Return of Organization Exempt From Income Tax | oMBNo 46007

Form g 9 0
Under saction 801(c), 627, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Depariment of the Treasury
intemal Revenue Service P The organization may have to use a copy of this refurn to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and anding
B Chech il app C Nama of lzation CELL PHONES FOR SOLDIERS INC D Employer id no.
Adoress change Doing Business As ~ ROBERT BERGQUIST 20-1343425
Name change Numbar and sreal {or P.O. box I mail I3 not dekvered 1o strael address) Room/suite E  Teiephorie pumber
il relurn 243 WINTER STREET (?El, 559"7189
Terminated City of lown, state or country. and ZIP + 4 1,851,415
| Amended rotum NORWELL, MA 02061 . G Gross recaipls
! Application pending F Name and address of principel aticer:  GAIL E BERGQUIST
SAME AS C ABOVE Hia) Ilm:'granwlumior *_ xﬁ:
i Tax-exempl ststus: _)'_(J 501{c)(3) " ;‘501 {c) } 4 {insari na.} 4D47(a)(1} of i 527 H{) Asc el efMiates Included? Mo
I Websto P WWW.CELLPHONESFORSOLDIERS .COM W) ok, enangbon smr ””"%"“'”
Form of organization. X | Corporatian ,Trust | Association owner P TL Yeor of ormation: 2004 1 M Stele of iegal domiciie:  MA

]_!r_t_[-] Summary

1 Briefly describe tha arganization's mission ar most significant activities: AID ACTIVE DUTY SERVICE MEN AND WOMEN

26
I o
L
¥ . 2 Check this box B! :if the organization discontinued its operations or disposed of more than 25% of its net assels.
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) + « + « « =« » tesraengenseca] § 6
. : 4 Number of Independent voling members of the governing body (Part VI, ling 1b) » = = + = = ¢ v v 0 v e v v v o] 4 4
. : 6 Total number of individuals employed in calendar year 2010 (Part V. ling2a) =+ « + v« « = st v v v v o v v o] § 4
& 8 Total number of volunteers (estimata if nacessary) - « + « « + + dlo i qleis WRE KA e wEe e ce et B 1,000
7a Total unrelated business revenue from Pan VIII, column (C), lin@ 12 + + « + e« = s v v v v v s v v v w v v v o] Ta 0
b Net unrefatad business taxable income from Form 990-T, fin@ 34 « + + + « = o« = « o+ ¢ R L ) 0
Prior Year Casrent Yoo
R 1 8 Contributions and grants (Part VI, fing Th) = + =+« s« + I I 2,067,289 1,638,199
: 9 Program service revenuve (Part VIl ling@ 2g) = » = « v v v 0 o 00 v e v e fee e o}
n |10 investment income (Part VIII, column {A), lines 3, 4, and 7d) = = « + » v v o s s e e 26,691 13,216
: 11 Other revenue (Part VIIl, column (A}, lines §, 6d, Bc, 9¢c, 10¢c, and 118) » = « « « v 0 0 0 0 v v 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) « « + « =+ = 2,093,980 1,851,415
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) « + = = ¢« = 0 00 v w e i 0
€ 14 Benefils paid to or for members (Part IX, column (A), lin@d) + « « » = = =« = I B 0
x |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) « » « « - « 65,281 187,704
f 16a Professional fundraising fees (Par IX, column (A), ling 118) + » « + = 0 = o v 00 v v e vie
i b Total fundraising expenses (Par |X, column (D), line 259 38,675 o
e |17 Other expensas (Part [X, column (A), lines 118-11d, 141-24f) =+ » = v v 00 e e v s e 1 154,188 1, 325 354
* |18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A}, line 25] B I 1,219,469 2,013,058
13 Revenue less expenses. Subtract line 18 from lin@ 12 « « « « « « ‘. B R 874,511 (161,643)
Net Beginning of Curon! Year End of Yoar
Assets| 20 Total assets (Part X, ling 16) « « « - ¢ v oo - et s e R BT WOk 3,214,139 3,033,680
;:_'ﬂ 21 Total liabilities (Part X, lin@ 26) + « « » + « = « « 20,861 2,045
ances | 22 Nel assets or fund balances. Subtract line 21 fromline20 +» « + « = = = =« I R 3,193,278 3,031,635
i Signature Block
Under penalties of pedury, | dectars that | nave examined this relum, Including act schodules and stal 15, and lo the besi of my knowdadge
ond belel, il is lrus, comed, and complete. Deciaration of preparer tgm«lman officar) hbawuun ol info ion of which | has sry knowledg
ROBERT BERGQUIST % Mf’ /A /@t/g@(waf 1
Sign Signatute of officar Oote
Here ROBERT BERGQUIST, PRESIDENT )
Type or prinl nama end tiie
Print/Typa praparacs name Preparers ""'%0\ M.ﬂ” Check ", # | PTIN
Pald Thomas A Lawler Thomas A 11-09-2011 sell-amployed
Preparer |fimsname P THOMAS A LAWLER CPA EC Frme B P
Use Only | s acdress P 1 ALBION STREET Phoseno.  781-246-0964
Wakefiaeld MA 01880
May the IRS discuss this return with the preparer shown above? (see instructions) « + r « + =« « = v v o ¢« o o - LR ["iYes iX|No

For Paperwork Raduction Act Notice, see the separata Instructions. EEA Form 890 (2010}



Form 990 (2010) CELL PHONES FOR SOLDIERS INC

LPartiiff] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Pat il « - « « « » e e

1 Briefly describe the organization’s mission:

AID ACTIVE DUTY SERVICE MEN AND WOMEN

2 Did the organization undertake any significant program services during the year which ware not listed on
the prio[ Form 990 or 890-EZ? » » » + ¢ v v v s 0w T I N PR A s E
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBW]MS? ......................... @ % 8 @ w B m m 8 8 43 8 B 8 %8 & .u 8 8
If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services b
Section 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to repor the amou
allocations to others, the tolel expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,711,027 including grants of § ) (
DORGANIZATION RAISES FUNDS TQ PROVIDE FUNDS TO
PURSUE ITS MISSION AS STATED IN ITS BYLAWS OF -
PROVIDING AID TO SERVICE MEN AND WOMEN.

THIS IS ACHIEVED BY DOMATIONS FROM THE PUBLIC OF

MONEY AND CELL PHONES WHICH ARE SOLD IN A

RECYCLING PROGRAM.
4b (Code: ) (Expenses § including grants of § ) Al
4c  (Code: ) (Expenses § including grants of $ y

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

(Expenses $ including grents of $ ) (Revenue $

4e Total program servico expenses P 1,711,027

EEA



Form 990 (2010) CELL PHONES FOR SOLDIERS INC 20-1343425 Page 3

PartIVi _Checklist of Required Schedules

Yoz { No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedula A = » = « + =+ - R T T P D T R T T T S R SR SRR B | X
2 s the organization required to complete Schedule B, Schedule of Contribulors? (see instructions) « » + = + « « = « + veess]| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedula C,Partl + + « « + v v st 4 v v vt b u vt r s e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? If "Yes," compiete Schadule C, Partll « « « =« v v ¢« o L I vee el 4 X
5 s the organization a seclion 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives mambership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C, Partlll + « « =+« v v v v e v v v| §
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? If “Yes,"
complete Schedule D, Parll+ + « « + = =« c v st i s e s i e e e aa e st et a s e e e s e e e e e 8 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If “Yes,” complate Schedule O, Part [f+ « = « = =« « « « « « o+ s o7 X
8  Did the arganization maintain collections of works of art, historica! treasures, or other similar assats? If "Yes,"
comalateScheduieD.Pan!ll-'-'---- ............ P PR T T R S S 8 x
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credil counseling. debl management, credit repair, or debt negoliation services? If "Yas,"
cgmp|ete Schedule D, Part IV « = + + « « o s« & B sm o om e e oo we SR e e Ewe “omom o T
10  Did the organization, directly or through a related organization, hold assets in term, parmanent, or
quasi-endowments? If "Yes," complele Schedule D, PatV  « « ¢« + « s v s v v v v v v v v o v v 0 o Per e IR
11 Ifthe organization's answar to any of the following questions is “Yes " then complete Schedule D, Parts VI,
Vil VIIL IX, or X gs applicabla,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl s + » « « s s s v s s s v v v u S a0 RO W WO e NN G B S0 Bhe vesMa] X
b Did the organization report an amount for invesiments - other sacuritias in Part X, line 12 that is 5% or more
of its total assets reported in Pan X, line 167 If "Yes," complete Schedule D, Part VIl « « « « ¢ v v v v v v v v v v v v v v o v s 11b X
¢ Did the organization report an amount for investments - program related in Par X, lina 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes " complete Schedule D, Part VIl « « « « o v v v v v v v v o v vy CECRRRN b & X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets T
reporied in Pan X, line 167 If "Yes," complete Schedule D, PartIX « « -+ <+ + s v e s v v o v s v n s e oo v o af11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PantX + « + « + « « |11 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 uncanain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X « « » « « | 11 X
12a Did the organization cbtain separate, independent audited financial slatements for the tax year? If "Yes," complete
Schedu}g[)_i?angx]rx]].andxm... ..... B R R R L R R E o I T s 128 x
b Was Ihe organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" 1o line 128, then completing Schedule D, Parts X, XII, and X1l is optionals « « « « « + « + « = <} 42b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E  + + « + « =« o v v v v v 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + v« « « v v v o v 0 v v v o +1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts fand IV« + « + =« » 14b ¥
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assislance to any |
organization or entity located outside the Unlted States? If "Yes,” complete Schedule F, Parts lland IV » « + + = » » =« « 0 v & 15 X
16  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance
lo individuals located outside the Uniled States? |f "Yes,” complele Schedule F, Panis flland IVs = « « » v v v v v v v 0 v o o s 16 X
17 Did the organization report a tolal of more than $15,000 of expensas for professional fundraising sarvices
on Per IX, column (A), lines B and 11e7? If "Yes." complete Schedule G, Part | (see instructions) « + « =« + « v v v v v v e e u] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoma and conlributions on
Part VIIl, lines 1c and Ba? If “Yes.," complete Schedule G, Partll « = = « v + v v s v v v v e v vt v v e s a v e v v v e 18 b4
19  Did the organization report more than $15,000 of gross income from gaming activities on Par VIII, line 9a7
If"Yes," complela Schedule G, Partill« - + « + = =+ o v s o v v s s s v s s s 0 s o s s s R L B AR 19 X
20a Did the organizalion operate one or more hospitala? If "Yes,” complete Schedule H  « « « « « « « = R LR 20a X
b If “Yes® to line 208, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« » « - « « « « » 20b
EEA Form 880 (2010)



Farm 950 (2010) CELL PHONES FOR SOLDIERS INC

[[PartiiVil Checklist of Required Schedules {continued)

21
22

23

24a

28

27

28

28
30

31
32
33
34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizatio
in the United States on Parl IX, column (A), line 17 If "Yes " complete Schedule |, Parts | and Il = « « « « + ©
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX. column (A), line 27 If "Yes," complete Schedule |, Parts land [« + « « + + « v« «
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « « ¢ « + 0 o000 Fas e e s e R R
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If "Yes,* answer lines

24b through 24d and complete Schedule K. If "No," gotoline25 « + « = « « « -« T AR AR
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?

Did the oganization maintain an escrow account others than a refunding escrow a! any time during the year
to defease any tax-exempl DONMS? » « + = 1 v« v v v v v s e R I A R
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Sectlon 501(c)(3) and 501(c)(4) organlzations, Did the organization engage in an excess benefit transactic
with a disqualified person during the year? If "Yes," complete Schedule L, Part{ - - - » + « « IR
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schadule L, Part] = « « = =« v v v v v v v h e s e
Was a loan to or by a current or former offlcer, director, (rustee, key employee, highly compensated employe
disqualified person outstanding as of the end of the arganization's tax year? if “Yes,” complete Schedule L, P
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to & person relsted to such an individual?
If "Yes." complete Schedule L, Part i1l = « « « « « =+« v T T TR T TR T
Was the organizalion a party to a business transaction with one of the following panies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, end exceptions):

A current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV « - « -
A family member of a current or former officer, director, lrusiee, or key employee? If "Yes.” complete
SChedi.ﬂOL.PBI'NV"""""‘"""‘ ..... D I L
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 diract or indirect ownaer? If "Yas," complete Scheduls L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if "Yes,”" complete Schedula M« » « v = « « v v v 0 v e s e
Did the organization liquidate, terminale, or dissolve and cease operalions? If "Yes," complete Scheduls N,
Part] » » » = o s 0 0 s 6 5 8 4 s 0 5 5 s s e s e 8 by e s e s 88 s e e s s e e e e e e e
Did the organization sell, exchange, dispose of, or transfer mora than 25% of its nel assets? If "Yes," comple
Schedule N, Partll « v =« ¢ v v o v e v v v o a vt v n vt e oo ay -
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 It "Yes," complete Schedule R, Part| + « « + » « + + « R
Was the organization related to any tax-exempt or taxabla entity? If "Yes," complete Schedule R, Parts I,
LW, andV, lin@1 + ¢ » ¢ = o v o o D T T T T T Y Ve e s e P e e e e
is any reiated organization a controlfad antity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any lransaction with a

controlled antity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

PantV, ling2 « « =+ =« =« s v s s s v v v v v u P e R R e e e
Section 501(c)(3} organizations. Did the organization make any transfers to an examp! non-charitable relat
organization? I "Yes,” complete Schedule R, Paft V,lin@ 2« « « « « « v v v v v v v vt b o v v oo v w o
Did the arganization conduct morae than 5% of its activities through an entity that is not a related organization
and that is treated as 8 pannership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl + « « s » » » DR R I ) e 8 oa e R R B T T T S A T TR S S Y e e e
Did the organization completa Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and
197 Note. All Form 890 filers are required lo complete Schedule©Q - - - - - v ey 3 amuoels 1

EEA



Form 590 (2010) CELL PHONES FOR SOLDIERS INC . 20-1343425 Page §

V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

la

4a

Check if Schedule O contains a response (o any questioninthis Pamt V'« « « « « v v v v v v v v v v v e
Enter the number reported in Box 3 of Form 1096. Enter -0- il not applicable + « + + v < v v« = v v «f 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « « « » » vee el 4b
Did the organization comply with backup withholding rules for reportable payments to vendors and reponable
geming (gambling) winnings to prize winners? « « « « « <« + « R L

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 return « » + » » -

If st least one Is reported on line 2a, did the organization file all required federal employment tax returns? - -

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?  + « « =« v v o 0 v 0 v e u s

if "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule Q « + + + + = ¢ 4+« = =

At any time during the calendar year, did the grganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? « « v v e s s e e e e e e e e ow e R o W W e e e L .

if "Yes," anter the name of the foreign country: b
See instructions for filing requirements for Form TO F 80-22.1, Reporl of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? » = « « « + « ¢ v v 0 0 00w
b Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction? + = + + « « =+ =+ «| 5b
¢ 1f"Yes,"loline 5a or Sb, did the organization file Form BBEB-T? + + » v e v v v v v v v v v v v v v vt n e v v e v v el B
6a Does the organization have annual gross receipts that are normally greater than §100,000, and did the
organization solicit any conlributions that were not 1ax deductible? =« « » « ¢+ ¢ v v v 0 v o0 s m e soe 0| Ba X
b If "Yes," dld the organization include with every solicitation an express statement that such contributions or
giﬁswereng[mxdedu;ﬁbm'? RN T R T T e
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a8 payment in excess of $75 made parily as a contribution and partly for goods
and services providad to the payor? « - « » « « « = « vaa wiale wele wle R "% e s e aa s s
b If “Yes " did the organization notify the donor of the value of the goods or services providad? « » = = =+ + = =+ v«
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which It was
required to fila Form B2827 « « « =« + ¢ v 0 s v s v e s s e s I R T R B R S S SR S TR M 3
d f"Yes,” indicate the number of Forms 8282 filed during e yEar « « » + « + = v+ v = v o v v v s v [ 7d | Rl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = » + «+ + < - «| Te
f  Did the organization, during the year, pay premiums, directly or indirecily, on 8 personal benefit contract? = « = « + « =+ « o« -1 Tf
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? - -| 7g
B it ihe organ ived a of cars, boats, aipl and 0ther vehicles, dld the organization file a Form 1088-C? .
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year? + = + « s+ 0 v 0 v v v v v v w v v e
9  Sponsoring arganizations maintalning donor advised funds.
a Did the organization make any taxable distributions undar seclion 49667 = « + = = =+« v« 0 s e r e s e e e e
b Oid the organizalion make 8 distribution {0 a donor, donor advisor, or related person? =+ + + » « = = + « oo
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Inciuded on Part VIll, line 12 + + + «+ v+ = v = v ¢ v v < v+ +] 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclities « «+ + + « + = «] 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders « « + « v « v v v v v v v v v v 0w R L G|
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « = « « « ¢ o 0 v o s n 0 R R R k)
12a Section 4847(a)(1) non-exampt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b I "Yes " enter the amount of tax-axempt intarast recelved or accrued during the year « + = = « = « « » 12h1
13 Section §01(c)(29) quaiified nonprofit heaith insurance issuers.
a s the organization licensed 1o issue qualified heaith plans in more than one state?  + = « « « « « + s o o v
Note. See the instructions for additional information the organization must report on Schedula O.
b Enter the smount of reserves the organization is required fo maintain by the stales in which
the organization is licensed to issue qualified healthplang = + = v« v v 0 0 0 v v v 0 0 v 00 0 s -[13b
¢ Enterthe amount of reserves onhand  + « « + « « « RO SRR ISR T e Ens i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? IR
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

EEA

Form 890 (2010)



Form 990 (2010) CELL PHONES FOR SOLDIERS INC
Part'Vl§ Governance, Management, and Disclosure For each "Yes" response to fings 2 throu
for a "No" response to line 8a. 8b. or 10b below, describe the circumstances, processes, or change
Schedule O. See Instructions.
Check if Schedule O containg a response to any question in this PartVt =+ + « « » » e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year -« « + + « « v v v o

b Enter the number of voting members included in line 1a, above, who ara independent « « + « ¢« « + « v o s

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? + = « « « ¢ s+ v v b e s e s n e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

suparvision of officers, directors or trustees, or kay employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was
§  Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders? « + » + » + « o v s v v v s e v e s
7a Does the organization have members, stockholders, or other parsons who may elect one or more members
of the goverming body? « » + =« ¢+ ¢ s s s e m e b o e s e wim W AR Y e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming body? = « « « = =« « « 4 s oW b aeelE Sl el W eiel aie R aal ele wdE
Each committee with autharity to act on behalf of the governing body? « = = =« ¢« v+ v 0 v v s o e

8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing addrass? If "Yes," provide the names and addresses in Schedule O - « - . . .

Section B, Policles (This Section B requests information about policies not required by the Inlernal Revenue

10a Doas the organization have local chapters, branches, or affiliales? « « « + =« « « v v v 0 v v 0w v v
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their oparations are consistent with those of the organization? « + - « « -
11a Has the organization provided a copy of this Form 890 to all members of its governing body before fillng the
fgrm? ...... TR " w8 s 8 a1 oo T
b Describe in Schedule O the process, if any, used by the arganization to review this Form 880.
12a Does tha organization have a written conflict of interest policy? If "No," goto fin@ 13+ + « ¢ = = v v v e v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risa to conflicts? = « « « « « « ® 8 8 8 8 m s s AN L E s EEE s e P R R R P
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedula O how this isdong  + » + » + = « R R
13 Does the organization have a written whislieblower policy? « « » v v v o v v 0o o v e e o e e e
14  Doas the organization have a written document retention and destruction policy? =« + « = + s
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decis:

The organization's CEO, Executive Director, or top management official « « « « ¢« o v v v v o v v vt '
Other officers or key employees of the organization = + =« < + ¢ ¢ v o v v s v e v mn s e e
If "Yes" to line 153 or 15b, describe the process in Schedule O. (See instructions.) « « + » « » e
16a Did the organization invest in, contribule assets to, or participate in a joint venture of similar arrangement
with o taxable entity Juring the YEBI? + » + + v+ s = v s st s s o v b s n s e n s i B

b It "Yes,” has the organization adopted a written policy or procedure requiring the organization o evaluate
{ts participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard
the organization's exempt status with respect 10 such arangements? « - « « - R ses e
Sec C. Disclosur
17  List the states with which a copy of this Form 980 is required to be filed P MA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c
available for public inspection. Indicate how you make thase available. Check all that apply.
£ | Own website X Anotherswebsita "X Upon request
19 Describe In Schedule O whether (and if 8o, how), the organization makes its governing documents, conflict ¢
pollcy, and financial statements available to the public.
20  Stale the name, physical address, and talephone number of ihe person who possesses the books and recor
organization: P ROBERT BERGQUIST (781)659-7789
243 WINTER STREET NORWELL, MA 02061
EEA




Form 990 (2010) CELL PHONES FOR SOLDIERS INC 20-1343425 Page 7
‘Part'Vll;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response 1o any question inthis Part VIl « v« v s o v v o v v v e v v e ena s R
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.
e List all of the organization's current officers, directors, trustess (whether Individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List alt of the organization's current kay employees, if any. See instructions for definition of "key empioyee."
@ List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key smployee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees thal recaived, in the capacity as a former director or trustee of
the arganization, more than $10,000 of reportable campensation from the organization and any related organizations.
List persons In the following order: individual trusiees or directars; institutional irustees; officers; key employees; highest
compensaled employees; and former such persons.
" Chack this box if neither the organization nor any related organizations compansated any currant officer, director, or trusles.
w (L)) (©) @) € L]

Hame and Titie Average Posiian (check sl Lhal apply) Reportable Reportable Estimated
houwrsper |1 v d|i 1| O|K {Hcel| F pansation ponsali amount of
wook 2:_1 rl:': ] r:.'nm ? from Trom related other
orme {45103 1Y RES R s - :
hours for ytelltie | " laoo}n organization [W-21098-MISC) from thi
relaied Ia erlLaie g a0yl ) (wasi00e-MSC) organizebion

orgenizations |u 1]t ", ne and related
nScheduie | PO [ y |y organizalions
o n : d
a
A

(1) ANGIE KENWORTHY

DIRECTOR 5.00 b 4 d 0 0
{(2) DONALD G BENNETT

DIRECTOR 5.00 | ¥ g 0 0
(3) GAIL E BERGQUIST

CLERK 30,00 | ¥ ¥ ¥ 61,667 1] (¢]
(4) LOUIS PUOPOLO

DIRECTOR 5.00 | X g 0 0
(5) QUENTIN L CARMICHAEL

DIRECTOR 5.00 X a 0 0
(6) ROBERT BERGQUIST

PRESIDENT 30.00 | X ¥ 85,833 0 0
18}
{8}
(9)
(10)
{(11)
(12)
(13
(14)
(15)
(16} J

|
EEA Form 990 (2010)



Form 990 (2010) CELL PHONES FOR SOLDIERS INC

[iPartVils] _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employs

W ®) =] m)
Nama and Titls Avernge Pousition (check all that appty) Reportable
houra per 11d{t t|]O|HK |Hce| F componsation
weak ntifnr(t o [lom o from
e A R R 1 R
hours for viclit]e ;auo o organization
ronteg |LSLIL e [ o [20Y| " | watoesmise)
organizations |u ¢ |1 | ae
inSchedute [ f 0 | : |
o] n ] ;
i ]
[
(17)
(18}
(18)
(20)
(21)
1
(22)
(23)
(24)
(25)
(26)
(27)
{28)
1b Sub-tofal « » » ¢+ ¢ » # 5 o 2 v s R R I cr s P
¢ Total from continuation sheets to Part VII, Section A wiE EiuE sialae boee b >
d Total(add lines fbandi¢c) =« - - - fe e e P I S B 147,5¢C
2 Tolal number of individuals (including but not limited to those listad above) who received more than $100,000 i

reportable compensation from the organization b

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « » + - + P R R I
For any individual listed on line 1a, is the sum of reportable campensation and other compensation from

the organizatlon and releted organizations greater than $150,0007 If "Yes," complste Schedule J for such
individual « « « » » « e 4 8 @ s 8B A B EE F RS B e BN PP I T TR SR T T I R R
Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individusl
for services rendered to the organization? If "Yes,” complete Schedule J for such person ~ » + « - - se e s

Section B. Independent Contractors

1 Complefe this table for your five highest compensated independant contractors thal received more than $100,C
compensation from the organization.
W ®
Name and busingss addross Deacriplion o
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization ¥

EEA



CELL PHONES FOR SOLDIERS INC

20-1343425

Page 9

Mermbership duas « « » « +

Fundraising events

Related organizations

Government grants (contributions) -« +

All other contributlons, gifts, grants,
and similar amounts not included above

1,838,199

Noncash contributions included in lines 1a-1f: $
Total, Add lines 1a-1f  + « « «

1,736,862 |3

f
g

i 1

{€)
Urvelated
business
ravanue

)
Revanue
oxciuded from Lax

under sectiong
512,513, 00514

All other program service revenue - +
Total, Add lines 2a-2f «+ « « = = « +

meT~Qp

eacoo<ay

3

an o

Ta

o o

b

10a

Investment income (including dividends, interest,

other similar amounis)

and

Incomea from investment of tax-exempt bond proceeds - + + P

Royalties » + + « « s = = =+ s s o+ s

GrossRents » « « « + . »

Less: rantal expanses « + « -

Rental income or {loss) « - «

Net rental incoms or (loss)

Gross amount from sales of {i) Securitios

assets other than inventory

Less; cosl or other basis
and sales expenses - + .+

Gain or (loss)

Netgainor(lose) « » + v v v v v v 0 0 v ot
Gross income from fundraising

events (not including  §

of contributions reported on line 1c).
SeePart IV, lin@ 18 » + + « » v v« + + v+ @

Less: direct expanses

Net income or (loss) from fundraising evenis -«
et

Gross income from gaming activities.
SeePart IV, lin@ 19 « « « + + + « «
Less: direct expenses - - » « « « « - 0w - b
Net income or {loss) from gaming activities
Gross sales of inventory, less

returns and allowances + « « « « 0 v 0 e s
Less:costofgoodssold « + « v v v s v o b

w

¢ Net income or (loss) from sales of inventory « - - -

e
AT

Miscglianeous Ravenue [ Coda o)
11a
b
c
d Alotherfeavenue « «» » » + « s o s + & o o »
o Total. Addlines 118-11d  «+ + « + s v v s s st 2 v wns P B WSH%W L
12 Total revenue. See instructions  + + v ¢ v 0 e . R 2 1,851,415 q q 13,216
EEA Form 990 (2010)



CELL PHONES FOR SOLDIERS INC

f Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colur
All other organlzations must complete column (A) but are not required lo complete column:

Do noet include amounts reported on lines 6b, - .t;:lm i - ﬂmm
7b, 8b, 8b, and 10b of Part VIIl.
1 Grants end other assistance to governments and
organizations in the U.S. See Part IV, ling 21« - - + -
2 Grants and other assistance to individuals in
the U.S. See Part IV, lin@ 22+ + « + « s v e .
3 Granis and olher assistance lo governments,
organizations, and individuals oulside the
U.S. SeePart iV, lines 15and 16 « « « « « v v o v o s
4  Benefits paid to or for members » « « « + -« .
5 Compensation of current officers. directors,
trustees, and key employees + + + ¢ ¢ s s e s 147,500
6 Compensation not included above, to disqualified
persons (as defined under seclion 4858(f)(1)) and
persons described in section 4958{c)(3)(B) =+« + + + » 18,000
7 Othersalaries and wages « = = « + + « « s o v o0 6,154
8  Penslon plan contributions {include section 401(k)
and section 403(b) employer contrlbutions) « = + - - -
9  Otheremployee benefits + « + « « « « =« o 2 o .
10 Payrolitaxes « « + « = v s 0w e w e 0w e 16,050
11 Fees for services (non-employees):
a8 Managamenl « « » « = « & s = s 5 s 00 00wy
b Legal » = « v s s s v o s T E T e R P g7
C Accounting « « « s s v s e e e e e e e e e 4,000
dLobbying..... .............. e |
@ Professional fundraising services, See Part IV, line 17 - [ S
{ [nvestment managementfees » - + + « + < 0 v ...
o Other » +» « = =+ s = = s s a s s s s . .. 21
12 Adverising and promotion -+ + « + - ‘@ . . 15,922
13  Officeexpenses « « « + + o v o v 0 s e . 29,732
14 Information technolagy « - - + * T 769 |
15 Royalties « « « s s o v v v v v 0 0w s v r w0 R
16 OCCUPBNCY + * = = ¢ + = ¢ v s s = = o o s Ve 8,250
17 Travel o » ¢ ¢ s v 4 4 s a6 s 0 v v 4w e e e e 21,950
18  Payments of trave! or antertainment expanses
for any federal, state, or local public officials  + « - - «
19  Conferences, conventions, and meetings - + + » » + «
20 INMBIESL ¢+ + « o ¢ s o s v e s m e s a e a e e e
21 Payments to affiliales - - - » - -+ SR AU s
22 Depreciation, depletion, and amortization + » « - « « -
23 INSUTANGE + s s s s s s e e e b ¥R R
24  Olher expenses. Ilemize expenses not coverad
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
s OUTSIDE SERVICES
b FILING FEES 4,648
¢ GIFTS 803
d DONATIONS 5,300 5,300
a PREPAID CALLING CARDS 1,705,727 1,705,727
f  Allotherexpensas =« » « « « ¢ « « s ¢ v s s o - s
25 Total functional expenses. Add lines 1 through 24f » . 2,013,058 1,711,027
26 Joint Costs. Check here p  If following

SOP 98-2 (ASC 958-720). Complete thls line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA



Farm 990 (2010} CELL PHONEBS FOR SOLDIERS INC 20-1343425 Page 11
l’ﬁ rtiX:| _ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « =« o v o i i DR 2,332,080 1 1,899,847
2  Savings and temporary cash investments - « « « + v v 0 v v v e e s e e .. 2
3 Pledges and grants recelvable, net « « « « « o o0 L ; re e e . 3
4  Accounts receivable, nel « + ¢ s o v w0 n e e e e O . v 4 145,449
5 Receivables from current and former officers, directors, trusteas, key e [ s
employees, and highest compensated employees. Complete Part )] of * .'z.!:{—L-"‘ w“ -
SchedulgL » » =+ + ¢+ » =+ v s = . . * 2 a e a e T e
6 Receivables from other disqualified persons {as defined under section
M 4858(f)(1}}, persons described in section 4958(c)(3)(B). and contribuling
8 employers and sponsoring organizations of saction 501(c)(9) voluntary
s employees' beneficiary organizations (see instruclions) - « « = « = = = » R
f 7 Notes and loans recaivable, nel  + « « « ¢ v v s v e w e e e e y i
8 8 Inventories forsaleoruse - - - 0 v 0 e 0o 0 I BRI SR
9 Prepaid expenses and deferred charges  « » « « « = o 0 o 0 u s DR .
10a Land, buildings, and equipment: cost or
other basis. Complele Part VI of Schedule D+ - + « +| 10a 9,411
b Less: accumulated depreciation + » - « + e 10b 5,217
11 Investments - publicly traded securities = « » « s s s e e e e e 11
12 Invesiments - other securities. See Part1V,ilng@ 11 + « « = « « = =« e 12
13 Investents - program-related. See Part IV, ling 11 « - « « « « fe e a0 13
14 Intangibl@e @ssets + = =+« ¢ v s e e e e i e e e esnen 14
18  Other assets. See Part IV, lin@ 11 « - - « - B B A 15
16  Total assets. Add lines 1 through 15 (must equal line 34) - + + « « e e 3,214,139 | 18 3,033,680
17  Accounts payable and accrued expenses « « + + s s v s e s O e e 20,861 | 17 2,045
18 GrantspayB8ble « « = = « o v o v v w v i e . PRI 18
L 19 Deferred revenue D T T T I T T I T T S S S T 19
I 20 Tax-exempt bond liabilities « - « « « « . . e R A R 20
: 21 Escrow or custodial account liabliity. Complele Part IV of Schedule D
i 22 Payables to cument and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part !l of ScheduleL -+« « v v v o v v v v e .o
i 23 Secured mortgages and notes payable 10 unrelated third parties -+ + - -
: 24 Unsecured notes end loans payable to unrelated third parties
25  Qther liabilities. Complete Part X of Scheduie O + + - - - B
26  Total llabillties. Add lines 17 through 25 « « + s s« c o v v s I R
Organizations that follow SFAS 117, check hered ¥ and
N F complste lines 27 through 29, and lines 33 and 34.
¢ 9| 27 Unrestricted netassets « -« v vt nn : Ve e
d | 28 Temporarily restricted nel assets « « « + « . B I NN R
: a 20 Permanently restricted netassets + + « ¢ v s s s e e e e e Ve
s a Organizations that do not follow SFAS 147, check here P
t“ L and completa lines 30 through 34,
s n | 30 Capital stock of trust principal, or current funds = « « v v o v v s e e e e e e
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund  + + + + v - 0 e e e
? : 32 Retained earnings, endowment, accumulated income. or other funds  » + + + « =«
33 Totalnetassetsorfundbalances » + « + + s v v v f v e e e 3,193,278 33 3,031,635
34  Total liabllities and net assets/fund balances « » + s v v et s a0 e 3,214,139 | 34 3,033,680

EEA

Form 880 (2010}



Form 990 (2010) CELL PHONES FOR SOLDIERS INC

PartXi:  Reconciliation of Net Assets
Check if Schedule O containg a response to any questionin this Pat Xt - « « -+ v« v+«

Totat revenue (must equal Part VIII, column (A), lin@ 12) + = =+« o = = o o v v 0 Ce e
Total expenses (must equal Part IX, column (A), line25) « » « + + o v v o v v ot E R I
Revenue less expenses. Subtractline 2 fromling 1 « « = ¢ v v v v o v v e v v v w0 “eih e wa e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) + + + « + « «
Other changes in net assets or fund balances (explain in Schedule 0)  + « + + v+« v« & AL
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

column (B)) » - s v s DT T T T P

[PartX1] Finangial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ~ « « « + « « e

@D W N A

1 Accounting method used o prepare the Form 990: Cash X. Accrual " Other -
If the organization changed its method of accounting from a prior year or checked "Other,” expim
Schedule O.

2a Were the organization's financlal statements compiled or raviewed by an indepondent accountant?

b Were the organization’s financial statements audited by an independent accountant? - = + + + « + « »

¢ 1f"Yes" lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversigh
the audit, review, or compitation of its financial statements and selection of an independent accountant?
if the organization changed alther its oversight process or selection process during the tax year, explain |
Schedule O.

d 'f"Yes"to line 2a or 2b, check a box below lo indicate whether the financial statements for the year were
issuad on a separate Easia. consolidated basls, or both:

Separate basis Consolidated basis Both consolidated and separate basis
3a As o result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Sing]g Audit Act and OMB Clrcular A-1337  + ¢+ s 4 s v 0 s 0 5 s » s L R R R SR

b If *Yes," did the organization underge the required audit or audits? {f the organization did not undergo the
raquired audil or audits, explain why In Schedule O and describe any steps taken o undergo such audits
EEA




SCHEDULE A Public Charity Status and Public Support

(Form 980 or 890-EZ)
Compiete if the organization is a section 601(c}{3] organization or a section

OMB No. 15450047

2010

4847(a)(1) nonexempt charitabla trust, ey g
DOepartment of the Traasury [ ,[ :l P m&&lr‘;’*
Inlemal Revenue Sarvica P Attach to Form 990 or Form 990-EZ. P Soe separate Instructions,  [&hsi[EpeCHON ﬁ't‘;"-‘& ;
Mame of the organizsson Empioyer idontifices e
CELL PHONES FOR SQLDIERS INC 20-1343425

\Partit! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because if is: {For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)(1){A)(!). (Attach Scheduls E.)

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

4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili}. Enter the hospital's name,
cily, and state:

§  Anorganization operated for the benefit of a college or university owned or operated by a governmantal unit described in
soction 170(b)(1){A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantisl part of its support from a governmental unit or from the general public
described in section 170(b)(1j(A)(vi]. (Complete Part Il.}

8 A communily trusi described in section 170{b){1}{A)(vi). (Complete Part II.)

9 X Anorganization that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross

receipls from activities related to its exempl functions - subject to cartain exceplions, 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 businessas
acquired by the organizetion after June 30, 1975. See section 508(a)(2). (Complets Part Iil.)

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

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

a " Type | b Type Il c Type lll-Funclionally integrated d ' Type lll-Other

e By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the arganization received a written determination from the IRS that It Is a Type I, Type I, or Type Il supporting
Qrggn[zanoﬂ.check“ﬂsqu P R R I P T S A I I T I O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, sither alone or together with parsons described in (i) Yes | No
and (iii} below, tha governing body of the supporied organization? « - + * = Wi 8 GRSl aLedh  dfene wdnd + el
(I} A family member of a person described in (i) abave? + » + ¢ ¢ o s s sra e e e e e e e e e 13
{Hl) A 35% controlled enlity of a person described in (i) or (i) above? « « ¢ = = =« e v v v s e e e e s e ey 11
h Provide the following information aboul the supported organization(s).
M Nama of supported M EiN () Type ol orpanization ) I3 the organizalion (v} Did you notify (vi) lsthe {vl) Amount of
organization (deseribed on fines 1.8 in cot. ff isted Inyour |  the organization In g in col. suppon
above of IRC section goveming document? col. {i) of your M organized in the
{van Inadnuctions) ) support? us?
Yes No Yes No Yos No
(A)
(8]
()
(D)
(E)
E by L ""n 2 ". -vqa-gg 2 “ ]
iE i# bt G 3 [ »J 9% ‘-ﬂ’“
A 5&{ SRR
Total fi s ey e*m D e e
For Papsrwork Roduction Act Notics. see the Instructions for EEA Schachuie A (Form 890 or 890-E2) 2010

Form 990 or 950-EZ.



Schedule A (Fom 990 o J8C-EZ) 2010 CELL PHONES FOR SOLDIERS INC

P,

ﬁ_ﬂ_‘] Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)i

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to g1
Part |11 If the organization fails 1o qualify under the tasts listed below, please complate Part 1il.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 (d)

4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . - - - -+

2 Taxrevenues levied for the organization's
beneft and either paid to or expended on
itsbehalf « « « v o o v 0 v s 0 n v 0w

3 The value of servicas or facliities
furnished by a governmantal unit to the
organization without charge = = - - - -

4  Total Add lines 1 through3 -« « v+

§  The portion of total contributions by each
person {other than & governmental unit or =
publicly supported organization) included
on line 1 thal exceeds 2% of the amount
shownon line 11, column () =+« + + -

6 Public support. Subtract line 5 from in 4 [

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2
7  Amounts fromlingd =« « » s s 000 ..
8  Grossincoma from Interest, dlvidends,

payments raceived on sacurities loans,
rents, royalties and income from similar

SOUTCES + « » + = * = = + e o= ow s
9  Net income from unrelated business

activities, whather or not the business is

regularly carriedon =+ + » v v v e e e e

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} « < « =« « 0 o« v -

11 Total support. Add lines 7 through 10 - [" %~ fnter ey

12  Gross recelpts from related activities, etc. (see instructions)

13 First five years. Il the Form 880 is for the organization's first, second, third, fourth, or fifih lax year as a s:
organization, check this box and stop herg = « = « « = =+« =« o v o v se WIS @ ERIE W0 SRENS
lop € bli Percentage

14  Public suppor percentage for 2010 (line B, column (f) divided by line 11, columa (f}) « = = « « = =« ~ -

15  Public support percentage from 2009 Schedule A, Partll, line 14 « = = = = « = =« P e

16a 33 1/3% support test - 2010. If the arganizatlon did not check the box on line 13, and line 14 is 33 1/3%

and stop here. The organizstion qualifies as a publicly suppored organization  « « » » « ¢ ¢ v+ o v«

b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 151ts 33 1

box and stop here. The organization qualifies as 8 publicly supported organization  « + « « =« + v« -

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16/

18

more, and if the organization mests the "facts-and-circumstances” tesl, check this box and stop here. Ex
organization mests the "facts-and-circumstances" lest, The organizalion qualifies as & publicly supporied

b 10%-acts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 180, «

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Ex
organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported
Private foundatlon. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check lhis |

EEA



Schedule A (Form 880 or 8B0-E2) 2010 CELL PHONES FOR SOLDIERS INC 20-1343425 Page 3
Partillfi] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pan |1

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

Section A. Public Support
Calendar year (or flscal year beginning in) B |  (a) 2006 {b} 2007 {c) 2008 (d) 2009 (8) 2010 {f) Tolal

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."} « v s e v e e w0 s 318,426 1,083,843 2,770,461} 2,067,289 1,838,195 B,080,218

2 Grogss receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity thal is related
to the organization's tax-exemp! purpose |

3 Gross receipts fram activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
fIsbehalf« « = « « « + « ¢ o o v o 0 v o u

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

6 Total. Add lines 1 through5 = « « « « ‘e 318,426] 1,085,843 2,770,461 2,067,289 1,838,199 8,080,218

7a Amounts included on lines 1, 2, and 3
receivad from disqualified persons - - » «

b Amounts included on lines 2 and 3 receiv-

ed from other than disqualified persons
that exceed the greater of $5,000 or 1% 080 462,930 16,800 155000 519,738

of the amount on line 13 for the year - - -
c Addlines7aand7b + = = ¢ ¢ 0 00 e w0

8 Public support (Subtract line 7¢ from
N B R R

Section B, Total Support

Calendar year (or fiscal year baginning in) B | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (@) 2010 (f) Total
8 Amountsfromling6 « » » s & « s =« 0 316,426 1,085,843 2,770,461 2,067,289 1,838,199 B,080,218B

10a Gross incoma from interest, dividends,
payments recaivad on securities loans,

rents, royalties and income from similar
SOUMCES » = * * + « % s s s 0 4 s s o 9,556 16,545 25,452 26,691 13,21 91,460

462,930 619,730

T

7,460,488

b Unrelated busingss taxable income (less
section 511 taxes) from businesses
acquirad after June 30, 18756  « + v« <«

¢ Addlines 10aand 10D « « « « o v v« s 9,556 16,545 25,452 26,6591 13,21 91,460

11 Netincome from unrelaled business
aclivites not included in line 10b,
whather or not the business s reguiary
carriedon + + 0 o e L

12 QOther income, Do not include gain or
loss from the s3le of capital assets
(ExplaininPartiV.) « « + o v v 0 v u

13 Tol.ai suppcm. (Add lines 9, 10c 11
3 R s 327,982 1,102,388 2,795,913 2,093,380 1,B51,415 8,171,678

14 First five years, If the Form 980 Is for the organization's first, second, third, fnunh or fifth tax year as a section 501(0)(3}
organization, check this box and stop here « + + + = + + s o v = v v o & f R R R T R 4 b e s e e ’:

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lina 8, column (f) divided by line 13, column (f)) « = = ¢ v v v v e v v e vt +| 15 91.30 %o
16 Public support percentage from 2009 Schedule A, Part 11l lin@ 15 « « = = = =+ ¢+ s ¢ v 0 v v v 0 v v v e v s v o] 16 90.16 %
Section D. Computation of Investment Inco
17 Investment income percantage for 2010 (line 10c, column (f) divided by line 13, caluma (f}) = » » = # e o = 0 v o« {7 1.12
18 Investment income percentage from 2009 Schedule A, Partlll, ling 17+ « « « « + =« = = = - I -| 18 1.18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line !
17 is not more than 33 1/3%, check this box and stop here. The organization quahfas as a publicly supporied organization + + + ¢+ s e s s P X

%
ko

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + + - « « - P

20 Prlvate Foundation: If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions - + » - - IR
EEA Schedusa A (Form 880 or 990-£7) 2010




Schedule B -
ety o] Schedule of Contributors

or 890-PF)

Depanment of the Treasury
Inlemal Revenue Servica

P Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization

CELL PHONES FOR SOLDIERS INC

Organization type (check cne):
Filers of: Section;

Form 980 or 990-EZ X 801(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charilable lrust nol lreated as a private found

527 political arganization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charilable trust trealad as a private foundatior

+ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a £

instructions.

General Rule

¥ For an organization flling Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or mi

property) from any one contributor, Complete Parts | and 1.

Special Rules

For a section 501(c)(3) orgenization filing Form 990 or 880-EZ that mel the 33 1/3% support test ol
sections 509(a)(1) and 170{b)(1)(A)(vi), and received from any one conltributor, during the year, a ¢
of (1) $5.000 or (2) 2% of the amount on (i) Form 980, Part VIll, line 1h or (ii) Form 990-EZ, line 1.
1L

For & section 501(c)(7), (B), or (10) organization filing Form 980 or 980-EZ that received from any ¢
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, ¢
educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, I, and

For & saction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ¢
the year, contributions for use exclusively for raliglous, charitable, etc., purposes, but these contrib
aggregate to more than $1,000. If this box is checked, enter here the lotal contributions that were r
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris uniess
applies to this arganization because it received nonexclusively religious, charitable, etc., contributic
duringtheyear = « + =+ = v s s e o e e a s ORLNTE Rk W osieiw BEe B WEAE Ml ¥ oa

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Sc
990-EZ, or 990-PF), but It must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H 1
or on line 2 of its Form 980-PF. to certify that it does not meet the filing requirements of Schedule B (Form
990-PF).

For Poperwork Roduction Adl Nolice, soe the instiructions EEA
for Form 900, 900-EZ, or 980-PF.



. . OMB No. 1545-0047
SFCHE%‘;;E D Supplemental Financial Statements =
(Form ) P Complete if the organization answered “Yes," to Form 890, 201 0

Part IV, line 6,7, 8,9, 10,11, or 12.

ﬁ?::um,::::,r ;,’:;w P Attach to Form 990, P See soparate instructions. ﬁ.g‘{ﬁ‘pﬁjan
Nare of the onganization Empioyer identificafion fumber
CELL PHONES FOR SOLDIERS INC 20-1343425

[Paftll Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts, Complete if
\he organization answered "Yes" to Form 990, Part )V, line 6.

(n) Conor advised lunds (b} Funds and othar accounts
1 Totalnumberatendofyear + « « « « « = . . .
2 Aggregate contributions to (during year) - + + -+«
3 Aggregate grants from (during year) - « « « « + -
4 Aggregale valugatendofygar - « =+« =« o+« —
5  Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject 1o the arganization's exclusive |6gal CONIOI7 « « « » « = ¢ = v v v 0 v v e s e Yes No

8  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charilable purposes and not far the bensfil of the danor or donor advisor, or for any other
purpose conferring Impermissible private benefit?  + » = =+ ¢ o v v 00 00 s T v e s e s T e T T e . .Yeos No

Fpartlfl_Conservation Easements. Complste if the organization answered "Yes" to Form 990, Par IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).

Praservation of land for public use (e.g., racreation or education) " Prasarvation of an historlcally impartant land area
Protection of natural habitat Preservation of & certified historic structure
Compiete lines 2a through 2d if Ihe organization held a qualified conservation contribution In the form of 8 conservation

easement on the last day of tha tax year.

?@,L Held at the End of the Tax Year
Total number of conservation easements = = = « = « « « « « P e * s s v s e e ] —3;
Total acreage resiricted by conservalion easements « « « « « » I R v+« 2b
Numbwer of conservation easements on a ¢ertified historic structure includedin{a) - = = = =« « =« « « «| 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on & historic
structure listed in the National Register, « = « + s « v« o v 0 0 0w v v v v o s cesvecrvee| 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

‘ Preservation of gpen space
2

a o oo

violations, and enforcament of the conservation easemeants it holds? = = = =« v v v w0 v 0 v s L R R . Yos No
8  Slaff and volunteer houss devoted to moniloring, inspecting, and enfoscing conservation essements during the year

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

| 23
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(I)? - + « « « « « « P T I I ITI  7

9 In Part XV, describe how the organization reports canservation sasements in its revenue and expense statement, and
balance sheat, and include, If applicable, the text of the footnote to the organization's financial statements that describes
1ha orgamzatlcn s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" (o Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part X}V, the text of the foolnote Io its financial statemen:s that describes these items.

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

{I) Revenues included in Form 890, Part Vil lin@ 1 « « « + ¢ s s v a0 v o v v v v v s I AR I teae P S

“])Agn[gmdudedinl?g”nggﬁlpanx...--. ...... Y  E R R e =
2 If the organization received or held works of an, histarical treasures, or other similar assets for financial gain, provide the
following amounts required lo be reported under SFAS 116 (ASC 958) relating to these itams:

a Revenues included in Form 890, Pant VIIl, lin@ 1 « « « =+ v v v v v v e v v v v mmnwe e e e e e O
b Assels included In Form 980, Part X - e e e S e R e R e e e cer s s et eeas PSS

For Paparwork Reduction Act Netice, see the Instructions for Form 880. EEA Schechia D (Form 860) 2010



Scnedule D (Fomn B80) 2010 CELL PHONES FOR SOLDIERS INC

lig'g'";f-[]ll-'zl Organizations Maintaining Collections of Art, Historical Treasures, o

3

Using the erganization's acquisition, accession, and other records, check any of the following that are ¢
colection itams (check ail that apply):

Public exhibition d Loan or exchange programs

Scholarly research ] Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's e
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other sim
assels t0 be sold to raise funds rather than lo be maintained as part of the organization's collection? -«

{Partiiv:] Escrow and Custodial Arrangements, Complete if organization answered "Yes

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a

Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets n
included on Form 890, Part X7 « = « « » # o » » = = ¢ 4 4 o 4 s s s s s 3 5 5 s = R
If “Yes," explain the arrangement in Part XiV and complete the following table:

Beginningbalanga = = = =t + o e s e et e
Additions during the year « » + « « « o o s e v v oo 0 u s P
Distributions during the YEAI ¢+ s v s e rasas e ra ek e e Ve W s e e aw h e
EndingDRIaNCE « + « + « + + v et e e B SRR R e e
Did the organization include an amount on Form 890, Part X, lin@ 217 « + » «+ = =« o v v v v v v o e

If “Yes,"” explain the arrangemant in Part XIV.

|-E_§“n=,!5[ Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV

(a) Current yeor () Prior year (€) Two yoors bai

1a Beginning of yearbalanca =+ + + ¢+« 4 - v
b Contributions + + « = = + + e e e
¢ Net investment earnings, gains, and (osses
d Grants or scholarships + » = « « « ¢ v o v«
o Other expenditures for facilities
and programs ¢ v v s 4w e s e e .
f Administrative expenses =« « « + =+« - e
g Endofyearbalance - -+« . - ceeas |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P Y
b Permanent endowment ¥ %
Term endowment B %
3a Arethere endowment funds not in the possession of the organizalion thal are held and administered fo
arganization by:
(I} unrelaled OrGENIZAtIONS + « « + ¢ v+ s v e w e e e ]
{li) related organizations =« « ¢+« ... . R e T T i T T e e R W S T S T T
b If “Yes" to 3a(ii), ara the related organizations listed as required on Schedule R? « ¢ v v o e o v 0 v s
4 Describe in Part XIV the intended uses of the organization’s endowmant funds.
o t. Sea Farm 990, Part X, line 10.
() Costor other basis (b) Cosl or other
(Invesiment) basls (other)
43 Land » + s s s e s s s v mn e s a e ;fl-’
b Buijd[ngs B T ¢ s 8 2= a8 e
¢ Leasehold improvements =« « » « o « v = s o s .
d Equipment = = ¢ ¢ s v e s n e e e e e e . 9,411
@ Ohare + v o s v o v v v v 0 v v s 0w s l

Total. Add finas 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10(¢).) =+ + « -

EEA



Smnduhl 0 (F-'orm 890} 2010

CELL PHONES FOR SOLDIERS INC

20-1343425 Page 3

urities. S

ee Form 990, Part X, line 12.

(m) Description of secunty or category
(Including name of aecurity)

{t) Book value

{c) Mothod of valugtion:
Cosl or end-of-ysar markel value

(1) Financial derivatives
(2) Ciosely-held equity inlerasts -
(3) Other

LI T T

A)

(B)

()

(%))

(E)

(F)

(G)

{H)

(1

Total. (Column (b) must aqual Form 980, Par X, col (B) line 12.) >

T

u{\ g“r{;ﬁ'a’!—.m—“ ‘:'.

e

VERL

AT

e
LT

Part:Vill Investments - Program Related, S

ee Form 990, Part X, line 13.

(=) Dascription of investmant type

b} Book vatue

{c} Mathod of valualion:
Cosl or end-ol-year markel vaha

(1)

(2)

(3)

{4)

{8

(6)

)

(8)

(9)

{10)

e

Tuu. _[_u\umn (b} musl equal Form @80, Part X, col. (B) line 13.) b

e

! b her As ., See Form 980, Parl X, line

15.

(a) Description

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

{8}

(10

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

] Eﬂﬂ g ] Other Llabllities. See Form 890, Par X, line 25.

(a) Dascription of Gabikty

(1,\ Federal income taxes

(2}

3

{4)

(5)

(6)

(7)

(8)

(9)

(10)

(1

»>

Totl, (Cotumn (b) musl equal Form 890, Pan X, col, (B) line 25)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote (o the organization's financial statements that reporls tha
organization's liabllity for uncartain tax positions under FIN 48 (ASC 740).

EEA Schadule D (Form 880) 2010



Schoduls D (Form 890) 2010 CELL PHONES FOR SOLDIERS INC
ERAXE_ Reconciliation of Change in Net Assets from Form 990 to Audited Fir

1 Tolal revenue (Form 990, Part VIII, column (A), lin@ 12) « » + « « v v v v v v v v v v o n e v e v

2 Total expenses (Form 990, Part IX, column (A), line 25) + « » = « = B IO

3 Excass or (deficit) for the year. Subtract line 2 fromfing 1« « + « =« v o v o v v v v e v v v v v

4 Netunrealized gains (losses) on investments « « « = - « -+ P e e Cee e

5 Donated services and use of facilities - « =« « = « « + « - I P R AR T R

6 INVESIMENI GXPANSES = ¢ = + « = « + =+ + 4 6 s s st ot i n e n e VRN +a

7 Priorperiod adjUSIMENIS - - - « + s s s e e s e e e e i e e e e

8  Other (Describe InPart XIV.) - « « =+ v = =+ R SRR VR e el i NUEYE ME R .

9  Total adjustmants (net). Addiines 4 through8 =« = « =+ =« ¢ v v v v v v 0 v o v o viv ¥ wa @

10  Excess or (doficit) for the year per audited financial statements. Combine lines 3and9 - - - - - -
I_Eminl | __Reconclliation of Revenue per Audited Financlal Statements With R

Total revenue, gains, end other support per audited financial statements  « » = =+« ¢ v 0 o0 0 e
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunresiized gains on investments « = « =+ + « - - *il W e e e EVAE S 2a

b Doenaled services and use of facilities = « - <+« o 0 000 e e R 2b

¢ Recoveries of prioryeargrants - - « « » ¢ s s s e a0 e Cee e e e e 2c

d Other (Describe inPaft XIV,) « « « = ¢ v v o v v 0w v v u s Vs e v e 2d

@ Addlines2athrough2d « « v v v v v s v e v s e e m e e s e s

3 Subtractline 2efromline 1 « » + ¢ v o ¢ o v o 0 v 0 0w 0w w o BTEe Eelhe B W Ee e
Amounls included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line 7b « + « + « « = . 4a
Other(Describe InPart XIV,) =+« « e v s s e v v vt o e n v o enas 4b
Addlnesdaanddb =« = » « + » P N N E R L AR s e s s se e

5 Tolal revenue. Add hnas:!ano 4c. (This must equal Form 890, Part|, lin@ 12.) =+ = = =+ « « « - -

2  Amounls included on line 1 but not on Form 890, Part |X, line 25:

a Donated services and use of facilitios + « « =« + ¢« 00 v e . §Ee wiTe 2a

b Prior yearadjustments » - « + o« s v 0 s e oo EE @ e v 4 e e e b

¢ Otherlosses + » » » s s s s o s s o s v s v 0w o w0 v w s s n TR EEE 2c

d Other{Describe inPart XIV.) « « ¢« v v+ ¢ o wiwie e S eywe W ww ¥ A 2d

e Addlines 2athrough2d + « « v + o =+ =+ 0+

3  Subtractline 2efromlin@q « « « + v« = = -« Swd B ia VR EEE N
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Par VIIl, line 70 » » + « o = = =+ 4a

b Other (Describe in Part XIV.) « = « =« « R B AR N 4b

¢ Add lines 4a and dh ¢+ ¢ s s s e e e s e e e WA R e ETRTE 8 WE O W R L erE e
Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part i, ling@ 18.) = = = = = =+ « =

LB.&I‘IXWL[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 18 and 4; P
and 2b: Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.
this part to provide any edditional informatlon.

EEA




SCHEDULE L ' Transactions With Interested Persons OME No. 1545-0041

{Form 990 or 890-EZ) P Complete if the organization answered
“Yes" on Form 990, Part [V, line 26a, 25b, 26, 27, 28a, 280, or 28c, 2010
Dapariment of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
Intemal Ravenua Service P Attach to Form 890 or Form 890-EZ. P> See separate Instructions.
Name ol he organization i
CELL PHONES FOR SOLDIERS INC 20-1343425

Lf.ﬂlfi‘ﬂ Excess Beneflt Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Pert V, line 40b.

1 (a) Namo of dinquaified parson {b) Dascription of transaction (g Comciea?
Yos | No
(1) L
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of 1ax imposed on the organization managers or disqualified persons during the year
under section 4958 « + « + .+ SRR E T AwE soNs R R I I A I 1
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = « + « -« + =« + v« c oo P §
{Partdl.] Loans to and/or From Intarested Persons.
Complate if the organization answered "Yes" on Form 990, Part IV, line 28, or Form 990-EZ, Part V, line 38a.
{a) Nama of inlersated person and purpose (b Loan o or from {c}) Original {d} Batance due {o)in defaut? | M Approveg | (g} Willan
ha organizaton? principal amount by board or agreemant?
commitiea?
To From Yes | No | Yes | No | Yes | No
(1)
{2)
{3)
(4)
(5)
(8)
{n -
(8)
(9)
(10) L
Total -+t e v e vceceenecoeectn s RN R O
UPartlllil Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad “Yes" on Form 850, Part IV, line 27.
(8) Nama of interesied parson {b) Relstionship betweon Inlerestad parson and tha {c) Amount and typs of assislance
{1
(2)
3
{4) :
(5)
(8) |
(7)
(8)
5:)]
{10)
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 980-EZ. Schadule | (Fonm 980 o B90-E£7) 2010

EEA



Schoddo L (Fom 900 990.62)200CELL PHONES FOR SOLDIERS INC

(PdrtlV:] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Par IV, line 28a, 28b, or 28c.

(a) Name of interested parson @) Relationship between {c) Amouni of
interesiad person and tha tronsaction
organization
{1) GAIL ROBERT BERGQUIST OFFICE STORAGE RENT 8,250 [PAR'
{2) ROBERT BERGQUIST 1099 SERVICES 900 |SER!
{3) BRITANNEY BERGQUIST 1099 SERVICES 550 [SER
(4)
(5)
(6)
(7
(6
(8)
(10)

!Part:V] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule |

EEA



SCHEDULE M Noncash Contributions

(Form 990)
P Complete if the organlzations answered “Yes" on Form
980, Part IV, lines 29 or 30.

Depariment of tha Treasury >
Attach to Form 880.

Inlemal Revenue Service

OMB No. 1545-0047

2010

Hame of ihe organzation

CELL PHONES FOR SOLDIERS INC 20-1343425
[Partl¥] _Types of Property
(a) {b) e} {d)
Check if Number of contributions or f;ﬂa;z f:;;gt;%"g: Methad of determining
applicable items contributed Form 980, Pan VIl line 19  Inoncash contribution amounts
1 And-Worksofart =« « ¢« v« . .
2 Ar-Historical tregsures + + + + »
3 An-Fractional Interests - + - + -
4  Books and publications » « -+ « -
5  Clothing and household
goods D T T P
§ Cars and other vehicles « + + «
7 Boatsandplanes « « « + « « . .
8 Inteliectual property « = = + « . .
9  Securities-Publicly traded - - - -
10 Securities-Closely held stock
11 Securities-Partnership, LLC,
orlrust inlerasts  « « « + + « . .
12  Securities-Miscellaneous « + « +
13 Qualified conservation
contribution - Historic
Slructur@s  « + + s s 0 v s s
14 Qualified conservation
conlribution - Other = « = « « «
15 Real estate-Residential - - + « -
16  Real estate-Commercial « + + - 1
17 Realestate-Other « « + + « + 4+
18 Collectibles » « « « « =+« v v
18 Foodinventory « - « » « + . .
20 Drugs and medical supplies » - -
2% Taxidermy + s e s 0. . .
22 Historical artifacts - - - - - . -
23 Scientific specimens « + + -+ .« -
24  Archeological artifacls + « + « »
25 Other P{CELL PHONE ) X 1,000,000
26 Other W )
27 Other M )
28 Other M )
28  Number of Forms 8283 received by he organization dusing the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « « « « + + « + « <« v o v« «| 29
30a During the year, did the organization receive by contribulion any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? « « « + « « « - T R
b If"Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? « = « « « .. R BE R EE EEe e "8 e s oa s s “ v 80w . o e
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
contribUtONST ¢ » ¢ ¢ 4 ¢ % & & v v # T e e 4 BT ey e a sy v e P R A A ) .
b If"Yes," describe In Pan |l
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Pan |1,
For Paperwork Reduction Act Notice, see the instructions for Form 980. EEA Schodule M (Farm 960) 201D



Schedule M (Form 990) (201CELL PHONES FOR SOLDIERS INC
{Partill: Supplemental Information, Complete this part 1o provide the information required b
and 33. Also complete this part for any additional information.

CELL PHONES ARE ROUTINELY DONATED BY DONORS. THESE ARE SHIPPED TO THE

INSPECTS THE PHONES AND DETERMINES THE APPROPRIATE PRICE TO BE PAID P!

THE ORGANIZATION,

EEA



SCHEDULE O OMB No. 1545-0047
{Form 980 or 980-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questiona on
Form 890 or §90-EZ or to provide any additional Information.

» Attach to Form 890 or $80-EZ.

Depanment of the Treasury
Intema! Revenus Service
Name of the orgrnizoton

CELL PHONES FOR SOLDIERS INC 20-1343425

01. Officer, directors, etc. family relationship (Part VI, line 2)

ROBERT AND GAIL BERGQUIST ARE OFFICERS DIRECTORS AND FOUNDERS AND THEY ARE MARRIED.

02, Form 990 governing body review (Part VI, line 11)

FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING

03. Conflict of interest policy compliance (Part VI, line 1l2c)

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED BY PRERIODIC REVIEWS BY THE

BOARD OF DIRECTORS IN CONJUNCTION WITH ADVICE OF LEGAL COUNCIL AND OQUTSIDE ACCOUNTANT.

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE PUBLIC ON GUIDESTAR,COM AND UPON REQUEST

05. General explanation attachment

THE ORGANIZATION IS REQUIRED TO PROVIDE A COPY OF FORM 950 IN VIRTUALLY EVERY STATE

For Papsrwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. EEA Schodule O (Form 890 or 890-EZ) (2010)



Form 4562 Depreciation and Amortization

(Including Information on Listed Propert
Depanrnent of tha Tressuwy

Intemal Revenue Service  (99) P See separate Instructions. P Attach to your tax retu
Name{s) shown on ralum Business o activily 1o which this form relale
CET_._.L PHONES FOR SOLDIERS INC FORM 9490 - 1

Partilil Electlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pari \/ before you complate Part 1.

1 Maximum emount (see the instructions) « « « = « + « v =« o o Wt woRTA e s e e b
2 Total cost of section 179 property placed in service (see instructiong) = « + + <+ « « « » s
3 Threshold cost of section 179 property before reduclion in limitation (see instructiong) + - « - - -
4  Reduction in fimitation. Subtract fine 3 from line 2. If zero or fess, enter -0-  + =« « + = =+« +
5  Dollar limitatlon for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions = - - + » + -« B I R fe e e e e e
6 {8) Description of property () Cosl (business use onty) fc) E
7  Lisled property. Enter the amount from in@ 29 = = « « « = v = s s o0 b e E._'{._
8 Total elected cosl of section 179 properly. Add amounts In column (¢), linesBand 7 « « + = « = -
§ Tentative deduction, Enter the smallerof line Sorfing 8 = « = « « « + v+ o o v v v v e 0w
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 - + « = » » v+ o« = =«

11  Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see In
12 - Section 179 expense deduction. Add lines 9 and 10, but do not enter mora than line 11« + « - -
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, less line 12 - B[ 13

Noto: Do not use Part il or Part il below for listed property. Instead, use Part V.

{Partilsl _Special Depreciation Allowance and Other Depreciation (Do not inciude
14  Special deprecistion allowance for qualified property {other than listed proparty) piaced in service

during the tax year (3@ instructions) + » « + » » ¢+« o s o PRI YIPRPYES R

16  Property subject to section 188(f)(1) election + « « » » - » G T e e e ‘e

16  Other depreciation (including ACRS) «+ » « « « = + Sh R Fal R e e s w ey s e

km*ﬂg‘m:ﬂ MACRS Depraciation {Do not include listed property.} (See instructions.)
Section A

17  MACRS deductions (or assets placed in service in tax years beginning before 2010 - - » « + « «
18 i you are aelacting to group any assets placed in service during the tax year into one or more genera

assel accounts, chack here 4 8 8 8 ® = B 8 B B S w s b B BE S BB E AW R b g e e
Sectlon B - Assets Placed in Service During 2010 Tax Year Using the General [

®) Month and (c) Besis for cepreciation
(8) Classification of propeity yaor placed In (businoas/investment use [ Recovery d o, o onion
s8rvico oaly-see lnstructions) peried

18a 3-year property
b 5-year property
¢ T7-year propery
d 10-year property
e 15-year proparty
F
g
h

20-year proparty
25-yaar property Jr, f 25 yrs,
Residential rental 27.5 yrs, MM
property 27.5 yrs. MM
| Nonresidential real 39 yrs. MM
property MM
Section C - Assets Placad in Service During 2010 Tax Year Using the Alternative
20a Class life i, R .
b 12-year 2 SR 12 yrs.
¢ 40-year 40 yrs. MM
[Partilv:l Summary (See instructions.)
21 Listed property. Enter amount fromlin@28 - - = « + v o v o v 0 v v v s R Coe

22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. En
and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enler the
portion of the basis atirlbutable o section 263A costs « + « « = ¢ v o o« v - | 2] |

For Paperwork Reduction Act Notice, see separate instructions. EEA




Form 4562 (2010) CELL PHONES FOR SOLDIERS INC ; 20-1343425 Page 2
[_P_,g[t VJl Listed Property {Include automobiles, certain other vehicles, cerain computers, and property used for
entertainment, recreation, or amusemant.)
Note: f-_'ur any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depraclatlon and Other Information (Cautlon: See the instructions for limits for passenger automoblles.)

243 Do you have svidence lo support the businessA use claimod? : |Yea iNo_| 24b If"Yes,"is the avidence writtan? - [yes | [No
d (c) (=) L]
,,p:;-__:é:}:z;u bumpiess | WA | coneroharsons |t tserciin n::%, ooy | omewin | S
P g uss only) cout
25 Special depreciation aliowance for qualified listed property placed in service during
the tax year and used more than 50% in & qualified business use (see Instructions) = « = « » « - vea) 28
28 Properly usad mors than 50% in a qualified business use:
COMPUTER 20080818100 % 2,085 2,085 3 |8/L-HY 695
VIDEQ CAMER 0081115100 % 532 532 5 |S/L-HY 106
COMPUTER EQ 20100630100 % 1,551 1,551 3 [8/L-uY 259
27 Property used 50% or less in a qualified businaess use:
_ % SiL-
{ %, SiL-
| % SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1+ = = » » + « » =«
28 Add amounts in column (i), line 26. Enter here and on ling 7, page 1 =« = = « <« =« = » ‘e ta e

Section B - Informatlon on Use of Vehicles
Complete this saction for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
lo your smployees, firsl answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.

(u) ®) {ch d) (=) m
Vehice 1 Vahicle 2 Vehiclo 3 Vehicie 4 Vehicle 5 \ahicis 8

30 Total business/investment milas driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other parsonal (noncommuting) miles
drivan + + s s s 4 s @ b s s s mw e e |_

33 Total miles driven during the ysar. Add lines |
30through32 + s« o o v v s v v o s “n

34 Was the vehicle availabie for personal use Yeos No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? =+ = =+ « » o+« .

35 Was the vehicle uged primarily by a more
than 5% owner or related person? - - + - -

18 Is another vehicle available for personal use?

Section C - Questions for Employsrs Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception lo completing Section B for vehicles used by employees who are not

mare than 5% owners or ralated persons (see instructions),

37 Do you maintain a written palicy statement that prahibits all personal use of vehicles, including commuting, by Yas No
YOUT @mpIOYe@sT?  « « « + « ¢ o v ¢ s v 4 v e v a e s e Prde e e "4 e em s e e s B st e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your )
employees? See tha instructions for vehicles used by corporate officers, directors, or 1% or mora owners  « « « « « + v+« »

39 Do you treat all use of vehicles by employees as personal use? « « « - - S R N R I .
40 Do you provide mora than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recaived? » « « « = + v ¢ = o - Se O HIeE B Se EE dieie w Bk e
41 Do you meet the requirements concerning qualified automobile damonstration use? {(See instructions.) » + + « « = « + « = =«
Nota: If your answer to 37, 38, 30, 40, or 41 is "Yes," do nol complate Section B for tha covered vehicles. e
(PartVIT Amortization
(@ L Amon.lnbf amount Cm‘:o]clinn pmonzes Amorizat nl:nh'l yoar
Oescription of costs begins : pariod of
parcentage

42 Amortizalion of costs thal begins during your 2010 lax year (see insiructions):

43 Amortization of costs that began before your 2010 laxyear = + + =« « ¢ v o v 0 o o s R reoe| 43
44 Total. Add amounts in column (f). See the instructions for wherg to report = « =« « + « « v 0 0 v v v = 0 e+ 44

EEA

Form 4562 (2010)



990 Overflow Statement

MName(s} as shown on relum

CELL PHONES FOR SOLDIERS INC

NOTE RECEIVABLE

Description
RECELLULAR

OVERFLOW.LD



Federal Supporting Statements 2010 pgo1

Mamatis) 85 shown on retum Employer ideniificalion
CELL PHONES FOR SOLDIERS INC 20-1343425
SCHEDULE A ITEM 2 Statement #100

Unformatted Statement
o o

ROBERT BERGQUIST AND GAIL BERQUIST ARE FOUNDERS OFFICERS
AND DIRECTORS OF THE ORGANIZATION.

THE ORGANIZATION PAID ROBERT BERGQUIST WAGES3 OF $85833.37. GAIL BERGQUIST WAS PAID WAGES
DF $61666.63.

THE ORGANIZATION PAID ROBERT AND GAIL BERGQUIST $8,250 IN 2010 FOR RENTAL OF OFFICE SPACE
IN THEIR HOME.

STM.LD



_ IRS e-file Signature Authorization
rom  8879-EQ for an Exempt Organization
For catendar yaar 2010, or fiscal yeor beginning . 8nd anding
e P TR P Do not send to the IRS. Keep for your records.
Inlemal Revenue Servica P See instructions.

Meme ol exampi organization

CELL PHONES FOR SOLDIERS INC

Hame and tide of officer

RQB_ERT BERGQUIST, PRESIDENT

'Partil] _ Type of Return and Return Information (Whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return b
this form was blank, then leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-),
-0- on the return, then enter -0- on the applicable line below. Do not complata mare than 1 line in Part |.

12 Form 890 check here ¥ b Total revenue, if any (Form 930, Part VIII, column (A), line 12) - -

2a Form 990-EZ check here b b Total revenue, if any (Form 990-EZ, line 9) « = ~ « = + - « =
3a Form 1120-POL check here P b Tota!l tax (Form 1120-POL, line 22) + « - - - e e e
42 Form 890-PF check here P b Tax based on Investment Income {Form 83C-FF, Par VI, iine
Sa Form BB868 check here b b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c)

SPartllll  Declaration and Signature Authorization of Officer
Under penalties of parjury, | declare that | am an officer of the above organization and that | have examined
2010 electronic retutn and accompanying schedules and statements and fo the best of my knowledge and |
corect, and complete. | further declare that the amount in Part ! above is the amount shown on the copy of
elactronic return. | cansent to allow my intermediate service provider, transmitter, or electronic return origini
organization's return to the IRS and to receive from the IRS (a) an acknowladgement of receipt or reson fc
transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
Instilution account indlcated in the tax preparation software for payment of the organization's federal 1axes ¢
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) data. | also authol
involved in the procassing of the electronic payment of taxes to receive confidential information necessary |
resolve Issues relsted to the payment. | have selected a personal identlfication number (PIN} as my signat.
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X lauthorize THOMAS A LAWLER CPA PC toentermy PIN_ 43425
ERQ firm name Entor fve numbecs, |
do not ordar el Terc:

on the organization's tax year 2010 electronically filed return. If | have indicated within this return th
ia baing filed with a state agency(ies) regulating charities as par of the IRS Fed/Slale program, | al
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signalure on the organization's tax year
filed relum. If | have Indicated within this return that a copy of the return is being filed with a state &
charilies as part of the IRS Fed/State program, | will enler my PIN on the return’s disclosure consel

gnature ’x
Certi

Officer's Dale
Par! : n
ERO's EFIN/PIN, Enter your six-digit elactronic filing identification (

number (EFIN) followed by your five-digit self-selacted PIN. 2

| certify that the above numeric entry is my PIN, which is my signature on tha 2010 electronically filed retun
indicated above. | confirm thal | am submitting this return in accordance witlt the requirements of Pub. 416

(MeF) Information for Authorized IRS e-file Prejviders for Buslnem\
Dbt

r

ercrsigmwe P Thomas A La

ERO Must Retaln This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested ~

For Paperwork Reduction Act Notice, see instructions.




