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Internal Revenue Service

benefit trust or private foundation)
of the Treasury

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning and ending
B gggﬁgéle: C Name of organization D Employer identification number
focres | SOLDIERS' ANGELS
ool Doing Business As 20-0583415
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
:];ee'g“”' 1792 E. WASHINGTON BLVD. (626) 529-5112
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 12,251,100.
'toi‘gr?”f:a' PASADENA, CA 91104 H(a) Is this a group return
Pending ' £ Name and address of principal officer: PATTI PATTON-BADER for affiliates? [ IYes No
1792 E. WASHINGTON BLVD, PASADENA, CA 91104 Hb) Are allaffiliates included? __JYes [__INo
| Tax-exempt status: 501(c)(3) E] 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.SOLDIERSANGELS .ORG H(c) Group exemption number P>

organization: Corporation | Trust [ ] Association [ ] Other >

| L Year of formation: 2 0 0 4] M State of legal domicile: NV

K Form of

Summary

° Briefly describe the organization’s mission or most significant activites: SOLDIERS " ANGELS MISSION IS TO
g PROVIDE AID AND COMFORT TO THE MEN AND WOMEN OF THE U.S. 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 governing body (Part Vi, line1a) ... .. ... ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 7
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... . 5 32
£ | 6 Total number of volunteers (estimate if necessary) .. ... ... 6 300000
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .. ... .. 10,000,012. 11,572,902.
g 9 Program service revenue (Part VIIl, line2g) . 703,180. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .. . 0. 359,632.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,703,192. 11,932,534.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 115,244. 137,421.
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 5-10) . 498,374. 1,071,029.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 70,933. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24f) . 9,807,209.] 10,885,739.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) ... 10,491,760.] 12,094,189.
19 Revenue less expenses. Subtract line 18 from line 12 ... 211,432. -161,655.
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, iN€ 16) .. 704,206. 960,111.
<3| 21 Total liabilities (Part X, line 26) ... 292,415. 709,975.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 411,791. 250,136.

Signature Block

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

-

| /98 /1t

Signature of officer

Date”

Sign
Here EDWARD BERANEK, TREASURER
Type or print name and title D)
Print/Type preparer's name %f siggiture Dat isheck [ J] PN
Paid WADE MC MULLEN QZ/%———— /23 {1l self-employed
Preparer |Fim'sname p VICENTI, LLOYD & STUTZMAN, LLP ) Firm's EIN p»
Use Only | Firm’s address > 2210 E. ROUTE 66 , SUITE 100
GLENDORA, CA 91740 Phoneno. (626)857-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes E] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) SOLDIERS' ANGELS 20-0583415
[ Part Hit | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parlll .. .. ... . e . : . [:|
1 Briefly describe the organization's mission:
SOLDIERS’ ANGELS MISSION IS TO PROVIDE AID AND COMFORT TO THE MEN AND
WOMEN OF THE UNITED STATES MILITARY AND THEIR AMAZINGC FAMILIES.

Page 2

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

the prior Form 990 or 890-E27? = ... e e e e i T . T I¥es No
If "Yes,® describe lhese new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? o DYes No

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

4  Describe the exempt purpose achievements for each of Ihe organization's three largest pregram services by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to repor the amount of grants and
allocations to others, Lhe tolal expenses, and revenue, If any, for each program service reporied.

4a (Code: )(Expenses$ 9,466,214, including grants of $ 137 (421, }(Revenue §
MAKING AND SENDING CARE PACKAGES TO THE MILITARY TROOPS OVERSEAS AS
WELL AS STATESIDE. SENDING OR PLANTING A LIVING TREE ON BEHALF CF A
SOLDIER KILLED IN THE LINE OF DUTY. GATHERING ITEMS AND MONEY TO
SUPPORT THE WOUNDED AND THEIR FAMILIES. PROVIDE TEMPORARY FINANCIATL

SUPPORT.
4b (Code: ) {Expenses § including grants of $ ) (Revenue $ )
4¢c  (Code: ) (Expenses $ including granis of $ ) (Revenus $ j

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

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 9,466,214,
eI Form 990 (2010)
12:21-10
2

15460617 786675 12080 2010.03060 SOLDIERS’ ANGELS 12080 1



Forrm 990 (2010) SOLDIERS' ANGELS 20-0583415  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 494 7(a){1) {other than a privale foundation)?
If "Yes," complete Schedule A — : I I I ¢
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors" | - L R 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of orin oppeosition 1o candidates for
public office? If "Yes, " complete Schedule C, Part! . 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying actlwﬂes. or have a sectlon 501(h) electlon in eﬂect
during the tax year? /f “Yes,” complete Schedule C, Pertit 4 X
5 Is the organization a section 501(c){4), 501(c)(5). or 501 (c){B) organlzatlon thal receives membership dues, assessmenis or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il e N 5 N/Aa
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or invesiment of amounts in such funds or accounts? If “Yes, complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedute D, Partil .~ i/ X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,” camplete
Schedule D, Part Iii o - r— . s T g - - S e SR . L8 X
@ Did the organization reporl an amount in Part X Ilne 21 serve as a custodlan for amounts not ]lsted in Pan X or prowds
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part Iv 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . ... .. . ... .. ... ... 10 X
11 If the organization's answer to any of the following questlons is “Yes," then complete Schedule D, Parts VI VII VIl IX, or X i
as applicable.
a Did the organization reporl an amount for land, buildings, and equipmenl in Part X, ine 107 If "Yes," complete Schedule D,
Partvi . e e, - e el 11a| X
b Did the organization report an amount for mvestmenls other secuntles in Part X, line 12 that s 5% or more of its total
assels reported in Part X, line 1672 /f “Yes,* complete Schedule D, Part Vi 11b X
c Did the organization reporl an amount for investments - program related in Part X, line 13 that is 5% or mere of lts tota!
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit 1 11e X
d Did the organization reporl an amount for other assets in Part X, line 15 Lhat is 5% or more of 1ts lotal assets reported in
Part X, line 167 If "Yes," complete Schedule O, Part X ... ... .. .. ... .. . [11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, compfete Schedute D, Pan‘ X e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnaots that addresses
the organlzalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PartX ... 111 | X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xt and XIl ... . . . o . [12a] X
b Was the organization included in consolldated independent audtted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and X/l is optional . 12b X
13 s the organization a school described In section 170()(1)(A)i)? /f *Yes,” complete Schedule E I || 5 - X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? | 14a X
b Did the organization have aggregata revenues or expenses of mors than $10,000 from grantmaking, fundralsmg. buslness.
and program service activities outside the United Slales? If "Yes," complete Schedufe F, Partsfand v - |14n X
15 Did the organization report on Parl IX, column (A}, line 3, more than $5,000 of grants or assislance lo any organization
or enlity located outside the United States? If "Yes,” complete Schedule F, Parts land V..~ | 18 X
16 Did the organization report on Pan [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to mdlwduals
located outside the United States? If "Yes," compiete Schedule F, Parts fil and IV P | 18 X
17  Did the organization reporl a (otal of more than $15,000 of expenses for prolesslonal fundralslng services on Parl IX
columnn (A}, lines 6 and 11e? If "Yes," complete Scheduie G, Part! o 17 X
18 Did the organization report more than $15,000 tolal of fundralsing event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l . ... . . o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne Qa? If "Yes "
complete Schedufe G, Part il . . . A= e X
20a Did the corganization operate one or more hospitals? if "Yes,” complete Schedule H 20a X
b If "Yes® to line 20a, did {he organization attach its audited financial statements to this return? Note Some Form 990 ﬂlers that
operate one or more hospitals must attach audited financial siatements (see instructions) . ... .. ... . .. . |20b
Form 990 2010)
032003
12.21-10
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Form 990 {2010) SOLDIERS ' ANGELS 20-0583415 paged
[ Part 1V | Checklist of Required Schedules (continued;

Yes | No
21 Did the organizalion repor more than $5,000 of grants and other assistance 1o governments and organizations in 1the
United States on Part [X, column (A}, line 17 If *Yes," complete Schedule |, Parts | and Ji S | B 21 | X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United Stales on Part 1X,
column (A}, line 27 If ‘Yes," complete Schedule |, Parts fand it . . = . 22 | X
23 Did the organization answer "Yes® 1o Part VI, Section A, line 3, 4, or 5 about compensalion of the organlzatlon s current
and former officers, directors, trustees, key employees, and highesl compensated employees? I "Yes,” complete
Schedule d ... M R N G . |l2a | X
24a Did the organization have a tax- exempt bond issue wuth an oulstandmg prlnmpal amount of more than $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
Schedule K. If "No*, go to line2s N . ]| 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? L ) . {24b
c Did the organizalion maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exampt bonds? N B S SR S - . 24¢
d Did the organization act as an “on behaH of® issuver for bonds outstandlng at any tlme dunng ihe year? o 24d
25a Section 501{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! ... . ... ... .. |28 X

b Is the organizalion aware thal 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-E27? /f *Yes, " complete
Schedule L, Parti P et i 25b X

26 Woas aloan to or by a current or former officer, dlrector. lrustee. key employee h|ghly compensated employee or dlsquallt' ed
person outstanding as of the end of the organization’s tex year? if “Yes,® complete Schedule L, PartIf

27 Did 1he organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related 1o such an individual? Jf "Yes,* complete
Scheduie L, Parttif . .. . : | 27 X

26 X

28 Was the organization a party to a buslness transactlon wnh one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttvy =~ = 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
& An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an officer,
direclor, trustee, or diract or indirect owner? If “Yes,” complete Schedule L, Part IV SoE BEEE a maT e o |28e| X
28  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complate Schedule M ———eren 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? Jf "Yes,” complete Schedule M . e e ... 1| £30 X
31 Did the organization liquidale, terminale, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Parti . ... .. , o an X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ‘Yes. " complete
Schedule N, Partil .. .. e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Parti S | a3 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes,” complete Schedute R, Parts Il, ill, IV, and V, fine 1 e B M X
35 Is any related organizalion a controlled entity within the meaning of section S12(0)(13y? ... . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled enlity wnhln the meaning of
section 512()(13)7 If “Yes," compiete Schedule R, PartV,line2 . ... ... .. l:l Yes {X| No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempl non-charitable relaled organization?
If "Yes," complete Schedule R, Part V, line2 . ... . ... ... ... ... 36 X
37 Did the organization conduct more than 5% of its aclivities lhrough an entity that is not a related organization
and that is treated as a paninership for federal income tax purposes? if "Yes,” complete Schedule R, Pat\vI .| a7 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. FEN L F et o b e o 38 | X
- Form 990 (2010)

032004
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Form 990 (2010) SOLDIERS’ ANGELS 20-0583415 page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part ¥ — ] _ _ D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -Q- il not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming

(gambling) winnings to prize winners? ... ... ... ... ... .. 1c | X
2a Enterihe number of employess reported on Form W-3, Transmitial of Wage and Tax Statemenis [
filed for Ihe calendar year ending wilh or within the year covered by thisreturn . . . 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ") 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B ]
3a Did Lhe organization have unrelated business gross income of $1,000 or more during lhe year? L X
b If “Yes," has it filed a Form 990-T for this year? if "Ne," provide an explanation in Schedule © . . .. ... | 9B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | % X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibiled |ax shelter Iransaction at any time during the tax year? L B 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited 1ax shelter transaction? o .. |5 X
c If "Yes,’ toline 5a or 5b, did the organization file Form 888612 ... .. . 5c
6a Does the organizatlon have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible? . ... . ... | ca X
b If "Yes," did ihe organization include with every solicltatlon an express slalemant that such contnbutlons or glﬂs
were not tax deductible? ...  Mo— Y — .. | 8b
7 Organizations that may receive deductlble contrlbutlons under section 170{c).
a Did the organizalion raceive a payment in excess of $75 made partly as a contribulion and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... . . ... . e R v Lre X
d If "Yes," indicate the number of Forms 8282 filed during the year e, I 7d | ¥
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contracl? e S — Te X
t Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? Fii X
g If the organlzation received a contribution of qualified intellectual property, did the organization fila Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8  Spansoring organizalions maintalning donor advised tunds and section 509(a)(3) supparting organizations. Did the supporing N /A o
organization, or a denor advised fund malntained by a spensaring organizalion, have excess businass holdings at any lime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld ihe organization make any taxable distributions under section4966? . ... Ce N/A .ga
b Did ihe organization make a distribution to a donor, doner advisor, or related person? N/A gb
10 Section 501{c)(7) organizations. Enter: 1
Initiation fees and capilal contributions included on Parl Vili, ine 12 ... . N/A 10a
b Gross receipls, included on Form 890, Part VIlI, ine 12, for public use of club facilities . ... |[10b

11 Seclion 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . N/ A |11a
b Gross income from other sources (Do not net amounis due or pard lo other sources agalnst
amounts due or recelved from them.) T A 11b '
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organlzailon f Ilng Forrn 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtha year ............. @ | ]
13  Section 501(c}{29) qualified nonprofit health insurance issuers. ¥
a lsthe organization licensed to issue qualified health plans in more than one slate? L . _N/A |13
Note. See lhe instructions for additional information the organization must report on Schedule O ik
b Enter the amount of reserves the organization is required 10 maintaln by the stales in which the

organization Is licensed to issue qualified health plans S e 13D
¢ Enterthe amount of reservesonhand ... . .. 13¢ : sh
14a Did the organlzation recelve any payments for indoor tanning services during the tax year? ... .=~ 14a X
b_If *Yes" has it filed a2 Form 720 to report these payments? If "No, " provide an expianation in Schedu!e CJ i ] e Bt 14b
Form 990 (2010)

032005
122110
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Form 880 (2010) SOLDIERS' ANGELS 20-0583415

Page 6

Part Vi } Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne" response

to line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any question in this Par VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of lhe governing body at the end of the tax year - | 1a 7} '
b Enter the number of voting members included in line 1a, above, who are independent . | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh any other
officer, director, trustee, or key employee? . .. . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrec1 supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significarit changes to its governing decuments since the prior Form 990 was frled? 4 X
5 Did lhe organization become aware during the year of a significant diversion of the organizalion's asseis? 5 X
6 Does the organization have members or stockholders? .. .~ . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? ... .. L. . 7a X
b Are any decisions of the governing body subjecl to approval by members. stockholders or other persons? . R 7b X
8 Did lhe organization conlemporaneously document the meelings held or wrilten actions undertaken during the year '
by the following:
a Thegovemingbody? .. .. Ll ga | X
b Each committee with authonty 1o act on behalf of the governingbody? ... . . gb | X
9 Is ihere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's railing address? If "Yes, " provide the names and addresses in Schedule O i R — 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflliates? . ] 10a X
b If *Yes,” does the organizalion have writlen policies and procedures governing the activities of such chapters affllrates,
and branches to ensure their operations are consistent with those of the crganization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the ﬁ:rm'il = 11a| X
b Describe in Scheduls O Lhe process, il any, used by the organization 1o review 1his Form 990. |
12a Does the organization have a wrilten cenflict of interest policy? if "No," go to line 13 ... 1 231 X
b Are officers, directors or truslees, and key employses required to disclose annually interests that could give rise
toconflicls? ... ) 126 | X
¢ Does the organization regularly and consrstently monltor and enforce compliance wnh the pollcy? If "YeS, " descnbe
in Schedule O how thisisdone .. ... .. .. ... ... ... 12¢ | X
13 Does the organization have a written whlstlebloWer policy? 131 X
14 Does the organization have a written document retention and destruction pollcy? ....... B LR 14 | X
15 Did the process for delermining compensation of the following persons include a review and approval by rndependenl i
persons, comparabllily data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official ... ...~ 1 5; X '
b Other officers or key employses of the organizatlon ... ... ... 15h X
If *Yes®* 1o line 15a or 135b, describe the process in Scheduls O. (See instructions.)
16a Did the organization invest in, contribule assets to, or parlicipate in a joint venture or similar arrangement with a ;
taxable entity during the year? e e . |16a X
b i *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluale its partlclpatron Tk
in Joint venture arrangements under applicable federal 1ax law, and taken steps to safeguard the organization's i
exermnpt slatus with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17  List he states with which a copy of this Form 990 is required to ba filad P> NONE
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[(X] own website (1 Another's website ] Upon request
18  Describe in Schedule G whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
stalements available 1o the pubiic.
20 State the name, physical address, and telephone number of 1he person who possesses the books and records of the organization: P>
ED BERANEK - (626) 529-5112
1792 E. WASHINGTON BLVD., PASADENA, CA 91104
»32008 Form 990 (2010)
12-21-10
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Form 990 (2010) SOLDIERS' ANGELS 20-0583415
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
......... e T G A T ]

Check  Schedule O contains a response to any question in this Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persens required (o be lisled, Raporl compansation for the calendar year ending with o¢ within the organization’s tax year.

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

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

® List the organizalion’s five currant highest compensated employees {other than an officer, diractor, truslee, or key employee} who raceived reportabie
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from (he organizalion and any ralated organizations.

® List all of the organizalion’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Lisi all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustes of tha organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highast compensated employaes:
and former such persons.

Page 7

[_] Check this box if neither the organizalion nor any related organization compensated any current officer, director, or irustee.

(A) (B) © (D) (E) ]
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all Lhat apply) compensalion compensation amount of
waek » from from related other
{describe g ihe organizations compeansation
hoursfor | & 3 organization {W-2/1099-MISC) from the
relaled E g g g (W-2/1089-MISC) organizalion
qrg;ni:::’iolns § g _E ﬁ 5 and rela!ed
in co) ule 5|5 g H g‘E E organizations
PATTI PATTON-BADER
FOUNDER /CHAIRMAN 40.00 X X 0. 0. 0.
ANA-MARIE SMITH
PRESIDENT 30.00|x X 0. 0. 0.
JAMES RILEY JR,
MEDICAL LIAISON 1.00|X 0. 0. 0.
RICHARD M. JOHN
VICE CHAIRMAN 1.001X X 0. 0. 0.
MATTHEW C, BURDEN
MEMBER 1.00|X 0. 0. 0.
RICHARD P, LOWE
MEMBER 1.00|X 0. 0. 0.
MARK SEAVEY
MEMBER 1.00|X 0. 0. 0.
R. EDWARD BERANEK
TREASURER 15.00 X 0. 0. 0.
ANITA DICE
SECRETARY 1.00 X 0. 0. 0.
TOBY J. NUNN
EXECUTIVE DIRECTOR 40.00 X B5,625. 0. 4,428.
DANIEL GRAY
DIRECTOR OF MARKETING 40.00 XX 164,583, 0.] 11,496.
e . Form 990 (2010

7
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Form 990 [2010) SOLDIERS' ANGELS 20-0583415 Page8
[Pa‘rt Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} (E) (F}
Narme and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from relaled other
{describe | g the organizations compensalion
hours for | 3 B organization {W-2/1092-MISC) from the
related | § E (W-2/1099-MISC) organization
organizations| = | @ 5 ] and related
in SCB‘)EC'UIE g % g g gé E organizations
1b Sub-total T NS > 250,208. 0.] 15,924.
¢ Total from continuation sheets to Parl VI, SectionA = > 0. 0. 0.
d Total {add lines 1bandic) ... ... ... ... > i P 250,208. 0.0 15,924.
2  Tolal number of individuals {including but not limited to those listed above) who received more than $1 00,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employae, or highest compensaled employee on iy
line 1a? /if "Yes," complete Schedule J for such individue! . .. BT oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization i i
and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such individual B 4 A X i
5 Did any person listed on line 1a receive or accrue compensation from any unralated organization or individual for services ' .
____rendered to the organizatlon? if *Yes, " complete Schedule J for such persan 5| X%

Section B. Independent Contractors

1 Complele thig table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
A B ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensalion from the organization ¥ 0 . N
Form 990 (2010)
C32008 12-21-10
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Form 990 {2010) SOLDIERS' ANGELS 20-0583415 pPage9
[PartVill | Statement of Revenue
Tot |(A) R |(tB )d () RB\S’EI)]UG
otal revenue elated or
exempt function Lt!:::::g exg:gdl?r?df(;’?m
revenue revenue seclions 512,
; h 3 ] 513,0r514
g,g 1 a Federated campaigns .. . ia A .
%g b Membership dues . 1b
.,,-g ¢ Fundraising evenls 1c
%E d Related organizalions . | 1d
g‘E e Government grants (contrlbutlons) 1e
2 § f Al other contributions, gifls, grants, and
,-E-Fa gimilar amounts not included above |14 11572902,
.g'g € Noncash conlnbuuons included in lines 18-11 § 5 I 0 00 i 1 89 .
onm h Total. Add lines 1a-1f . — . | 11572902,
Business Code}
g | 2o
Gof P
wmwe c
E2
o d
=,
o t Al other program service revenue
g_Total. Add lines 2a-2f . N
K] Investmenl income (Includmg dlvldends interest, and
other similar amounts) ... i >
4 Income from investmeant of lax-exempt bond proceeds P
5 Royalties ... il e B el P
(i) Real (i) Personal
6 a Gross Rents o
b Less: rental expenses = .
¢ Rental income or {loss)
d Netrenlalincomeor(loss) . . ... ....... W
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... .
d Netgainorfloss) ... ... e ——
o | 8 a Grossincome from fundraising events (not
g including § ol
é contributions reported on line 1¢). See
5 Part IV, line 18 ... ... .. @
g b Less: direcl expenses = . b
¢ Net income or (loss) from fundralsmg evsnts N
9 a Gross Income from gaming actlvities. See
Part W, line19 . ... a
b Less: direct expenses
¢ Net income or {loss) from gaming actlvules P -
10 a Gross sales of inventory, less returns
and allowances ., . . . ... ap78,198,
b Less:costofgoodssold .. .. .. .. p318,566.1
c Nat|ncomelrﬂoss)fromsalasoflnvenlory e KT a5 359,632.] 359,632.
Miscellaneous Revenue Business Code| ] W
11 a
b
c
d All otherrevenue .
e Total. Addlines 11a-14d ... . > = ~) ' '
12 Total revenue. Ses instructions. . » ] 11932534.] 359,632. 0. 0.
G208 form 990 (2010)
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Form 990 (2010)

SOLDIERS'

ANGELS

20-0583415

Page 10

[ Part iX{ Statement of Functional Expenses

Sectron 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must cornplate column (A} but are not required ta complete columns (B), (C), and (D).

Do not include amounts reporied on lines b, T {A) | (C} D)
7b, Bb, 9b, and 10b of Part VIII. otal expenses Program service Management and Fundraising
. expenses general expenses expenses
1 Grants and other assislance lo governments and
organizalions in the U.S. See Part IV, line 21 77,570. 77,570.
2 Granis and other assistance to individuals in
the U.S. See Pari IV, line22 . . . 59,851, 59,851,
3 Grants and other assistance to governmenis,
organizations, and individuals cutside lhe U.S.
See Parl IV, lines 15and 16 .
4 Benefits paidto or lor members
5 Compensation of current officers, directors,
trusiees, and key employees . 266,132. 114,437. 79,840. 71,855.
6 CGompensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){2}(B)

7 Other salaries and wages _ 668,657. 291,572, 198,502, 178,583,
8 Pension plan contributions (include secllon 401(k)

and section 403(b) employer contributions)

9 Other employee benefits . . 32,460. 14,170. 9,628, 8,662,
10 Payrolitaxes ... ... 103,780. 45,083. 30,897. 27,800.
11 Fees for services {(non-employses):

a Management ... . .
b Legal . ... . ... 26,740. 26,740,
¢ Accounting 46,504. 46,504.
d Lebbying ... ...
e Professional fundraising services. See Pan IV line 17
f Investment management fees
g Other ... .. ... ... .
12 Adverlising and promotlon
13 Officeexpenses ... ... 81,739, 14,259. 67,474.
14 Information technology . 112,042. 37,348. 37,347. 37,347.
15 Royaltles ... ...
16 Occupancy ... 35 i, 35,711.
17 Travel e 334,501. 262,074. 72,427.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest ... ..
21  Payments to affiliates ...
22 Depreciation, depletion, and amortizalion . 25,765. 25,765.
23 Insuranee . . ... ... 4,910. 4,910.
24 (Other expenses. ltemize expenses not covered ’ t
above. {List miscelianegus expenses in line 24f, If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schadule 0.} . . . -
a PROGRAM RELATED ACTIVIT 4,964,263.] 4,964,263,
b POSTAGE & PRINTING 1,492,839, 353,997. 1,687.] 1,137,155.
¢ WAREHOUSE 1,157, 795 ). W, 117,795,
d WOUNDED 451,078. 451,078.
e PROJECT VALOUR IT 447,803. 447,803.
i All other expenses SEE SCH O 1,744,055.] 1,214,914. 107,726. 421,415,
25 Tolal functional expenses. Add lines 1 through 244 | 12,094,189.] 9,466,214, 745,158.] 1,882,817,
26 Joint cosls. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educationai campalgn and fundralsmg
solicitation ... .

032010 12-21-10
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Form 990 {2010) SCLDIERS' ANGELS

20-0583415 Ppage 11

[Part X | Balance Sheet

{A) B}
Beginning of year End of year
1 Cash-non-interest-bearing ... ... .. 152,589.| 4
2 Savings and temporary cash lnvestmenls 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable,net .. . . 89,095.] 4 112,269.
5 Receivables from current and former officers, directors, trusteas, key
employees, and highest compensated employees. Complete Pari ]|
of ScheaulelL .. . 5
6 Receivables from other dlsquallﬂed persons {as defined under seclion
4958(f)(1)). persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
m employses’ beneficiary organizalions (see instructions) 8
'3‘ 7 Notes and loans receivable,net 7
2 | 8 Inventoriss for sale or use 298,643.] & 698,987.
9 Prapaid expenses and deferred charges 52,961.| s
10a Land, buildings, and equipment: cost or other ‘
basis. Complele Part V| of Scheduls D 10a 198,300. ‘ ; :
b Less: accumulaled depreciation 10b 49,445, 110,918.]10¢| 148;.855 .
11 Investments - publicly traded securilies 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line11 ... 13
14 Inlanglbleassels ... . 14
15 Other agsets. Ses Part WV, linety ... ... .. 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 704,206.] 16 960,111.
17 Accounts payable and accrued expenses .. 277,403, 17 482,549,
18 Granlspayable ... . . .. 18
19  Deferred revenue | oo 2 e e e e 19
20 Tax-exempt bond Ilabllltles .................. 20
w (21 Escrowor custodial account liability. Complete Part IV of Schedule D _____ 21
‘_E‘ 22 Payables to curreni and former officers, direclors, trustees, key employees,
_‘E highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL .. . .. .. 22
23 Secured mortgages and notes payable to unrelated thlrd partles _______ 23
24 Unsecured noles and loans payable to unrelated lhird parties . 24
25  Other liabilities. Complete Parl X of Schedule D 15,012.] 25 227,426.
| 26 Total liabilities. Add lines 17 through 25 . ) 2 92,415.| 28 709,975,
Organizations 1hat follow SFAS 117, check here P - and complete g e A
b4 lines 27 through 29, and lines 33 and 34,
E 27  Unrestricled net assets M e e, 411,791.| 27 250,136,
g 28 Temporarily restricted nelassets . ... 28
T 29 Permanently restricted netassets ... . 29
T Organizations that do nol follow SFAS 117, check here P D and i
5 complete lines 30 through 34. ,
43 30 Capital slock or {rust principal, orcurrentfunds ... .. .. ] 50
&‘3 31 Paid-in or capital surplus, or land, bullding, or equipment fund N
% |32 Relained earnings, endowment, accumulaled income, or olher funds 32
Z |33 Total net assets or fund balances . T 411,791. 33 250,136,
34 Total liabllities and net assets/fund balances 704,206.| aa 960,111.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) SOLDIERS' ANGELS 20-0583415 Page12
Part X} | Reconciliation of Net Assets

Check if Schedule O conlains a response to any gueslion in this Part X . . Sl - aon = R oo l_—_|
1 Total revenue {must equal Part VIII, column {A), line 12) 1 11,932,534.
2 Total expenses {must equal Parl IX, column {A}, line 25) . . .. . 2 12,094,189,
3 Revenue less expenses. Subtract line 2 from line 1 e = 3 -161,655.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 411,791.
§ Other changes in net assets or fund balances (explain in Scheduls O) [ 5
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 250,136.
Part X1} Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII ... ... . ... ... T e ey T B [:
Yes | No
1 Accounting method used 1o prepare the Form 990: [__-] Cash IX! Accrual [:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ; 1
2a Were the organization’s financial statements complled or reviewed by an independenl accountant? 2a X
b Were the organization's financial slatements audited by an independenl accountant? = . . ) o | 2| X
¢ If "Yes® Lo line 2a or 2b, does the organization have a commillee thal assumes responsibility for oversight of the audil,
review, or compilalion of its financial statements and selection of an indepandent accountant? e - 2c | X
If the organization changed sither ils oversight process or selection process during the tax year, explain in Schedule O. [ a
d If "Yes" to line 2a or 2b, check a box below to indicale whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis E] Both consclidated and separate basis
3a As aresuli 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 . i .. | Ba X
b If *Yes," did the organization undergo the required audil 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. e ool at e e ) 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organizalion or a section
Department o the Treasury 4847(a){1} nonexempt charitable trust.
Internal Ravenue Service P Attach to Form 990 or Form 9980-EZ. P> See separate instructions.

2010

Open to Pubtic
inspection

Name of the organization

Employer identitication number

SOLDIERS'™ ANGELS 20-0583415

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

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only ons box.)
1 [:] A church, convention of churches, or associalion of churches described in section 1 T0{b) (1} {A}Mi).
2 [:I A school described in section 170(b)(1)(A)(ji). {Attach Schedule E.)
3 D A hospital or a cooperative hospital service crganization described in section 170(b) (1 1A (i),

4 [:' A medical research organization operated In conjunction with a hospital described in section 1 T0{b)(1{A)iii). Enter lhe hospital's name,

cily, and slate:

5
section 170{b}{1){A}(iv}). {Complete Part |1.)
A federal, state, or local governmenl or governmental unit described in section 1 70(b){(1)(A) (v]).

section 170(b}{1){A}{vi}. {Complate Parl I1.)
A community trust described in section 170{b)(1)(A)}(vi). (Complete Part II.)

0 B0 O

©

An organization operated for he benefit of a callege or university owned or operated by a governmental unit described In
An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described in

An organizalion that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aclivities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its supporl from gross invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.

See section 500(a}{2). (Complete Part IIl)
10 An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11

N

An organization organized and operated exclusively for the benafit of, 1o perform the functions of, or lo carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 508(a}2). See section 509{a)(3). Check the box that

describes the type of supporting organizalion and complete lines 11e through 11h.

al | Type | bl_] Typell e[ Type lll - Functionally integrated d[] Type Il - Olher
el ] By checking this box, | certify thal the organization is not controlled directly or indirectly by ona or more disqualified persons other than
foundation managers and olher lhan one or more publicly supported organizations described in saction 509(a)(1} or section 509(a)(2).

1 If the organizalion received a wrilten determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... ... ... e e R S S| ]
g Since August 17, 2008, has the organization aceepted any gifl or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and {jii} below, Yes | No
the governing body of the supported erganization? . .. . .. . 11gli
(ii) A family member of a person describad in () above? e g G s 11 glii
(i) A 35% controlled entity of a person described in () or i) above? .. .. . . 11 gliii)
h Provide the following information abeul the supported organization(s).
(1) Name of supported {li) EN ‘(Jlrlé)am:;;,; v) |f i?alpftggqizr’ilion {v) Did‘yotq notify the qrgag‘i,zi;ll%rllhﬁ'l cor| (v} Amount of
organization (describad on lings 1-9 | C0 (1) listed in your| proanization In eol. G, ahized in the support
above or IRC saction  F0VerMing document?| (1) of your suppon? Usg?
(sea Instructlons)) Yes No Yes No Yes No
Total LA -tk ! . T
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 880 or 900-EZ) 2010
Form €80 or 890-EZ,
032021 12:21-10
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Schedule A (Form 990 or 990-E2) 2010 SQLDIERS®

ANGELS

20— 0583415 Page 2

Partll| Support Schedule for Organizations Described in Sections 170{6){(1}{A)(iv) and 17

O(b)(1HA)(vi)

{Complete only if you checked the box on line 5, 7, or B of Parl | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please completa Part 1.}

Section A. Public Support

Calendar year (or lisczl year beginning in) P

1

6

Gifts, grants, coniributions, and
membership fees received. (Do nol
include any "unusual grants.”)

Tax revenues levied for the organ-
tzation's benefit and either paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
The portion of 1otal contributions
by sach person {other than a
governmental unit or publicly
supporied organizalion) included
on line 1 thal exceeds 2% of lhe
amount shown on line 11,

column {f)

Public supporl. Subtract une 5 fom line 4

{a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

9305355.

16635962.

25965256.

10112390.

11572902.

73591865.

9305355 .

-25965256.

11572902.

13591865 .

16635962

10112390.

73591865.

Section B. Total Support

Calendar year (or llscal year beginning In) P>

7
8

10

11
12
13

Amounis from line 4

Gress income from interest,
dividends, paymenis received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelaled business
activities, whether or not the
business is regularty carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Tetal support. Add lings 7 through 10

Gross receipis from related activities, etc. (see inslructions)

{a} 2006

{p) 2007

{c} 2008

{d) 2009

(e} 2010

{f) Total

9305355.

16635962.

25965256.

10112390.

11572902.

73591865.

132.

17,959.

15,359.

33,450.

73625315,

12 |

First five years. |f the Form 990 is for the organizalion's first, second, third, founh or ﬁflh tax year as a section 501(c}{3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Suppbrt Percentage

15460617 786675 12080

14 Public suppon percentage for 2010 (line 6, column (1} divided by line 11, column () . . 14 99,95
15 Public support percentage from 2008 Schedule A, Part 11, line14 15 99,95 o
162 33 1/3% support test - 2010.1I the crganization 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 - 2008.1f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% of more, check this box

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

17a 10% -facls-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and Ilne 14 .|s 10%ormore
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-clrcumstances* 1est. The organization qualifies as a publicly supported organization -

b 10% -facis-and-circumstances tesi - 2009.f the organization did not check a box on line 13, 16a, 16b, or 173 and I|ne 15is 1(.1“.3;or
more, and if ihe organization meets the "facts-and-circumstances® tesl, 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. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

N

> ]

Schedule A (Form 890 or 980-EZ) 2010

032022
12-21-10
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Schedule A {Form 990 or 990-EZ} 2010
Part Kl } 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 Il. If the organization fails lo
qualify under the tests listed below, please complele Part 11}
Section A. Public Support
Calendar year (or flscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
inciude any "unusual grants.")

Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 seclion 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unil to
the organlzation without charge

6 Total. Add lines 1 through5 ...

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

b Amounis included on ines 2 and 3 received
from ather lhan disqualified parsons that
axceed the grealer of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtractine 7 fram ne 6
Section B. Total Support

Calandar year (or fiscal year beginning In) P> {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 0 Total
9 Amounts fremline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable incoma
{less section 511 laxes) from businesses

acquired after Juna 30, 1975

c Add lines 10aand 10b )
11 Net income from unrelated busines:
activities not included in line 10b,
whether or nol 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 Tolal suppor (add nes 9, 10¢, 11, end 2.

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth 1ax year as a sectlon 501 {c)(3) erganization,

check this box and stop here _....... ... R T s A e e e L Rl e oA . A i . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line B, column {f) divided by line 13, column () ... ... ... C ... |18 %
16 Publlc support percentage from 2009 Schedule A, Part Il line 15 .............. .. ... . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)) . . 7 o4
18 Invesiment income perceniage from 2009 Schedule A, Part Ill, line17 . B 18 9%
19a 33 1/3% supporl lests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization T 2 I

b 33 1/3% support lests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is mere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and slop here. The organization qualifies as a publicly supporied organization =~ W [__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions SR |:|
032023 12.21-10 5 Schedule A (Form 090 or 980-EZ} 2010
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Schedule B Schedule of Contributors

(Form 990, 980-EZ,

or §90-PF) B Attach to Form 280, 890-EZ, or 990-PF.
Departmenl of the Traasury
Internal Revenue Service

OMB No 1545-0047

2010

Name of the organization

SOLDIERS’ ANGELS

Employer identification number

20-0583415

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501N 3 } (enler number) crganization

4847(a)(1) nonexempl charitable trust not trealed as a privata foundation
527 paolitical organization

Form 990-PF

501(c)(3) exempt privais foundation

4947(a)(1) nonexermpt charitable trusi treated as a private foundation

Uo0000HK

501(c){(3} laxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.

Note. Cnly a section 501(c}{7), (8), or (10} organization can check boxes for both lhe Ganaral Rule and a Spacial Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or properly) from any one

conlributor. Complete Parts | and 1I.

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under seclions
509(a)(1) and 170(b}(1}{A}{vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%

of the amount on () Form 890, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and I

I:‘ Fer a section 501{c)(7), (8), or (10) organizalion filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
aggregate contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty 1o children or animals. Complete Pans |, Il, and IIl.

l:] For a section 501(cK7). (8}, or (10) organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, atc., purposes, but these contributions did not aggragale to more than $1,000.
I this box is checked, enter here the tolal contributlons that were received during the year for an excluswvely religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because il received nonexclusivaty

religious, charilable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B {Form 990, S90-E2Z, or 990-PP),
but it must answer *No“ on Part |V, line 2 of its Form 990, or check the bex on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to cartify

that it does not meet the fillng requirementls of Schedule B (Form 990, 990-EZ, or 290-PF).

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 980, B90-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedute B (Form 990, 990-EZ, or 990-PF) 2010}

Name of

orpanizatian

SOLD
‘Part |

IERS’ ANGELS

Page l ol l of Par |
Employer Idenlillcation number

(a)
No.

Contributors (see instructions)

(b)

20-0583415

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1

BORDERS

(a)
Na.

1792 E. WASHINGTON BLVD.

Type of contribution

Person D
Payroll ]

PASADENA, CA 91104

(b)

$ 4,014,111.

Noncash
{Complete Pari I if thare
is a noncash contribution.)

Name, address, and ZIP + 4

(<)

MARY KAY

(a)

1792 E. WASHINGTON BLVD.

$

(d)
Aggregate contributions

Type of contribulion

Person [:]
Payroll [:]

PASADENA, CA 91104

{b)

261,569, Noncash

(Complete Part |l if there
is a noncash contnbution.)

No.

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

WINGS OF FREEDOM FOUNDATION

1792 E. WASHINGTON BLVD.

Type of contribution

Person

Payroll ]
400,000.

PASADENA, CA 91104

(a)

(b)

Noncash [ |

(Compleie Part Il f there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(e}

(d)
Aggregate contributions

Type of conlribution

Person []
Payroll |:]

(a)

Noncash | |

(Complete Part Il if Ihere

No.

(b}
Name, address, and ZIP + 4

is a noncash contribution.)

(c)

{d)
Aggregate contributions

Type of coniribution

Person L—j
Payroll [}

{a)

Noncash [ |

(Complete Part || if there

No.

{b)
Name, address, and ZIP + 4

is a noncash contribution.}

(c)

{d)
Aggregatle contributions

Type of contribution

Person ]
Payroll ]:

023452 12-23-10

15460617 78

6675 12080

2010.03060 SOLDIERS'

Noncash [ |
(Complete Pan Il if there
is a noncash contribulion.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

ANGELS

12080 1



Scnecule B (Form 990, 980-EZ, or 930-PF) (2010)

Page l of

1 of Part [I

Name ol organizalion

SOLDIERS’ ANGELS

| Employer identification number

| 20-0583415
‘Partli Noncash Property (see instructions)
(a}
No. (b) T () . (d)
- . or
'f:::nl Description of noncash property given (51 inst‘:z;:?oa:g Date received
COFFEE
1
$ 4,014,111. VARIOUS
(a)
No. (b) FMV ( - timat ()
- . or
:::I Description of noncash property given (aee ins*t:zcltr?:n:)' Date received
SKIN CARE PRODUCTS
2
$ 261,569. VARIOUS
{a)
No. (b} EMV (o otimat (d)
- . or
;r::ll Description of noncash property given {see inst:z;:?:n:: Date received
$
(a)
No. (b) FMV { “ ti {d)
. aa A or
:;:tnl Descriplion of noncash property given (sees inst‘::c::::r::)} Date received
$
(a)
No. ) FMV (or{:)sti te) )
. . mate,
;r::\] Description of noncash property given (see instructions) Date received
$
(a)
No. (b) FMV { “ timat (dh
L. . ore
;::r:nl Description of noncash property given {sea instr:;:‘:n:}, Date received
%
020453 12-23-10 o Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
15460617 786675 12080 2010.03060 SOLDIERS' ANGELS

12080 1



Schedule B (Form 980, 890-EZ. or 990- PF) (2010)

Fage of of Part il

Name af arganization

SOLDIERS'

ANGELS

Employer identification number

20-0583415

Part I - Exclusively religious, charitable, etc., individual contributions to section 501 {c}(7), (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a} through {e} and the following line entry. For organizations completing

Part Il}, enter Lhe tolai of exciusively religious, charitable, ste., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) # $

(@) No. ]
Ff,roml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No. R
'groml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
arl
(e) Transfer of gifi
Transferee’'s name, address, and ZIP + 4 Relalionship of transferor to transferes
(a) No. . .
IfﬁrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relalionship of transferor to iransferee
{a) No. i R
If’mml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements OM o 1eas 0047

{Form 980} P> Complete if the organization answered “Yes," to Form 880, 2 01 0
PartIV, line 6, 7, 8, 8, 10, 11, or 12. .
] T ] ] 1] ] 0 Q.ﬂ‘t@ WIQ
,2:5;’;’";;‘:::“‘:;8,':;”:” P Atlach to Form 980. P> See separate instructions. }n_i:,pecfign

Name of the organization

Employer identification number

SOLDIERS' ANGELS 20-0583415

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® lo Form 990, Part IV, line 6.

g bW =

{a) Donor advised funds (b} Funds and olher accounis

Total number al end of year )
Aggregate contribulions lo (dunng year)
Aggregate grants from {dunng year)
Aggregale value al end of year

Did the organizalion inform all donors and donor advlsors in writing thal the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . S oty |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_impermissible private o e I e N R = . [ Yes [ INe

1

a0 oo

Pu rpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recraation or education) [} Preservation of an historically important land area

[T Protection of natural habitat |:| Preservation of a certified historic structure

{1 Preservation of open space

Complete lines 2a through 2d If the organizalion held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held alihe End ol the Tax Year

Total number of conservation easements . . U T TR N !
Total acreage restricled by conservation easements . . R .
Number of conservation easements on a certified hisloric structure lncluded inf@ ... .. | 2¢

Nurnber of conservalion easements included in (c) acquired after 8/17/06, and nol on a historic struclure
listed in ihe National Register ... ... .. ...~ 2d
Number of conservalion easements modified, transferred released extlnguished or termlnalad by the organlzatlon during the lax

year P

Number of states where properly subject to conservalion easement is located P>

Does the organization have a writlen policy regarding the periodic monttoring, inspectien, handling of

viclations, and enforcement of the conservation easements it holds? e l:] Yes E] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year > §

Does each conservation easement reported on line 2(d} above salisfy the requirements of section 170(h)(4)(B))

and sectlon 170(MMANBMIN? ... ... ... ... . S [ Jves [INo
In Part XIV, describe how the organization reports conservation easernents in ns revenue and expense statement, and balance sheet, and

include, H applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organlzation answered *Yes" 10 Form 990, Part IV, line B.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements 1hat deseribes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hisloricai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1
{ii} Assets included in Form 990, Parl X

provide the following amounts

S A
.................................... N

2  If the organizalion received or held works of ant, historicai treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating lo Lhese items:
a Revenues included in Form 980, Part VII], line1 e . s
b Assels included in Form 990, Part X TP R .-
LHA For Paperwork Reduction Act Notice, see the Inslructions for Form 9980, Schedule D {Form 980) 2010
032051
12-20-10
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Schedule D (Form 920) 2010 SOLDIERS' ANGELS 20-0583415 Page 2
i Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of Ihe following that are a significant use of its collection items
(check all that apply):
a ]:] Public exhibition d l:] Loan or exchanga programs
b |:] Scholarly research a |:] 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 X|V.
5 During the year, did the organizatlon solicit or receive donations of arl, historical treasures, or othet similar assets
le be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... . . D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ 1o Forrn 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agenl, truslee, custodian or other intermediary for centributions or other assets not included

onForm 990, PartX? ... . .. i S . Cves [ClNo
b If "Yes," explain the arrangemenl in Parl XIV and complete the following lable

Amount
¢ Beginning balance .. 1¢
d Additions during the year L e . R id
e Distributions during theyear . . e . le
f Endingbalance ... . ... . . "

2a Did the organization include an amount on Form 990 Part X I|ne 21? _______ S L lves [ INo
b_If 'Yes® explain the arrangement m Part v,
iFa‘rt'Vj i Endowment Funds. Complete if the organizalion answered *Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e) Four years back

Beginning of year balance
Contribulions . . ... ..
MNet iInvestment earnings, gains, and Iosses
Granis or scholarships
Other expendilures for facilities
and pregrams
Administrative expenses
o Endof year balance .
2 Provide the estimated percentage of the year end balance held as:

2 a0 oo

-

a Board designated or quasi-endowment P %
b Permanent endowmenl P %
c Term endowment P> %
3a Are there endowment funds nol in lhe possession of the organization thal are held and administered for lhe organization
by: Yes | No
() unrelated organizations . ... e , C o e o |ati)
{iiy relaled organizations .. . o o e |atiiy
b If "Yes® to 3alii), are the relaied organizations listed as requtred on Schedula R? . L . | a
4 _Describe in Part XIV the intended uses of the organizalion's endowmeni funds.
[Part: VWl | Land, Buildings, and Equipment. Ses Form 980, Part X, lins 10.
Description of investment (a} Cost or oifer |b) Cost or other (c) Accumulated (d} Book value
besls (investment) basis (cther) depreciation
1a Land .. ... oo '
b Buildings ... ...
¢ Leasehold improvements ... . 74,022, 6,415. 67,607.
d Equipment ... ... s P 82,210. 23,053. 59,157.
@ Other .. . i 42,068. 19,977. 22,091.
Total Add Ilnes 1athrough le. (Column (d) must equa! Form 890, Part X, column (B), tine 10(c).) .. .. . . .. .. > 148,855.
Schedule D (Form §90) 2010
a0
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Schedule D (Form 990) 2010 SOLDIERS' ANGELS 20-0583415 Ppaged
[Part Vli| Investments - Other Securities. See Form 990, Part X, line 12.
a) Description of securtty or calego ion:
@ (including name of syecurity) oo (b) Book value Cost(c;)rh::g-l:f‘-jy:fa:?r[\iizn\;alua
(1) Financial derivatives
(2) Closely-held equity inlerests
(3) Other
(A)
{B)
{C}
(%)
(3]
(@)
G}
(H}
(1}
Tatal, {Gol (&) musl equal Form 990, Parl X, col (B) ling 12} P>
[ Part VIll] Investments - Program Related. Ses Form 930, Part X, line 13.

{a) Description of investment lype (b} Book value {€) Method of valuation:
Cost or end-of-ysar markst value

(1}

(2}

3}

{4}

(5)

(&)

7}

{8}

(8}

(10
Total. {Col {b) must equal Ferm 980, Part X, col {B) ling 13 } B>
[Part X | Other Assets. Ses Form 990, Part X, line 15.

{a} Description {b) Book value
(1)
{2)
(3)
4)
(5}
(6)
{7}
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (Blline 15.) . ... . . . ... . . B A ..
@r‘t X l Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of llability {b) Amount
(1) Federal income taxes
) PAYROLL LIABILITIES 20,602.
@ ACCRUED VACATION 81,777.
¢4y CREDIT CARDS 109,697,
) BANK OVERDRAFT 15, 350,
(6) '
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col {B) line25.) . .. . .. W 227,426,

18 DI‘Q&HTZ!EIOI’I = Tab| JE Tor unceriain ax DOSJEDI'IS unger —

032053
12.20-10 22 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOLDIERS’ ANGELS 20-0583415 Paged
[ Part X1 | Recongiliation of Change in Net Assats from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Parl Vill, column (&), ne 12 .. .. ... 1 11,932,534.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,094,189.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -161,655.

4  Netunrealized gains (osses) on investments . 4

5 Donated services and use of facilites ...~ .. ... . S

6 Investment expenses 6

7  Prior period adjusiments 7

8 Other (Describe in Part XIV) . ... .. B . I _ 8

9 Total adjustmenis (net). Add lines 4 through 8 = 9 0.
10 Excess or (deficit) for the year per audited financial statemems Comblne Iines Jd and 9 . 10 —161,655.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, pains, and other supporl per audited financial statements 1 12,251,100,
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12;

a Net unrealized gains on investments P b ™ e .| 2a

b Donaled services and use of facilities . | . - — | 2b

¢ Recoveries of prior year granis - = . N ™= | 2¢

d Other (Describe in Part XIV) ey, - L . L2d 318,566.

e Addlines 2athrough2d - i i | 20 318,566.
3  Subtract line 2e fromlinet1 .. .. . e 3 11,932,534,
4 Amounts included on Form 990, Part VIII line 12 bul nol on |Ine 1:

a Investment expenses not included on Form 980, Parl VI, line7b | 4a

b OCther{Describein Part XIV.}y ... .. 4b i

¢ Addlinesdaand4b . . . e e e L4 0.

Total revenue. Add lines 3 and 4c (This musfequal Form 990 Partl .'.'ne 12) T 5 11,932,534.

| Par! Xt Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn
1 Total expenses and losses per audited financial statements .~ 1]12,412,755.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; i ]

a Donaled services and use of facillies ... . . 2a

b Pricr year adjustments ... ... . 2b

¢ Otherlosses ... ... T Tl = S S ... | 2¢

d Other (Descrbe in Pant XIV) . — = B C . L2d 318,566 ‘

e Addlines2athrough2d ... ... . S - 318,566.
3 Subtract ne 2e fromlinet ... . . e T - | 12,094,189.
4 Amounts included on Form 990, Parl IX, line 25, bul nol on line 1:

a Investment expenses not included on Form 990, Pan VIIl, line 76 ... . 4a

b Other (Describe in Part XIV.) . B o E——h 4b

c Addlinesdaanddb = . —— L, - 4c 0.

Total expenses. Add lines 3 and 4e. (This must equ&IFomn 990 ParH ﬂne 18) bl ... . .. |s5[12,094,189.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Parl Xl, line B; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this parl to provide any addltional information.
PART X, LINE 2: SOLDIERS ANGELS 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; THEREFORE, NO
Schedule D (Form £80) 2010

002054
12.20-10
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Schedule D (Form 990) 2010 SOLDIERS’ ANGELS 20-0583415 pages
| Part XV] Supplemental Information (continued)

DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 318,566.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 318,566.

Schedule D {(Form 990) 2010
032055
12-20-10
24
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. prtoP}mﬁc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspeetion
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
[ Part ) | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990, :
Part VI1, Section A, line 1a. Compleie Part 1Il to provide any relevant information regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal use
D Travel [or companions D Payments for business use of personal residence
[:l Tax indemnificalion and gross-up payments [:] Health or social club dues or initiation fees
D Discrelionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or [
reimbursement or provision of all of the expenses described above? Il *No," complele Part lll to explain . . 1b
2 Did the organization requira substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the iterns checked in line 12?7 . . ... . ... 2
3 Indicate which, if any, of the following lhe organizalion uses to establish lhe compensation of ihe organization's
CEQ/Execulive Director. Check all that apply.
|:] Compensation committea Writtean employment contract
[:] Independent compensation consultant Compensation survey or study
l:] Form 980 of other organizalions Approval by the board or compensation commitlee
4 During lhe year, did any person lisled in Form 990, Pan VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymen! or change-of-control payment from the organization or a ralaled organization? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participale in, or receive payment from, an equily-based compensalion arrangement? . 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Paﬂ l[l ’
Only section 501(c)(3) and 501{c)(4) organizalions must complete lines 5-9.
5 For persons lisled in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? . e 5a X
b Anyrelated organization? e e Sb X
If *Yes" to line 5a or 5b, describe in Part |l i T
6 For persons listed in Form 990, Part Vi1, Section A, line 1a, did 1he organization pay or accrue any compensation
contingent on the net earnings of: Ri :
a Theorganization? ... ... e Ga X
b Any related organizatlon? 6b X
If *Yes" to line Ga or 6b, describe in Part Il i i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part 0l 7 X
8 Were any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was subject to the
inftial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe n Parl 1l . 8 X
9 |[f "Yes" to line 8, did the organization also follow the rebultable presumption procedure described in
Regulations section 53.4958-6{(c]? 0

LHA For Paperwerk Reduction Act Notice, see the lnstructlons for Form 890.

032111
12-21-10
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Schedule J {Form 880) 2010
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SCHEDULE L
{Form 980 or 990-EZ}

Depariment of the Traasuty
Intemal Aavenus Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 800, Part IV, line 25a, 25b, 28, 27, 2Ba, 28b, or 28¢,
or Form 890-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
inspection

Name of the organization

SOLDIERS' ANGELS

Employer identification number

20-0

583415

l Part I '| Excess Benefit Transactions (section 501(c){3) and section 501(c){4) organizations only).

Compleie if the organization answered "Yes' on form 890, Pant |V, line 25a or 25b, of Form 990-EZ, Parl V, line 40b.

1
{a) Name of disqualified person {b) Description of transaction (ENGamaEIRd]
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 OSSR S > 3
3 Enler the amount of tax, if any, on line 2, above, reimbursed by the erganization .. = = . . = > 3
Partll!| Loans to and/or From Interested Persons.
Complete if the crganization answered ‘Yes® on Form 990, Parl IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan lo orfrom | {c) Original principal | (d) Balance due {e} In @&P“ged (@) Writlen
person and purpose the organization? amount default? cgmrr?{t !EO,: agreement?
To From Yes No Yes No Yes No
Total . . > %

Pért';lll'[ Grants or Assistance Bélr'l'éfi.tihg‘ Interested Pe

rsons.

Complete if the organization answered "Yes"® on Form 980, Part IV, line 27.

(a} Name of interesled person

{b) Relationship between interested person and

the organization

(¢} Amount and type of

assistance

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 890-EZ.

032131 12-21-10
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SOLDIERS’ ANGELS 20-0583415
Schedule L (Form 990 or 990-EZ) 2010

£ L . - Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answereo 'Yes” on Form 990, Part IV, Iine 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship batween interesied (c} Amount of (d} Description of (e) Sharing ?f
person and the organization transaction transaclion °’g‘,‘,’§§‘j2§2 s
Yes No
EDWARD BERANEK TREASURER 20,821 .EDWARD BERA X

Part V| Supplemental Information

Complele this pan Lo 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 SERVICES TO

SOLDIERS’ ANGELS.

Schedule L {Form 890 or 990-E2Z) 2010
2210
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SCHEDULE M Noncash Contributions
{(Form 990}

P Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 880, Parl IV, lines 28 or 30.
Inlemal Revenue Service ’ Attach to Form 890

OMB No 1545-0047

2010

Cpen to Fuhbe
Inspection

Name of the organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
[Part} | Types of Property
(@) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | conlributions or | amounts reported on noncash contribution amounls
ilems contribuled| Form 980, Part VI, line 1q
1 Art - Works of anl
2  Art - Historical treasures
3 Art - Fractional interesls )
4 Books and publications X = 105,839. RETAIL VALUE
5 Clothing and household goods '
6 Cars and other vehicles . .
7 Boatsandplanes .
8 Intellectual property
9 Securilies - Publicly traded .
10 Securilies - Closely held slock
11 Securities - Partnership, LLG, or
trust interests
12 Securitles - Miscellaneous o
13 Qualified conservation contribution -
Historic structures P— .
14 Qualilied conservation contribution - Other
15 Real estate - Residential . = .
16 Real eslals - Commercial
17 Realestate-Other . . . ... .
18 Collectibles . ... . e
19 Foodinventory .. ... ... X 2 4,057,756. RETAIL VALUE
20 Drugs and medical supplies .
21 Taxidermy ... ...
22 Historical artifacts . ... ...
23 Sclentific specimens
24 Archeological atifacts .. .
25 Other P ( VARIOUS } X 326 475,940. RETAIL VALUE
26 Other P ( SKIN CARE ) X 1 261,569. RETAIL VALUE
27 other P ( CARE PACKAGES ) X 3 99,085. RETAIL VALUE
28 Other P> ¢ )
29 Number of Forms B283 received by the organization during the tax year for contribulions
for which the organization completed Form 8283, Pan IV, Donee Acknowledgement . . 29
Yes | No

30a During the year, did the organization receive by conlribution any property reporied in Parl 1, lines 1-28 that it must hold for
at leasl three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for

the entire holding peried? -
b If "Yes," describe the arrangement in Part !l
a1 Does the organization havs a gift acceptance policy that requlires the review of any non-standard contributions?
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
contributions? ... .
b If "Yes," describe in Parl Il
33 it the organization did not repert an amaunt In column (c) for a type of property for which column (a) is checked,
describe in Part [l.

ws| | X
31 X
2| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880.

032141
12:23.10
31
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Schedule M (Form 890) (2010}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 9080 or 980-EZ or to provide any additional information. Oper 1o Puldii
ﬂ:gﬂ:“;s:ﬁ;:g’:ﬁ:” » Attach to Form 990 or 990-EZ. m';i:;g;w 5
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 VI, SECTICN B, LINE 1l: AN ELECTRONIC COPY OF THE 990 WAS

PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD FOR REVIEW PRIOR TO FILING

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANY POTENTIAL CONFLICT OF INTEREST

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

OF QUALIFIED INDIVIDUALS BY DISCUSSING THE COMPENSATION PACKAGE WHILE THE

INDIVIDUAL IS NOT PRESENT.

CONTEMPOREQUS 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 980-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010)

Page 2

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

FORM 9380, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:
MAILHOUSE / LASER:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 215,260.
TOTAL EXPENSES 215,260.
BACKPACKS:
PROGRAM SERVICE EXPENSES 202,492.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 202,492,
EVENTS :
PROGRAM SERVICE EXPENSES 159,203.
MANAGEMENT AND GENERAI EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 159,203.
TROOP / VET SUPPORT:
PROGRAM SERVICE EXPENSES 145,159.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAIL, EXPENSES 145,159,
FAMILY SUPPORT:
ggSGRAM SERVICE EXPENSES 138,629.
OV 3441 Schedule O {Form 980 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-EZ} (2010} Page 2

Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 138,629.

SCARVES / BANDANA:

PROGRAM SERVICE EXPENSES 125,863,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 125,863.
CHRISTMAS/HOLIDAY:

PROGRAM SERVICE EXPENSES 116,091.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 116,091.

FISHER HOUSE / VA SUPPORT:

PROGRAM SERVICE EXPENSES 113,332.
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 113,332.
OTHER :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 48,231.
FUNDRAISING EXPENSES 41,440,
TOTAL EXPENSES B9,671.
RN 14 Schedule O (Form 990 or 990-EZ) {2010)
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15460617 786675 12080

Schedule Q (Form 830 or 980-E7) (2010) Page 2
Narme of the organization | Empioyer identification number
SOLDIERS’ ANGELS | 20-0583415
SOLDIERS’ ANGELS SUPPORT CENTER:
PROGRAM SERVICE EXPENSES 82,528,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 82,528.
CREDIT CARD CLEARING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI EXPENSES 0.
FUNDRAISING EXPENSES 63,0848,
TOTAL EXPENSES 63,848.
PINS/COINS/ETC.:
PROGRAM SERVICE EXPENSES 48,070.
MANAGEMENT AND GENERAIL. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,070.
LIST EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 39,897.
TOTAL EXPENSES 39,897.
CAGING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 37,733.

032212
01-24-13
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Schedule O {Form 990 or 990-EZ) (2010) Page 2

Name of the organization Empleyer identification number
SOLDIERS' ANGELS 20-0583415
TOTAL EXPENSES 37,733,

QPERATION TOP KNOT:

PROGRAM SERVICE EXPENSES 33,497.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,497.

FUNDRAISING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,450.
TOTAL EXPENSES 15,450.

EQUIPMENT & MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 15,264.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,264.

NATIONAL GUARD:

PROGRAM SERVICE EXPENSES 13,601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,601.

BOARD EXPENSES:

PROGRAM SERVICE EXPENSES 0.

032212
01-24-11 e Schedule O {Form 980 or 880-EZ) (2010}
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Schedule O (Form 980 or 990-EZ) {2010} __Page2
Name of the crganization Employer identification number
SOLDIERS’ ANGELS 20-0583415
MANAGEMENT AND GENERAL EXPENSES 13,469.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,469.
PROMOTICN ITEMS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,250.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,250.
BLANKETS OF HOPE:
PROGRAM SERVICE EXPENSES 11,150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,150.
STAFF DEVELOPMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,389.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,389.
FALLEN HERQOES:
PROGRAM SERVICE EXPENSES 10,358.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 10, 358.
8?322}_211 Schedule O (Form 880 or 890-EZ) (2010}
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Schedule O (Form 990 or 990-EZ) (2010)

— Page 2

Name of 1he organization Employer identification number
SOLDIERS’ ANGELS 20-0583415

FULFILLMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,787.
TOTAL EXPENSES 7,787.
LIVING LEGENDS:
PROGRAM SERVICE EXPENSES 6,013.
MANAGEMENT AND GENERAIL. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,013.
LICENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,529.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,529.
CELEBRATIONS:
PROGRAM SERVICE EXPENSES 3,324.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,324.
CANES:
PROGRAM SERVICE EXPENSES 3,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
8:1;_222‘;_?11 Schedule O (Form 880 or 880-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010} Pags 2

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

TOTAL EXPENSES 3,000.
BENEVOLENCE:

PROGRAM SERVICE EXPENSES 2,604.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,604.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,594.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,594.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 1,744,055.

FORM 990, PART IX, LINES 5 AND 7:

TOTAL SALARIES OF $918,865 PRESENTED INCLUDE THOSE FOR THE SUPPORT A

VETERAN'S EMPLOYMENT (S.A.V.E.) PROGRAM AND NON-S.A.V.E. PROGRAM.

SALARIES FOR THE S.A.V.E. PROGRAM ARE AS FOLLOWS:

PROGRAM: $338,316 MANAGEMENT AND GENERAL: $56,396

FUNDRAISING: $11,582

SALARIES FOR NON-S.A.V.E. PROGRAM ARE AS FOLLOWS:

PROGRAM: §$60,845 MANAGEMENT AND GENERAL: $217,169

FUNDRAISING: $234,557

032212
01-24-11 Schedule O (Form 980 or 880-EZ) {2010)
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