** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){ 1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at yuw |

| OMB No, 1545-0047

2013

om 990

Department of the Treasury
Internal Ravenue Service

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending 30,
B Checkif | C Name of organization D Employer identification number
applicable:
e | SOLES4SOULS, INC.
gaj?%e Doing Business As 20-4023482
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemin- | 319 MARTINGALE DRIVE 615-391-5723
rnended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 40,758,923,
[_lfgsie= | QLD HICKORY, TN 37138 H{a) Is this a group retum
pendng I Name and address of principal officer: EARNEST C TEASTER 111 for subordinates? __ |_|Yes No
SAME és C ABOVE H{b} Are all subordinates mciuded?I:I Yes m No
| Tax-exempt status: [ X] 501{cH3) [ 501{c) ( 1€ (insert no.) (] 4947(a){t) or 1_ls27 if "No,” attach a list. (see instructions)
J Website: p WWW. SOLES4SOULS . ORG H{c) Group exemption number P

K _Form of organization: | X Corporation | ] Trust || Association [ Other» [L Year of formation: 20 0 6] m State of legal domicile; AL

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SOLES480ULS IS A GLOBAL
£ NOT-FOR-PROFIT INSTITUTION DEDICATED T0O FIGHTING THE DEVASTATING
¢E, 2 Checkthisbox P [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, ne 18) 3 8
g 4 Number of independent voting members of the goveming body (Part VI, iine 1b) . ..., 4 8
# 1 5 Totalnumber of individuals employed in calendar year 2013 (PartV, line2a) . ... 5 47
§ 6 Total number of volunteers {estimate ifNECESSANY) | . .. .. ... ... 6 5000
E 7 a Total unrelated business revenue from Part VI, column (C) Bne 12 i [ 72 0.
b Net unrelated business taxable income from Form 880-T, line 34 ... 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VI ine TR) 47, 435,412- 37, 306 ,037.
£ | 9 Program service revenue (Part VIIl, ine 2g) ... 2,431,311.] 2,760,499,
2 | 10 Investment income (Part VIli, column (A}, lines 3,4, and 7d) .. ...l 29,139, 5,833,
= 1141 Other revenue (Part VItl, column (A), ines 5, 6d, 8¢, 9¢, 10¢,and 11¢) 2,553, 86,554,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 49,898,415.] 40,758,923.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 15,657,079, 12,404,800.
14  Benefits paid to or for members (Part 1X, column (&), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) , ..., 2,482,989, 2,219,660.
g 16a Professional fundraising fees (Part IX, column (&), line 11e} .. 0. 0.
2 b Total fundraising expenses (Part X, column (D}, fine 25} P 852,605.
W 17 Other expenses (Part IX, column {4), lines 11a-11d, 11f24e} 27,896,889
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . ... .. 45, 5 35, 3 3 2 42, § 21,349.
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 4,263,08 3 ~1,762,4 26.
-5§ Beginning of Gurrent Year End of Year
85|20 Totalassets (Part X, 1€ 16) ..o 17,546,500.] 15,587,032,
<5| 21 Total liabiities (Part X, ine26) 3,299,714.] 3,102,672,
3.3 __Net assets or fund balances. Subtractline 21 fromiline 20 ... ... i 14,246,786. 12,484,360.

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is

true, correct, and comgletes,Je Wer (other than officer) is based on all information of which preparer has any knowledge.
Date

Sign } Signaure_of officer
Here } LES WARD, CEO
Type or print name and title
Print/Type preparer's name Preparer’s signatuse Date cheex [__J{ PTIN
Paid KEVIN DOSTALER lI(EVIN DOSTALER 05/04/15 'sfeu.empmyw P01269951
Preparer [Fim's name__yp KRAFTCPAS PLLC Frm'sENy.  62-0713250
Use Only {Firm's address . 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 Phoneno.615-242-7351
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. ... LE.J Yes |_i No
sazoo1 10-pa-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



13) SOLES4SOULS, INC. 20-4023482 page?
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any Bne i tis Parm I ..o ve e arraessessanns !X]
1 Briefly describe the organization’s mission:

SOLES4SOULS IS A GLOBAL NOT-FOR-PROFIT INSTITUTION DEDICATED TO
FIGHTING THE DEVASTATING 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

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

€ PHOF FOM 890 0N 9B0-EZ? .___.........o.oooosooos oottt [ ves [Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives D-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: ) (Expenses $ 28,703,557, g grants of$ 8,683,360, ) (revenues 1,992,937.)
SOLES4S0ULS COLLECTS SHOES FROM THE FOOTWEAR INDUSTRY, INCLUDING
MANUFACTURING, WHOLESALE AND RETAIL ORIENTED COMPANIES. THESE DONATIONS
WILL INCLUDE FIRST-QUALITY NEW SHOES, SHOES WITH MINOR DEFECTS, AND
CUSTOMER RETURNS. 548 ALSO COLLECTS SHOE DONATIONS FROM THE GENERAL
PUBLIC THROUGH SHOE DRIVES HOSTED BY INDIVIDUALS, CIVIC GROUPS,

SCHOOLS, CHURCHES, AND RETAIL BUSINESSES., THROUGH OUR EXTENSIVE NETWORK
OF QUALIFIED CHARITABLE PARTNERS, AS WELL AS THROUGH OUR TRAVELASOULS
VOLUNTEER PROGRAM, NEW SHOES ARE DISTRIBUTED TO PEOPLE IN NEED BOTH IN
THE U.S. AND INTERNATIONALLY SUFFERING FROM CONDITIONS OF POVERTY OR
THE EFFECTS OF NATURAL DISASTERS. USED SHOES ARE GRADED AND UTILIZED IN
SUPPORT OF MICROENTERPRISE INITIATIVES IN DEVELOPING NATIONS. THESE
SHOES WILL PROVIDE A LIVELIHOOD FOR MANY IMPOVERISHED FAMILIES,

4b  (Code: ) (Expenses $ 12,301,524. Including grants of § 3,721,440. } (Revenue $ 854,116. )
CLOTHES4SOULS 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 TO PROVIDE SHORT TERM RELIEF
INCLUDING CRISIS RELIEF SITUATIONS. CLOTHING EITHER DAMAGED OR IN NEED
OF REPAIR 1S USED IN SUPPORT OF MICROENTERPRISE INITIATIVES IN
DEVELOPING NATIONS. AS WITH FOOTWEAR, THLS SUSTAINABLE EFFORT
ULTIMATELY ADVANCES THE GLOBAL FIGHT AGAINST POVERTY.

4¢  {Code: ) (Expenses $ 0. including grants of $ 0. } (Revenue § 0. )

HOPELSOULS SUPPLEMENTS CRISIS RELIEF DISTRIBUTIONS THROUGH THE
DONATIONS OF OTHER SUITABLE DONATED PRODUCTS RECEIVED. ITEMS
DISTRIBUTED INCLUDE BOOKS, DIAPERS, AND TOYS FOR CHILDREN, DVDh'S,
MEDICAL EQUIPMENT, AND OTHER RELIEF SUPPLIES. THESE DONATIONS HAVE BEEN
PROVIDED BY INDUSTRIAL DONORS AS WELL AS OTHER NON-GOVERNMENTAL
ORGANIZATIONS.

4d Other program services (Describe in Schedule O
{Expenses $ including grants of § ) (Hevenue ES }

4e Total program service expenses b 41,005,081,
Form 990 (2013)
o aea SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2013) SOLES4S0OULS, INC. 20-4023482  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H'Yes,"complete SCRRAUIB A || ||| | | et et 1 [ X
2 Is the organization required to complete Schedule B, Schedule of ContrUtCr e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 | | | e, 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,"” complete Schedule C, Partll e 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? If "Yes, " complele 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, " compiete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
Schedule D, PAFIE | e 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability; 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 | et ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIEVE oo oeeeseereeees oo et E oot er oo 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 162 If "Yes," complete Schedule D, Part VI 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 VIl iic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the corganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XI e 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" to line 12a, then completing Schedule D, Parts X! and X!l is optional 2| 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, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1ana IV | e e 140 | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV e, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts I 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? /f “Yes," complete Schedule G, Partll oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7 /f "Yes,
complete Schedule G, Partlll ||| ... ., 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes* to line 20a, did the organization attach a copy of its audited financial statementsto thisretuen? ... 20b
Form 980 (2013)
332003
10-29-13
3
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Form 990 (2013) SOLES4SOULS, INC. 20-4023482  paged

24a

27

28

o

g3

31

37

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes," complele Schedule |, Parts 1 and il
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X,
column (A}, line 27 If "Yes," complete Schedule I, Parts 1ana Il e
Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compilete

SCRBOUIE U || oo eeeeeeee e oot et r e ettt eee oot
Did the organizaticn 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 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", gO 1o line 25a e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TaeeXeMPEDONUST | e ettt ettt et e et e e st enr s e emee et
Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? . ...
Section 501(c)}3) and 501(c)4) organizations. Did the crganization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes, “ complete Schedule L, Part |
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 890 or 990-E27? If "Yes,” complete
SOREAUIE L, Pt | e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PArt I | it ettt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L Partlll ||| || ...
Was the organization a party o a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV ...
Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IY ||
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," complate Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " compiete Schedule M
Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONtHbUtIONS T I (Y S, " COMDIBIE SO OOUIE M
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | e,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHBAUIO N, PaItH || ettt eea et ee e e en et e st ee et et eeene e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301,7701-32 If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part i, Ili, or IV, and

Part Vo IN@ T e ettt e et s e e n et et n et
Did the organization have a controlied entity within the meaning of section B12(0){18) 7
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 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2
Section 501{cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN8 2 | e,
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? /f "Yes, " complete Schedule R, Partvi
Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are reguied 10 COmIDIe e SO et O e b o b B

332004

Yes | No

o1 | X

24a X

24b

24¢

24d

25a X

25b X

28b

2
I R R

37 X

38 | X

10-28-13
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Form 990 (2013) SOLES4SQULS, INC.

20-4023482

Page$

Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . ... ia

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 PHze WINNEIST ... .o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum

i at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i “Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedwe o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
i "Yes,” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction af any time during the tax year? . ...
Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If "Yes,"” to line 5a or 5b, did the organization file Fom B80T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or giits
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol g I 2 O OO OO SO P E U S O TSV OO OO R OT ORI 7c X
d
e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, . ... .. . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring orgarnizations maintaining donor advised funds and section 508({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spossoring organization, have excess busiress hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNUer SeCtion 4868 2
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vitl, ine 12
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .
11 Section 501(c){12) organizations. Enter:
a Gross income from members oF shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. i,?”;ff
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 g /
¢ Enter the amount of reservesonhand 13¢c =
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . .. ... 14b
Form 990 (2013}
332005
0-28-13
5
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Form 990 (2013} SOLES4S0ULS, INC. 20-4023482  page6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response ornotetoanyline inthisPart Voo @_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in {ine 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEET e eeeeer s oo e et ee e

3 Did the organization delegate control 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? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? . .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members OF SLOCKNOIT IS Y . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming BOGY? e e s 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the oveming DOy T et eee e 7b X

8 Did the organization contemporanesously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING BOGY? | et sttt e b et se ettt eee et ee s et et eeeee et vt ee et e
b Each committee with authority 10 act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affliates? | 410a X

b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No," go to line 13

X

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done 12¢ | X

X

X

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy? _ [T
153 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization e
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 dURRG INE YEAIT e
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 to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c}(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
bd Own website Ancther's website @ Upon reguest |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict 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:

TIM DEATS - 615-391-5723
319 MARTINGALE DRIVE, OLD HICKORY, TN 37138
332006 10-29-13 Form 990 (2013)
6
13500504 781331 18509-18509 2013.05080 SQOLES4S0ULS, INC. 18509-22




Form 990 (2013) SOLES4SOULS, INC. 20-4023482  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and independent Contractors

Check if Schedule O contains a response ornote to any line inthis Part VIE
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons requiired 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), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, 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 organization's five curient highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist ail 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.

® | st 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

{A) (B) {c) [(»)] (E) {F)
Name and Titte Average | oo ot cfegksmggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officar and a directarfirusted) from from related other
{list any £ the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related § g z (W-2/1099-MISC) organization
organizations| £ | & £l and related
below | 2 £l |E %é 2 organizations
ine) |E1E[E|5EE|s
{1} PAUL WILSON 1.00
CHATRMAN THRU 11/30/14 X X 0. 0. 0.
{2) MARION WILSON JR. 1.00
VICE CHAIR THRU 01/19/15 X X 0. o. 0.
{3) BERNADETTE LANE 1.00
DIRECTOR X 0. 0. 0.
{4) DR, LENORD HORWITZ 1.00
DIRECTOR THRU 11/26/13 X 0. 0. 0.
{5) JAMES THOMASON 1.00
DIRECTOR THRU 06/16/14 X 0. 0. 0.
{6) VAN GHOLSTON 1.00
DIRECTOR THRU 07/24/14 X 0. 0. 0.
{7) TREVOR MASON 1.00
DIRECTOR X 0. 0. 0.
{8) PATRICK MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
{9) DR, BERNARD TURNER 1.00
DIRECTOR X 0. 0. 0.
{10) NANCY YOUSSEF 1.00
DIRECTOR X 0. 0. 0.
{11) EARNEST C TEASTER III 40.00
CEO X X 227,581. 0. 6,549.
{12) LES WARD 40.00
CFO X 132,681. 0. 4,997,
{13) DAVID GRABEN 40.00
coo X 132,482, 0. 8,908,
{14) KEITH WOODLEY £0.00
CO-CBO THRU 07/29/13 X 146,450. 0. 9,704,
{15) KEVIN CHEREP 40.00
CO~CDO BEGIN (7/28/13 X 51,723. 0. 24,
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SOLES4S0ULS, INC. 20-4023482  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0} {E) )
Name and titie Average | o oSO e one Reportabie Reportable Estimated
hours per | nox, unless person fe both an compensation compensation amount of
week | officer and a drectorfrustee) from from related other
{list any g the organizations compensation
hours for | & B organization (W-2/1098-MISC) from the
related | 5| 2 z (W-2/1099-MISC) organization
organizations § g g g and related
below HEINE LT organizations
iney |2 |E|E |2 EE|5
= — P ==
BT T —— 690,917. 0.] 30,182.
¢ Total from continuation sheets to Part Vil, Section A _ 0. 0. 0.
d Total{addlines tband 16) ... ... 690,917. 0.f] 30,182.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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 vear ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B}

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 B> 0
Form 990 2013)
332008
10-29-13
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990 {2013) SOLES4S0ULS, INC. 204023482  page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

{ )]
Total revenue Related or Unrelated Fit;-venué:j excitéded
exempt function business O aner

revenue revenue
Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . ... 1d 834,477,
Government grants (contributions) 1e
All other contributions, gifts, grants, and

simiar amounts not included above #f 37,071,560,

- 0o o 0 O

Noncash contributions included in lines 1a-1£ $ 35,931,045,
Totel Addlines da-tf ..o » 37,906,037,

Business Cod
MICRO-ENTERPRISE PROGRAM 900099 2,438,438, 2,438,438,

INTL VOLUNTEER TRAVEL FEES 900099 322,061, 322,061,

29
53
;_gﬁ
35
25
F-]

£
3§

=2

ram Service

Pro:
?Revenue
o o a0 ocow

All other program service revenue
Total. Addfines 2a-2f . ... » 2,760,499
3  Investment income (including dividends, interest, and

other similaramounts) ... | 2 800, geo,
4 Income from investment of tax-exempt bond proceeds
5  Rovalties

{i} Real (ii) Personai

6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) |
d Net rental income or (10SS)  ..\oooovveeeeeeiees s >

7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 5,033,
b Less: cost or other basis
and sales expenses 0.

¢ Gain or (loss) 5,033,

d Netgain or (0SS} ..o | 5,033, 5,033,
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartV.line18 ... a

b Less:directexpenses . ... b > =
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a

Less:costofgoodssoid . b

Net income or {loss) from sates of inventory _ ... |
Miscellaneous Revenue Business Co

SETTLEMENT REVENUE 900059

MISCELLANEOUS REVERUE 300099

Qther Revenue

0O T

All other revenue

Total. Add lines 11a-11d p 86,5654,

12 Total revenue. Sea instructions. » 40,758,923, 2,847 053] 0.] 5,833,

o o o oo

33200

10-29-13 Form 990 (2013)
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Form 890 (2013)

SOLES4SOULS,

INC.

20-4023482 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX .. . oo [.Xj
Do not include amounts reported on lines 60, Total éﬁgenses Prograﬁ)service Managem)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses neral expense: expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21| 7,261,696, 7,261,696
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 4,793,104.] 4,793,104
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 350,000. 350,000
4 Benefitspaidtoorformembers _ ...
5 Compensation of current officers, directors,
trustees, and key employees 671,972- 351,403- 191,845- 128,724.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858{c)(3)(B} . . .
7 Othersalariesandwages 1,309,514, 933,887. 180,393, 195,234,
8 Pension plan accruals and contributions (inchude
section 401(k) and 403(b) employer contribitions) 41,620. 32,204. 2,122. 7.294.
@ Otheremployeebenefits . 65,159. 43,628, 10,636. 10,895,
10 Payrolitaxes 131,395, 87,394, 21,931. 22,070.
11 Fees for services {non-employees):
a Management s
b Legal ..
€ ACCOUNtING ...\ oooooeooe oo 54,949. 54,949.
d LOBBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other, (i line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 168, 445. 56,344. 10,774. 101,327,
12 Advertising and promotion 108,240. 86,592, 21,648.
13  Office eXpensSes 169,228. 145,106- 3,415. 20,707-
14 Information technology
15 Royalties | ...
16 OCCUPANCY 135,668. 112,223, 14,057- 9,378.
17 Travel o 327,523, 303,841. 11,841. 11,841,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings | |
20 Interest 116,888, 87,6606. 17,533, 11,689.
21  Payments to affillates R
22 Depreciation, depletion, and amortization 164,630, 123,472, 24,695. 16,463,
23 INSUMANCE 170,193- 127,645. 25,529. 17,019.
24  Other expenses. ltemize expenses nat covered % - = =
above. (List miscellaneous expenses in line 24e. If line z
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) | =
a MICRO ENTERPRISE BUSINE | 25,932,604.] 25,932,604, 0. 0.
p DIRECT MAIL 153,994, 0. 0. 153,994,
c 9_’._[_‘_!;IER DISTRIBUTION EXPE 111,468, i11,468. 0. 0.
d EVENTS 108,238. 0. 0. 108,238.
e All cther expenses 174,821- 64,804- 93,933- 16,084.
25  Total functional expenses. Add fines 1through 24e | 42,521,349.| 41,005,081. 663,663, 852,605,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here §pr it foilowing SOP $8-2 (ASC 958-720)
332010 $0-20-12 Form 990 (2013)
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Form 990 {2013)

SOLES4SQULS, INC.

20-4023482 page 11

Balance Sheet

Check if Schedule O contzins a response or note to any iNe in this Pam X ... i ieieitieiieeeeeietertieriseseeeeeeeeeeeceseseee U
(A) ®)
Beginning of year End of year
1 Cash-norvinterestbearng ... 69,434.] 4 132,473.
2 Savings and temporary cashinvestments .. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, MEt | ... 19,965.] 4 43,996,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlTofSChedule b .. ...
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
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Partliof Sch L. 6
o 7 Notes and loans receivable, Nt 7
< 8 INVentOREs FOr SalE OF USE s 14,042,222.] 3 11,636,308,
9 Prepaid expenses and deferred Charges 21,043.] o 38 ’ 372.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 3,903,101.
b Less:accumulated depreciation 693,770. 3,364,491.] 10¢ 3,209,331,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12 500,800.
13 Investments - program-related. See Part IV, Bne 31 13
14 Intangible assels e 14
16 Otherassets. See Part IV, ine 11 29,345.] 15 25,752,
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,546,500.] 16 15,587,032,
17 Accounis payable and acorued XpPenSeS 666 ,855.] 17 435 r 575,
18 Grantspayable || ... s 18
19 Deferred revenue 246,081.] 1 73,544,
20 Tax-exempt bond labilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part it of Schedule L | . 22
“ |23 Secured mortgages and notes payable to unrelated third parties .. 2,386,778, 23 2 ) 283 ’ 553.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedule D 0.} 25 310,000.
26 Total liabilities. Add lines 17through 25 . oo 3,299,714.1 2 3,102,672,
Organizations that follow SFAS 117 (ASC 958), check here p- (X1 and : =
@ complete lines 27 through 29, and lines 33 and 34, - - |
2 |27 Unrestricted netassets ... 11,147,264.| 27 8,504,956,
® |28 Temporariy restricted net assets 3,099,522.] 28 3,979,404,
T 29 Permanently restricted net assets
3 Organizations that do not follow SFAS 117 (ASC 958}, check here B :}
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, ¢r otherfunds | 32
Z |33 Totalnetassets orfund DaNCES ..., 14,246,786.[ 33| 12,484,360,
_ 134 Totalliabiliies and net assets/fund balances ... 17,546,500.] a4 | 15,587,032.
Form 990 (2013)
332011
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Form $90 (2013}

SOLES480ULS,
Reconciliation of Net Assets

INC, 20-4023482 page12

Check if Schedule O contains a response ornotetoany lineinthis Part X1 .. oo oo D
1 Total revenue (must equal Part VIll, column (A), ine 12) .o, 1 40,758,923,
2 Total expenses {must equal Part IX, courmn (A), ine 28) 2 42,521,349,
3 Revenue iess expenses. Subtract iine 2 from BNe T 3 -1,762,426.
4 Netassets or fund balances at beginning of year (must equai Part X, line 33, column (&) ... 4 14,246,786,
5 Netunrealized gains (Iosses) OninVestMEnts | ... 5
& Donated services and use of facilities 6
7 7
) 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN B} o i eeiiiiiieiiiiiiiiiieiiiiiiiiieniriiiiieiies 10 12,484,360.

2a

3a

b

or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

332012

Accounting method used to prepare the Form 990: |:] Cash E Accrual |:[ Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ..
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 Consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

Separate basis Consolidated basis ] 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? ...
if the organization changed ekther its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

X

3a

3b
Form 990 (2013}

10-28-13
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OMB No. 1545-0047

SCHEDULE A
{Form 9590 or 990-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 50 Hc)}3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 880 or Form 990-E2.
itemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww,rs.qov/form99g.
Name of the organization Employer identification number

SOLES4SQULS, INC, 20-4023482
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 17O0{bN1KAXi).
l::] A schoo! described in section 170(b){ t}{ANii). (Attach Schedule E}
A hospital or a cooperative hospital service organization described in section 170{b) 1(AXiii).
A medicat research organization operated in conjunction with a hospital described in section 170{(b){1}{AXiii). 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{bY 1){A)iv). (Complete Part il.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1}{A}{v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170({b){1){A}vi}. (Complete Part i)
A community trust described in section 170{bX 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). (Complete Part .}
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, o 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 508(a)(2). See section 509{a}3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type il c B Type }l - Functionaily integrated d E:l Type it - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 508(a)(1} or section 509(a){2).

W

0

00 EHO O

10
14

[0

f if the organization received a written determination from the RS that it is a Type |, Type I, or Type Il
SUPPOTING OTGANIZAEON, CHEOK ThIS DOX ___._.___.......osos oo eesestee oottt et [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{fj A person who directly or indirectly contrals, either aione or together with persons described in {ii) and (jii} below, Yes | No
the goveming body of the SuppOrted Organization? || . . ......cccvienriiiie e eseiei s v 11g(i)
{i) Afamily member of a person described in (}above? | 11gfii)
{iii) A 35% controfled entity of a person described in () Or () ADOVE? | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iit) Type of organization l(iv} ls the organization| (v) Did you notfy the | | ()i ) 1 vii) Amount of moneary
organization {described on fines 1-9 | col, (l) listed in your, qrgamzatmn in col. {i) organized in the support
above or IRC section  igoverning gocument?{ (i) of your support? s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-18
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Schedule A (Form 990 or 990-£2) 2013 SOLES4SQULS, INC. 20-402348B2 page2
: upport S Organizations Described in Sections 170(B)(1){ANIV) and 170B)(1)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. if the organization
fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 73547614.62016593.48452696.47435412.37906037.]1269358352

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

3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through3 . [73547614,.[62016593.148452696.[47435412./37906037.[269358352

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
amount shown on line 11,
column (f)

© Public support. subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2009 {b}) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4 73547614.62016593.48452696.147435412,[37906037.269358352

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,668. 14,785. 4,411. 27,239. 800. 54,903.

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 IV.) 59,683.] 54,780.] 12,354. 2,553.] 86,554.] 215,924.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this DOX And S oD eI ... i ittt oo i e i iiei it iiiisiitiiiieiassesiisissssrressrsisiiiiiiceiiaseseisiesas - D
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2013 {line 6, column (f) divided by fine 11, column () ... 14 89.45 ¢
15 Public support percentage from 2012 Schedule A, Part 1, Bne 14 16 89.74 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publCly SUPPOTIET OFGaNIZA O > [ﬂ
b 33 1/3% support test - 2012, 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 sUPPOREd OrgaN Zat O |
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... >
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, 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 supperted organization ... > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173 or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2013

a32022
05-25-13
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Schedule A (Form 890 or 990-£2) 2013 SOLES4S0ULS, INC, 20-4023482 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
ualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calerdar year (or fiscal year beginning in} - (a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 () Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} |
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount cn line 13 for the year

cAddlines 7aand 7b

Section B. Total Sport

Calendar year {or fiscal year beginging in) {a) 2009 {b) 2010 {e) 2011 {d) 2012 {e) 2013 {f) Total
¢ Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incorme
(less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ..
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
13 Total support. (add lines 8, 10c, 11, and 12.)

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

CHECK TS DOX ANG SEOD OO oo siei it it s i i esimieeseosietteimsiesetieet e it eee s e et ettt ettt Aente s et ene e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, PartHl line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f} divided by line 13, column {f} ... 17 %
18 Invesiment income percentage from 2012 Schedule A, Part i, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 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 - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -3 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | ]
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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2013 SOLES480ULS, INC. 20-4023482 pages
Supplementa! Information. Provide the explanations required by Part Ii, line 10; Part [1, line 17a or 17b; and Part |1, line 12.
Also complete this part for any additionat information. (See instructions),

332024 08-25-13 Schedule A (Form 980 or 990-E2Z) 2013
16

13500504 781331 18509-18508 2013.05080 SOLES4SOULS, INC. 18509~22



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

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

or 990-PF) .
Depariment of the Treasury P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and

Internat Revenue Service its instructions is at wuw. Irs.gov/form99Q -

OMB No. 1545-0047

2013

Name of the organization

SOLES4SOULS, INC.

Employer identification number

20-4023482

Organization type (check one):

Filers of: Section:

Form 980 or 990-£Z EI 501{c){ 3 ) (enter number} organization
(I 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ 527 poitical organization

Form 980-PF [:E 501(c)(3) exempt private foundation
D 4847{a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note. Only a section 501(c}(7}, (8}, or (10} organization can check boxes for both the General Rute and a Speciai Rule. See instructions.

General Rule

D For an organization filing Form 980, 880-E7, or 980-PF that recelved, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501({c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Viii, fine 1h, or (i) Form 980-EZ, line 1. Complete Parts | ang Il

l_,__| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts (, il, and lil.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

L

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 830-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form £90; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOLES4S0QULS,

INC.

Employer identification number

20-4023482

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(b)
Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

$ 1,260,645.

Person ]

Payroll

Noncash [X]|
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 1,249,515.

Person [:]
Payroll

Noncash [X]

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

s 5,491,356.

Person D
Payroll D
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 813,690.

Person E:]

Payroll
Noncash [K]

{Compiete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 6,577,650,

Person D
Payroll ||
Noncash [X]

(Compilete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,036,500,

Person |:|
Pawoll [ ]
Noncash

{Complete Part i for
noncash contributions.)

323452 10-24-18

13500504 7813331 18509-18509
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOLES4SOULS, INC.

Employers identification number

20-4023482

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 939,552,

Person |:I

Payroll
Noncash [X]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 939,948.

Person |:|
Payroll

Noncash [X]

(Complete Part Il for
noncash contributions.}

@
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 834,477.

Person IE
Payrolt |:|

Noncash [ |

{Complete Pant Il for
nencash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroli |:|

Moncash [ |

{Complete Part Il for
noncash contributions.)

@
No.

]

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll

Noncash | |

(Compiete Part H for
noncash contributions.}

(a)

(b)

Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

Person D

Payroll
Noncash | |

(Complete Part H for
noncash contributions.}

323452 10-24-13

13500504 781331 18509-18509
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 3

‘Name of organization

Employer identification number

SOLES4S0ULS, INC. 20-4023482
Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
()
{c)

No. (b) . ()
from Description of noncash property given l:::: f:;tius:::::)) Date received
Part |

42,462 PRS OF FOOTWEAR
1
$ 1,260,645. 06/30/14
(a)
{c)

No. (b) . (d}
from Description of noncash property given ':::: n(:;ti:;t?:::)) Date received
Part i

41,649 PRS OF FOOTWEAR
2
$ 1,249,515, 06/30/14
(a)
{c)

No. [{)] . {d}
from Description of noncash property given f::\e’ i(:r s;z::‘:::; Date received
Part |

457,613 PCS OF CLOTHING
3
$ 5,491,356. 06/30/14
(a)
(c)

No. (b) " (d)
from Description of noncash property given '(:::: I‘:;::g:‘:::} Date received
Partl

49,938 PRS OF FOOTWEAR
4
$ 813,690. 06/30/14
(a)
(e)

No. (b} . (d)
from Description of noncash property given I(:::: I{:;;:::‘::g Date received
Part |

1,315,530 PRS OF FOOTWEAR
5
$ 6,577,650, 06/30/14
(a)
(©

No. (b} ; {d)
from Description of noncash property given ::: ::;?;?:::; Date received
Part |

34,550 PRS OF FOOTWEAR
6

$

1,036,500,

323453 10-24-13

13500504 781331 18509-18509

06/30/14

Schedule B (Form @90, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization Empioyer identification rumber
SOLES4S0OULS, INC. 20-4023482
Noncash Property (see instructions), Use duplicate coples of Part Il if additional space is needed.
(a}
{c}
No. b) . (ch
. . FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
78,296 PCS OF CLOTHING
7
939,552, 06/09/14
(a})
{c)
- {or estimate) .
:::t Description of noncash property given (see instructions) Date received
78,329 PCS OF CLOTHING
8
939,948, 06/30/14
(a)
()
No.
fl'::'n Description of norf:)ash operty given FMV {or estimate) Date ::t):eived
Part | P prop 9 {see instructions)
{a)
(c}
No. (b} . (d)
. . FMV {or estimate) .
;r::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b} . (&)
o ) FMV {or estimate) B
;r::l Description of noncash property given {sea instructions) Date received
(a)
(c)
No. (b} . (d)
from Description of noncash property given FMV ( o eSt"T.ate) Date received
Part | (see instructions)

323453 10-24-13

13500504 781331 18509-18509

21
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 4

Tiame of organization

SOLES4SOULS INC.

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

20-4023482

1gio alcon (3 B], of { 10] ofganizations tat total more tian B 1,000 fo7 The
year &)m{lete columas {a}through (e) and the followmg Ime antry. For organizations compienng Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or Jess for the vear. enter iis information ance)

{a) No.
gac;ftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ga‘)g‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:ﬁ": {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
328454 10-24-13 Schedute B (Form 990, 990-EZ, or 990-PF) (2013}
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered *Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990
Internal Revenue Service | P> Information about Schedule D (Form 990} and its instructions is at unvw irs goult
Name of the organization Employer identification number
SOLES4S0ULS, INC. 20-4023482

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

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

Totalnumberatend of year . ___.......coovvrenininn.

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atendofyear ...
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 legat control? D Yes D No
6 Did the organization inform all grantees, denors, and doner advisors in writing that grant funds can be used only
for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

issible private Benefit? ... [lves [ _INo
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, 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) Preservation of an historically important land area

Protection of natural habitat 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

A b LN

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErvation aSeMENTS | . et 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure includedin{®) ... . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

fisted inthe National RegiSIBr . . . e et eee e 2d

3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)B){)
ANQ SECHON 17OMMAYBIENT ... oot Clves [Ino
9 In Part Xill, describe how the organization reports conservation easements in its 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
congervation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 1o these items:

() RevenuesinciudedinForm 980, Part Vil fine 1 . » 3

{ii} Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine ¥ » s
b Assetsincludedin Form 980, Part X e, » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
A EAR
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Schedule D {Form 990) 2013 SOLES4S0OULS, INC. 20-4023482 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

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 all that apply):

a Public exhibition d E:] Loan or exchange programs
b D Scholarly research e |:I Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ lves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l.::i Yes |:| No

b If "Yes,” explain the amangement in Part Xiti and complete the following table:

Amount
€ BeginniNg DAIANGCE | | . . . . s e e esene et es ettt ea e ic
d Additions durNG the YEa | et id
e Distributions dUriNGthe YBAN | . ... . et eea e m et e 1e
T OENGINGDAMINGCE || ettt ettt e n s i
2a Did the organization include an amount on Form 980, Part X, line21? , o Ldves [Ne
: ! explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill i L]

Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a 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 3ali)
(i} related OrGaNIZANIONS i e e e st b st ehe et Bafii}
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R? 3b
_ ribe in Part Xil the intended uses of the organization's endowment funds.
{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumuiated () Book value
basis (investment) basis {other) depreciation
1@ Land e 238,800 238,800,
b Buildings .. 3,198,378, 379, 218i8!773‘
¢ Lteasehold improvements ... 15,850. 7,397. 8,453.
d Equipment ... 183,774. 120,529. 63,245.
e Other ... o 266,299. 186,239. 80,060,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurnn (B), fine 106)) ... - 3,209,331,
Schedule D {Form 990) 2013
332052
09-28-13
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Schedule D (Form 990) 2013 SOLES4SQULS, INC. 20-4023482 page3
| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 890, Part X, line 12.
{a) Description of security or category (inckuding 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)
(3]
)

Q)
(H)

) must equal Form 990, Part X, col. (B) fina 12.)
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 8§90, Part X, line 13.

(a)} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-yvear market value
1))
@
3)
4
(5)
(6
)
(8)
)]
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, fine 15.
{a) Description {b) Beok value

M
&
(&)
&)
&)
{6)
)
8)
&

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 980
1. (a) Description of liability ({b) Book value
(1) Federal income taxes :
@ LINE OF CREDIT 310,000.f
3)
@)
{5)
{6)
{7)
{8)
{9) '
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... [ 310,000. . =~
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financiat stat e
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
Schedule D {(Form 980) 2013
855513
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Form 990) 2013 SOLES4SQULS, INC. 20-4023482 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1+ | 39,886,812,
2 Amounts included on line 1 but not on Form 880, Part VIlI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities | ... ..., b

¢ Recoveriesof prioryeargrants e 2¢

d Other (Describe in PartXik) ... |_2d 40,142.

e AdAENES 28 HNroUgh 2a oo 2e 40,142,
3 SUBHECE NG 28 HOMENE 1 ... ot eocoee oo ere e res e essrs et sse e s 3 | 39,846,670.
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine?b ... 4a

b Other (Describe in PAMXHLY ..., eeereres e 4b 912,253

¢ Addiines4aand4b 4c 912,253.
s | 40,758,923,

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 42,449,574,

Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilbities 2a

b Prior year adiustments e 2b

C OMNEIIOSSES | et ee oot en e eeen 2c

d Other (Describe in PAtXIL)  _..__..._......oooccooooereoeseeeeceseceereoe oo 2d -71,775.

e AJAUNes 2athroUGN 20 . . et 2e -71,775.
3 Subtractline 2EfIOM NG T oo se s 3 | 42,521,348,
4 Amounts included on Form 830, Part [X, line 25, but not on line 1:

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

b Other (Describein Part XUL) e |_4_b

C A INES A3 BNAAD e eoeer e 4c 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.)  ..........o.oooooooooovvoovveevveioie. 5 | 42,521,349,

| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part XII, 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 AUTHQRITIES. MANAGEMENT HAS

PERFORMED ITS EVALUATION OF ALL INCOME TAX POSITIONS TAKEN 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

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

PAYABLE RELATING TO UNCERTAIN INCOME TAX POSITIONS.

Rm Schedule D (Form 990) 2013
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Form 990) 2013 SOLES4S0OULS, INC. 20-4023482 pages
Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGING THE WORLD INVESTMENT INCOME 40,142.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION FROM CHANGING THE WORLD 834,477.
SETTLEMENT REVENUE 77,776,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 912, 253.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGING THE WORLD EXPENSES 6,001.
SETTLEMENT REVENUE ~-77,776.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -71,775.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes* on Form 990, Part IV, line 14b, 15, or 16.

Department of the Traasury P Attach to Form 990. P See separate instructions.

Internal Revenue Service P information about Schedule F (Form 990) and its instructions is at ywww irs gov/f,

Name of the organization Employer identification number
SOLES4S0OULS, INC. 20-4023482

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Fonm 980, Part IV, 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? Yes ] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitaring 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 if additional space is needed.}

{a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices :gr;r\le?\!%yea?'ssd (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent |  services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service{s) in region investments
in region In region
PORT AU PRINCE,
HAITI 0 0 [PROGRAM SERVICES 'O DISTRIBUTE FOOTWEAR 120,000,
EL PROGRESO,
HONDURAS 0 ¢ [PROGRAM SERVICES 0 DISTRIBUTE FOOTWEAR 60,000,
MONTEGO BAY, JAMACIA 0 0 [PROGRAM SERVICES I'0 DISTRIBUTE FOOTWEAR 40,000,
KIGOMA, TANZANIA 0 0 |PROGRAM SERVICES 'O DISTRIBUTE FOOTWEAR 30,000,
SAN JOSE, COSTA RICA 0 0 [PROGRAM SERVICES TG DISTRIBUTE FOOTWEAR 40,000,
CEIQUIMULA,
QUATEMALA 0 0 PROGRAM SERVICES 'O DISTRIBUTE FOOTWEAR 60,000,
3a Subtotal .. . 0 0
b Total from continuation
sheststoPart| . 0 0
¢ Totals (add lines 3a = = — 2 -
and3b) o 0 0 350,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2013
332071%
10-03-13
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Schedule F {Form 990) 2013 SOLES480ULS, INC. 20-4023482

Page 2
Grants and Other Assistance to Organizati or Entities Outside the United Stetes. Complete if the organization answerad “Yes" on Form 890, Part [V, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 ; Amount of {h) Description {i) Method of
1RS code section d) Pu f Amount M ¢ | la} Amoun: pt
{4) Name of organization ‘bg EIN ( 2ooicable {c) Region {d) Purpose o (e} Amount | {f) Manner o non-cash ofnoncash  [valuation (hook, FMV,
an (6 appEcable) grant of cash grant cash disbursement| gacistarcs assistance appraisal, cther)
ZEaa e
2  Enter totel number of recipient arganizations listed above that are recognized as charitias by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantes or counsel has provided a section 501(c)(3} equivalency letter
3 Enter total number of other organizations or entities .
Schedute F (Form 900) 2013

332072

10-03-13 2 9



SOLES4SOULS, INC. 20-4023482 Page3
Grants and Othet Assistance to Individuals Cutside the United States. Complate if the organization answered "Yes" on Form 880, Past 1Y, line 16.
Pat Hll can be duplicated if additional space is needed,
(s) Type ofgrant or asistance iRegon | oo | “amgrant | catndsbusement | moncesh | nowceshessistnca | vektor
assistance (book, FMV,
appraisal, other)
DUR OUTREACE TEAM
MADE 6 TRIPS T0 HAITI
PORT AU BRINCE, DND DISTRIBUTED 6,080
6,000 PAIRS OF FOOTWEAR EAITT 6,000 0, 120,000 PAIRS OF SHOES F.4
DUR OUTREACH TEAM
MADE 2 TRIPS TO
MONTEGO BAY, PAMACIA AND
2,000 PAIRS OF POOTWEAR TAMAICA 2,000 o, 40,000 DISTRIBUTED 2,000 v
DUR OUTREACH TEAM
MADE 1 TRIP TO
FANTANIA AND
1,500 PAIRS OF FODTWEAR KIGOMA K TANZANIA 5,500 Q. 30,000, PISTRIBUTED I, 500 FMV
PUR OUTREACH TEAM
MADE 2 TRIPS 70 COSTA
BAN JOSE, cosSTA RICA ARD DISYRIBUTED
2,000 PAIRS OF FOOTWEAR RICA 2,000 0. 40,000.2,000 PAIRS OF SHOES MV
PUR OUTREACH TEAM
E 3 TRIPS TO
EL PRCGRESO, ONDURAS AND
3,000 PAIRS OF FOOTWEAR EONDURAS 3,000 q, 60,000, pISTRIBUTED 3,000 Py
tﬁi OUTREACH TEAM
E 3 TRIPS TO
CHIQUIMULA , BUATEMALA AND
3,000 PAIRS OF FOOTWEAR EUATEMALA 3,000 0, 60,000, PISTRIBUTED 3,000 Fv
Schedute F (Form 980) 2013

SEE PART V FOR COLUMN (G) DESCRIPTIONS

332073
100313
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Schedule F (Form 990) 2013 SOLES4SOULS, INC. 20-4023482 pages
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 fife Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (See INSHUCHONS fOr FOMY Q28 T ves 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 Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Forrm 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) __________._.._............ocooieiiioiereeeeree. Cves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporalions. (see InStructions for FOm SA7T] | .. ..o seesssaseseses [ lves [Xlno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to fife Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(566 INSHTUCHONS fOr FOMM 8621) |\ i sesseeresesoesoseesree Cves X no
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (see INSHUCHONS FOr FOM 8868 e i, D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes, " the organization may be required to file Form 5713, international Boycott Report. (see Instructions

for Form §713) [ ves No

Schedute F (Form 990) 2013

332074
10-03-13
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Fom990) 2013 SOLES4SQULS, INC. 20-4023482  pages_
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} @ccounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 {accounting method); Part il {accounting method); and Part I, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS SHIFPPING RECORDS OF GRANTS OF

GIFTS IN-KIND GIVEN TO RECIPIENTS. THE ORGANIZATION ALSO REQUIRES THAT

ALL RECTPIENTS SIGN A PARTNER AGREEMENT AND PROVIDE PROOF OF DISTRIBUTION

OF PRODUCTS THAT WERE RECEIVED.

PART III, COLUMN (G):

REGION: MONTEGO BAY, JAMAICA

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

TO JAMACIA AND DISTRIBUTED 2,000 PAIRS OF SHOES

REGION: KIGOMA, TANZANIA

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

TANZANTA AND DISTRIBUTED 1,500 PAIRS OF SHOES

REGION: EL PROGRESO, HONDURAS

(G) DESCRIPTION OF NON-CASH ASSISTANCE: OUR OUTREACH TEAM MADE 3 TRIPS

TO HONDURAS AND DISTRIBUTED 3,000 PAIRS OF SHOES

REGION: CHIQUIMULA, GUATEMALA

(G) DESCRIPTION OF NON-CASH ASSISTANCE: OUR OUTREACH TEAM MADE 3 TRIPS

TO GUATEMALA AND DISTRIBUTED 3,000 PAIRS OF SHOES

SCHEDULE F, PART V:

THROUGH ITS TRAVEL4SOULS PROGRAM, VOLUNTEERS FROM ACROSS

THE UNITED STATES JOIN S4S STAFF ON DISTRIBUTION TRIPS TO VARIOUS

COUNTRIES, AND IN DOING SO ENJQOY THE FIRST-HAND EXPERIENCE OF PROVIDING
332075 10-03.13 Schedule F {Form 890} 2013
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Form 990) 2013 SOLES4S0QULS, INC. 20-4023482 Page 5
Supplemental Information

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 Il, line 1 {accounting method); Part i1l {accounting method); and Part Hll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SHOES AND CLOTHING TO PEOPLE IN THE MOST DESPERATE SITUATIONS. DURING

THE YEAR, TEAMS VISITED HAITI, JAMATICA, TANZANIA, COSTA RICA, HONDURAS,

& GUATEMALA ON A TQTAL OF 17 OF THESE TRIPS, PERSONALLY GIVING OVER

17,000 PAIRS OF SHOES TO CHILDREN AND FAMILIES IN ORPHANAGES, SCHOOLS,

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

2015 AND IS PLANNING TO EXPAND INTO NEW COUNTRIES.

332075 40-03-13 Schedule F (Form 990} 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB We. 16450047

{Form 980} Governments, and Individuals in the United States
Compiete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 900,
riarval Revanue Service I Information about Schedule | Form 890) and its instructions.is 8t . i gowformacn
Name of the organization Employer identification number
SOLES4S0ULS, INC. 20-4023482

General Information on Grants and Assistance
1 Does the organization maititain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selaction

criteria used to award the grants or assistance? N i [ X Yes  [[INo
asciba in Part [V the organization’s procedures for monitoring the use of grant funds in the Linited States,

12 Granis and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes" to Form 590, Part IV, line 21, for any

recipient that receivad more than $5,000. Part |l can be duplicated if additional space is nesded.

1 {a} Name and address of organization (k) EIN () IRC saction {d) Amount of | (e) Amount of vgtn g". thod of {g} Description of {h) Purpose of grant
of govemment if applicable cash grant non-cash on (book, nen-cash assistance or assistance
. FMV, appraisal,
assistance other

OPERATION BLESSING INTERNATIONAL

977 CERTERVILLE TRNPK [SEE PART IV FOR [0 DISTRIBUTE TO THE
VIRGINIA BEACH, VA 23463 54-1382657 BO1(C)(3) - 131,560 .FMV DESCRIPTION MEEDY

=]

HEALINRG EANDS INTERNATIONAL

455 MCNALLY DR BEE PART IV FOR {TO DISTRIBUTE TO THE
NASHEVILLE, TN 37211 $2-1585366 BO1{CI(3) . 131,580 ,FMV PESCRIPTION NEEDY

=1

OPERATION COMPASSION

114 STUART ROAD NE STE 370 EEE PART IV FOR [0 DISTRIBUTE TO THE
CLEVELAND, TN 37312 £2-1697490 01(Cy(3) 9. 6,856, 956 . FMV DESCRIPTION NEEDY

ANERA

1111 14TH ST ¥wW #440 EEE PART IV FOR {0 DISTRIBUTE TO THE
WASHINGTON, DC 20005 62-0862226 B01(C)(3) o, 131,580 . FMV DESCRIPTION HEEDY

2 Enter total number of section 501{c)(3) and govemment organizations listed in the line 1 table . »” 4.
3 ___Enter total number of other organizations listed in the line 1 table e _J Z b4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schadule | {Form 960) (2013)

332101
10-29-18 3 4



SOLES4SOULS, INC.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22,
Part il can be duplicated if additional space is needed.

20-4023482

Page 2

(a) Type of grant or assistance (b) Numberof | (&) Amount of | () Amount of non- (e} Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SHOES 221575 o, 4,431,502 ,PRGANIZATION ESTIMATE PHCES
CLOTHING

30230 o, 361,602, ,PRGANIZATION ESTIMATE CLOTHING

tal information. Provide the informaticn required in Part |, fine 2, Part lll, column {b), and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS SHIPPING RECORDS OF GRANTS OF GIFTS IN-KIND

GIVEN TO RECIPIENTS. THE ORGANIZATION ALSC REQUIRES THAT ALL RECIPIENTS

SIGN A PARTNER AGREEMENT AND PROVIDE PROOF OF DISTRIBUTION OF PRODUCTS THAT
WERE RECEIVED.

332102 10-20-13 35 Scheduls | (Form 990) (2013)



Form 990) SOLES4S0ULS, INC. 20-4023482 page2
Supplemental Information

PART II, LINE 1(G): DESCRIPTION OF NON-CASH ASSISTANCE:

OPERATION BLESSING INTERNATIONAL: 26,316 PAIRS OF FOOTWEAR

HEALING HANDS INTERNATIONAL: 26,316 PAIRS OF FOOTWEAR

OPERATION COMPASSION: 1,237,363 PAIRS OF FOOTWEAR, 15,842 POUNDS OF

CLOTHING, AND 1,164 POUNDS OF OTHER RELIEF ITEMS

SCHEDULE I, PART IV: GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS

AND ORGANIZATIONS IN THE U.S.:

SOLES4SQULS WORKS IN COOPERATION WITH MANY OTHER CHARITABLE

ORGANIZATIONS TO FACILITATE THE DISTRIBUTION OF DONATED SHOES,

CLOTHING, AND OTHER RELIEF SUPPLIES ARQUND THE WORLD. THESE DONATIONS

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

BOTH DOMESTICALLY AND INTERNATIONALLY TO LOCAL AGENCIES PROVIDING

CRISIS AND POVERTY RELIEF TO 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 OF THOUSANDS OF PECPLE

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

NECESSITIES THAT OUR DISTRIBUTION PARTNERS HAVE AVAILABLE TQ THEM.

PARTNER ORGANIZATIONS ARE CAREFULLY VETTED AND CONTRACTUALLY OBLIGATED

TO ENSURE THE MISSION IMPACT OF SOLES4SQULS IS MAXIMIZED.

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

AN EXTENSIVE NETWORX OF LOCAL VOLUNTEER ORGANIZATIQONS WHO WORK IN ITS

BEHALF TQ DISTRIBUTE SHOES DIRECTLY TO THOSE IN NEED IN THE UNITED
Schedute | (Form 990)

332291
05-01-13
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o 990) SOLES4S0ULS, INC. 20-4023482 pages
Supplemental Information

STATES. WITH DISTRIBUTIONS RANGING FROM OUR THANKSGIVING FOOT EXAM AND

SHOE GIVEAWAY HELD IN OVER 35 CITIES ACROSS AMERICA, CHRISTMAS SEASON

SHOE, TOY, AND BOOK EVENTS, AND OUR EVERYDAY SUPPORT OF HUNDREDS OF

OTHER PARTNER GROUPS, WE ARE REACHING THOUSANDS OF PEOPLE WHO FIND

THEMSELVES LIVING IN ADVERSE CONDITIONS.

Schedule | (Form 980}
332291

05-01-13
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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" on Form 990, Part IV, line 23,

OME No. 1545-0047

)1

Department of the Treasury P Attach to Form 990. P See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at WAWW TS govifn

Name of the organization Employer identification number
SOLES4S0ULS, INC. 20-4023482

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for 2 person listed in Form 990,
Part Vi, Section A, fine 1a. Complete Part Ill to provide any relevant information regarding these items.

First-ciass or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services {e.g., maid, chauffeur, 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 il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all directors,
trustees, andg officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee Written employment contract
Independent compensation consuttant @ Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 9980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controt payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

o

Only section 501(ci3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Forrn 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGANGEANONT | | e s r et s e car s st s b 1S a s s8R eb e s a e L r e e e b
b Any related OQANIZALIONT | .. ... et et e en e
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 M "Yes," describe in Part Bl e
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe in Part Il
9 i "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4058-6(0) 0 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J (Form 990) 2013

332
09-13-13
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Schedule J (Form 990) 2013

SOLES480ULS,

INC.

20-4023482

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Comp

d Empioyees, Use duplicate copiss if additional space is needed.

For each individual whose compensaation must ba raported in Schedule J, report compensation from the organization on row (i and from related organizations, described in the instructions, on row (il
Do not list any individuals that are not fisted on Form 990, Part VIL.

Note. The sum of columns (B}i)-i) for each listed individual must equal the total amount of Form 990, Part VI, Secticn A, line 1a, applicabla column (D) and (£} amounts for that individual.

(A} Name and Title

{B} Breakdovwm of W-2 and/or 1098-MISC c

L ation

(i) Base
compensation

(i} Bonus &
incentive
compensation

{ii) Othar
reportable
compensation

{C) Ret t and
other deferrad
compensation

{D) Nontaxabla
benefits

{E) Total of columns
{BYHD)

(F) Cotnpensation
reported as deferred
in prior Form 990

(1) EARNEST C TEASTER III
<EQ

(0]
(i)

227,581,

0.

0.

5,875,

674,

234,130,

0.

0.

0.

0.

0.

(2) KEITH WOODLEY
{0-2DO THRU 07/29/13

®
(&)

0.
146,450,

0.

0.

9,193,

511.

156,154,

0.

0.

0.

.

0.

0.

0.

®
(i)

®
(H)

m
(i)

0
(ii)

0
(ii)

0]
(ii)

)
(i)

0]
(i)

0}
{ii)

i)
(&)

]
i)

)
i)

U]
(i}

)
)

332112
06-13-13
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Scheciule J (Form 990) 2013 SOLES4S0ULS, INC. 20-4023482 Paged
Supplernental Information

Providle the information, expianation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, Ga, 6b, 7, and 8, and for Part [l. Also complste this part for any additional information.

SCHEDULE J, PART I, LINE 7 - NON-FIXED PAYMENTS PROVIDED:

BONUSES ARE PAID AT BCARD'S DISCRETION.

Schedute J (Form 080} 2013
332113

0§-13-13 4 0



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ}| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. > See separate instructions.
intemal Revenue Service P Information about Schedule L {Form 990 or 990-EZ} and its instructions is at WWW.irs.gov/form@90.
Name of the organization

Empioyer identification number

SOLES4S0ULS, INC. 20-4023482
cess Benefit Transactions (section 501(c)3} and section 501 (CN4) organizations only).
Complete if the organization answered "Yes" on Form 590, Part IV, line 25a or 25b, or Form 990-E7, Part V, line 40b.

1 _ " b) Relationship between disqualified - .
{a) Name of disqualified person ®) person £1d organizatign {c} Description of transaction

{d) Cormrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM AGBB et et >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >3

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 890, Part X, line 5, 6, or 22.

{a} Name of {b) Relationship | (e) Purpose (d{r'-"a’t‘h“’ o (e) Oxginal () Balance due (g} In (’g} ggg{g"fr (i) Written
interested person with organization|  ofioan |, 7 0, | principal amount defautt? | oo mmittee? | 30reement?
To |From Yes! No |Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 27.

{a) Name of interested person (b) Relationship between {¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2013
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L (Form 990 or 980-€7) 2013 SOLES4SQOULS, INC. 20-4023482 page2
4 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested | (¢) Amount of (d) Description of é%fr'i}gg{?gn?;
person and the organization transaction transaction revenues?
o - Yes No
LES WARD LES WARD IS CFO OF 45,000.[LES WARD, O X

Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

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

(A) NAME OF PERSON: LES WARD

(B) RELATIONSHEIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LES WARD IS CFO OF SOLES4S0ULS, INC.

{C) AMOUNT OF TRANSACTION $ 45,000.

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

25.2% PARTNER OF BLACKBRIAR ADVISORS, LLC. S48 DIRECTLY PAID BLACKBRIAR

ADVISORS, LLC $45,000 FOR RESOURCE FEES FOR LES WARD'S TIME FROM JULY

2013 THRU JUNE 2014.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 290 or 290-EZ) 2013
332132
09-25-13
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COMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990

Internal Revenue Service P information about Schedule M (Form 990) and its instructions is at wyay irs gou/

Name of the organization Employer identification number
SOLES4S0ULS, INC. 20-4023482
‘Types of Property

{a) {b) (c} (d)
Checkif Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Forrn 980, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles

35,931,045, DRGANIZATION'S ESTIM

Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ..o
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
Qualified conservation contribution - Other |
Real estate - Residential

Real estate - Commercial

Real estate - Other
Collectibles
Foodinventory ... ...
Drugs and medical supplies
TaAEIMY e
Historical artifacts ...
Scientific specimens
Archeological artifacts
Other » {
Other P {
Other P ¢
Other P ¢ )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgerment 29

00 ~NOG A WN -

Py
o

i
-

-
L]

-
w

-
>

-h
(3]

}
)

BEIBEIBREBIEIB

8

a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e ERtIrE oI G PO Y et s ar ettt ea e e seaeen s

b if "Yes," describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any noh-standard contributions?

32a Does the organization hire or use third parties or refated organizations to solicit, process, or selt noncash

COMIBULIONST e et et oottt e ee b s ae £ oo 1 4o ea oo en e eese st e erec e e

b If “Yes," describe in Part |l

33 if the organization did not report an amount in column (c) for a type of property for which column (g} is checked,

describe in Part 11,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-12
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M (Form 980) (2013) SOLES4S50ULS, INC. 20-4023482 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or 2 combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

SOLES4SOULS RECEIVES MILLIONS OF ARTICLES OF USED SHOES

AND CLOTHING THAT HAVE BEEN COLLECTED BY INDIVIDUALS, SCHOOLS,

FAITH-BASED INSTITUTIONS, CIVIC ORGANIZATIONS AND CORPORATE PARTNERS.

AFTER SORTING ITEMS IN ITS NATIONAL WAREHOUSE SYSTEM, SOLES4SOULS SELLS

THE USED AND ALLOWED NEW SHOES AND CLOTHING TO CAREFULLY SELECTED

MICRO-ENTERPRISE ORGANIZATIONS. THESE ARE PRIVATE AND NON-PROFIT

COMPANIES WITH WHOM WE ESTABLISH CONTRACT RELATIONSHIPS TO PROVIDE

SHIPPING, FINANCING, INVENTORY, TRAINING AND OTHER SUPPORT TO

ULTRA-SMALL BUSINESSES IN CENTRAL AMERICA, SOUTH AMERICA, AND AFRICA.

SOLES4SOULS' CONTRACTED PARTNERS PROVIDE THE MICRO-ENTERPRISE

(ULTRA-SMALL BUSINESS) OPERATORS WITH SHOES AND CLOTHING TO SELL IN

THEIR COMMUNITIES. LIKE ANY BUSINESS, THIS INVENTORY IS OFTEN PROVIDED

ON CREDIT ~- ALSO PROVIDED BY QUR PARTNER ORGANIZATION - AND THE

OPERATOR KEEPS THE PROFITS THEY MAKE FROM WHAT THEY SELL. THESE PROFITS

BECOME THE INCOME THAT PASSES THROUGH THE LOCAL ECONOMY THE REVENUE

THAT IS GENERATED BY PROVIDING INVENTORY FOR ULTRA-SMALL BUSINESS

OPERATORS IN SEVERAL COUNTRIES PAYS FOR DISTRIBUTION COSTS - BY FAR QUR

HIGHEST EXPENSE - OPERATIONS, SALARIES AND BENEFITS, AND TO GROW

SOLES4SOULS' ABILITY TO ACQUIRE AND DIRECTLY DONATE NEW AND USED SHOES

TO PEOPLE IN NEED, OR IN THE AFTERMATH OF A DISASTER.

332142 09-03-13 Schedule M (Form 990) (2013}
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departenent of the Treasury P Attach to Form 990 or 990-EZ.
Internai Revenue Service 0 i - 3che o 0 0 O and its ins Ho a1t 1 . frrpaQ9s)
Narmne of the organization Employer identification number

SOLES4SOQULS, INC. 20-4023482

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' °§—“ﬁ‘ii"§”

O s Uiy

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

IMPACT AND PERPETUATION OF POVERTY. THE ORGANIZATION ADVANCES ITS

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

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

INSTITUTIONS, CIVIC ORGANIZATIONS AND CORPORATE PARTNERS, THEN

DISTRIBUTING THOSE SHOES AND CLOTHES BOTH VIA DIRECT DONATIONS TO

PEOPLE IN NEED AND BY PROVISIONING QUALIFIED MICRO-ENTERPRISE PROGRAMS

DESIGNED TO CREATE JOBS IN POOR AND DISADVANTAGED COMMUNITIES.

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

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

FOOTWEAR IN AREAS WHERE THERE MAY BE NO ALTERNATIVES.

FORM 990, PART VI, SECTION A, LINE 2:

RELATED PARTY INFORMATION

PAUL WILSON, DIRECTQOR, AND MARION WILSON JR., DIRECTOR, ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11:

UPON APPROVAL OF THE DRAFT RETURN BY THE CEO, CFO, AND

CONTROLLER, THE FORM 990 IS THEN MADE AVAILABLE TO THE BOARD OF DIRECTORS

PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT QF CONFLICTS POLICY:

DIRECTORS DISCLOSE ANY POTENTIALLY CONFLICTING INTERESTS AND ARE IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 996-EZ. Schedule O {Form 920 or 990-EZ) (2013)
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Schedule O (Form 980 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number

SOLES4SOULS, INC. 20-4023482

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 CEO: CEQO 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 RESQURCES, 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 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPQON

REQUEST.

FORM 990, PART VII, COLUMN D & F:

PER THE FORM 990 INSTRUCTIONS THE OFFICERS' COMPENSATION

AMOUNTS LISTED ON PART VII, COLUMNS D & F ARE FOR THE 2013 CALENDAR

YEAR. THE FISCAL YEAR COMPENSATION AMOUNTS FOR THESE OFFICERS ARE

INCLUDED ON PART IX LINE 5.

e Schedute O (Form 930 or 980-E2) (2013)
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Schedule O (Form 930 or 980-E7) (2013) Page 2
Namne of the organization Employer identification number

SOLES4SQULS, INC. 20-4023482

FORM 990, PART IX, LINE #24A:

THE MICRO-ENTERPRISE IN-KIND DISTRIBUTIONS CONSISTED OF

1,552,875 PAIRS OF SHOES VALUED AT $15,530,839, 531,284 POUNDS OF

CLOTHING VALUED AT $10,385,061, AND OTHER RELIEF ITEMS VALUED AT

$16,704.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S OVERSIGHT OF THE AUDIT OF THE FINANCIAL

STATEMENTS OR THE SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT HAS

NOT CHANGED FROM THE PRICR YEAR.

$322792

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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N . - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships =
(Form 990) -Complete if the organization answered "Yes" on Form 80, Part IV, line 33, 34, 35b, 38, or 37,
P Attach to Form 960. P See separate instructions.
st Fovarar Sorun” Prinformation about Schedule R (Form 890) and its instructions I8 at wu irs gov/irmasn
Nama of the organization

Employer identification number
SOLES4SOULS, INC. 20-4023482

Identification of Disregarded Entitias Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

{a) (b} {c) ) (a) 4}
MName, address, and EIN (f applicabla) Primary activity Legal domicile {state or Total income End-of.year assets Direct controling
of disregarded entity forsigh country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or meore refated tax-exempt
organizations during the tax year.

{a) L] (=) (e (o) i Mm(g?wa)
Maime, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controllad
of related organization forsign country) section status {if saction entity antity?
501{c)(3)} Yes | No
CHANGING THE WORLD FOUNBATION, INC, -
26-4305664, 319 MARTINGALE DRIVE, CLD
HICKORY, TN 37138 BUPPORTING FENNESSEZ F09A3 1A /A X
For Paperwork Reduction Act Notice, 66 the Instructions for Form 980, Schedule R (Form §90) 2013

332161
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Scheduls R (Form 990) 2013 SOLES4S0ULS, INC. 20-4023482  pages
Identification of Related Organizaticns Taxable as a Partnership Complets if the organization answered "Yas" on Form 990, Part 1V, line 34 because it had ohe or more related
organizations treated as a partnership during the tax year.

(a) b) (c} ) (a) 0 (9) (h) (0] 1] )
Name, address, and EIN Primary activity | %% | Direct controfling | Predominantincome | Share of total Share of sispoportonats | Code V-UBI  [Benerst oPercentage
of related organization fstate or antity (]related. unrelated, income end-of-year ooy | @mount in hox ownership
toreign excluded from tax under assots * | 20 of Schedule [Rater?
couniry) sections 512-514) Yes | No | K1 {Form 1065) rasiNo

organizations treated as a corporation or trust during the tax year.

identification of Relataed Organizations Taxable es a Corporation or Trust Complets if the organization answered "Yes" on Form 930, Part [V, iine 34 because it had one or more related

GH (b) {c} {d) (e} [ui] (o} th) s«(cl‘?o'|
Name, address, and EiN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentags| Sizpyiy
of related organization {state or entity {C corp, S corp, income end-ofyear {ownership W“:d';d
Loraien or trust) assets L L
i Yes | No
332162 08-12.13 49
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Schedule B Form 990} 2013 __ SOLES4S0ULS, INC. 20-40234B2  page3
i With Related Organizati Complets if the organization answered “Yes" on Form 990, Part iV, line 34, 35b, or 36.

Note, Complete line 1 if any entity is listed in Parts II, 1ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or mora refated erganizations listed in Parts [HV?

Receipt of (i) interest (i} annuities (jii} royaities or {iv) rent from a controlled entity ... e
Gift, grant, or capital contribution to related organization(s} .
Gift, grant, or capital contribution from refated organizationfs)
Loans or loan guaranteses to or for related organization{s) .
Loans or loan guarantess by related organization(s)

[ IR - ]

Dividends from releted organZation(B) |__..............c..ccceooouiiriiiiie et e s e e e st e
Sale of assels to related organization(s) .
Purchase of assets from related organization(s)
Exchange of assets with related organizetion(s) |

Lease of facifities, equipment, or other assets to related organizati

jon (s}

A

Lease of facilitios, equipmaent, or other assets from related organizetionfs} . ... ... .
Parformance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of faciities, equipment, mailing lists, of other assets with related organization(s)
Sharing of paid employeas with related organization{s)

633 —-x

Reimbursemant paid to related organization(s) for expenses
q Rsimbursement paid by related organization(s) for expenses

h-J

r Other transfer of cash or property to refated organization{s} .
& Other fransfer of cash or properly from related organization(s) .
2 _ltthe answer to any of the above is "Yes,* see the instructions for information on who must completa this line, including covered relationships end transaction thresholds.

{8} ) (b) (o) (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type {as)
(1) CHANGING THE WORLD FOUNDATION, INC. C 8§34,477.CASKH

(2)

@

“)

18

(e}
332163 08-12.13 50 Schadule R (Form 860) 2013




Sechedule R (Form 990) 2013 SOLES4S0ULS, INC. 20-4023482
Unrelated Organizations Taxabie as a Partnership Complete if the organization answered “Yes* on Form 990, Part [V, line 37.

Paged

Proviga the following information for each entity taxed as a parthership through which the organization conducted more than five percent of its activities (measured by total assets or gross ravenus)
that was not a related organization. See instructions regarding exclusion for cettain investment partnerships.

(a} ®) (c) {d} fo) m ta) {h 0] i ®
Name, address, and EIN Primary activity Legal domicile | Predominantincome batnen sec | Share of Share of Diif,m" Code V-UB| _[Genwral edParoentage
of entity (state or foraigh %Eﬂdéuupr:)ﬁ%% 52’,](??) total end-ofyoar | gutans a&‘%%%'ﬁ'u?gﬁc martmac | GWnership
countyy) under section 512-514) fyael no income assels lves|No| (FOM 1065) Nes|No

Schedule R {Form 920) 2013
332164

Q8-12-13 5 1



Form 990) 2013 SOLES4S0ULS, INC. 204023482 pages
Supplemental Information
Provide additional information for responses to guestions on Scheduie R {see instructions).

332165 089-12-13 Schedule R (Form 990) 2013
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