990 Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Cods (except black lung

benefit trust or private foundation}

OMB No._ 1545-0047

2012

sl:?éo:;m;:g:utgwmf:w P The organization may have to use a copy of this return to satisfy state reporting requirements. ag;“&?m?ogm
A For the 2012 calendar year, or tax year beginning and ending o
B S,?;‘."‘ wiéls C Name of organization D Employer identification number
@ﬁfgn'z? SOLDIERS’ ANGELS
[ 1%%ee | Doing Business As 20-0583415
o Number and strest (or P.O. box if mall is not delivered to street address}  Room/suite | E Telephone number o
DZ?Q""‘ 145 N. SIERRA MADRE 5 {(626) 529-5112
__hmen@eSl Gity, town, or post office, state, and ZIP code G Gross receipis § 6,147,764.
[ __fepie= | PASADENA, CA 91107 H{a) Is this a group return
Pee™ 1 E Name and address of principal officer: PATTI PATTON-BADER for affiliates? [ J¥es [XINo
145 N. STERRA MADRE, SUITE 5, PASADENA, CA | Hb) Are al affilates included? | 1Yes | ]Neo

I_Tax-exempt status: [ X 501(c)(3) __] 501(c) { j @ (insertno) || 4947(a)1)

or D 527 if "No,” attach a list. (see instructions)

J Website: » WWW. SOLDIERSANGELS .ORG

H{c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association || Gther P

| L Year of formation: 2 00 4] M State of legal domiciie: NV

{Part]| Summary

o | 1 Brefly describe the organization's mission or most significant activities: SOLDIERS’ ANGELS MISSION IS TO
§ PROVIDE AID AND COMFORT TO THE MEN AND WOMEN OF THE U.S5. MILITARY
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body {Part Vi, line 12 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 7
§| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 29
§ § Total number of volunteers (estimate if necessary) 8 186000
E 7 2 Total unrelated business revenue from Part VIli, column (C}, fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 8,634,654, 6,000,641.
$ | @ Program service revenue (Part Vill, line 2g) 0. 0.
g 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0. 11,266.
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 34,395, -51,922.
12 Total revenue - add lines 8 through 11 {must equal Pant VIlL, column (A), ling 12) 8,669,049, 5,959,985,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 34,257, 14,225.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 1,268,391, 997,056.
g 18a Professional fundraising fees (Part IX, column (A), line 11e). o . v 0.. . ’ 0.
2| b Total fundraising expenses (Part iX, column (D), line 25) P 749,126, U A ey e
%147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ___ . 6,881,401, 5,449,421.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 8,184,049, 6,460,702.
19 Revenue less expenses. Subtract line 18 from line 12 . 485,000. -500,717.
58 Beginning of Currant Year End of Year
§-§ 20 Total assets (Part X, line 18} . ... . . . . ... 210301 105. 114361886-
<3 21 Total liabilities (Part X, line 26) 495,490, 402,988.
25 1,534,615, 1,033,898,

22 Net assets or fund balances. Subtract line 21 fromline 20 ... ...
[Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including actompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

=43 -

A0LA

Type or print name andg title

Sign ’ Signature of officer @
Here ANN DAVIDSON, CEO Mj)m 3 nb
)

PTIN

. : Date, ooeck ||
Print/Type preparer's name Prep: @ /
pais  WADE MCMULLEN v% f/f@/g ssrempoes [P00541671

Preparer | Fim'sname g VICENTI, LLOYD & STUTZMAN, LLP

Firm's Einge  95-2242818

Use Only |Fim'saddressy, 2210 E. ROUTE 66, SUITE 100
GLENDORA, CA 91740

Phoneng. {(626)857-7300

-
May the IRS discuss this return with the preparer shown above? (see instructions) JL} Yes D No
23200 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) SOLDIERS' ANGELS 200583415 page2

Check if Schedule O contains a response to any question inthis Part il .. s e . ) L DC;
1 Briefly describe the organization’s mission:
SOLDIERS'’ ANGELS MISSION IS TC PROVIDE AID AND COMFORT TO THE MEN AND
WOMEN OF THE UNITED STATES MILITARY AND THEIR AMAZING FAMILIES.

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

the prior Form 980 or 990-EZ7 . T [ I¥es No
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 services? . D Yes D£ No

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 501{c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expensss, and
revenue, if any, for each program service reported.

4a {(Coge } (Expenses $ 5; 1891665n inciuding grants of § 1412250 } {Revenue $ "'51(922' )
1. MAKING AND SENDING PACKAGES TO THE MILITARY TROOPS OVERSEAS AS WELL
AS STATESIDE.
2. SENDING OR PLANTING A LIVING TREE ON BEHALF OF EVERY SOLDIER THAT
DIES IN THE LINE OF DUTY.
3. GATHERING ITEMS AND MONEY TO SEND TO WOUNDED SOLDIERS AND THEIR
FAMILIES.
4. FOR THE DEPLOYED - SA SHIPS MORE THAN 100,000 CARE/GIFT PACKAGES
EACH YEAR WITH SNACKS, SEASONAL CLOTHING, HAND-MADE QUILTS, GAMES,
GIFTS AND WHATEVER THE TROOPS REQUEST.
5. FOR THE WOUNDED IN THEATRE - SA HAS DISTRIBUTED MORE THAN 10,000
FIRST RESPONSE BACKPACKS THAT PROVIDE IMMEDIATE CLOTHING AND HYGIENE
PRODUCTS FOR THE WOUNDED WHILE THEY ARE TREATED AT FORWARD CARE

4b (Coce‘

} {Expenses § ncluding grants ot $ } {Revenue i

4¢ {Code ) (Expenses % ncluding grants of § } {Revenus $ }

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

{E_xm $ ingluding grants ot § ) _{Revenue$ )
4e__Totsl program service expenses P> 5,189,665,
Form 880 (2012)
R SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012} SOLDIERS’ ANGELS 20-0583415

Part i¥ | Checklist of Required Schedules Peged
Yes | No
1 s the organization described In section 501(c)(3) or 4347{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o . 1 X
2 s the organization required to complete Schedule 8, Schedufe of Contributor®? . . ) 2 X
3  Did the organization engage in direct or indirect political carpaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Parti o . L 3 X
4 Section 501{(c}){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /if "Yes,” complete Schedule C, Partli 4 X
§ Is the organization a section 501{(c)(4), 501(c}(5), or 501{c){6) orgamzatlon that receives membersh;p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 if “Yes," complete Schedule C, Part iff e 5 X
¢ Did the organization maintain any donor advised funds or any sirilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, ' complete
Schedule D, Part 1if L . o ; 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, crednt repair, or debt negotiation services?
if "Yes, " compiete Schedule D, Part IV ) . . L . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," compiste Schedule D, Part V ) . : 10 | X
11 |f the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIli, IX, or X o -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI B , V , \ 11a | 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, iine 167 If *Yes,” complete Schedute D, Part VIf o . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 if "Yes, " complete Schedule D, Part VIl . 1M X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 if “Yes," compiete Schedule D, PartIX U X 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X ) o Me| X
T Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,® complete Schedule D, Part X . 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Scheduie D, Parts X! and Xit L e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
it "Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 Is the organization a school described in section 170()1)A)I)? I “Yes, " complete Schedule E . ) 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? L ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Scheduie F, Parts | and IV . 14b X
15 Did the organization report on Part iX, column {A), line 3, more than $5 000 of grants or assrstance to any orgamzanon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to individuals
located outside the United States? /f "Yes, " compiete Scheduls F, Parts litand IV i o 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A). lines 8 and 11e? /f "Yes," compiste Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income anﬁ contrlbuttons on Part Vlll Fmas
1c and Ba? If “Yes,* complete Schedule G, Partif . 18 X
18  Did the organization report more than $15,000 of gross income from gaming actwltles on Part vm line Qa? If “Yes "
complete Schedule G, Part il : 19 X
20a Did the organization operate one or more hospttaf facllrties? if ”Yes, b compie!e Schedu}e H ) 20a ’ X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b i
Form 980 (2012)
e
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Form 990 (2012) SOLDIERS’ ANGELS 20-0583415 paged
t IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand !l . 21 X
22 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 | and lif 22 X

23 Did the organization answer "Yes® to Pant Vi, Section A, line 3, 4, or 5 about compensaﬂon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J 23 X

24a Did the organization have a tax-exempt tmnd issue wnh an outstandlng principal amount of more man $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedite K. If “No”, go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptson? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? } L 24c
d Did the organization act as an "on behaif of“ issuer for bonds outstandmg at any time during the year7 244
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? if “Yes, * complete Schedule L, Part! ) . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf;ed person in a prior year, and
that the transaction has not been reportaed on any of the organization’s prior Forms 980 or 380-EZ? ¥ "Yes," compiete

Scheduie L, Part | . 25b X
26 Was aloan to or by a current or former off icer, director, trustee. key employes, highest compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part ii L 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant sslection committee member, or to a 35% controlled antity or family member
of any of these persons? If "Yes,* compiete Schedule L., Part lil 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Pant iV ' k
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Pann v 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part iV 28p | X
¢ An entity of which a current or former officer, director, trustee, or Key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” compiete Scheduie L, Part iV IR 28c | X
28 Did the organization receive more than $25,000 in non-cash contributions? ¥f “Yes,” complete Schedule M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " compiete Scheduis M . . . 30 X
31 Did the organization liquidate, terminate, or dlssotve and cease operat;ons”
If "Yes," complete Schedule N, Part! . 3t X
32 Did the organization sell, exchange, dispose of, or transfer mors thm 25% of xts net assets” If "Yes, " comp!ete
Schedule N, Part li L 32 X
33 Did the organization own 100% of an enmy dtsregardad as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part} X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,' compilete Schadule R, Part I, i1, or IV and
PartV, fine 1 AP 34 X
35a Did the organization have a con\roiled enmy wuthm the meanmg of sect:m 51 2{b)(1 3y7 . | 35a X
b if *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a contro!led entity
within the meaning of section 512(b)(13)7? if "Yes,* complete Schedule R, Part V, iine2 . as5b
38 Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organxzataon"‘
If “Yes," complete Schedule R, Part V, fine 2 e 38 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related crgamzatton
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Ali Form 990 filers are required to complete Scheduie O . . . 38 | X
Form 990 (2012
232004
12-10-12
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Form 980 (2012} SOLDIERS’ ANGELS 20-0583415 Page 5
"Part ¥| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response to any question in this PantV R ) o ) i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W 3 Transm!ttal of Wage and Tax Statemeants,

filed for the calendar year ending with or within the year covered by this return 2a 290
b If at least one is reported on line 2a, did the organization file all required federal employment tax tetums" . 2u »X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes.” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, seourities account, or other financial account)? . da | X
b If "Yes,® enter the name of the foreign country: P> L L x
See instructions for filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and Financial Accounts.
5a Was the organization a party 0 a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was orisaparty to a prohibited tax shelter transaction?
e If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recaipts that are normally greater than 5100 000 and d!d the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? . N . Ba X
b if "Yes,” did the organization include with every solicitation an express statement that such ccnmbuttons or gifts
were not tax deductible? . - . . b
7 Organizations that may receive deductlble contributscns under sectlon 1 70({:) R :
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | Ts X
b If *Yes," did the organization notify the donor of the value of the goods or sefvices provided? . ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . , . U : Tc X
d if "Yes," indicate the number of Forms 8282 ﬂled dunng theyear BT R ! 7d } cEg E
e Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract? . 1L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7 X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required? . | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h N/BA
8 Sponsoring organizations maintaining donor advised funds and saction 569(a){3) supporting organizations. Did the supporting N/A b '
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
8 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 . . N/A ga
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A ab
10  Sesction 501(c){(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12 o . N/a 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club ‘{acﬂmes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e .N,/ A i1a
b Gross incorne from other sources {Do not net amounts due or paid to other sources against
amounts due or recseived from them.) | 11b
12a Section 4847(a)}{1) non-exempt charitabie trusts ls the orgamzaiion filing Form 990 in heu of Form 10417
b If "Yes.” enter the amount of tax-exempt intarest received or accrued during the year N/A l 12b i
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? . ... i N/A 13a

Note. See the instructions for additional information the organization must report on Schsdute O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . e 13b l
¢ Enter the amount of reserves on hand e 13¢ E : -

14a Did the organization receive any payments for indoor tanmng services dunng the tax year" o 14a X

i *Yes," has it filed a Form 720 to report these payments? if "No, " provids an eaplanation in Schedule O L 14b

Form 990 (2012)
232005
12-10-12
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Form 990 {2012) SOLDIERS’ ANGELS 20~-0583415 Page 6
Part V1| Governance, Management, and Disclosure For each ‘Yes" response fo fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruciions.

Check if Schedule O contains a response to any qusstion in this Part Vi L e i E?E
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year _1a 7 o e
it there are material differences in voting rights among members of the governing body, o if the governing
body dslegated broad authority to an executive committee or similar committes, explain in Schadule O. i
b Enter the number of voting members included in line 1a, above, who are Independent . 1b T
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other L G
officer, director, trustes, or key employee? | 2 X
3 Did the organization delegate control over management dutfes customanly perfosmed by or under the direct supervusxon
of officers, directors, or trustees, or Key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f led? 4 X
§ Did the organization become awars during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockhoiders? oo o A . 8 X
7a Did the organization have membsers, stockholders, or other parsons who had the power to elect or appoint one or
more members of the governing body? . . . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meehngs heid or w:men actions unaertaken dunng the year by the following: o ) E :
a The governingbody? .. . . . : 8a | X
b Each committee with authority to act on behalf of the govemmg body? . gb | X
9 Is there any officer, director, trustee. or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s malling address? Jf “Yes,* provide the names and addresses in Schedule O e . ] X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes,” did the organization have written policies and procedures governing the actwmes cf such chapters, affmates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . [ 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the 1orm? RACE X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? # *No," go to line 13 . . 122

X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could g!ve risg to cunﬂ:ct57 - iz X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yas, * describe

in Schedule O how this was done . OO ST UURP . . 12¢| X

13 Did the organization have a written whistieblower policy? o o 13 X

14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g

a8 The organization's CEO, Executive Director, or top management official . R 15a | X

b Other officers or key employees of the arganization s , . 15b X ]
H "Yes® to line 15a or 15b, describe the process in Schedula O (see mstructfons) s
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? . 16a X
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaiuata its pammpatton b b
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PCA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501 {c}{3)s only) available
for public Inspection. Indicate how you madse these available. Check all that apply.
Own website C} Another's website [:] Upon request D Other {explain in Schedute O)
18  Describe in Schedule O whather (and if so, how), the organization made its govarning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P

IRENE PAK -~ (626) 529-5112
145 N. SIERRA MADRE, PASADENA, CA 91107
ez Form 990 (2012)
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SOLDIERS’

990 (2012) ANGELS 20-0583415 page7
rt Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi) [j

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

® List all of the organization’s current officers, directors, tru

Enter -0- in columns {

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.’

® List the organization's five current highest compensated employees {
compensation (Box 5 of Farm W-2 and/or Box 7 of Forrn 1099-MISC)

® List all of the organization’s former officers, key employees,

reportable compensation from the organization and any related organizations.

® List all of the crganization’s former directors or tru
more than $10,000 of reportable compensation from the

List persans in the following order: individual trustees or directors;

and former such persons.

stees that received, in the capacity as a former director or trust
organization and any refated organizations.

institutional trustees; officers; key employees; highest compensated employees;

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

stees (whether individuals or organizations), regardless of amount of compensation.
, (B), and (F) if no compensation was paid

other than an officer, director, trustes, or key empioyee) who received reportable
of more than $100,000 from the organization and any related organizations.
and highest compensated employses who received more than $100,000 of

@e of the organization,

A} (8) (€ {0} E) F)
Name and Title Average | . Poston o Reportable Reponable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officar ang 3 directorftnuates) from from related other
{list any g the organizations compensation
hours for b4 g organization (W-2/1089-MISC) from the
related g £ g {W-2/1088-MISC) organization
orgamfations : 7 % gg and relatted
below ; organizations
e |28 815188 E i
{1) PATTI PATTON -BADER 40.00
FOUNDER/CHAIRMAN X X 18,750. 0. 0.
{2) ANA-MARIE SMITH 30.00
PRESIDENT X X 0. 0. 0.
{3) RICHARD M. JOHN 1.00
VICE CHAIRMAN X X 0. 0. 0.
{4) MATTHEW C. BURDEN 1.00
MEMBER X 0. g. 0.
(5) MARR SEAVEY 1.00
MEMBER X 0. 0. 0.
{(6) R, EDWARD BERANER 25.00
TREASURER X X 0. 0. 0.
7) ANITA DICE 5.00
SECRETARY X X 0. 0. 0.
{8) RICHARD P, LOWE 1.00
MEMBER X 0. 0. 0.
{9) LANCE DOWD 1.00
MEMBER X 68,478, 0.i 10,764.
(10) TOBY J. NUNN 40.00
EXECUTIVE DIRECTOR X 65,875. 0. 2,345,
(11) DANIEL GRAY 40.00
DIRECTOR OF MARKETING X 116,667, 0. 0.
{12) ANN DAVIDSON 40.00
CHIEF EXECUTIVE DIRECTOR X 48,434, 0. 5,562.
i
232007 12-10-12 7 Form 980 (2012
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Form 990 (2012) SOLDIERS’ ANGELS 20-0583415 page8
{Part Vit section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
@ ® © D) (3] "
Name and title Average o not cfgf‘ggg ¥han one Reportable Reportable Estimated
ROUTS POr' | sx, unioss person is both an cornpensation compensation amount of
week officer and 2 Srectortnustes) from from related other
h(:;it ;:?zf § / tr'me organizations compensation
z B organization (W-2/1099-MISC) from the
related 8 g : (W-2/1099-MISC) organization
organizations 5| 8 2 8 and related
t:jelow § % 5l E ég B organizations
ne) |BlE|5)|35 885
1b Sub-total L o » 318,204. 0., 18,671.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d_Totat (add lines 1b end 1¢} .. ‘ » 318,204. 0. 18,671.
2 Total number of individuals {including bux not llml’(ed to those Izsted above) who received rmore than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated employee on e
line 1a? If “Yes,® complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S iy
and related organizations greater than $150,0007 if "Yes, " compiete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and business addrass NONE Descnptio; }of services Gomp(en)sation
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 P ol
Form 990 (2012
LR
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Noncash contributions included in hnes Ya-1t §

2,651,040.

- @

Total. Add fines 1a-1f .. ..

»

Form 990 (2012) SOLDIERS'’ ANGELS 20-0583415 Page 9
| Statement of Revenue
] Check lf Schedule O conta:ns 2 response to any quest:cn in this Pant Vil . L [:‘
: G i : Total ﬁ:ienue Re,;?e)d or Um‘e?;,ed R?venua excluded
exempt function business ;gcmloar:‘susﬂ 29 d
a2 L A AL o revenue revenue 51&. or 514
*‘3% 1 a Federated campaigns 1a L o
g E b Membership dues 1b
g‘( ¢ Fundraising events ¢
5 ,L:" d Related organizations 1d
g‘g e Government grants (contributions) | 1e ‘
é 5 Al other contributions, gifts, grants, and
2 g’ similar amounts not included above .~ {116,000, 641. :
E
5E
(¢ X

l Pro%{am Service

evenue

Other Revenue

'10 a Gross sales of inventory, less returns

Business Cods

6,000,641,

All other program service revenue

Total. Add lines 2a-2f .

other similar amounts)

5  Royalties ..

3  Investment income (lncludlng d:v!dends, interest and

4 Income from investment of tax-exempt bond proceeds

>
»
>

>

11,266.

11,266.

(i} Real

{ii} Personal

86 a Grossrents

b Less: rental expenses

¢ Rental income or {Joss)

d Net rental iIncome or (joss)

»

7 a Gross amount fromsales of | () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

8 a Gross income from fundrassmg events (noi
including $ of
contributions reported on fine 1c). See
Part IV, line 18 . 2

b Less: direct expenses b

c Netincome or {loss) from fundraismg avents

8 a Gross income from gaming activities. See
Part IV, line 18 . a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

»

and allowances o a

135,857.1

b Less:cost of goods sold b

187,779,

>

¢_Nstincome or {loss) from sales of ;r;vgory

Miscellaneous Revenue

Bustness Codel #7

i1a

b

c

d All other revenue

{19 Yotal revenue. Ses instructions. .
732008
12:10-12

15021112 786675 12080

e Total. Add lines t1a11d . . . .

»
>

5,959,985,

=51,933.

11,766,

9
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Form 9390 (2012) SOLDIERS’

ANGELS

200583415 page10

H aﬁ ™ A

| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all cotlumns. All other organizations must compiste column (A).

Check if Schedule O contains a response 1o any question in this Part IX & C‘ o . D

o e oyt ot @ | e operses | rogammues gﬁ%?,g?img ity

1 Grants and other assistance to governments and ; S

organizations in the United States. See Part IV line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 14:225- 141225°
3 Grants and other assistance to governments,
organizations, and individuals outside the
Untted States. See Pant IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 257,632, 149,671. 72,136. 35,825.
8 Compensation not included above, to dlsqualmsd
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages .. . , 589,146. 353,435. 161,229. 74,482.
8  Pension plan accruals and contributions (lnclude
section 401{k) and 403(b) empioyer contributions)

8 Other employee benefits 70,347. 41,857, 19,350, 9,140.
10  Payroll taxes 79,931. 47,496. 22,025. 10,410.
11 Fees for services (non-employees)

a Management 12,845. 12,845,

b Legal

¢ Accounting 18,873. 18,873.

d Lobbying .

e Professional fundraising sarvices. See Part IV, line 17 L

f Investment management fees

g Otner. {if line 11g amount exceeds 10% of Ime 25,

column (A amount, list line 11g expenses on Sch 0.}

12 Advertising and promotion
13 Office expenses 67,323, 1,748. 65,575.

14  Information technology 56,493, 18,831. 18,831. 18,831.
15 Royalties
16  Occupancy 50,967. 50,967.

17 Trave! . 5 o 67,716. 55,086. 12,630.

18 Payments of travel or entertainment expenses

for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates e
22 Depreciation, depletion, and amortization . 27,014. 27,014.
23 Insurance [T
24  Other expensss. Itemize expenses not coversd
above. {List miscsllaneous expenses in fine 24e. If fine
24e amount exceads 10% of line 25, column (A)
amount, {ist line 24e expenses on Schedule 0.} . ... L& i L - e

a PROGRAM RELATED ACTIVIT 3,448,352, 3,448,352,

b POSTAGE & PRINTING 504,072. 78,734, 4,632. 420,706.

< WAREHOUSE 429,489. 429,489,

4 PROJECT VALOUR IT 140,582. 140,582,

e Al other expenses 618,994. 410,159, 29,103. 179,732.
25__Tota) lunctiona) sxpenses. Add lines 1 through 24e 6,460,702.] 5,18B9,665. 521,911. 749,126.
26  Joint costs. Compiete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation
Chackhere B> [ it following SOP 88-2 (ASC 958-720)
232010 121012 1o Form 890 (2012)
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Form 990 (2012) SOLDIERS’ ANGELS 20-0583415 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response 1o any question in this Part X L [:]
s E ®)
Beginning of year : End of year
1 Cash - non-interest-bearing e, 44,033, 1 | 90,197.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net SO ) 88, 41‘1”2; 4 - 1 7 5: 150,
§ Loans and other receivables from current and former officers, direc:crs, e b : y
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L
6 Loans and other receivables from other dlsqualmed persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c}{3)B), and contributing ] ' 5
employers and sponsoring organizations of section 501{(c)®) voluntary i,
w employees’ beneficiary organizations (see instr), Complete Part l of Sch L [}
§ 7 Notes and loans receivable, net | 7
& | 8 |Inventories for sale or use . 1,741,857. 8 1,066,255,
8 Prepaid expenses and deferred charges 3 0 R »0 00. 9 _ 6 , 010 0.
10a Land, buildings, and equipment: cost or other < e s e
basis. Complete Part VI of Schedule D 102 202,961, : B L
b Less: accumulated depreciation 10b 103,677. 126,103, 10¢c 99,284.
11 investments - publicly traded securities 11
12 Investments - other securities. See Pant IV, line 11 12
13  Investmeris - program-related. See Part IV, line 11 13
14 Intangible assets 14
18  Other assets. See Part [V, line 11 15
118 Total assets. Add fines 1 through 15 {must equalline 34) _ 2,030,105.; s 1,436,886.
17  Accounts payable and accrued expenses 271,212 . 17 235,357.
18 Grants payable 18
19 Deferred revenue . 18
20 Tax-exempt bond liabilities R 20
8 21 Escrow or custodial account liability. Comp&ete Part v of Schedu!e D T _21
£ {22 Loans and other payables to current and former officers, directors, trustees, $
_'§ ‘ key employees, highest compensated employees, and disqualified persons. Lo
= Complete Part Il of Schedule L. 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payabie to unrelated third panties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | . 224,278, 25 167,631.
___126 Total liabilities. Addlines17through25 . . L 495,490, 28 402,988,
Organizations that follow SFAS 117 {ASC 958), check here B and R O T
§ complete lines 27 through 29, and lines 33 and 34. o e ] ; g :
€ |27 Unrestricted net assets B 1,534,615.1 27 1,033,898.
g 28 Temporarily restricted net assets 28
K] 28  Permanently restricted net assets . 28
i Organizations that do not follow SFAS 117 {ASC 858), check hera » D ook
S and complete lines 30 through 34. $oood
30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,534,615, a3 1,033,898.
134  Total liabilities and net assets/Aund balances 2,030,105.| as 1,436,886.
Form 990 (2012)
EERHR
11
15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080 1



Form 990 (2012) SOLDIERS’ ANGELS 20-0583415 page12
i Part X} | Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion in this Part X} o ) . D
1 Total revenue {must equal Part VIli, column (A}, line 12) ; ; L1 5,959,985.
2  Total expenses {must equal Part IX, column (4), line 25} ‘2 6,460,702.
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 -500,717.
4 Net assets or fund balances at beginning of year {must equal Pan X line 33, coiumn {A)) L4 1 .5 34 ’ 615.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ]
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (expialn in Scheduie [0} 2 o.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must squal Part X, lme 33
column (B)) 10 1,033,898,
AN Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xii . L e . -
Yes | No

1 Accounting method used to prepare the Form 990: D Cash DE Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . _2a X
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . 4 B
separate basis, consolidated basis, or both:
: Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an indspendent accountant? . iowl X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
E Separate basis E.j Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. e i
38 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB Circular A-1337 o ) R o ) - 3a X
b if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken o undergo such audits .. s N 3b

Form 990 2012}

232012
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{Form 980 or 890-E2)

SCHEDULE A Public Charity Status and Public Support OPEB’T;T

Complete if the organization is 2 section 501{c}{3) organization or a section

Depanment of the Treasury 4947(a}{1) nonexempt charitable trust.

internal Revenus Service P Attach to Form 580 or Form 990-EZ. P See separate instructions. : 5 L

Name of the organization Employer identification number
SOLDIERS’ ANGELS 20-0583415

[Parti| Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

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

2 [ ] Aschool described in section 170(b}{ 1}{A){i). {(Attach Scheduls EJ)

sl 1a hospital or a cooperative hospital service organization described in section 170{b){1){A} iii).

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

5 f: An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{)}{1){A)iv). {Complete Part i1}

6 j A federal, state, or local govemment or governmental unit described in section 170{bN1HA}(v).

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

8 [ Acommunity trust described in section 170(b){1}(A)}vi}. (Complste Part 1i)

9 [:] An organization that normally receives: (1) more than 33 1/3% 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
incoms 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 ill.}

1w ] an organization organized and operated exclusively to test for public safety. Ses section 509{a}(4].

11 [j 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 508{a)(1} or saction 508(a}(2). See section 508(a)}(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b ] Type il [ D Type il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g){1) or section 509(a){2).
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type lli
supporting organization, check thisbox . . D
g Since August 17, 2006, has the organization accapted any gtft or contnbutwn from any o*! the fo!lowung persons’?
{i} A parson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? o . mg(i)
{ii) A family member of a person described in () above? . . L . (11g(i)
{iilf) A 35% controlled entity of a parson described in (i) or (i) abcve? . . |11gli)
h Provide the following information about the supported organization(s).
(i) Name of supportsd (1) EIN {i#) Type of organization [} Is the organization) [v) Did you notify the M)t‘s the ;| (vif) Amount ot monetary
organization (described on lines 1-9 Jn col. (1} listed in your| organization in col. 8)93"‘6;%‘%%‘3‘%‘:8 support
above or IRC section  igoveming document?| (i} of your support? us?
{see instructions)) You No You No Yoo No
Total T O R R o TR TGRS i n s
L.HA For Paperwork Reduction Act Notice, see the lnstmctlons for Schedule A (Form 980 or 880-EZ) 2012

Form 980 or 980-EZ.

232021
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Schedule A (Form 980 or 990-E7) 2012 SOLDIERS’ ANGELS 200583415 page2
artli| Support Schedule for Organizations Described in Sections 170(b)}{1{A)(iv) and 170{b)}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Pan | or f the organization failed 1o qualify under Part I1i. if the organization
falls to qualify under the tests listed below, please complete Part i1l
Section A. Public Support
Calendar year {or fiscal year beginning in) P {2) 2008 {b} 2009 {c} 2010 {d} 2011 (e} 2012 {A Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 25965256.110112390.11572902.] 8634654. 6000641.62285843,
2 Taxrevenues levied for the organ-
ization's benefil and either paid to
or expended on its behalf . |
3 The value of services or facilities ;
furnished by a govemmental unit to
the organization without charge '
4 Total. Addlines 1through3  25965256.10112390. 11572902, 8634654. 6000641.62285843.
5 The portion of total contributions e b e . st R
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _ Public support. subtset iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e} 2012 (A Total
7 Amountsfromline 4 25965256.10112390.111572902. 8634654. 6000641.62285843.

& Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15,359, 11,266.] 26,625,

9 Net income from unrelated business !
activitiss, whether or not tha
business is regularly carried on

10 Other incomne. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 | i oaren o 62312468,
12 Gross receipts from related activities, stc. (see instructions) 12 E -51,922.
13 First five yoars. if the Form 990 is for the organization's first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here . L . . ) » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine B, column (f) divided by fine 11, column () R 14 99,96 o
15 Public support percentage from 2011 Schedule A, Part Ii, fine 14 15 99.95
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and ine TS is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a or 18b, and line 14 1s 10% or more,

and if the organization meets the ‘facts-and-clrcumstancas® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D

b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 18a, 16b, or 17a, and lme 15is 10% or

more, and if the organization mests the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » [:\
18 Private foundation. |f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and ses instructions ... .
Schedule A (Form 980 or 890-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 — Pags 3
‘Part it | 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 Part i1, If the organization fails to

qualfy under the tests listed below, please complete Part il
Section A. Public Support
Calendar year (or tiscal year beginning in) D> {a) 2008 {b} 2009 : {¢} 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

5 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 received
fram other than disqualified persons that
exceed the graater of $5.000 or 1% of the
amount on ine 13 for the year

< Add lines 7a and 7b

8 _Public support senmeting 7c tomiine 6
Section B. Total Support
Galendar year (or fiscal year beginning in) P> {a) 2008 {b} 2008 {c} 2010 {c) 2011 {e} 2012 {f) Total

9 Amounts fromline 6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

© Add lines 10a and 10b

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

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

13 Total support. (aca ines 9, 10c, 11, ang 12))

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

check this box and stop here . RN " o : . > ]
Section C. Computation of Public Support Percentage
15 Public suppornt percentage for 2012 (line 8, column (f) divided by line 13, column {f)} . . 15

%
16 Public support percentage from 2011 Schedule A, Partlilbllnets . .. .. ... .. e 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10¢, column {f) dividsd by ine 13, column ) 117 9%
18 investment income percentage from 2011 Schedule A, Part lil, line 17 . . . L18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on lins 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 qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2011. 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 > D
20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and ses instructions > {:J
232023 12-04-12 Schedule A (Form 990 or 880-E2) 2012
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Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,

or 980-PF) P Attach 1o Form 990, Form 980-EZ, or Form 990-PF, 2 1 2
Cepartment of the Treasury
internal Revenue Service
Name of the organization Employer identification number
SOLDIERS’ ANGELS 20-0583415
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ X] 501(c){ 3 } {enter number) organization
E] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[::1 527 political organization
Form 990-PF (] 501(c)(3) exemnpt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or 2 Special Rule.
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

____. Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1

Special Rules

For a section 501(c)(3) organization filing Form 980 or 990-E7 that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){1){A)vi) and received from any one contributor, duning the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 980, Part Vil}, fine 1h, or (i) Form 990-E2, line 1. Complete Paris | and 1.

[:} For a section 501{c)(7). (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, Ierary, or educational purposes, or
the prevention of cruelty to children or animals. Complets Parts |, i, and il

[_] For a section §01(c)(7}, (8), or {10) organization filing Form 980 or 890-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1.000.
It this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year : . N

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 860-PF. Schadule B (Form 990, 990-EZ, or GR0-PF) {2012)

223453
12-21-12



Schedule B {Form 890, 990-EZ, or 980-PF) 2012)

Page 2
Name of organization Employer identification number
SOLDIERS’ ANGELS . 20-0583415
Pa‘rt‘ §° Contributors (see instructions). Use duplicate copies of Pant 1 if additional space Is needed.
@) {b} {c} {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 | PAUL SINGER Person
Payroli E
145 N. SIERRA MADRE BLVD, SUITE 5 $ 200,000. Noncash [ |
{Complets Part 1l if there
PASADENA, CA 91107 is a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WINGS OF FREEDOM FOUNDATION ; Person [ X5
Payroll ™M
145 N. SIERRA MADRE BLVD, SUITE 5 $ 200,000. Noncash :]
(Completa Part || if there
PASADENA, CA 91107 is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARY KAY Person  __|
Payroll
145 N. SIERRA MADRE BLVD, SUITE 5 $ 419,437. Noncash
: {Complete Part 11 if there
. PASADENA, CA 91107 is a noncash contribution )
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ' VARIOUS person [ ]
: Payroli ™
145 N. SIERRA MADRE BLVD, SUITE 5 3 2,159,603. Noncash [X]
{Complete Part Il if thero
PASADENA, CA 91107 is a noncash contribution.)
@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [
$ Noncash [ ]
{Complete Part I} if there
is a noncash contribution.)
(@) b (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘r._l
¢ Payrolt ::]
$ Noncash :]
{Complets Part Il if there
is a noncash contribution.}
223452 12-21-12 Schadule B (Form 980, 980-EZ, or 990-PF) (2012)
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Schedule B {Form 990, 980-EZ, or 990-PF) (2012}

Page 3

Name of organization Empicyer identificalion numbsr
SOLDIERS’ ANGELS 20-0583415
Part il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a}
{ci
No. {b} . ()
from Description of noncash property given FMV ( or esttrt\ate) Date received
Part | {see instructions)
MARY KAY ITEMS
3
$ 419,437. 12/31/12
{a}
{c}
No. {b} . (d)
;!‘::. Description of noncash property given :Sb:: f:;::::‘:::; Date received
APPARFL, CARE PACKAGES, HYGIENE ITEMS,
4 | FOOD, ENTERTAINMENT, BLANKETS, AND
MISC. ITEMS
: $ 2,159,603, 12/31/12
{a) )
No. {b) . ()
o . FMV {or estimate) A
:::' Description of noncash property given (see instructions) Date received
$
(a)
No. o} FMV “ timate) @
f - . or estimate)] i
pr;:n| Description of noncash property given {see instructions) Date received
$
{a)
No. ) — {e) y ) @
fr . R or estimate .
. ::\l Description of noncash property given (see instructions) Date received
$
{a} ©
No. {b) )
- FMV (or estimate)
fr .
o ::l Description of noncash property given (see instructions) Date received
$ i
223453 122112 18 Stheduls B (Form 880, 890-EZ, or 990-PF) (2012)
15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080 1



Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 4

Name of organization

Empioyer identitication number

SOLDIERS’ ANGELS 20-0583415
Part il Exclusively Te\Igious, tharhabig, Bic., ingividual contrinutions 1o sechion S01[E}(7), (8], 07 [10) afganizations thal 101al More than $1,000 1of 1he

yaar. Complete columns {a) through (€} and the following ling entry. For organizations completing Part 11, enter

the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Eow tis

an orpe}

Use duplicate copies of Part Hi if additicnal space is needed.

{a) No.
gorra {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
é':;ﬁ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferge
{a) No.
F‘;r:r't“l {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
|
{a) No.
g;)'f'ﬂ' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 I Relationship of transferor to transferee

223454 12-21-12

15021112 786675 12080
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SCHEDULE D Supplemental Financial Statements rY TS

{Form 990} P Complete if the organization answered “Yes," to Form 990,

Department of e Tressury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

interal Revenus Service P Attach to Form 890, P See separate instructions. - inspechion

Name of the organization Employer identification number
SOLDIERS‘ ANGELS 20-0583415

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" to Form 990, Part IV, fine 8.
; {a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year )

2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4
§

Aggregate value at end of year
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? L D Yes E_J No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... .. . . . e e e . E]Yes C:]No
Part Hl | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
Protection of natural habitat ..t Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

/| Held at the End of the Tax Year

a Total number of conservation easements . o e 2a
b Total acreagse restricted by conservation easements _ . 2b
¢ Number of conservation easements on a certified historic structure included in &) . . e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register =~ o . . 2d

3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located P
5 Doess the organization have a written policy regarding the periodic monitoring, inspection, hangdling of
violations, and enforcement of the conservation easements it holds? o . . o . E] Yes :} No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > § R
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170X B)(H)
and section 170(h)@)(B)(i)? e o Llves o
8  In Part Xill, describe how the organization reports conservation sasemnents in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnots to the organization’s financial statements that describes the organization's accounting for
conservation easements.
rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered “Yes® to Form 990, Pant 1V, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 {ASC 958), 10 report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1 ) . K
{i} Assets included in Form 990, Part X e L . .

2 if the organization received or held works of an. historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part Viii, line 1 e . L R
b Assets included in Form 990, Pant X . o o >3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 960. Schedule D (Form 990) 2012
EEr AT
20

15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080 1



Schedule D (Form 990) 2012 SOLDIERS’' ANGELS 20-0583415 page2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant uss of its collection items
{check all that apply):
a : Public exhibition d E Loan or exchange programs
b ) Scholarly research € t:] Other
c : Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

1o be sold to raise funds rather than 1o be maintained as of the organization's collection? L,J No
41V Escrow and Custodial Arrangements. Complste if the organization answered 'Yes® to Form 990 Part IV, line 9, or
raported an amount on Formn 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L o CYes [ Ino
b if "Yes," explain the arrangement in Part Xili and complete the foliowing table:
Amount
¢ Beginning balance e o . . . . . 1¢c
d Additions during the year . . . 1d
e Distributions during the year . 1e
f Endingbalance . . k1]
2a Did the organization include an amount on Form 990 Part X, fine 21 ? [: Yes D No
b If "Yas - explain the arrangement in Pant Xiil. Check here if the explanation has been provided in Part Xi(i [:]

Part V| Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
|{2) Current year {b} Prior year {c} Two years back | {d) Three years back | (e} Four ysars back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance {lins 1g, column (&) heid as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowmeant P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2 - T T -

-

by: Yes | No
() unrelated organizations o S . . | 3afi}
(i) related organizations B . ) . . . 3a(ip

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

aribe in Part Xlii the intended uses of the organization’s endowment funds.
-1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {e} Accumulated {d) Book value
basis {nvestment} basis {cther} depreciation
1a T

b Buildings

¢ Leaseholdxmprovaments 75,140. 13,909, 61,231.

d Equipment 82,210. 55,280. 26,930.

e . . 45,611, 34,488. 11,123.

Total. Add lines 1a thvough 1e. (Column (dz must gggal Form 990, Part X, colurnn (B, tine 10(c).} » 89,284.

Schedute D (Form 980) 2012

282082
12-10-12
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Schedule D (Form 890) 2012 SOLDIERS* ANGELS 20-0583415 paged

I’fién V!”ﬁ Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or calegoty finciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial denvatives
{2) Closely-held equity interests
{3) Other
A
(8) .
)
D)
&
@)
[\¢}]
H
U]
Total. (Col. (b} must equal Form 990, Part X, col {B) line 12} >

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{a} Description of investment type ‘ {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
2
3)
4
{5)
8)
4]
8}
©)
(10)
Tolal {Col. () must equal Form 990, Pagt X, col. (B) line 13\ D>
[Part | Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Book value
(1)
2)
8)
)
{8)
&
@
8)
©)
(10}
Total. (Column (b] must equal Form 990, Pant X, col. (Bl fine 158, . .. .. .. .. .. ... . . o . »
"Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liabiiity {b) Book value
(1) Federal income taxes e
2y PAYROLL LIABILITIES 65,652.]
@ CREDIT CARDS 101,979.
@) :
(5}
{8)
U]
jté)]
9
{10)
(1)
Total, (Column (b) must equal Form 990, Part X, col. (8) fine 25.) . > 167,631.0 : » .
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provids the text of the footnote to the organization’s financial statemems that reports the orgamzatlon 3
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil .
Scheduie D (Form 880} 2012
(FRTAP
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Schedule D (Form 980) 2012 SOLDIERS' ANGELS 20-0583415 Ppaged
"""" . { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1] 6,147,764.
2  Amounts included on line 1 but not on Form 830, Part Vili, line 12: |

2 Net unrealized gains on investments . RO . 2a

b Donated services and use of facifities L . ) . 2b

¢ Recoveries of prior year grants . . 2¢

d Other (Describe in Part XIlly . A _2d 187,779.,

e Add lines 2a through 2d DT o . . 2e 187,779.
3 Subtractline 2e fromlinet o L . 3 51959,985-
4 Amounts included on Form 820, Part Vill, line 12, but not on !me 1

a Investment expenses not included on Form 890, Part Vill, line 7b | o 42

b Other {Describe in Part Xill.) | R - ) L 4b

¢ Add lines 4 and 4b B . . L4e 0.

Total revenue. Add lines 3 and 4c (Thls must equa! Form 990 Pan‘l ine 123 ... .. 5 5,959,985,
rf’aﬂ: Xﬂ Reconciliation of Expenses per Audited Fmanclal Statements W’th Expenses per Return
1 Total expenses and losses per audited financial statements ST o 1 6,648,481.
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25: G

a Donated services and use of facilities . . . 22

b Prior year adjustments R 2p

¢ Other losses . R e . 2¢c

d Other {Describe in Part Xill) e o , . 2d 187,779.1

e Add lines 2a through 2d ) Pe 187,779.
3 Subtract line 2e from line 1 o ) o 3 6,460,702.
4 Amounts included on Form 99D, Part IX, fine 25, but not on line 12 : ]

a investment expenses not included on Form 880, Part Viil, line 7b 4a

b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b . ; 4c 0.
5 __Total expenses. Add lines 3 and de. (This must equal Form 990, Partilzne?&) e 5 | 6,460,702.

Part Xili| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant

X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this pant to provide any additional information.
PART X, LINE 2: SOLDIERS ANGELS {SA) HAS EVALUATED ITS TAX POSITIONS

AND THE CERTAINTY AS TO WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE

EVENT OF AN AUDIT BY TAXING AUTHORITIES AT THE FEDERAL LEVELS. THE PRIMARY

TAX POSITIONS EVALUATED ARE RELATED TO SOLDIERS ANGELS’ CONTINUED

QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED

BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. MANAGEMENT HAS

DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT (>50%)

OF BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFOQORE, NO
Schedule D {Form 890) 2012

232084
12-10-12
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Schedule D {Form 990) 2012 SOLDIERS’ ANGELS 20-0583415 pages
Part Xlit! Supplemental Information (continued)

DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

SA FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION. THE

STATUTE OF LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE PURPOSES IS

GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 187,779.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD 187,779.

252085 Schedule D {Form 990) 2012
12-10-12
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OME No. 1545-0047

2012

Depantment of tne Treasury Part ,v line 23. me t‘O' G

iemal Aevenue Service P Attach to Form 890. P See separate instructions,

Name of the organization Employer xdentrﬁcatmn numbet
SOLDIERS* ANGELS 20-0583415

[Partl | Questions Regarding Compensation

18

(-4

8

9

Regulations section 53.4958-6{c)? .
LHA For Paparwork Reduction Act Notice, see the !nstmctlons fnr Form 890

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions I:'J Payments for business use of personal residence
D Tax indemnification and gross-up payments {:] Health or social club dues or initiation fees

] Discretionary spending account :l Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i *No,” complete Part 11} to explain

Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain in Part 111

. Compensation committee X written employment contract

: Independent compensation consuftant :] Compensation survey or study

: Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Recsive a severance payment or change-of-contro! payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes® 1o any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IN

Only section 501(c}(3) and §01{c){4) organizations must complete lines 5-9,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

if "Yes" to line 5a or 5b, describe in Part m

For persons listed in Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

it “Yes® to line 6a or 6b, describe in Pan Hl.

For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yas,® describe in Part il

Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant wa contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4{a)(3)7 If *Yes," describe in Part il

if “Yes® to line 8, did the organization also follow the rebuttabie presumption procedure described in

erls No

1b

o
o
Ademe

5a X
YRR

6a X

8 X

9

232111
12-10-12

27
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Schedule J {Form 980) 2012
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SCHEDULEL Transactions With Interested Persons OMB No 15450047
{Form 990 or 980-£2) P Complete if the organization answerad 2 0 1 2
"Yes" on Form 880, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 880-EZ, Part V, line 38a or 40b.

Dupartment of the Treasyr . "
lrtepmai Revenue Service i > Attach to Form 890 or Form 880-EZ. P Sece separate instructions.

Employer ldenﬁﬂcatlon number

SOLDIERS* ANGELS 20-0583415

Part 1 Excess Benefit Transactions (section 501(c)(3) and section 501{c){4} organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 980-E2, Part V, line 40b.
{b} Relationship between disqualified ) . {d) Corrected?

- {c) Description of transaction
person and organization Yes No

Name of the organization

1 )
{a) Nams of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the year under
section 4958 . . . . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

Partll| Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 880-EZ, Pant V, fine 38a or Formn 990, Part 1V, line 28; or if the organization
reported an amount on Form 990, Pant X, line 5, 8, or 22.

~ a) Name of ) Re\lﬁaéi;)nshfp {c) Purpose (d)ﬁ;":’; ©er| (e} Original {6 Balance due {g) In {gz,ggg;do?f {) Written
Interested person organization of loan omanazstion? | PTincipal amount default? | committeg? | 297e8ment?
To_{From Yes | No | Yes | No | Yes | No

>3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between {e} Amount of {d) Type of (e} Purpose of
interested person and assistance ; assistance assistance
the organization R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E7. Scheduie L (Form 990 or 9980-E2) 2012
232131 29

12-03-12

15021112 786675 12080 2012.03050 SOLDIERS’' ANGELS 12080 1



Schedule L (Form 990 or 990-622012 SOLDIERS’ ANGELS 20-0583415 page?
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered °Yes’ on Form 990, Part IV, fine 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between interested U Amount of {d) Description of g%g?;g{:gn?;
person and the organization transaction transaction revenues?
Yes No
EDWARD BERANEK TREASURER 84,500 .EDWARD BERA X
JEFF BADER HUSBAND OF BOARD ME 0 .JEFF BADER X
BRETT VARN SON OF BOARD MEMBER 33,543.BRETT VARN X
LINSEY VARN DAUGHTER IN LAW OF 33,774 .LINSEY VARN X

Part¥ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

{(A) NAME OF PERSON: EDWARD BERANEK

(D) DESCRIPTION OF TRANSACTION: EDWARD BERANEK IS OWNER OF R. EDWARD

BERANEK ACCOUNTANCY CORPORATION CPA'S WHICH PROVIDES TREASURER SERVICES

TO SOLDIERS' ANGELS.

(A) NAME OF PERSON: JEFF BADER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HUSBAND OF BOARD MEMBER PATTI PATTON-BADER

(D) DESCRIPTION OF TRANSACTION: JEFF BADER PROVIDES CONTRACT SERVICES TO

SOLDIERS’ ANGELS.

(A) NAME OF PERSON: BRETT VARN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF BOARD MEMBER PATTI PATTON-BADER

(D) DESCRIPTION OF TRANSACTION: BRETT VARN IS AN EMPLOYEE OF SOLDIERS’

ANGELS.

(A) NAME OF PERSON: LINSEY VARN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
Schedule L (Form 880 or 980-EZ) 2012

232132
12-03-12

30
15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080 1



Schedule L {Form 990 or 990-E7) SOLDIERS '’ ANGELS 20~0583415 pagez
Part'V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions}.

DAUGHTER IN LAW OF BOARD MEMBER PATTI PATTON-BADER

(D) DESCRIPTION OF TRANSACTION: LINSEY VARN IS AN EMPLOYEE OF SOLDIERS’

ANGELS.

237481 06-01-12 Schedule L (Form 890 or 880-E2)
31
15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080 1



15021112 786675 12080

SCHEDULE M Noncash Contributions OME Ne 15450047
{Form 990) 2 01 2
» Compiete it the organizations answered "Yes® on Form
Dapartmant of the Treasury 890, Part IV, lines 29 or 30. Opente Public
intemal Revenue Service ’ Attach to Form 990, nsmct{qn
Name of the organization : Employer ldsntmcatlon number
SOLDIERS‘ ANGELS 20-0583415
[Parti | Types of Property
(a} (b (¢} g
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 890, Part Vill, line 1g
1 Art- Works of art
2 Art- Higtorical treasures
3 - Fractional interests
4 Books and publications ) B
§ Clothing and household goods . L X 137,922. RETAIL VALUE
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secuwrities - Parinership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 AQualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real sstate - Other
18 Collectibles .
19 Food inventory L X 27,985 623,792. RETAIL VALUE
20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ¢ ENTERTAINMENT } X 113,886 869,738. RETAIL VALUE
26 Other » ( MARK KAY ITEM) X 35,423 419,437. RETAIL VALUE
2r Other » ( HYGIENE ITEMS, X 54,971 287,037. RETAIL VALUE
28 Other P ( BLANKETS ) X 4,597 118,816. RETAIL VALUE
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement L 28
Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part |, lines 1-28 that it must hold for b ‘
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for R i
the entirs holding period? 30a X
b If “Yes," describe the arrangement in Part ll S i)
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes,” describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which colurmn {g) is checked,

describe in Part |l

{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232141
12-20-12

32

2012.03050 SOLDIERS’ ANGELS

12080

Schedule M (Form 980) {(2012)

1



Schedule M (Form 990) (2012) SOLDIERS’ ANGELS 20-0583415 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of Rems receivad, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

HALLMARK CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 12

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 72000.

(D) METHOD OF DETERMINING REVENUE: RETAIL VALUE

VARIOUS OTHER ITEMS

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 7531

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 53347.

(D) METHOD OF DETERMINING REVENUE: RETAIL VALUE

CARE PACKAGES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1596

(C) REVENUE REPORTED ON FORM 990, PART VIII § 39289.

(D) METHOD OF DETERMINING REVENUE: RETAIL VALUE

OPERATION TOP KNOT

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 4767

{C) REVENUE REPORTED ON FORM 990, PART VIITI $ 29662.

(D) METHOD OF DETERMINING REVENUE: RETAIL VALUE

232142 12-20-12 Schedule M {(Form 980) (2012}

33
15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080 1



OMB No 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

{Form 880 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. < Opbnto Public. -
el Revense Soves. P Attach to Farm 990 or 980-EZ. b s Purlle.
Name of the organization Employer identification number
SOLDIERS’ ANGELS 20-0583415

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

AND THEIR AMAZING FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FACILITIES (OFTEN TIMES, THEIR FIRST STOP DURING MEDICAL EVACUATION).

6. FOR THE WOUNDED AT HOME - SA HAS GIVEN MORE THAN §$150,000 OF LAPTOPS

AND IPADS, INCLUDING SPECIAL VOICE~CONTROLLED COMPUTERS TO

SEVERELY~WOUNDED, AND HELPED HEAL INCONSPICUQUS WOUNDS THROUGH

OPERATION HARMONY (TEACHING PIANC AND GUITAR TO OUR WOUNDED VETERANS)

AND THE HERQOES AND HORSES PROJECT (PEER TO PEER COUNSELING AND

TEAMBUILDING FOR VETERANS SUFFERING FROM PTS AND TBI THROUGH

EQUINE~-TYPE THERAPY).

7. FOR ALL VETERANS AND THEIR FAMILIES - SA DISTRIBUTES APPROXIMATELY

$100,000 IN FINANCIAL ASSISTANCE ANNUALLY TO VETERAN FAMILIES

THROUGHOUT THE US, AND SA ROUTINELY PROVIDES SUPPORT & ADVOCACY THROUGH

TRAVEL, HOUSING AND EMPLOYMENT ASSISTANCE.

8. FOR UNEMPLOYED VETERANS -~ ONE OF SA’S CROWN JEWELS HAS BEEN QUR

SOLDIERS’ ANGELS VETERANS EMPLOYMENT (SAVE) PROJECT WHERE SA HAS

PROVIDED TEMPORARY EMPLOYMENT AND STEWARDSHIP TO MORE THAN 30 VETERANS

WHO ULTIMATELY FOQUND MEANINGFUL, LONG~TERM EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY OF THE 990 WAS

PROVIDED TO THE CEOC AND CONTROLLER FOR REVIEW AND APPROVAL PRIOR TO FILING

WITH THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C: ANY POTENTIAL CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or §90-EZ, Schedule O {Form 990 or 880-EZ) (2012)

232241
31-04-13

34

15021112 786675 12080 2012.03050 SOLDIERS’ ANGELS 12080
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Schedule O (Form 980 or 980-E7) (2012) Page 2
Name of the organization Employer identification number

SOLDIERS’ ANGELS 20-0583415

ARE DISCUSSED EITHER AT REGULAR OR SPECIAL MEETINGS OF THE BOARD.

POTENTIAL CONFLICTS ARE DISCLOSED, DISCUSSED AND VOTED ON BY THE BOARD. IF

THE CONFLICT INVOLVES ANY MEMBER, THAT MEMBER REMOVES HIMSELF/HERSELF FROM

THE MEETING DURING THE DISCUSSION AND THE VOTE.

IF A CONFLICT OF INTEREST IS DISCOVERED AFTER THE FACT, THAT CONFLICT IS

BROUGHT TO THE BOARD'S ATTENTION AND THE MATTER IS DISCUSSED AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD CONSIDERED COMPENSATION

OF QUALIFIED INDIVIDUALS BY DISCUSSING THE COMPENSATION PACKAGE WHILE THE

INDIVIDUAL IS NOT PRESENT.

CONTEMPOREOUS DOCUMENTATION WAS PREPARED OF THE BOARD DISCUSSION AND THE

DECISIONS REACHED WITH REGARDS TO THE COMPENSATION PACKAGE OFFERED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S 990 AND AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE FOR ALL YEARS SINCE 2004,

THE YEAR THE ORGANIZATION WAS FORMED.

¥ Schedule O (Form 980 or 890-E2) {2012)
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