EXTENDED

n 990

Departmant of tha Treasury
imtarnal Revenua Sarvice

TC AUGUST 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www. irs.gov/form890.

2016

QLA Mo, 1535-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Chack i C Name of organization D Employer identification number
wei=E® | CELL PHONES FOR SOLDIERS, INC.
Fae | c/0 ROBERT BERGQUIST
?n”.-ﬁ'%q Doing business as 20-1343425
e Mumber and street (or PO, bax if mail is not delivered to street address) Room'suite | E Telephone number
L L 243 WINTER STREET
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecopis § 2 F 527 F 651.
m;md NORWELL i MA ﬂ 2 ﬂ 5 1 H{a) Is this a group returm
E#ﬁ'ka F Name and address of principal officer ROBERT BERGQUIST for subordinates? |:|‘re3 No
Pm9 1243 WINTER STREET, NORWELL, MA 02061 H{b) 4ra a8 subardinates ncuded? ] Yes L No

| Taxexempt status: LX) 501(c)(3) LI 501(c) {

o (insertno.) || q047a)(1)or ] 527

J Website:p CELLPHONESFORSOLDIERS .COM

If "MNo," attach a list. {see instructions)
Hic) Group exemption number

K Formof organization: | 2] Coporation [ [ Trust [ [ Association || Other»

| L ear of formation: 2 0 0 4] m State of legal domicile: MA

[Part 1] Summary

1 EBriefly describe the organization's mission or most significant activities; ATD ACTIVE DUTY SERVICE MEN AND

Signature Block

8|  wWoMEN.
E 2 Check this box I LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 MNumber of voting members of the governing body (Part VI, line 1a) e |8 4
o 4 Number of independent voting members of the governing body (Part V1, Ine1|:u] T I 2
| 5 Totalnumber of individuals employed in calendar year 2015 (PartV, line2a) ... |5 5
£ | 6 Total number of volunteers (estimate if necessary) _ . | B 8000
E 7 a Totalunrelated business revenue from Part VI, mhmﬂ{ﬂ] line 12 T B e e e e || T 0.
b Netunrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current ¥ear
w| 8 Contrbutionsand grants (Part VIl e hy ..o 569,899. 2,526,241,
E 9 Program service evenue (Part VIll, line 2g) 0. 0.
& | 10 Investment income (Part VIII, column (&), lines 3, 4, and ?d] ; 1,456. 1,410.
k= 11 Cther evenue (Part VI, column (&), lines 5, &d, Bc, ¢, 10c, and 11&] A 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill; column (A, line12) 9 IL i 393 2,927,6351.
13 Grants and similar amounts paid (Part [X, column (4], lines 13) 418. 7,392,
14 EBenefits paid to or for members (Part [X, column (&), lired) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part [X, column (A), Ilnes 5-10] 10,505, 50,646.
g | 16a Professional fundraising fees (Part X, column (A), inette) 0. 0.
3- b Total fundraising expenses (Part [X, column (D), line 25) B 142, 246.
17 Gther expenses (Part [X, column {A), lines 11a11d, 11f24e) _ 6277,217. 211l ; 933,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, ine 25} _ 698,540. 669,971.
19 Revenue less expenses, Subtract line 18 from line 12 —12?,185. 1,85?,58[!.
a?;’ Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, line 16) 968,839, 2,790,102,
22|21 Totalliabiities (Part X, Ine 28) 61,812, 25,395,
%5;22 Net assets or fund balances. &Jbtractlnezﬂ'romlmezﬂ gul, 027, 2,764,707,

Lnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ROBERT BERGQUIST, PRESIDENT BOB@CELLPHONEFORSOLDIERS.COM
Type or print name and Title
PrintType preparer's name Preparer's signature Uale Ghek [ J] PTIN
Paid DAVID J. MCCAUGHIN ;,guumlw 00529034
Preparer |Firm's ame  HUGHES AND COMPANY, PC FrmsENy 04-2842388
Use Only | Firm's address > ONE WEST FOSTER STREET
MELRCSE, MA (02176 Phoneno. { TBL)-665-7100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
532001 12161 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)



CELL PHONES FOR SOLDIERS, INC.

Form 990 (2015) _Cf"O ROBERT BERGQUIST 20-13434235 page?2
taternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1] [x]

1 Briefly describe the organization's mission:
CELL PHONES FOR SOLDIERS INC. IS A 501(C){(3) NONPROFIT ORGANIZATION
DEDICATED TO PROVIDING COST-FREE COMMUNICATION SERVICES TO ACTIVE-DUTY
MILITARY MEMBERS AND VETERANS ALSO TO PROVIDE EMERGENCY FUNDS FOCR
RETURNING VETERANS TO ALLEVIATE COMMUNICATION CHALLENGES AS WELL AS

2 Did the oganization undertake any significant program services during the year which were not listed on

If "Yes," describe these new services on Schedule Q.
3  Did the oganization cease conducting, or make significant changes in how it conducts, any program senvices? El‘res mﬂu

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 301 {(cH3) and 501{cHd)} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a (codae: } {Expansas § 435; 24?- nchuding gramts of § ?; 392- 1 {Revenuas ]
ORGANTIZATION RAISES FUNDS TO PROVIDE SUPPORT TO PURSUE ITS MISSION OF
PROVIDING AID TO SERVICE MEN AND WOMEN. THIS IS ACHEIVED BY DONATIONS
FROM THE PUBLIC OF MONEY AND CELL PHONES WHICH ARE SOLD IN A RECYCLING
PROGRAM. THE PROCEEDS ARE THEN USED TO PURCHASE PREPAID CALLING CARDS
WHICH AERE SENT TO THE SEEVICE MEN AND WOMEN.

4b  (Coda: } (Expansas § ingluding gants of § 1 (Revenua$ ]

dc {Coda: } (Expansas inaluding ganis of § 1 (Fevenua$ ]

4d OCther program services {Describe in Schedule O.)

(Expansas § inchuding gmanis of § } {Revanua$ }
4e Total program service expenses 436 ¥ 2a7 .
Form 990 (2015)
32002
12.16-15
2
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CELL PHONES FOR SOLDIERS, INC.

Form 990 (2015) C/0 ROBERT BERGQUIST 20-1343425 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(cH3) or 4847 (a)}{1) (other than a private foundation)?
If "Yas," complate Schedula A T T———— I 101 [ 1
2 |sthe omanization required to {:{:mple‘te Sched.rﬁ&E Schedu.f& GG'CGMHMR}FS? - 2 p.4
3 Didthe organization engage in direct or indirect political campaign activities on behalf D‘f or in ﬂppnsrtmn to c:andldates f{:r
public office? If "Yes, " complete Schedwle C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in bbb\_ﬂng actwrtﬂs ar haveasec:hm 501{h} elﬂc’tm neﬁect
during the tax year? If "Yes," complate Schedule C, Partll e X
5 Isthe organization a section 5071 (cy4), S01{cH3), or 301 {c]{E] organlzatlon that receives rnembershlp du&s assessrmmts ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill .1 5 X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts fc:rwhmh dnnors have thE nmt to
provide advice on the distribution or investment of amounts in such funds or accounts? If " Yes, " complete Schedwle D, Part | -] X
7 Did the omganization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes." complete Schedule D, Partll e I X
8 Didthe omganization maintain collections of works of art, historical treasures, or other similar assets'?.l‘f"‘res, cmp.fen&
Schedule D, Partill ... |8 X
9 Didthe organization repﬂrtan arnc:unt nF“artX |II'IE 21 for esc:mworc:ustodlal ﬂ{.‘{."l]l.l'lt I|.'1I:||Irt1_.I seweasac:ustodlanfﬂr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V. | 10 X
11 If the organization's answer to any of the following questions is "Yes," then Domplete En::thuIeD Pafts "u’l 1u’II 1..|'1II IX or)(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduwle D,
At VL e, A0 ) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - progam related in Part X, Ilne 13 1hat is 5% or rnnreaf rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl o 11e X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or rmreaf rts total assets repmted in
Part X, line 167 If "Yes,” complete Schedule D, Part IX i [t X
e Did the organization report an amount fDrOﬂ'lEflbﬂbllltlE!S in F‘artx.lnezﬁ'?ff Y&S, cmmbr&&ch&d.rﬁen Pa.rt}f | 11e b4
f Didthe organization's separate or consclidated financial statements for the tax year include a footnote that address&s
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule DL Parts Xl and XIf . | 120 ] X
b Was the organization included nmnsc:lldated ndepfmdent audrtedfmnmal staternmts for the ta:n: year‘?
If "Yes," and if the organization answered "No® to line 72a, then completing Schedwle O, Parts Xl and Xll is optiomal 1 12b X
13 Isthe organization a school described in section 170(BJ(1ANI? If "Ves,” complete Schedue & |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grant rnakng. fundralsmg. I:uus iness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts land IV sz b X
15 Didthe organization report on Part X, column (&), IneS rmrethan 351][!] c:f grants or other asststame to cr fﬂfam_.'
foreign organization? If "Yes," complete Schedule F, Parts ifand IV 118 X
16 Did the omganization report on Part X, column (A), line 3, more than 5,000 c:f aggmgate grants ar other assmtanc:e t{:
or for foreign individuals? If "Yes, " complete Schedwe F, Parts lifand IV N i [ X
17 Did the omganization report a total of more than $15,000 of expenses for pmfesmmal fmdrats ng Senices on F“art IX
column (&), lines & and 11e? If "Yes, " complete Schedwle G, Part! T X
18 Didthe organization report rnc:reﬂ13n$151]DDtﬂtalﬂffundralsmgevmt gross rmmam c:mtrlb!.ltmnsmF“art "u’III Ines
1c and Ba? If "Yas," complete Schedule G, Partll S L X
19 Did the organization report more than $15,000 of gross income frorn gaming actwrhes on F“art "u’III Ilne 9&‘?1'1‘ 'Y&S,
complete Schedule G, Part Il 19 X
Form 990 (2015)
£32003
21615
3
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CELL PHONES FOR SOLDIERS, INC.

Form 990 (2015) _ c/0 ROBERT BERGQUIST 20-1343425 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedue H T . | X
b If "Yes"toline 20a, did the organization attach a copy of its audited financial statements to this ret!.lm'? ica e e es e oo | O
21 Did the omganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts landll I T 4| X
22 Did the omganization report maore than $5,000 of grants or other assistance to or for domestic ndmc‘.‘uats an
Part IX, column (&), line 27 If "Yes, " complete Schedwle |, Parts land Il |22 X

23 Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or5 about Dompensatm D‘f the Drganlzatm 5 c:urmnt
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . |28 X

24a Didthe organlzatm have a ta:n: e:n:empt bm\d issue wﬂh an u.ltstandng prnclpal arnomt D‘f more than $1DD DDD as c:f the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to fne 25a e | 24a X
b Did the organization invest any pmnﬂedsoftaxexempt bmds bewnd atempnrarg' penode:n:oeptm'? i |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during meyeartodefease
any tax-exempt bonds? R R e i
d D!dtheon;anlzahmactasan"m beharfﬂf" iss.lerfor bnndsmltstandngatamtrmdwng ﬂ'leylear'? fovm e ki
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . |l25a X

b Isthe 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-EZ27 If "Yes," complete
26 Did the organization report any amount on Part X, line 5, 6§, or 22 forreceivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part il T X
28 Was the organization a partytoa busmesstrm'tsa{:hmwrthmeofthefﬂllmmng parhes{seeScheduleL F“art I‘ur
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," CO-"HPFBTQSCFT&&I-‘BL PartIv . |28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an c:ﬁ'c:er.
director, trustee, or direct or indirect cwner? If "Yes," complete Schedule L, Part IV . | 280 X
29 Did the organization receive more than $25,000 in non<cash contributions? If *Yes, " CMBDHT&SCPPBC*IFBM L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified Dmma‘nm
contributions? If *Yes," complete Schedule M . | .80 X
31 Didthe organization liquidate, terminate, or dtssoh-'eand ceaseoperatms'?
If "Yes," complate Schedule N, Part| SRR £ . X
32 Didthe organization sell, exchange, dlspnseaf or transfer mmthﬂnzﬁ% c:f rtsnetassets‘?h‘ 'Y&S, cc:mp.fen&
33 Didthe organization own 1002 of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-37 If "Yes, " complete Scheduwle R, Part! R - X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " cormﬁ&r& Sch&dul&ﬂ, Pafl‘ -I'-I' -I'-I'-I' or-l"v" and
35a D!dthemganlzahmhavea D(:I'I‘tfﬂlledﬂl‘lhfy‘ mﬂ'mthe meanngﬂf sectlon512{b]{13]‘? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with ac:vnntmlled enht\_.'
within the meaning of section 512(b)}{13)? If "Yes,"” complete Schedule R, PartV, ine 2 |35k
36 Section 501(c)(3) organizations. Did the omganization make any transfers to an e:n:empt nmc:harrtable felated c:ﬂ;anlzatm‘?
If "Yes,” complete Schedule R, PartV, ine2 B— X
37 Didthe organization conduct more than 5% D‘f its actwrtﬂs thrc:a.lghanﬂnh‘q'I that is not arelated organlzatm
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PatVT | 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 920 filers are required to complete Schedule O 3 | X
Form 990 (2015)
E32004
21615
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CELL PHONES FOR SOLDIERS, INC.

Form 990 (2015) C/0 ROEERT BERGQUIST 20-1343425 Page 5
@‘Z_ﬁtatemnts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a esponse or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- fnot applicable . ... | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for eportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b If at least one is reported on line 23, did the organization file all required federal emplwrnenttax returns'? ] 26 X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the omganization have unrelated business gross income of 51,000 or more during thevear | 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No,” fo ne 3b, pmmi&anexp!ananmm&chembﬂ T 1
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
S5a Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5a X
b Did any taxable party notify the organization that # was or is a party to a prohibited tax mertertrm'tsachm'? T T T oo [, -, X
¢ If "Yes,"toline 5a or 5b, did the organization file Form 8886-T? .. | 8¢
6a Does the organization have annual gross receipts that are nomally greaterthan $1B0 DDD and d»d thE organlzatlon SDlI{.‘I‘t
any contributions that were not tax deductible as chartable contributions? | Ba X
b If "Yes," did the organization include with every sclicitation an express statement that suc:h Dontnbut ons c:rgrf'ts
were not tax deductible® ... | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recehe a payment in excess of £75 made partly as a contribution and partly for goods and services provided o the payor? | Ta X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was req.llred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms B2B2 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay prermurr:s on a personal I:um\efrt contract? .| Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the crganization received a contribution of qualified intellectual property, did the organization file Fom BB‘BQas quuu'&d'? 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 .. |9a
b Did the sponscoring organization make a distribution to a donor, donor advisor, or related persm‘? S g s ey e s | SRRR
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 e ot 1" |
b Gross receipts, included on Form 980, Part VI, line 12, for publlc:useafch.lbfamllhes 1 TOB
11 Section 501(c)(12) organizations. Enter;
a Grossincome from members or sharehelders ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947(a) 1) non-exempt cha'ltable h'usts Is the orgﬂnlzatlon flng Fvnrrn EEIID in |IE-I.I D‘f Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , I 12k I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed toissue qualified health plans in more than one state? T —
Mote. See the instructions for additional information the organization must report on Sc:hedule 'D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... |13k
¢ Enter the amount of eservesonhand e R k-
14a Did the organization receive any Dﬂ‘.l'l'ﬂﬂﬂtﬁ fﬂr ndnortannngsewmes durng ﬂ“ﬂﬂ-‘i year? SRR e X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation mSchedu.I&D 14b
Form 990 (2015)
E32005
1615
5
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CELL PHONES FOR SOLDIERS, INC.
Form 990 (2015) C/0 ROBERT BERGQUIST 20-1343425 Page 6
Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b balow, and for a "No” response
to ne 8a, 8b, or 100 below, describe the circumstances, processes, of changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a 4

[f there are material differences invoting rights among members of the govemning body, or ifthe gnvernmg

body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business rElﬂtlDl'tShlp with any other

officer, director, trustee, or key employee? 2 X
3 Didthe omganization delegate control over managerrmt dLItIE!S c:«.lstc:nrnalrlh_.I perf{:rrrﬂd I:n_.' ar Lnder thE dII'BE't supemsmn

of officers, directors, or trustees, or key employees to a management company or other peson? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Fnrmﬂﬂﬂwasflled'? 4 X
5 Didthe omganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe omganization have members or stockholders? -] X
7a Didthe organization have members, stockholders, or other persons u.hc: had the power to elect orap p{mt one or

more members of the govemning body? e, |78 X
b Are any governance decisions of the ﬂrgﬂnlzatm mserued to {or sub}ect t{: apprm'al I:n_.'] members. stockl'mlders or

persons other than the govemingbody? e | T X
g  Didthe organization contemporaneously document [he me:e[mg& Imld nr wn[[en an:[rnna undmtamn durmg [he year n:.r [he [ﬂllnwmg
a Thegoveming body? | Ba | X
b Each mmmrtteewrthamhﬂrrtytﬂammMaﬁﬂfthegovemlng I:uody'? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section .ﬁ. who cannnt be reac:hed at the
organization's mailing address? If "Yas, " provide the names and addnessas in Scheduls O , 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . 110a X
b If "Yes," did the crganization have written policies and procedures goveming the a{:hw‘nes c:f suc:h c:hapters. afﬂlates.
and branches to ensure their operations are consistent with the organization's exempt purposes? |10k
11a Has the organization provided a complete copy of this Form 220 to all members of its governing body befnreﬂng mefﬂrm'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "Wo," go to ine 13 . 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests matmuld gma nae m mnflmm‘? ]| X
c D!dthemganlza‘nm regularrg'm\dcmsmtmﬂf monitor and enforce compliance with the policy? If "Yes," d&SCﬁ'b&
13 Did the organization have a written whistleblower Dﬂlm? e |18 L X
14 Did the organization have a written document retmtmm\ddestmctm pﬂlm‘? ~ 14 | X
15 Did the process for determining compensation of the following persons include a rewewand appmual by ndepa'nda‘lt
perscons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or topmanagement official ... |15a| X
b Other officers or key employees of the organization SR ey 10 X

If "Yes" to line 15a or 15b, describe the process in En::hedule 'D {see |rts1:'uc:1 mns]

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ... |ea X

b If "Yes," did the crganization follow a wntten pc:lu:'g' aor proc:edure req.llrng thE ﬂrganlzatm t{: evaluate rts pamc:lpatm

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with espect to such armngements? 16k

Section C. Disclosure

17 List the states with which a copy of this Formm 290 is required to be filed M2

18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T (Section 501{(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] ownwebsite  [X] Anothers website [X] upon request [ Gther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the omganization's books and records;
ROBERT BERGQUIST -

243 WINTER STREEET, NORWELL, MA 02061
KI2006 12-16-15 Form 990 (2015)
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CELL PHONES FOE SOLDIERS, INC.
Form 990 (2015) C/0 ROEERT BERGQUIST 20-1343425 Page 7
wﬂumpensatiun of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

# |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related crganizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
miore than 510,000 of reportable compensation from the organization and any related omganizations.,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (B) (C) o) (E) (F)
Name and Title Aipcage | ... Boswon Reportable Reportable Estimated
hours per | box, unkess person is bath an compensation compensation amount of
week oiffoe s adtwxniiaiey) from from related cther
(list any % the omganizations compensation
hours for | & . - organization (W-2.1089-MISC) from the
related g # ) E (W-210959-MISC) organization
organizations| = | = % |E and related
below 2lz 2 [2E] organizations
N HEE
{1} ROBERT BERGQUIST 30.00
FRESIDENT X X 21,667. 0. 0.
{2} GAIL BERGQUIST 30.00
CLERE X X 13,542, 0. 0.
{3) DOMALD BENNETT 5.00
DIRECTOR X 0. 0. 0.
{4 ANGIE EENWORTHY 5.00
DIRECTOR X 0. 0. 0.
(S} TAMMY WASHINGTON 5.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 ; Form 99ﬂ{2015]
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CELL PHONES FOR SOLDIERS, INC.

Form 990 (2015) C/0 ROBERT BERGQUIST 20-1343425 Page B
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continuead)
(a) (8) (C) (D) (€) {F)
Name and title Average |  Posttion Reportable Reportable Estimated
hours per | bax, unless parsen is bath an compensation compensation amount of
week officer and a direciorAnusae) from from related other
{list any ; the organizations compensation
s o | 9] Py organization {W-2/10998-MISC) from the
related Y % | (W-2/1099-MISC) organization
jorganizations| Z | = E £ and related
below ] E = f‘ ;i‘- B organizations
R HHHHS
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
d Total (addlines 1b and 1c) > 35,209, 0. 0.
2  Total number of individuals (incleding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Didthe ormganization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,” complete Schedule J for such individual ... |3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for suchindvidwal | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated omganization or individual for senvices
rendered to the organization? If "Yaes " complete Schedule J for such parson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) (C)
Mame and business address MNONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Fon
. rm 990 (2015)
21615
8
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CELL PHONES FOR SOLDIERS,

C/0 ROBERT B

ERGQUIST

INC.

20-1343425

Page 9

Form 990 (2015 /
tatement of Revenue

Check if Schedule O contains a esponse or note to any line in this Part VIl

L]

(A

Total evenue

[1:]]
Related or

exempt function
revenue

(=]
Unrelated

business
revenue

3]
R?venug e]m:I ded
rom tax under

ﬁﬁgllﬂl'lﬁ
B12-514

Conftributions, Gifts, Grants)
and Other Similar Amounts

= a a O oo

= @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... |1¢

Related crganizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
simitar amounts not included above

1 |2

526 ,241.

Honcash convibutons moudad n nas 1a-H: §

Total. Add lines 1a-1f

>

2,526,241.

am Service
avenue

e |

= a a6 oo

Business Code|

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10

& a a6 oo

a

o o

Investment income (including dividends, interest, and

other similaramouwnts)

Income from investment of tax-exempt bond proceeds

Rovalties

1,410.

1,410.

>
>
>

>

{il Real

{ii} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Met rental income or {loss)

>

Gross amount from sales of {i} Securities

{ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor{loss) ...

Met gain or {loss)

Gross income from fundraising events (not
including % of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses
Met income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 B

Less: direct expenses
Met income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances
lessicostofgoodsseld
Met income or (less) from sales of inventory

. a

. a

. a

b

b

b

| 4

Miscellanecus Revenue

Business Code|

1

12

@ a o oW

All other evenue

Total. Add lines Ma-11d

Total revenue. See instructions.

>
>

2,327,631,

0.

0.

1,410.

532009 12-16-15
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CELL PHONES FOR SOLDIERS, INC.

Form 990 {(2015) C/0 ROBERT BERGQUIST 20-1343425 page10
rmyﬁtatemnt of Functional Expenses
Section 507 {c)3) and 507 {cl4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X 5 |_|
75, 5, 95, a0 106 of Pt o oeses | Prganiove | Marapretand | Funieno
1 Grantsand other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,392, 7,382,
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to orfor members .
5 Compensation of cumrent officers, dlr&ctom.
trustees, and key employees o 35,2ﬂ8. 24,545. 3,521. ?,ﬂ41.
6 Compensation not included above, to quualmed
persons (as defined under section 4858(1)( 1)) and
persons described in section 4958(c)(3)B)
7  Other salares and wages 52,983. 31,2!][]. 2[],883.
g Pension plan accruals and cnnlnnu[mna [mclude
section 401(k) and 403(b) employer contributions)
9 OCther employee benefits
10 Paymltaxes 3,355, 2,146. 938. 271.
11 Fees for sewvices {nmempby&e&]

b Legal 4,785. 4,785.

¢ Accounting #,900. #,900.

d Lobbying

e Professional [undramngsermea Eee Par[l‘.l' Im& 1?

f Investment management fees

g Other. (If ling 110 amourt emeds 10% ﬂ[ Ime 25

column (A) amount, list ling 11g expenses an Sch 0.)
12 Advertising and promotion . 14,715. 1,030. 13,685.
14 Infomation technology ... 37,876. 21,940. 7,575. 8,361.
15 Royales ... 6,658. 6,658.
16 Cooupancy . . oo 9,000. 4,500. 4,500.
17 Travel 40,112. 12,034. 8,023. 20,055.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest
21 Payments to aﬁlltates
22 Depreciation, depletlon. andamorhzatm 2 P 474 . 2 r 474 .
23 Insurance 10 L 114. 10 L 114.
24 Other expenses, [temize expenses not coversd
above, (List miscellaneous expenses in ling 24e. If ling
2de amount exceeds 10% of ling 25, colurnn [A)
amourt, list ling 2de expenses on Schedule 0.)

a CALLING CARDS 179,242, 179,242,

b OUTSIDE SERVICES 94,868. 2,000. 3:178. 89,690.

¢ SHIPPING Ha,047. Ha,047.

d VETERAN ASSISTANCE 67,214. 67,214.

e All other expenses 13,928, 1,886, 8,899, 3,143.
25  Total functional expenses. Add lines 1 through 24e 669,971, 436 ,247. 91,478. 142,246,
26 Jointcosts. Complete this ling anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack ham [ C| i following SOP 982 (ASC 958-720)
532010 12-16-15 Form 990{2015]
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CELL PHONES FOR

SOLDIERS,

INC.

Form 990 {(2015) C/0 ROEBERT BERGQUIST 20-1343425 Page 11
rpﬁgﬁalarme Sheet -
Check if Schedule O contains a msponse or note to any ling in this Part X |_|
(A) B)
Beginning of year End of year
1 Cash-norinterestbearing 263,991.] 1 2,174,140.
2 Savingsandtemporarycashinvestments 366,795.] 2 265,401.
3 Pledges and grants receivable,net ... 3 14,982.
4 Acoourisneceivebile et <o 6,973.] 4 6,973.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L S
6 Leans and otherreceivables from cther disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c){34B), and contributing
employers and sponsoring organizations of section 501{c9) voluntary
employees' beneficiary organizations (see instr). Complete Part |l of SchL -]
g T Netesandlcans receivable, et 7
8 Inventories for sale oruse 8
9 Prepaidexpensesanddeferedcharges 4,839.] o 4,839.
10a Land, buildings, and equipment: cnstc:rmher
basis. Complete Part VI of Schedule D 10a 45,898,
b Less: accumulated depreciation 10k 25;131- 25;241- 10c 23;?5?-
11 Investments - publicly traded sec:urrtles 11
12  Investments - other securities. See Part |V, Ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part N Ilneﬂ 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 968,839.] 16 2,790,102,
17 Accounts payable and accrued expenses . 61,812.| w7 245,395,
18 Orantspayable oo e e D S e S 18
19 Defemed revenue 19
20  Taxexempt bond fabilities 20
21  Escrow or custodial ﬂ{.‘{.‘{:l.l'ltllﬂblll‘t'y' Cﬂmpl&te Part I"u’c:f Sc:h&duIeD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
i} Complete Part |l of Schedule L 22
< |23 Secured mortgages and notes payable t{: mrelat&d ﬂ'urd parhes — 23
24 Unsecured notes and lcans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Sehedilely” ., .. oo o mnme s e s e e e s e s e e 25
26 Total liabilities. Add lines 17 through 25 61,812.] 26 25,3895,
Organizations that follow SFAS 117 (ASC 958), check here LX] and
L] complete lines 27 through 29, and lines 33 and 34.
E 27 | Unmeatricbedret amsets ..o o 907,027.| 27 2,764,707.
E 28 Temporarily Fﬂﬁtfmﬁd"fﬂﬂﬁfﬂﬁ 28
2 29  Permanently restricted net assets 29
i Organizations that do not follow SFE 111" {ASC 953] d'ledn here F Cl
5 and complete lines 30 through 34,
30 Capital stock or trust principal, orcumrent funds 30
g 31 Paid-in or capital surplus, or land, building, orequu:urrmtfu‘bd N 31
£ |32 Retained earnings, endowment, accumulated nmm.ﬂrﬂmerfuﬂs 32
= |28 Tominetesselorundbalances | s 907,027.] 33 2,764,707,
34 Total liabilities and net assets/fund balances 968,839.] 34 2,790,102,
Form 990 (2015)
E32011
21615
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CELL PHONES FOR SOLDIERS, INC.

Form 990 {(2015) C/0 ROBERT BERGQUIST 20-1343425 page12
mne«nnmiliﬂtinn of Net Assets
Check if Schedule O contains a msponse or note to any line in this Part Xl Cl
1 Total revenue (must equal Part Vill, column (), line 12} T ————— 2,527,651.
2  Total expenses {must equal Part IX, coumn (&), line25) oo | 2 669,971.
3 Revenue less expenses, Subtract line 2 fom line 1 3 1-85?-580-
4 Natassets or find balancss at beginning of year (must equal Part X, line 35, column (A) 4 807,027,
5§ Metunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
8 Prior period adjustments 8
9 (Other changes in net assets or fund balanc:es {explaln in Sc:l'bedule D] ) 9 0.
10 Metassets or fund balances at end of year. Combine lines 3 through 9 {rnust equal F“art X Ine 33
column (B)) 10 2,764,707,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a esponse or note to any line in this Part Xl Cl

Yes | No

1 Accounting method used to prepare the Form 990: || Cash Accrual | Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Cl Separate basis |:| Consolidated basis Cl Both consolidated and sepamte basis
b Were the crganization's financial statements audited by an independent accountant? N 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud rted ona separate basts.
consolidated basis, or bothe
@l Separate basis Cl Consolidated basis Cl Both consolidated and sepamate basis
¢ If "Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c X
If the crganization changed either its oversight process or selection process during the tax year, e:n:plan in Ec:l'lemle 'D
3a As aresult of a federal award, was the organization required to undergo an audit or awdits as set forth in the Single Audit

Act and OMB Circular A1337 S X
b If "Yes," did the organization undergn the requrred audrt or audrts'? If the Drganlzatlon d»d not mdergn the req.lrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
E32012
21615
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SCHEDULE A OME No. 1545-0047

(F v 000 o 000-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4847 (a)(1) nonexempt charitable trust.
Departmant of tha Traasury - Attach to Form 990 or Form 990-EZ. Open to Public
rperm ot v i s o P Information about Schedule A {Form 990 or 990-EZ) and its instructions is atWww. irs.gov/form 850, Inspection
Mame of the organization CELL PHONES FOR SOLDIERS, INC. Employer identification number
C/0 ROBERT BERGQUIST 20-1343425

| Pari | | Reason for Public Charity Status (Al organizations must complete this part) See nstructions.

organization is not a private foundation because itis: (For lines 1 through 11, check only cne box.)
A church, convention of churches, or association of churches described in section 1T7Ob) 1 Ai).
A school described in section 170(b){1)(ANii). (Attach Schedule E (Form 990 or 9%0-EZ).)
A hospital or a coopemtive hospital service organization described in section 170k 1 A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)1NANiv). (Complete Part 11}
A federal, state, or local govemment or governmental unit described in section 170(b )1 ANV).
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)1 AN vi). (Complete Part 11}
A community trust descrbed in section 170(b)[ 1 ANvi). (Complete Part 11.)
An organization that nomally receives: (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)2). (Complete Part I.)
An omganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%a){1) or section 509a)2). See section 509 a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a C| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b C| Type ll. A supporting organization supervised or controlled in connection with its supported crganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). ¥ou must complete Part IV, Sections A and C.
c C| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Cl Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functicnally integrated, or Type |l non-functionally integrated suppaorting crganization.
f Enter the number of supported organizations e —— |

=]

The
1
2
3
4

=l &

<0 00 O 0000

00

1

g Provide the following information about the supported crganization(s).

{i} Nama of supparted {iii} EIMN {iif) Type of organization v} Iz the organization| (v} Amournt of monetary {wi) Amount of
arganization {described on lines 19 listed in your support {se8 other support {see
: ; oveming document 7
abave {s2e instructions]) v e;g = instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 2990 or 990-EZ) 2015
Form 990 or 990-EZ. saza1 092315
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Sc:hedule.ﬂ. Fomm 990 or 990-E7) 2015
upport edule for Organizations Descri

{Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalt

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

4 Total. Add lines 1 through3

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

Pubdmﬁpcrt Subragt Ena § fom Ena 4
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

T Amounts fromlined

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, rovalties

and income from similar sources
9 Metincome from unrelated business

activities, whether or not the
business is regularly camied on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 [I'lrnugh 10

12 Gross receipts from related activities, etc. (see instructions) 12|
13 First five years. |f the Form 290 is for the organization's first, sec:ond ﬂ'urd fc:urth or f'f'th ta:n: yearasasectm 501 (cH3)

organization, check this box and stop here Pl:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... |14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check me bo:n: on Ilne 13 and Ine 14 is 33 1.-"3% ormaore, check this box and

stop here. The organization qualifies as a publicly supported organization Pl:l

b 33 1/3% support test - 2014, |f the organization did not check a box on ling 13 or 1Ea and Ine 15 is 33 1.-"3% or more, c:hec:kthls bo:n:
and stop here. The organization qualifies as a publicly supported organization .
17a 107 -facts-and-circumstances test - 2015, If the organization did not checka I:um: on Ine 13 1Ea ar 1EI:| and Ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-andcircumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or1?a and Ilne 15 is 1D% or
more, and if the organization meets the "facts-and-cicumstances” test, check this box and stop here. Explain in Part V1 how the

el

organization meets the "facts-and-cicumstances” test. The organization qualifies as a publicly supported organization = » |:|
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstn.lc:‘nu'ts Fl:l

Schedule A (Form 990 or 290-EZ) 2015

S320a2
(E-23-15
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CELL PHONES FOR SOLDIERS, INC.

Sc:hedule.ﬂ. Form 960 or 980-E7) 2015 C/0 ROBERT EERGQUIST 20-1343425 pages

upport edule for Organizations Described

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
gualify under the tests listed below, please complete Part (1]
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,983,558 1,355,933, 465 ,236.] 569,899, 535,626.] 4,910 312,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
amy activity that is related to the
organization's tax-exempt purpose

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

iness under section 513 )
4 Tax revenues levied for the c:rgan
ization's benefit and either paid to
or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1throughS 1,383, 558, 1,355,093 | 465,236.] 569,899.] 535,626 . 4,810,312,
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons | 165,000, 328,500.] 85,000.] 405,000. 983,500.

b Amounts ndudad an Bnes 2 and 3 recaivad
from ather than disgualifiad persons that
axcead fie geater of 35,000 or ¥ of he

amoutonne 13 b hayear " o - _ _0.
c Addlines Taand7b 165,000. 328,500.] 85,000.] 405,000. 983,500,
8 Public support. j5uw i et lnes) 3,926 812,
Section B. Total Support
Galendar year {or fiscal year beginning in) = (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline 1,983 558, 1,35593%3,| 465,236.] 569,899, 535,626.] 4,910,312,

10a Gross income from interest,
divide_n_ds. payments receiue_d on
e oo | 4,194 3,861 1,999 1,456. 1,410 12,920.
b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Addlines 10aand 100 4,194 3,861. 1,999. 1,456. 1,410.] 12,920.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - ooeooee

13 Total SUPPOr. (aas bmes g, e, 11, and 12 1,387, 752, 1,359 8s4.| 467,235, 571,355, 537,036. 4,923, 232,
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,
___check this box and stop here G o pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . |15 719.76 %
_16_Public support percentage from 2014 Schedule A, Part IIl, line 15 16 82.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f) .. 117 .86 %
18 Investment income percentage from 2014 Schedule A, Part IIl, ling 17 18 A0 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on Ilne 14 and Ine 15 is more 1han33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization F

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization Pl:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|
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