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IRS e-file Signature Authorization OMB No. 1545- 1878
rom 88 79-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and anding JUN 3 O 20 E 20 1 2
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Ravenue Service
Name of exermpt organization Employer identification number
SOLES4S0OULS, INC. 20-4023482

Name and tille of officer

EARNEST C TEASTER III

CEO

"Part1]| Type of Return and Return Information whole Dofiars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, of 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere P [ X b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) . ib 45898415
2a Form 980-EZ checkhere P [::] b Tofal revenue, if any (Form S00-EZ, §ine Q) ... ... 2b
3a Form 1120-POL check here P El b Total tax {Form 1120-POL, line 22)

4a Form 990-PF checkhere P Ct b Tax based on investment income (Form 890-PF, Part VA, line 5)
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, iine 3¢ or Part |1, line 8¢}

iPartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
alectronic return and accompanying schedules and statements and to the best of my knowledge and befief, they are irue, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
irtermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and 10 receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum ot refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debli the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Qfficer's PIN: check one box only

[X] | authorize KRAFTCPAS PLLC toentermyPINl__ 18509 |

ERO firm name Enter five numbers, but
do not enter &ll zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies} regulating charitios as part of the (RS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

L__| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retum. if Fave- _ - -+
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State tlt

program, [ will erter my PIN on th_e retum's disciosure consent screen.
Dfficer's signature p» %/&y[m Date - / / /)2”57’7@? 2 jef

AN =24 in PAR

TPartlil| Cenrtification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electrenic filing identification

number {EFIN) followed by your five-digit self-selected PIN. 62570798765 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature J» 7@“ L/Ip . fi\j O-O]ej{"}/ QP/?‘ pate - 03/07/14

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the 1RS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2012)
223051
116812
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~m 390

benefit trust or private foundation}

Return of Organization Exempt From Income Tax YT
Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except black lung 20 1 2

ﬁ’,‘?ﬁ,?,’;.’“;.:f,:nﬂf;’%lﬁf:’y P The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁﬁzggcfi'éﬁ"c
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applcabie:

tharee | SOLES4SOULS, INC.

e Doing Business As 20-4023482

b Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

Termin- 319 MARTINGALE DRIVE 615-391-5723
[ JAmended City, town, or post office, state, and ZIP code G_Gross receipts $ 49,898,415,
[jﬁgﬁ"Fa' OL.LD HICKORY, TN 37138 H(a) Is this a group return

Pen#n9 e Name and address of principal officer EARNEST C TEASTER III for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates incleged? [ lves [_Ino

| Tax-exempt status: | X1 501(c)(3) L1 501(c) ) (insertno.) [ 4947¢a)tyor [ 527 If "No," attach a list. (see instructions)

J_Website: »» WWW. SOLES4SOULS . ORG

H(c) Group exemption number P

K_Form of organization: [ ] Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 20 0 6] M State of legai domicile: AL

|Parti| Summary

1 Briefly describe the organization’s mission or most significant activiies: SOLES4S0OULS TS A GLOBAL

NOT-FOR-PROFIT INSTITUTION DEDICATED TO FIGHTING THE DEVASTATING

8
£
g 2 Check this box P I:] 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, line 18} ., 3 4
g 4  Number of independent voting members of the governing body (Part VI, line 1By 4 4
@ | 5 ‘Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 61
£ | 6 Total number of volunteers {estimate if NECESSANY) ... . e, 6 5000
;3 7 a Total unrelated business revenue from Part VIH, column (C), iNe 12 Ta 0.
b Net unrelated business taxable inceme from Form 890-T, line 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL line 0} e, 48 ; 452 ; 696. 47 ; 435 r 412,
g 9 Program service revenue (Part VI, 108 20) o 3,079,610, 2,431,311,
é 10 Investment income (Part VIIL, column {A), lines 3, 4, and 7d) o, 10 . 257. 29 ; 139.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 1te) . . . . ... . -45,799, 2,553,
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12} ... 51,496,764. 49,898,415,
18 Grants and similar amounts paid (Part IX, column (&), ines 13y 17,387,426.] 15,657,079,
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 6-10) _______ 3,279,603, 2,482,989,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:’Q— b Total fundraising expenses (Part iX, column (D), line 25) M 913,809. T L e
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 19%:24e) 31,989,140.] 27,495,264,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 52,656,169, 45 635 3332,
19 Revenue less expenses. Subtract line 18 fromline 12 . . .. ... ... . -1 . 159 ¥ 405. 4 ; 263 . 083.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, B0e 18} 14,463,834. 17,546,500.
<3| 21 Total liabiliies (Part X, ine 26) ... . 4,480,131.] 3,299,714,
g.f Net assets or fund balances. Subtractline 21 fromline 20 ... ......................... 9,983 703. 14,246 ,786.

Part Il | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Decla__tmn of prepargr (other tba[l_,q,ﬁ figer) is based on ali informatien of which preparer has any knowledge.

4

} / f WA/ ) tif
Sign Slgnature-m" ficer Date ¢
Here EARNEST C TEASTER III , CEQ
Type or prini name and tille
Print/Type preparer's name Preparer's signature Date C"e"" L1 PTIN
Paid KEVIN DOSTALER KEVIN DOSTALER 03/07/14 sef empoes P01269951

Preparer | Firm's name _p KRAFTCPAS PLLC

Firm'sEmp 62-0713250

Use Only | Firm's address . 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228

Phongne. 615-242-7351

May the IRS discuss this return with the preparer shown above? {see instructions)

.................................... IX‘ Yes |: No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012



Form 990 (2012) SOLES4SQULS, INC. 20-4023482 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any guestion inthis Part [0 .. e terier s ieeres @
1 Briefly describe the organization’s mission:
SOLES4S0ULS IS A GLOBAL NOT-FOR-PROFIT INSTITUTION DEDICATED TO
FIGHTING THE DEVASTATING IMPACT AND PERPETUATION OF POVERTY. THE
ORGANIZATION ADVANCES ITS ANTI-PQVERTY MISSTON BY COLLECTING NEW AND
USED SHOES AND CLOTHES FROM INDIVIDUALS, SCHOOLS, FAITH-BASED

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

the prior FOrm 880 07 S90EZ? e L _Ives [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. C]Yes [ﬂ No

if "Yes," describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expensess 29 I 262 ! 408 + inciuding grants of § 10 i 490 7 243 . ) (Hevenues 1 z 630 ,688 ) }
SOLES4S0ULS COLLECTS SHOES FROM THE FOOTWEAR INDUSTRY, INCLUDING
MANUFACTURING, WHOLESALE AND RETATIL ORIENTED COMPANIES. THESE DONATIONS
WILL INCLUDE FIRST-QUALITY NEW SHQES, SHOES WITH MINOR DEFECTS, AND
CUSTOMER RETURNS. S4S ALSO COLLECTS SHOE DONATIONS FROM THE GENERAL
PUBLIC THROUGH SHOE DRIVES HOSTED BY INDIVIDUALS, CIVIC GROUPS,
SCHOQLS, CHURCHES, AND RETATL BUSINESSES. THROUGH QUR EXTENSIVE NETWORK
OF QUALIFIED CHARITABLE PARTNERS, AS WELL AS THRQUGH QUR TRAVEL4SOULS
VOLUNTEER PROGRAM, NEW SHOES ARE DISTRIBUTED TC PEOPLE IN NEED BOTH IN
THE U.S. AND INTERNATIONALLY SUFFERING FROM CONDITICONS OF POVERTY OR
THE EFFECTS QOF NATURAL DISASTERS. USED SHOES ARE GRADED AND UTILIZED IN
SUPPORT QOF MICROENTERPRISE INITIATIVES IN DEVELOPING NATTIONS. THESE
SHOES WILL PROVIDE A LIVELTHOOD FOR MANY TIMPOVERISHED FAMILIES,

4b (Code: )(Expenses$ 12,665,818- incluging grants of § 4,540,553- ) (Revenue$ 705'8210 )
CLOTHES4ASQULS RECEIVES DONATIONS OF CLOTHING AND ACCESSORIES FROM THE
APPAREL INDUSTRY. THESE DONATIONS WILL INCLUDE NEW CLOTHING FROM
FIRST-QUALITY INVENTORIES, CUSTOMER RETURNS, DEFECTIVE PRODUCTS, AND
ITEMS WITH COSMETIC DEFICIENCIES. SIMILAR TO THE UTILIZATION OF
FOOTWEAR, NEW CLOTHING IS DISTRIBUTED TQ PROVIDE SHORT TERM RELIEF
INCLUDING CRISIS RELTIEF SITUATIONS. CLOTHING EITHER DAMAGED OR IN NEED
OF REPATIR IS USED IN SUPPORT OF MICROENTERPRISE INITIATIVES IN
DEVELQOPING NATIONS. AS WITH FOOTWEAR, THIS SUSTAINABLE EFFORT
ULTIMATELY ADVANCES THE GLOBAL FIGHT AGAINST POVERTY.

4¢  {Code: } (Expenses $ 1 1 747,009 . incldinggansors 626 P 283. ) (Revenue § 97 ’ 355. )
HOPEASQULS SUPPLEMENTS CRISIS RELIEF DISTRIBUTIONS THROUGH THE
DONATIONS OF OTHER SUITABLE DONATED PRODUCTS RECEIVED. ITEMS
DISTRIBUTED INCLUDE BOOKS, DIAPERS, AND TQOYS FOR CHILDREN, DVD'S,
MEDICAL EQUIPMENT, AND OTHER RELIEF SUPPLIES. THESE DONATIONS HAVE BEEN
PROVIDED BY INDUSTRIAL DONQORS AS WELL AS OTHER NON-GOVERNMENTAL
ORGANIZATIONS.

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

(Expenses % including grants of § ) (Revenue 3 )

4e _ Total program service expenses P 43,675,235,
Form 990 (2012)
B0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) __SOLES4SOULS, INC. 20-4023482 Paged
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a}{1) {other than a private foundaticn)?

If "Yes," COMPIBIE SCHBGUIR A || ... oottt ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Comtributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office”? If "Yes," compiete Schedule G, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, PRI . ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment 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 preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . .. . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCHEOUIE D, PAt HT | ittt ees et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part IV g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate Schedule D, Part V' 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, Vi, VI, IX, or X B :
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAFL VT et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Yl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | e 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 1i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAna X ... oo et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 126 | X
13 Is the organization a school described in section 170(b)(1)A))? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 ana IV .. . ... 4b | X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance tc any organization
or entity located outside the United States? if "Yes," complete Schedule F, Partsifand vy 16 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partl . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f "Yes,"
complete SChedule G, Part il ||| ... . e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," compiete Schadule H o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ... 20b
Form 990 2012}
232003
12-10-12
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Form 990 (2012) SOLES4S0OULS, INC. 20-4023482 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule I, Partstand it 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes," complete Schedule |, Parts Tand Il ...
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes, " complete
SCREGUIE J oo e ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 37, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K If "NO", QO 10 IINE 25 e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy TAX-BXEMPL DONAST ittt et ettt e et et en et ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(cX3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," comnplete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part 25h X

26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereod, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt! e ettt 31 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
BEREOLIE N, PArt I ettt ettt ettt et reereer et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schadule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, ill, or IV, and
Pt VL BIE T e e ettt ettt r e e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12{b)(13)? If "Yes," complete Schedule B, Part V, ine 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2 || ...t et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedute O o 38 | X
Form 990 (2012)
232004
12-%0-12
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Form 990 (2012) SOLES4SQULS, INC. 20-4023482 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthisPaty B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable . 1a 25 o
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling} Winnings 10 Prize WINNEPST ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 61

2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) R RN R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P> D
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . &b X
c If"Yes," to line Sa or Sb, did the organization file Form BBBB- T . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTIDIBT | ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). a
a Did the organizatior: receive a payment in excess of $75 made parily as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FilE FORM BZB2T Lottt et eee e et eee e e oot oot e e ettt e et et e e et en A et eteee et e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d | I RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fii X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Bponsoring erganizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting o
organization;, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or refated person? oo @b
10 Section 501(c)(7) organizations, Enter: :
a |Initiation fees and capital contributions included onPart VIl line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income frorm members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in Jieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. [12b :
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans 13b
c Enterthe amiount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 X
b Y "Yes " has it filed a Form 720 to report these payments? f “No, " provide an explanation in Schedule O ... 14b
Form 990 (2012}
232005
12-10-12
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Form 990 (2012) SOLES450ULS, INC, 20-4023482 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for a "No" response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any questioninthis Part VI e D—ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tnustee, Or KEY @MPIOYEET | . . i es et e s ester st rms e eae et eeeteee e s eae et e en et e et areseenenenen

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKhOIAErs? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAYT ettt st sttt ettt are ettt ans 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

L]

e b [palba [balae

8 Did the organization contemporaneousty document the meetings hetd or written actions underiaken during the year by the foliowing:
a The governing body? 8a

b Each committee with authority 10 act on behalf of the governing Doy e e 8b
9 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Papd

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b

11a HMas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a

b Describe in Schedule C the process, if any, used by the organization to review this Form 990. o

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? . ... | 12b |

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O ROW ThIS WS QOME || ...ttt et tets e e ss e se e se e se ettt s e ne s m e 12c
13 Did the organization have a written whistieblower PolCY 2 s 13

14 Did the organization have a written document retenticn and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management offiGial e 152

b Other officers or key employees of the organization 15b

b [ [ PNfM

bajd

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 sUCh armanGemMENTS’? e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T {Section 501(c)(3)s only} available
for pubtic inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's websiie !Xl Upon request m Other fexplain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
TIM DEATS - 615-391-5723
319 MARTINGALE DRIVE, OLD HICKORY, TN 37138

12-10-12 Form 990 (2012)
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Form 990 {2012)

SOLES4SQULS,

INC.

20-4023482

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check i Schedule O contains a response to any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (£}, and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organizaticn's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ ist ajl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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; institutiona! trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) {C} o) (E) {F)
Name and Title Average | .. chpe‘;’fﬁ'gg tnan one Fleportablg Repoft&bfe Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § . j’E’ (W-2/1099-MISC) organization
organizations r__f = s . and related
below s8] s £l s organizations
in) |E|Z|Eig (28|
(1) PAUL WILSON 1.00
DIRECTOR/CHAIRMAN X X 0. 0. 0.
(2} MARION WILSON JR. 1.00
DIRECTOR X 0. 0. 0.
(3} CONNIE ELDER 1.00
DIRECTOR THRU OCTOBER 2012 X 0. 0. 0.
(4) DR, LENORD HORWITZ 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES THOMASON 1.00
DIRECTOR X 0. 0. 0.
(6) EARNEST C TEASTER IIT 40.00
CEQ X X 49 ,862. 0. 0.
(7) TODD MCKEE 40,00
LEAD COUNSEL/CAO THRU AUGUST 2012 X 228,055, 0.l 15,226.
(8) XEVIN GOUGHARY 40,00
CFO/CO0 THRU SEPTEMBER 2012 X 164,443, 0.l 10,251,
(9) LES WARD 40.00
CFO BEGIN ON FEBRUARY 2013 X 0. 0.l 44,250.
(10) XEITH WOODLEY 40.00
CHIEF DEVELOPMENT OFFICER X 146,711. 0. 9,180.
(i1} DAVID GRABEN 40.00
EXECUTIVE VP X 131,292, 0. B,262,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012} SOLES4SQULS, INC. 20-4023482 Page8

Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) {€) D) E) {F)
Name and title Average o net cfﬂgf:fgg e one Reportable Reportable Estimated
hours per | fox, untess person i both compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | = 2 organization {W-2/1099-MISC) from the
refated g g z {W-2/1099-MISC) organization
organizations| B | 2 g g and related
below |Z1E|_ |2 |28, organizations
Mo Sub-total e > 720,363. 0. 87,169.
¢ Total from continuation sheets to Part VIl, Section A .. .. > 0. 0. 0.
d Total{addlines b and 16) ..o, > 720,363, 0., 87,169,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S I
line 1a? If "Yes," complete Schedule J for such Indivigual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? If "Yes, " complete Schedule Jforsuch person . ... ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A) (B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 L
Form 990 (2012)
B0
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Form 980 (2012} SOLES4SOULS, INC. 20-4023482 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl [:]
B R A) (B) {C) {D})
Total revenue Related or Unrelated Revenue excluded
G exempt function business fgggi&xsuﬁdf
: revenue revenue 513, or 514
*g g 1 a Federated campaigns ... 1a i SR ' ST
53| b Membershipdues ... ... ... 1b
q,'E ¢ Fundraisingevents . 1¢
§,§ d Related organizations . . 1d 1,552 460,
g‘ £ e Government grants {contributions) ie
gg T Al other contributions, gifts, grants, and
.E.-‘.:. similar amounts not included above . [ 1f 45 882 852,
E% 8 Noncash contributions included in fines 1a-1f: § 44 553 8490, R :
0 h Total. Addlinestatf .. ... > 47,435, 412,
Business Code| & i
g 2 a MICRO-ENTERPRISE PROGRAM 9000239 2,018 506, 2,018 506,
'§g b INTL VOLUNTEER TRAVEL FEES 900099 412 805, 412 805,
/4] 5 c
] e
o f Al other program service revenue
g Total. Addlines2aBf . > 2,431 311,
3  Investment income {including dividends, interest, and
other similaramounts) > 27,239, 27,239,
4 income from investment of tax-exempt bond proceeds P
5 Royalies .. i >
(i} Real (il Personal
6a Grossrents . . ...
b Less:rental expenses
¢ Rentalincome or {loss) .
d Net rental income or {loss) e eteieiiiteieiaie e -
7 a Gross amount from sales of {) Securities {ii} Other
assets other than inventory 1,900,
b Less: cost or other basis
and sales expenses 0,
¢ Gainor(loss) ... 1. 900, R
d Netgainor (I0S8) .......ooooiiiiiiiiei e | 1,800, 1,900,
o | 8 a Gross income from fundraising events (not RS ST
g including $ of
& contributions reported on line 1c}. See
o~ .
5 PartIV,line 18 .. a
g b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities, See
PartIV.iine19 .l a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ..._............. »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. b
¢ _Net incorne or {loss) from sales of inventory ... »
Miscellaneous Revehue Business Code
11 a MISCELLANEOUS REVENUE 900099 2,553, 2,553,
b
c
d Alletherrevenue | ... . ...
e Total. Addlines t1a11d . .. ... > 2,553,
t2  Totalrevenue. Seeinstruclions. ... ... 49 898 4315, 2.433 864, g, 29,133,
202 Form 990 (2012)
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Form 990 (2012)

SOLES4SQULS,,

INC.

20-4023482 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must compilete alf columns. All other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) |) () D)
7b, 8b, 9b, and 10b of Part VI, Total expenses P e | g ootnass oxpenses
1 Grants and other assistance to governments and TN LT I e L P T
organizations in the United States. See Part IV, line21| 13,056 ,063.] 13,056,063.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 2,201,016, 2,201,016,
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16, 400,000, 400,000.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 930,204. 543,548. 322,892. 53,664-
6 Compensation not inciuded above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY ...
7 Othersalariesandwages ... ... 1,267,443, 935,544. 170,561. 161,338.
8 Pension pian accruals and contributions (include
section 401(k) and 4G3(h) employer contributions) 42,123. 31,067, 6,139. 4,917.
9 Otheremployeebenefits . ... 94,390. 65,197. 18,579. 10,614.
10 Payrolltaxes 148,829, 102,355, 30,000. 16,474.
11 Fees for services (non-empioyees):
a Management .
B LeGal e 202,196, 18,734. 183,462.
© ACCOUNEING | .. oo 61,801. 61,801.
d Lobbying .
e Professional fundraising services, See Part [V, line 17
f Investment managementfees . ...
g Other. {Ifline 11g ameunt exceads 10% of line 25,
column (A) amognt, list ling 11g expenses on Sch 0.) 335,383, 95,909. 18,098. 221,376.
12 Advertising and promotion 225,107, 201,838, 23,269,
13 Officeexpenses 305,955, 253,227, 18,372, 34,356,
14 Informationtechnology . .
15 Royalties |,
16 OCCUPANCY 31,177. 31,177,
17 Travel 540,143, 510,741, 14,701, 14,701,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 123,692. 92,769, 18,554. 12,3689.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 181 ,169. 136,327. 27,265, 18 ¢ 177,
23 SUIBNCE 136,533. 102,400. 20,480.
24 Dther expenses. ltemize expenses not covered RIS e BT I
above. (List miscellaneous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column (A) e e B e, RPN
amount, list line 24e expenses on Schedule 0.) ..., IR R - A '
a MICRO ENTERPRISE PROGRA | 24,522,240.| 24,522,240, 0. 0,
b OTHER DISTRIBUTION COST 299,761, 299,761, 0. 0.
¢ DIRECT MATL EXPENSE 266,712, 0. 0. 266,712,
d BANK FEES 90,359. 0. 90,359. 0.
e All other expenses 172,436. 75,222, 45,025. 52,189.
25 Total functional expenses. Add lines $through24e | 45,635,332.1 43,675,235, 1,046,288, 913,809,
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here > Ej if following SOP §8-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012}

SOLESASOULS, INC.

20-4023482 Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response t0 any question in this Part X

(A) (B}
Beginning of year End of year
1 Gash - non-interest-bearing 9 ’ 696. 1 69 7 434.
2 Savings and termnporary cash investments | 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, NBt e, 17,132, 4 19,965,
5 Loans and other receivables from current and former officers, directors, e Y LR
trustees, key employees, and highest compensated employess. Complete )
Partiof Schedule b e, 5
6 Loans and other receivables from other disqualified persons {as defined under :
section 4958(f}{1)}, persons described in section 4958{c)(3)(B}, and contributing
emplovers and sponsoring organizations of section 501 (¢)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part ll of Sch L | 6
@ | 7 Notesand loans receivable, net ... 7
4 8 INVeNtones fOr SalE OF LS8 9,667,601, 8 14,042,222,
9 Prepaid expenses and deferred charges 16,832.] o 21,043,
10a Land, buildings, and equipment: cost or other RSN SIRE AR g S e
basis. Complete Part VI of Schedule D . 10a 3,965,090. R R ST I
b Less: accumulated depreciation 10b 600,599. 3,493,820.]10¢ 3,364,491,
11 Investments - publicly traded secUrties 11
12  Investments - other securities. See Part IV, line 11 12
13 mnvestments - program-related. See Part IV, ine 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, ine 11 1,258,753.] 15 29,345,
-1 16 ___Total assets. Add lines i through 15 (mustequalline34) ... 14.463.,834.| 18 17,546,500,
17  Accounts payable and accrued expenses 1,302,981.] 17 666,855,
18 Grantspayable . ... 18
10 Dl Orrad FoV U 218,292, w0 246,081,
20 Tax-exemptbond fiabilities
H 21  Escrow or custodial account liability. Complete Part IV of Schedule D |
g 22 Loans and other payables to current and former officers, directors, trustees, i
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable {o unrelated third parties 2,958 ,858.] 23 2,386,778,
24  Unsecured notes and foans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on bnes 17-24). Complete Part X of
Sohedule D s 25
____| 26 Total liabilities. Add lines 17 through 2% ... . 4,480,131. 26 3,299,714,
Organizations that foliow SFAS 117 (ASC 958), check here b and | T e e
e complete fines 27 through 29, and lines 33 and 34. SRR It A TR P i
% 2T UNTEsENCed NBY BSOS 5,345,533- 27 11,147,264.
T 128 Temporariy restricted NEtaSSEtS ... 4,638,170.) 28 3,089,522,
o 29 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC ©58), check here P |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equiprment fund 3
% 132 Retained eamings, endowment, accumulated income, or other funds . 32
= 1833 Totalnet assets or fund balances .. 9,983,703. 33 14,246,786.
34  Total liabilities and net assets/fund balances ... 14,463,834.| 34 17,546 ,500.
Form 990 (2012)
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Farm 990 (2012) SOLES4S50ULS, INC. 20-4023482 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any quUestion N this Part XE L. i it eieiieeieereeisereaisestestessertrreeesrssessnsasersenes I:]
1 Total revenue (must equal Part VI, column (A), e 12 1 49 P Bo38 1 415,
2 Total expenses (must equal Part IX, column (A), in€ 25) . 2 45,635,332,
3 Revenue less expenses. SUbtract INe 2 from e 1 3 4 1 263 ‘ 083.
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, columna (A .. .. 4 9,983,703,
§ Netunrealized gains (I085e8) ON VO BN S 5
6 Donated services and use of faciiities 6
7 INVeSIMeNt OO S S e 7
8  Priorperiod adjUSIMENIS | || .. . et 8
9 Other changes in net assets or fund balances (explain in Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIUMIN (B]) oot ee e ee e ees e ne et ettt te e entemeeane e 10 14,246,786.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response 10 any guastion in this Part X e, @

Yes | No

1 Accounting method used to prepare the Form 990: [cash [X] Acorual ] Other i
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, = '
consolidated basis, or both:
I:l Separate basis Consclidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . | 2¢ | X
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O. :

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits o 3b
Form 990 (2012}
RN
12

14030307 781331 18509-18509 2012.05020 SOLES4S0OULS, INC. 18509-21



SCHEDULE A . . . OMB No. 1545-0047

{Form 980 or 890-EZ}

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open t6 Public_ L :_:

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. ~Inspection

Name of the organization Employer identification number
SOLES4SOULS , INC, 20-4023482

|[Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]
2 [
3 ]
P

00 B0 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)}{A)i).
A school described in section 170{b}{ 1)}{(A){ii). (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1AM ).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)iv). (Complete Part II.)
A faderal, state, or local government or governmental unit described in section 170{b)}{ 1){A){v}).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part 1)
A community trust described in section 170{b){1){A)}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part IlL)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 503{a)(3}. Check the box that
describes the type of supporting organization and complete Hnes 11e through 11h.

Typel b I:] Type il c I:I Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type [, Type tl, or Type lii
supporting Organization, CheCK IS 0K e et e e e e en e I:l
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? | . ... 11gi)
{ii} A family member of a person described in () above? 11gfi)
{iii} A 35% controlled entity of a person described in (i) or {ii) above? 11giii}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization {iV) IS the organization| {v) Did you notify the orgamz'gﬂlﬂso;hﬁl col, | (viE) Amount of monetary
organization {describad on Iines_ 1-9 [ncol (~|) listed in your t_}rgamzatmn in col. () organlzed in the support
above or IRC section  igoverning document?: (i) of your support? U.5.7?
{see instructions)) Yos No Yoo No Yoo No
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 980 or 990-EZ.

232021
12-04-12
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Schadule A {Form 990 or 990E7) 2012 SOLES4SQULS, INC, 20-4023482 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv) and 170{b)}{1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part ki)

Section A. Public Support

Calendar year (or fiscal year beginning in) b~ (a} 2008 (b} 20089 {c} 2010 {d) 2011 {e) 2012 {fi Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 36737905.773547614.162016593.148452696./47435412.1268190220

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,

36737905.73547614.162016593.148452696.147435412.268190220

" be48sa3s.

coumn{f) - SRERE IS I : -
6 Public support. Subtract line 6 from line 4. I MR - R ;241701784
Section B. Total Support
Calendar year {or fiscal year beginning in} p~ {a) 2008 {b) 2009 (¢} 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromlined 36737905.73547614.162016593.,148452696,147435412,1268190220

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from sirnilar sources 208,264. 7,668, 14,785. 4,411. 27,239.] 262,367.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

748,896.] 59,683. 54,780. 12,354.] 2,553.] 878,266.

11 Total support. Add lines 7 through 10 1269330853
12 Gross receipts from related activities, etc. (see INSEUCHONS) 12 | 13,054,933.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... ..l > E]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2012 (line 6, column {f} divided by line 11, column {f) 14 B9.74 %
15 Public support percentage from 2011 Schedule A, Part 1, 08 T4 e 15 90.43 %

16a 33 1/3% support test - 2012, if the organization did not chack 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 e > m
b 33 1/3% support test - 201 1. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . e > |:|

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

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-circumstances" test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16h, or 173, and line 15 is 10% or

more, 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-circumstances” test. The organization gualifies as a publicly supported organization .. ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 890 or 990-£2) 2012 Page 3
Part Ill | Support Scheduie for Organizations Described in Section 509(a)(2)
{Comnplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [1. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5§ The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .

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

by Amounts included on fines 2 and 3 received
from other than disqualified persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .. ...

8_ Public support Subtraetling 7c finm ine 6.
Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section: 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V) --ooee
13 Total support. (add lines 9, 10¢c, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

ChECK IS DOX AN SO O e o i ieheessisiihsiiieieeiieethsissisieesiitsiiieiimiiisiisiieiiiiiisiiiiiiioiiicsiiiiii: [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by fine 13, column () .. ... 15 %
16 Public support percentage from 2011 Schedule A Part L line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f} divided by line 13, column {f} ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, ine 17 ., 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. > [:!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ..................... | D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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© SOLES4SOULS, INC.

20-4023482

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributins
BCNY 10,577,870. 5,191,253,
FOREVER 21 10,553,780. 5,167,163.
KIDS 10,456,075, 5,069,458,
NORTHFACE 6,138,978. 752,361,
REDWING SHOE COMPANY 8,893,640, 3,507,023,
SCKETCHERS 12,187,795, 6,801,178,

Total Excess Contributions to Schedule A, Part H, Line 5

223171 05-01-12

| 26,488,436,




SCHEDULE D Supplemental Financial Statements YT T
{Form 990) P Complete if the organization answered *Yes," to Form 990, 20 1 2
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public -
B Y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOLESASQULS, TINC. 20-4023482

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, iine 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Agaregatevalue atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Demefit e s D Yes D No
| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G bW N

‘| Held atihe End of the Tax Year

a Total number of conservation @asemeNtS 2a
b Total acreage restricted by conservation easementS e 2h
¢ Number of conservation easements on a certified historic structure included in (@) .. . .. ..., 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . .. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p=
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it BolAS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(E)B)()
AN SOCHON T7OMMANBHIN? _....__....ooo oo oo oo oo oo [ Jves [ _Ine
9 In Part Xlll, describe how the organization reports conservation easements in is revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staternent and balance sheet works of ast,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XN,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl BN 1 >3
(i) Assetsincluded in Form 9890, PartX e

2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VAL ENE T ...t eeaeer oo, > 3

b Assetsincluded in FOrm OO0, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890} 2012
232051
12-10-12
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Schedule D (Form 990) 2012 SOLES4S0ULS, INC. 20-40

23482 Page2

| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a || Public exhibition
b D Scholarly research

d |:| Loan or exchange programs

e |:] Other

c D 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 XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be soid to raise funds rather than to be maintained as part of the organization’s collection? ... ..o [Ives [ INo
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMOB0, PArtX? oo e Clves [ _Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginnING DAANCE || . . . et e e 1
d Additions during the Year | e e e id
e Distributions during the year e, e
FOENding Balance || e 1t
2a Did the organization include an amount on Form 980, Part X, N6 210 D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIH ... |:]
[Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orschotarships ...

¢ o 0o

Other expenditures for facilities
and programs

f Administrative expenses ...
g Endofysarbalance ...
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(it) related organizations . 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . . . oo 3b
4 Describe in Part XIH the intended uses of the organization’s endowment funds.
I—ﬁatt VI !Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumuiated {d} Book value
basis {investment) hasis (other) depreciation
fa Land 238,800, e 238,800,
b BUIINGS e 3,198,378, 265,686.. 2,932,692,
¢ Leasehold improvements . 15 ; 850. 6 I 340. 9 . 510.
d Equipment 160,929. 106,085. 54,844.
e Other 351,133, 222,488, 128,645,
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (8], line 10fc)) > 3,364,491,
Schedule D (Form 980} 2012
232052
12-10-12
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Schedule D (Form 990) 2012 SOLES4S0OULS, INC. 20-4023482 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . . ...
(2) Closely-held equity interests
(3) Other

A

B}

(%]

(D)

(E)

()

()]

(H

(1}
Total. {Col. (b} must equal Form 990, Part X, col. (B line 12.1
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value {c} Method of valuation: Cost or end-of-year market value

[}

@

(3)

(G2

&)

(]

N

&

]

{10}
Total. (Col. (b) must aqual Form 990, Part X, col. (B) lina 13.) -

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a)} Description {b) Book value

{t

2

3

4

5

&

]

{8)

@

(16

Total. (Column (b) must equal Form 990, Part X, col, (B)fine 15.) ..o e >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability (b) Book value

(1) Federal income taxes
2
(3)
4
{5}
(6)
]
(8)
@
(10
(1)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B} line25.) ... ... »
2. FIN 48 (ASC 740) Footnote. In Part Xii, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provideg inPart X8I ... .. m
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 SQLES4SOULS, INC. 20-4023482 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totai revenue, gains, and other support per audited financial statements 1+ | 48,576,15%9,
2 Amounts included on line 1 but not on Form 9980, Part VIIi, fine 12: '

a Net unrealized gains on INvestIents . s 2a 369 ,7134.

b Donated services and use Of faCIHI S 2b

c Recoveries of prioryear grants ..o 2¢

d Other (Describe in Part XU 2d -139,530.| =~

e ADdIiNes 2athiough 2d . e et e 2e 230,204,
3 SUbLraCt iNe 2e fTOM NG 1 . . oot ee e 3 | 48,345,955,
4  Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1: =

a Ilnvestment expenses not included on Form 880, Part Vill, line 7b ... 4a

b Other (Describe in Part XUL) ... ab| 1,552,460.] =

© Addlinesdaand db e 4¢ | 1,552,460,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .o, 5 49,898,415,
] Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 45,654,772,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of TaCIIHOS 2a

b Prioryear adjustments e 26

€ OErlosses ettt 2¢

d Other (Describe in Part XILY e, | 2d ! 19,440,

e Addfines 2athrough 20 . e 2e 15,440,
3 Subtract ine 28 M NG T | . oo e 3 | 45,635,332,
4 Amounts included on Form 980, Part X, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIil,line7b ... | 4a

b Other (Describe in PAart XIHY e Lab :

C ADA MBS A aNT Ab ettt ac 0.

Total expenses. Add lines 3 and de. (This must equal Form 980, Part 1, line 18.)  .....oooovviiioiiiiiiiiiiiiiiiiaeans 5 45 y 635 . 332.

| Part Xiil| Supplemental information

Compiete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Hl, ines 1a and 4; Part IV, fines 1h and 2b; Part V, ling 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S INCOME TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX

POSITIONS MEET A "MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS

PERFORMED ITS EVALUATION OF ALIL INCOME TAX POSITIONS TAREN ON ALL OPEN

INCOME TAX RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN

THAT DO NOT MEET THE "MORE LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 SOLES4S0ULS, INC. 20-4023482 Pages
[Part Xill | Supplemental Information (continued)

ARE NO PROVISIONS FOR INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR

PAYABLE RELATING TO UNCERTAIN INCOME TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGING THE WORLD INVESTMENT INCOME -139,530.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION FROM CHANGING THE WORLD 1,552,460.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGING THE WORLD EXPENSES 19,4490.

Schedule D (Form 990} 2012
232055
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SCHEDULE F

Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service Inspection -

Name of the organization

SOLES4SOULS ,

INC.

Employer identification number

20-4023482

General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated i additional space is heeded.)

{a) Region {b} Number of | {¢} Number of | (d) Activities conducted in region (e) K activity listed in {d} {f) Total
offices employees, | (hy tyne) (e.g., fundraising, program is a program service, expenditures
] X agents, and ) A . e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service{s) in region investments
i region in region
PORT AU PRINCE,
HAITI 0 0 PROGRAM SERVICES TO DISTRIBUTE FOOTWEAR 120,000,
EL PROGRESO,
HONDURAS 0 0 PROGRAM SERVICES fC DISTRIBUTE FOOTWEAR 40,000,
MONTEGO BAY JAMACIA 0 0 [PROGRAM SERVICES 0 DISTRIBUTE FOOTWEAR 40 000,
SAALEM , INDIZA 0 0 PROGRAM SERVICES TO DISTRIBUTE FOOTWEAR 40,000,
KIGOMA , TANZANTA 0 0 [PROGRAM SERVICES TO DISTRIBUTE FOQTWEAR 60,000,
SAN JOSE ., COSTA RICA 0 0 PROGRAM SERVICES If0_DISTRIBUTE FOOTWEAR 80,000,
CHIQUIMULA  HONDURAS i 0 PROGRAM SERVICES [fQ_DISTRIBUTE FOOTWEAR 20,000,
3a Subtotal .. G 0 400 000,
b Total from continuation
sheetstoPart | . 0 9 0,
¢ Totals (add lines 3a
and3b) ... 0 0 £00 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 SOLES 4S0ULS . INC. 20-4023482  Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 9286, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

|:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Refumn of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required fo file Form 5471, information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471)

El Yes K] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
{see Instructions for Form 8621}

D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycoft Report. (see instructions
for Form 5713)

D Yes No

Schedule F (Form 980) 2012

232074
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Schedule F (Form 990) 2012 SOLES4S0OULS, INC. 20-4023482 Pages
PartV | Supplemental Information
Complete this part to provide the information reguired by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part |I, line 1 {accounting methody); Part lH (accounting method}; and Part iit, column
{c} (estimated number of recipients), as applicable. Also complete this part o provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION MAINTAINS SHIPPING RECORDS

OF GRANTS QOF GIFTS IN-KIND GIVEN TO RECIPIENTS. THE ORGANIZATION ALSO

REQUIRES THAT ALL RECIPIENTS STIGN A PARTNER AGREEMENT AND PROVIDE PROOF

CF DISTRIBUTION OF PRODUCTS THAT WERE RECEIVED.,

PART III, COLUMN (G):

REGION: MONTEGO BAY, JAMATICA

{G) DESCRIPTION OF NON-CASH ASSISTANCE: QOUR OUTREACH TEAM MADE 2 TRIPS

TO JAMAICA AND DISTRIBUTED 2,000 PAIRS OF SHOES

REGION: KIGOMA, TANZANIA

(@) DESCRIPTION OF NON-CASH ASSISTANCE: QUR OUTREACH TEAM MADE 2 TRIPS

TO TANZANTA AND DISTRIBUTED 3,000 PAIRS OF SHOES

REGION: EL PROGRESO, HONDURAS

(G) DESCRIPTION OF NON-CASH ASSISTANCE: QOUR OUTREACH TEAM MADE 2 TRIPS

TO HONDURAS AND DISTRIBUTED 2,000 PATIRS OF SHQES

REGION: CHIQUIMULA, GUATEMALA

(G) DESCRIPTION OF NON-CASH ASSISTANCE: OUR OUTREACH TEAM MADE 1 TRIP TO

GUATEMALA AND DISTRIBUTED 2,000 PAIRS OF SHOES

THROUGH ITS TRAVEL4SOULS PROGRAM, VOLUNTEERS FROM ACROSS THE UNITED

STATES JOIN S4S STAFF ON DISTRIBUTION TRIPS TO VARIQUS COUNTRIES, AND

IN DOING SO ENJOY THE FIRST-HAND EXPERIENCE OF PROVIDING SHOES AND

CLOTHING TO PEOPLE IN THE MOST DESPERATE SITUATIONS. DURING THE YEAR,

TEAMS VISITED HAITI, JAMATCA, INDIA, TANZANIA, COSTA RICA, HONDURAS . &
232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 890} 2012 SOLES4SQULS, INC, 20-4023482 Pages
Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method}; Part Il {accounting method), and Part H, column
{c) (estimated number of recipients), as applicable. Also compiste this part to provide any additional information.

GUATEMALA ON A TOTAL OF 18 OF THESE TRIPS, PERSONALLY GIVING OVER

20,000 PATRS OF SHOES TO CHILDREN AND FAMILIES IN ORPHANAGES, SCHOOLS,

VILLAGES, AND EVEN TENT CITIES. THE PROGRAM ANTICIPATES 21 TRIPS IN

2014 AND TS PLANNING TO EXPAND INTO NEW COUNTRIES.

282075 12-10-12 Schedule F (Form 990} 2012
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Schedule | (Form 990) SOLES4SQULS, INC. 20-4023482 Page?2
{Part IV | Supplemental Information

TO LARGE, REPUTABLE, U.S. - BASED ORGANIZATIONS WILL BE DISTRIBUTED

BOTH DOMESTICALLY AND INTERNATIONALLY TO LOCAL AGENCIES PROVIDING

CRISIS AND POVERTY RELIEF TQ PEOPLE IN NEED WHEREVER THEY MAY BE. A

FULL TRUCKLOAD OF SHOES, CLOTHING, AND OTHER RELIEF SUPPLIES

DISTRIBUTED IN THIS MANNER CAN SERVE THE NEEDS QF THOUSANDS OF PEOPLE

IN DOZENS OF DIFFERENT COUNTRIES, AND WILL BE COMPLEMENTED BY OTHER

NECESSITIES THAT QUR DISTRIBUTION PARTNERS HAVE AVAILABLE TO THEM.

PARTNER ORGANTIZATIONS ARE CAREFULLY VETTED AND CONTRACTUALLY OBLIGATED

TO ENSURE THE MISSTON IMPACT OF SOLES4SOULS IS MAXIMIZED.

GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE U.S.: SOLES4SQULS HAS

AN EXTENSIVE NETWORK OF LOCAL VOLUNTEER ORGANIZATIONS WHO WORK IN ITS

BEHALF TO DISTRIBUTE SHOES DIRECTLY TO THOSE IN NEED IN THE UNITED

STATES. WITH DISTRIBUTIONS RANGING FROM OUR THANKSGIVING FOOT EXAM AND

SHOE GIVEAWAY HELD IN OVER 40 HOMELESS SHELTERS ACROSS AMERICA,

CHRISTMAS SEASON SHOE, TOY, AND BOOK EVENTS, AND QUR EVERYDAY SUPPORT

QF HUNDREDS OF OTHER PARTNER GROUPS, WE ARE REACHING THOUSANDS OF

PEOPLE WHO FIND THEMSELVES LIVING IN ADVERSE CONDITIONS,

Schedule [ (Form 980)
232201
05-01-12
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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. 1845-0047

2012

Department of the Treasury Part N’ fine 23. : -.Open to Rublic . '.:
Intemal Revenus Service P Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
___SOLES4S0ULS, INC. 20-4023482
[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 980, IR I
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [___] Heaith or social club dues or initiation fees
:| Discretionary spending account |:] Personal services (e.g., maid, chaufieur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part litoexplatn ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 187 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
m Commpensation committee Written employment contract
m Independent compensation consultant E Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect 10 the filing
organization or a related organization: B IR
a Receive a severance payment or Change-0FGontrol DAy eIt 4a | X
b Participate in, or receive payment from, a supplemental nonaualified retirement Plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "“Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il : SRR
Oniy section 501{c¢}(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cortingent on the revenues of:
8 Th@ OFGANIZANONT || oo oeeeeeeeeeeeo e oo oeeeeeeseee oo eeeeees e eeeeeeeee s 5a X
b Anyrefated Organization? e s 5b X
if "Yes" to line 5a or 5b, describe in Part KL e 14
& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net eamings of: R
@ The OrganIZALIONT | .. ...t ce st e ettt e e e ettt 6a X
b Anyrelated organization? | . e, 6b X
If "Yes" to line 8a or Bb, describe in Part ili. o o
7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ul ||, 7 1 X
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describeinPart Wt . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-G(CY7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2012
232111
12-10-12
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+ <

SCHEDULE L Transactions With Interested Persons OMB No. 16450047

{Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, . as -
Cepartment of the Treasury or Form 890-EZ, Part V, line 38a or 40b. . N '-_Open To Public_ o
internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

SOLES4SOULS. INC.
[ Part | ] Excess Benefit Transactions (section 501(c)(3} and section 501(c){4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 Relationship between disqualified
(a) Name of disqualified person ®) pbetw . ‘q {c) Description of transaction
persen and organization

20-4023482

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partlli| Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Reﬂ?ﬁr‘smp {¢) Purpose (d)gri.oa:\htoor {e) Original () Balance due {a) In (g; %gg;g“grd {i} Written
interested person organization of oan orga‘:‘r;m:n? principal amount default?

commitiea? agreement?
Yes | No |Yes | No | Yes | No

To |From

Total o e i .
Part il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 930, Part IV, line 27.

{a) Name of interested person

(b} Relationship batween {c) Amount of {d) Type of
interested person and assistance assistance
the organization

{e} Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {(Form 980 or 990-EZ} 2012

232131
12-08-12 37
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Schedule L (Form 980 or 990-E2) 2012 SOLES4SQULS, INC. 20-4023482 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()‘?} a?rgggt?gnc”é
person and the organization transaction transaction F%venues?
Yes No
LES WARD LES WARD IS CFQ OF 90,242.LES WARD, C X
LES WARD LES WARD 18 CFQ OF 22,375.LES WARD, C X

{ PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: LES WARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LES WARD IS CFO OF SOLES4SOULS, INC.

(C) AMOUNT OF TRANSACTION § 90,242.

(D) DESCRIPTION OF TRANSACTION: LES WARD, CURRENT CFO OF S4S, IS ALSO A

25.2% PARTNER OF BLACKBRIAR ADVISORS, LLC, WHICH S4S PAID $90,242 FOR

INTERIM CFQO SERVICES & EXPENSE REIMBURSEMENTS PROVIDED BY BLACKBRIAR

ADVISORS, LLC, FROM NOVEMBER 2012 THRU JANUARY 2013. OF THIS AMOUNT, LES

WARD RECEIVED $66,375 AS COMPENSATION AND $1,742 EXPENSE REIMBURSEMENTS

FOR HIS SERVICES AS INTERIM CFO FROM BLACKBRIAR ADVISORS, LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: LES WARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LES WARD IS CFQO OF SOLES4SOULS, INC.

(C) AMOUNT OF TRANSACTION § 22,375,

(D) DESCRIPTION OF TRANSACTION: LES WARD, CURRENT CFO OF S45, IS ALSO A

25.2% PARTNER OF BLACKBRIAR ADVISORS, LLC. S4S DIRECTLY PATD BLACKBRIAR

ADVISORS, LLC $22,375 FOR RESQURCE FEES FOR LES WARD'S TIME FROM FEBRUARY
Schedule L. {Form 990 or 890-EZ) 2012

232132
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Schedule £ {Form 890 or 990-E7) SOLES4SQULS, INC. 20-4023482 Pags?2
Part V| Supplemental information

Compiate this part to provide additional information for responses to questions on Schedule L (see instructions).

2013 THRU JUNE 2013 AND A $10,000 RETAINER FEE WAS PAID TO BLACKBRIAR

ADVISORS, LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedute L {Form 990 or 990-E2)

2324617 05-01-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 0 12
| 4 Complete if the organizations answered "Yes” on Form ) )
Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public .
internal Revenue Service > Attach to Form 990. “Inspection - :
Name of the organization Employer identification number
SOLES4SOULS, INC. 20-4023482
|Part] | Types of Property
{a} (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed] Form 980, Part Vill, line 1q
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications s
§ Ciothing and househoid goods X sl 44,553,940, ORGANIZATION'S ESTIM
6 Carsandothervehicles
7 Boatsandplanes ..
8 Inteliectual property
9 Securities - Publicly traded ..
10 Securities- Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Cualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Coliectibles .
19 Food inventory
20 Drugs and medical supplies . .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Cther P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowladgerment | 29 6
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for R [
at least three years from the date of the initial contribution, and which is not required to be used for exemnpt purposes for :
the entire holding PEIIOG? | L e 30a X
b If "Yes," describe the arrangement in Part Il. N IRy
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONST oo v 32a X
b If "Yes," describe in Part Il. : 4o
33 If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part {i.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 980} (2012)

232141
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Schedule M (Form 990} (2012) SOLES4S0ULS, INC. 20-4023482 Page 2

Partli | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of kems received, or a combination of both.
Also complste this part for any additional information.

232142 12-20-12 Scheduie M {(Form 990) {2012)
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{Form 990 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1,5is§”

Complete to provide information for responses to specific questions on

Form 2390 or 990-EZ or to provide any additional information. 0 Publi :
Department of the Tr pen to Public .
internai Revenus Service. P> Attach to Form 990 or 990-EZ. Inspection -
Narne of the organization Employer identification number
SOLES4S0OULS, INC. 20-4023482

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

IMPACT AND PERPETUATION OF POVERTY. THE ORGANIZATION ADVANCES ITS

ANTI-POVERTY MISSION BY COLLECTING NEW AND USED SHOES AND CLOTHES FROM

INDIVIDUALS, SCHOOLS, FAITH-BASED INSTITUTIONS, CIVIC ORGANIZATIONS AND

CORPORATE PARTNERS, THEN DISTRIBUTING THOSE SHOES AND CLOTHES BOTH VIA

DIRECT DONATIONS TO PEQPLE IN NEED AND BY PROVISTONING QUALIFIED

MICRO-ENTERPRISE PROGRAMS DESIGNED TO CREATE JOBS IN POOR AND

DISADVANTAGED COMMUNITIES.

FORM 890, PART TITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSTITUTIONS, CIVIC ORGANIZATIONS AND CORPORATE PARTNERS, THEN

DISTRIBUTING THOSE SHOES AND CLOTHES BOTH VIA DIRECT DONATIONS TO

PEOPLE TN NEED AND EY PROVISTONING QUALIFIED MICRO-ENTERPRISE PROGRAMS

DESIGNED TO CREATE JOBS IN POOR AND DISADVANTAGED COMMUNITIES.

FORM 9%0, PART ITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPURRING LOCAL DEVELOPMENT AS WELL AS PROVIDING ACCESS TQ LOW-COST

FOOTWEAR IN AREAS WHERE THERE MAY BE NC ALTERNATIVES.

FORM 990, PART VI, SECTION A, LINE 2: RELATED PARTY INFORMATION

PAUL WILSON, DIRECTOR, AND M. NELSON WILSON, DIRECTOR, ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11: UPON APPROVAL, OF THE DRAFT RETURN

BY THE CEQO, CFO, AND CONTROLLER, THE FORM 990 IS THEN MADE AVAILABLE TQO THE

BOARD OF DIRECTORS PRIOR TO ITS FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

SOLES4SQULS, INC. 20-4023482

FORM 990, PART VI, SECTION B, LINE 12C: ENFORCEMENT OF CONFLICTS POLICY:

DIRECTORS DISCLOSE ANY POTENTIALLY CONFLICTING INTERESTS AND ARE IN

FREQUENT COMMUNICATION. IT IS INCUMBENT UPON THE DIRECTORS TO MONITOR ANY

POTENTIAL CONFLICT SITUATIONS ON A CONTINUING BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S CEQ: CEO

COMPENSATION IS DISCUSSED ANNUALLY BY THE BOARD OF DIRECTORS (WITHOUT CEO

PRESENT). ACTING WITH ADVICE FROM INDEPENDENT CONSULTANT REGARDING THE

COMPENSATION, THE BOARD REVIEWS PERFORMANCE AND PROGRESS OF THE

ORGANIZATION TO DETERMINE THE CEO COMPENSATION. THE BOARD ACTS WITH ADVICE

FROM AN INDEPENDENT COMPENSATION CONSULTANT AND ALSO OTHER RESOURCES, SUCH

AS GUIDESTAR ANNUAL COMPENSATION SURVEY OF EXEMPT ORGANIZATIONS.

OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION: THE ORGANIZATION HAS

CONTRACTED WITH AN INDEPENDENT COMPENSATION SPECIALIST TO EXAMINE THE

COMPENSATION OF ALL FUNCTIONS OF THE EXECUTIVE TEAM, AS WELL AS DEVELOP AND

ENHANCE THE ORGANIZATION'S COMPENSATION POLICY. RELATIVE DATA FROM

COMPARABLE ORGANIZATIONS IN THE EXEMPT CATEGORIES ARE USED IN THIS STUDY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMN D & F:

PER THE FORM 990 INSTRUCTIONS THE QFFICERS' COMPENSATION AMOUNTS LISTED

ON PART VII, COLUMNS D & F ARE FOR THE 2012 CALENDAR YEAR. THE FISCAL

YEAR COMPENSATION AMOUNTS FOR THESE OFFICERS ARE INCLUDED ON PART IX

LINE 5.
o Schedule O {Form 990 or 890-E2} (2012)
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Schedule C {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

SOLES4SQULS, INC. 20-4023482

FORM 990, PART IX, LINE #24A:

THE MICRO-ENTERPRISE IN-KIND DISTRIBUTIONS CONSISTED OF 2,324,293 PAIRS

OF SHOES VALUED AT £19,476,240 AND CLOTHING VALUED AT $5,046,000.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S QOVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

OR_THE SELECTION PROCESS QF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR.

oaga Schedule O (Form 990 or 990-E2) (2012)
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Schedule R {Form 990) 2012 SOLES4S0ULS, INC. 20-4023482 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule B (see instructions).
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