ORG IITETA"TON'

THE oRGANIZITION PAID ROBER! BERG9UIST WAeES OF 985833'3?' GAIL BERCQUIST nns PAID l{esEs

or 161666,63.

TltE ORGN{IZATION PAID ROBERE AND GA1L BERGQUI9T 98,250 IN 2010 FOR RBNTA! OF Otr'FICE SPACS

rN TTEIR HOME.

sru.LD



IRS e-file Signature Authorization
for an Exempt OrganizationFm 8879-EO

ooponmcnt ol llra ]r€8lury
hl6rul RGv0s6 Se nka

Ftr callndsr Faf 2010. q 0rcol y€or boolnning

) Do not rend to lhe I RS, Koop for your records.

) Sse Ingtructlona.
Nrmo ol orompl orgonizollon

CET,T, PHONF:S FOR SOLDIERS TNC

Check tho bor for tho return for which you are uslng this Form 8879-EO and sntor tho spplicablo smount, il
return. lfyou ch6ck lh6 box en llnB 'la, 20, 3a, {ar or 5a, below. and the rmount on lhst line lor the return b

this form wae blank, lhon lesve lin6 1b, 2b,3b,4b, or 5b, whichsvorig spplacable, blank (do not sntol {-}.
-0. on the cturn, thon 6ntor.0- on the applicablo lins below. Do not comploto moro lhan 1 llne in Part l.

la Form g90 cheqk hote >lX b Total rovonuo, if any (Form 990, Part Vlll, column (A), line 12) ' '

2a Form 990-Ez check here ) b Total royonuo, if sny (Fom 990-EZ, line 9) ' ' '

3a Form 1i20-POL chock hsre
.0s Form 090.PF ch6ck here ) b Tax bassd on Invostmont Incomo (Form 990-PF, Purt Vl, lin€

5a FormBE8Echeckhers>: b BslancoDue(Form8868,Ponl, llns3corPartll, linsgc)

UndBt penaltlss of podury, I doclaro thst I Bm an ofiicer ol lhe above orgrnlzatlon and that I have axsmined
2010 elsctronic return snd accompanying schodulo3 snd statemenl! tnd to tho best of my knowledgo snd I

con6c1, rnd comploto. I furlhor doclaro thst the gmount in Part I sbovs 13 the smount lhown on tho copy of
elgctronic rslum. I conronl to allow my lntsrmediato soryico plovidor, transmittor, or elscltonic roturn orlglni

organiuslion's relurn to ths IRS and to racaivo trom tho IRS lal 8n scknolvledgomont of receipl or teston fc

transmbsion, (b) the reason for any dolay in processinE lho return or rufund. and (el th€ date ol rny refund

tho U.S. TrBasury and itr de3ignatod FinancialAgont to initieto an slac{ronic fundg wilhdrswsl (direcl dobll)
lnstitulion sccount indlcatcd in ths t8x pfoprration soh'vare lor payment of ths orgsnlzation'r fodoral lax68 (

snd the financial institutlon to d€bit th6 entry to thi3 account, To rcvgke I paymont, I must contact tho U.S.

Ag6nt et 1€88-3534537 no lator thsn 2 buslnesr days prlor to lhg paymont (settlemon0 dato, I also Buthol

involved in the procgssing ot thc olodronac psymont of taxes lo rscsive conlldential inforfielion n€cess8ry I

raJolve lssuei rslsted to iho pryment. I havs seleded a persondl idontlfication numb€t (PlNl ar my aignalr

eloclronic return 8nd, it Applicsble, the orgsnErtlon's conssnl lo OlCCtrOnlC funds wrthdtgwal.

Officor's PIN: chock ono box only

.X l.rthorE. oonteimYPttl 43425
Enorffi]h 

tflffi
on the orgenizalion's lax yegr 20l0.lectronlcally filed rglurn. lt I have indicatsd within this retum th

is boing filod wilh a atats agoncy(i6s) regulsting charlti€s rs psn ot the lRs Fed/slalo program, I al

sforemenlio.iad €RO to ontEt my PIN on the roturn's dilclogure conssnl scr€en'

As an offrCer of lhg OrggniZstlon, I ryill enter my PIN a3 my signetuto on thc otgdnizatlon's tax year

filod folum. lf I hsve Indicated within this feturn that a copy of tho return i9 boing lilod with a tt8to s'

charilica ae psrt of tlqlRs Fedrstale I will oflter my PIN on tho roturnt digclosure consct

,K

ERO'! EFlt{/PlN. EntEr your sixdigit elsctronic fillng kisntifrcetion

numbor (EFIN) folloryed by your fivo{igit aelf-selecled PlN.

I certity that ths obove fiumoric cntry is my PlN, whlch is my rlgnaturo on tho 2010 Bledronicslly filed retun

indlcated abovo. I confirm lh€l I am submilting.this rotum in sccordanc6 wltlf tho toquir€tfients ol Pub, {16
(MeF) lntormalion tor Authorizod IRS 0.1116

ERO'| tl€mlus

ERO Mugt Retaln Thls Form - SEe Instructlons
Do Not Submlt Thls Form To tho IRS UnlesrRetuestgd,,

Htmo and tlt. ot officot

For Paporwork Roducuon Act Notico, E6o Inrtructlon!.


