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Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning JUL 1,

** 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)
P Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2

Open to Public
Inspection

2016

andending JUN 30,

2017

B checkif |G Name of organization
applicable:
change’ | SOLES4SOULS, INC.

]

Name

D Employer identification number

20-4023482

change Doing business as
Lty Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
v | 319 MARTINGALE DRIVE 615-391-5723
i City or town, state or province, country, and ZIP or foreign postal code | G Gross recsipts § 69,998,867.
f},‘}’f}’;ﬁded OLD HICKORY, TN 37138 H(a) Is this a group retum
l:lﬁi\gpﬁ:;: F Name and address of principal officer EBARNEST C TEASTER II1 for subordinates? [ lves [XNo

SAME AS C ABOVE

|_Tax-exempt status: L X | 501(c)(38) [ 501(c) (

) (insertno.) || 4947(a)(1yor [__] 527

J Website: p» WWW . SOLES4SOULS . ORG

H(b) Are all subordinates included?DYes
If "No," attach a list. (see instructions)
H(c) Group exemption number B

No

K_Form of organization: | X | Corporation [T Trust | | Association || Other B>

[ L Year of formation: 200 6] M State of legal domicile; AL

[Part1] Summary

=T Net assets or fund balances. Su
I Part Il | Signature Block

@ | 1 Briefly describe the organization's mission or most significant activities: SOLES4SOULS CREATES SUSTAINABLE
,% JOBS AND PROVIDES RELIEF THROUGH THE DISTRIBUTION OF SHOES AND
g( 2 Checkthisbox B || if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part Vi, lineta) . . .. 3 13
g 4 Number of independent voting members of the governing body (Pah Vilinetb) . ... 4 13
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 23) 5 50
‘E 6 Total number of volunteers (estimate if s o /L 6 5000
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T.lined4 . ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 38,416,121.] 65,506 ,678.
g 9 Program service revenue (Part VI, line2g) . 3,516,296, 4,352,692,
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 818. 554,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 10,993. 17,433,
12 Total revenue - add lines 8 through 11 {(must equal Part VIiI, column (A, line12) . 41 .9 44 . 228. 69 ’ 917 . 357.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 6,295,407.] 17,957 , 255,
14 Benefits paid to or for members (PartIX, column (&), line4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2,384,898. 2,779,433,
2 | 16a Professional fundraising fees (Part IX, column (A linette) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line25) P 1 ,066,217.
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f:24¢) 36,817,512. 46 ,320,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,497,817.] 67 ,057,5089.
19 Revenue less expenses. Subtract line 18 fromline 12 . -3,553,589. 2,859,848,
58 Beginning of Current Year End of Year
§3(20 TowlassetsPartxhetey 10,441,436.] 13,420,937.
T2(21 Totalliabiities (PartX, e 2g) T 2,608,714. 2,728,367,
25| 22 btract line 21 from ine 20 ... 7,832,722.] 10,692,570,

Under penalties of perjury, | declare that | have lined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rg

true, correct, and complete. Dectaration.

ojher than officer) is based on all information of which

preparer has any knowledge.

7 AL D
//X_/

’ SIQ[.l‘.;lI.urenT'efﬁce}/

| /o-7d<]%
Date

Sign )
Here ROBERT ‘ADAMS-GHEE, CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Uate Check | [[ PTIN
Paid EN YOUNGSTEAD ]KEN YOUNGSTEAD 10/20/17 bamuees P00320901
Preparer | Firm's name » KRAFTCPAS PLLC Firm'sENp. 62-0713250
Use Only [Firm's address ), 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 Phoneno.615-242-7351
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... . _Léj Yes || No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 SOLES4S0ULS, INC. 20-4023482 pyee2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to an ylineinthisPart I ... LZ]
1 Briefly describe the organization’s mission:

SOLES4SOULS (S4S) IS A GLOBAL NOT-FOR-PROFIT INSTITUTION DEDICATED TO
FIGHTING THE DEVASTATING IMPACT AND PERPETUATION OF POVERTY. S48
ADVANCES ITS MISSION BY COLLECTING NEW AND USED SHOES AND CLOTHES FROM
CORPORATE PARTNERS, INDIVIDUALS, SCHOOLS, CHURCHES, AND CIVIC

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

prior Form 990 or 990-E22 ... [ves XIno
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? l_—_’Yes @ No

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

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

4a (Code: ) {Expenses $ 45,538,5660 including grants of $ 7,516,2610 ) (Revenue$ 3,086,511. )
SOLES4SOULS (S4S) COLLECTS SHOES FROM THE FOOTWEAR INDUSTRY, INCLUDING
MANUFACTURING, WHOLESALE AND RETAIL ORIENTED COMPANTES. THESE DONATIONS
INCLUDE FIRST-QUALITY NEW SHOES, SHOES WITH MINOR DEFECTS, AND CUSTOMER
RETURNS. S4S 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 S4S TRAVEL
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 USED IN SUPPORT OF
MICROENTERPRISE INITIATIVES IN DEVELOPING NATIONS. THESE SHOES PROVIDE
A LIVELIHOOD FOR MANY IMPOVERISHED FAMILIES, SPURRING LOCAL DEVELOPMENT

4b  (Code: ) (Expenses $ 19,516,5260 including grants of § 10:440,994- ) (Revenue $ 1,322,790- )
CLOTHES4SOULS (C4S) RECEIVES DONATIONS OF CLOTHING AND ACCESSORIES FROM
THE APPAREL INDUSTRY. THESE DONATIONS 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 IS USED IN SUPPORT OF MICROENTERPRISE INITIATIVES IN
DEVELOPING NATIONS. AS WITH FOOTWEAR, THIS SUSTAINABLE EFFORT
ULTIMATELY ADVANCES THE GLOBAL FIGHT AGAINST POVERTY. ADDITIONALLY,
EVERY PIECE OF CLOTHING DISTRIBUTED OR PLACED IN MICROENTERPRISE
OPERATIONS KEEPS THE PRODUCT OUT OF LANDFILLS.

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
de__ Total program service expenses 65,055,092,

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) SOLES48S0ULS, INC. 20-4023482 pype3
| Part IV| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes," complete Schedule A . . .. . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If *Yes," complete Schedule G, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes, * complete Schedule C, Partlf ... ... ... 4 X
5 Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f " Yes," complete Schedule C, Partty 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f " Yes," complete Schedule D, Part/f " 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 " Yes," complete
SOABOUE L, PEITH ...ttt ettt 8 X
9 Did the organization report an amount in Part X, line 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?
(EYEE, COMPIIOSCAIB D, PIHIV e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f 'Yes," complete Schedule D, PartV ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PV ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PartVif . ... . . 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 /f "Yes, " complete Scheaule D, Part Vil . .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
part X, lne 167 I Yes, " complete Schedule D, P IX . _.........ooocoooeoeeseeeoe e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
O B R I e e 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 Xl and Xil is optional | 12b | X
13 Is the organization a school described in section 170(XO)A)? /f "Yes," complete ScheduleE 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,
invéstment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, " complete Schedule F, Parts fand IV ... .. .. ... . .~~~ 14p| X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule £, Parts fland v . . 15 | X
16  Did the organization report on Part IX, 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 tiand v .. 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 116? 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
1c and 8a? If "Yes, " complete Schedule G, PAITI ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
COMIONS SCHONMS Gy PAN s e et 19 X
Form 990 (2016)
632003 11-11-16
3
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Form 990 (2016) SOLES4S0ULS, INC. 20-4023482 Page 4
[ PartIV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, " complete Scheaule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 /f "Yes,” complete Schedule |, Parts fand tf 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If *Yes," complete Schedule |, Parts fandiy . 22 | X
23 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? /f "Yes," complete
SOHOOU J .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, "-answer lines 24b through 24d and complete
Schiede K. If*No", 90 80in 268 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN IBGXGMPLDONTST ...ttt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part/ . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f " Yes," complete
SGGUEL, PEIL ...ttt sttt e oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? /f "Yes,"
COMPIEIE SGRBOU L, PBILH ...ttt oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes membet, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part M 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and.exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partvy 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part V. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
comtributions? If *Yes, * compléte Schedule M __.._____......ccooomre oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
fr*Yes,” complets Schecluie Ny PRI ... ..ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part /| et 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.77013? f 'Yes, " complete Schedule A, Part/ . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part W, il or Iv, and
PAVINE T 34 X
35a Did the organization have a controlied entity within the meaning of section 51 20)(13)7 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule A, Part V, ine2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IrYes," complete Schedule B, Part VN2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016} SOLES4SOULS, INC. . 20-4023482 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to pyinenthisPartY o ]:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable . . . I 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter 0-ifnot applicable Ij: 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? ............. ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-file (seeinstructions)

3a Did the organization have unrelated business gross income of $1 000 ormore during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for FinGEN Eorm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelfter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... " 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wore NOHAX dBAUGHIDIE? ... 6b
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 for goods and services provided to 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
10 fl8 FOIMN B2B27 ..ot 7c X
d If "Yes," indicate the number of Forms 8282 filed duingtheyear .. L7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YOAIT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part viLlinet2 | 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | Ijb
¢ Enter the amount of reserves on hand 1
14a | . X
14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) SOLES4SOULS, INC. 20-4023482  pageb
| Eart Yl Governance, Management, and Disclosure For cach "Yes" response to 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 contains a response ornotetoany lineinthisPart V...
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year 1a 13
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
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 employee? ... 2 X
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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? ... . ... """ 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 governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following;
a Thegoverning body? ... . 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes ' provide the names and addressesin Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 . l12a| X
b 12| X
c
12¢| X
13 13| X
14 1 | X
15
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization ... ... """ 15b | X
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
LaEbIe Enfity NG RISYBET . et e em e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? .o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN , AL , CA, CT, FL ,GA,HI,IL,KS,KY,MD,MA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Anaother’s website X] Upon request ] 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, address, and telephone number of the person who possesses the organization’s books and records: >

ROBERT ADAMS-GHEE - 615-391-5723
319 MARTINGALE DRIVE, OLD HICKORY, TN 37138 _
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016)

SOLES4S0ULS, INC. 20-4023482 page?
|Eart !II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or d irectors; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.
I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (©) (D) (E) (F)
Name and Title Average (donot cr';?flﬁ'o??m an one Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any £ the organizations compensation
hours for % - b= organization (W-2/1099-MISC) from the
related é g _ g_; (W-2/1099-MISC) organization
organizations| £ | 3 215, and related
below Lg 5 5 |E |2 IS organizations
line) ElZ|5|F|2E| 5
(1) BERNADETTE LANE 1.00
BOARD CHAIR X X 0. 0. 0.
(2) TREVOR MASSON 1.00
VICE CHAIR X X 0. 0. 0.
(3) JANET RIVES 1.00
DIRECTOR X 0. 0. 0.
(4) DR. BERNARD TURNER 1.00
DIRECTOR X 0. 0. 0.
(5) NANCY YOUSSEF 1.00
DIRECTOR X 0. 0. 0.
(6) BILL STRATHMANN 1.00
DIRECTOR X 0. 0. 0.
(7) BRIAN EHRIG 1.00
DIRECTOR X 0. 0. 0.
(8) ANDY HAMMONDS 1.00
TREASURER X X 0. 0. 0.
(9) CLAY JENKINS 1.00
DIRECTOR X 0. 0. 0.
(10) KARLA JARVIS 1.00
SECRETARY X X 0. 0. 0.
(11) MATT PRIEST 1.00
DIRECTOR X 0. 0. 0.
(12) MILLEDGE HART 1.00
DIRECTOR X 0. 0. 0.
(13) RANDY DUNN 1.00
DIRECTOR X 0. 0. 0.
(14) EARNEST C TEASTER III 45,00
CEO X 278,038. 0. 28,121.
(15) LES WARD 45.00
CFO THROUGH SEPT 2016 X 147,541, 0. 17,594.
(16) DAVID GRABEN 45,00
coo X 185, 750. 0. 19,139.
(17) DONNA MATTICK 45.00
CIRO X 156,879. 0., 12,938.
632007 11-11-16 . Form 990 (2016)
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Form 990 (2016) SOLES4S0ULS, INC. 20-4023482 page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cf ecc’firffrgtha none Reportabie Reportable Estimated
hoUrs per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | £ T organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 [E and related
below ENE- 5 2 (28| ¢ organizations
(18) ROBERT ADAMS-GHEE 45.00
CFO/CAO (BEGINNING OCT 2016) X 32,972, 0. 745.
1b Sub-total =3 801,180. 0. 78,537.
g 0. 0. 0.
d_Total (addlines tband 1¢) ... > 801,180. 0. 78,537.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) SOLES4S0ULS, INC. 20-4023482 Page 9
] Eart !lll [ Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPatVill ... ...~ ]
(A (8] (C) o
Total revenue Related or Unrelated | Revenue exclyded
exempt function business fmg'eg)i(oggder
revenue revenue 512-514
-gg 1 a Federated campaigns 1a
g 3 b Membershipdues . 1b
.,;E ¢ Fundraisingevents . ...~ ic 49,550,
E o
63 d . - |
E‘ E e CGovernment grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
25 similar amounts not included above 1f 65,457,128,
'gg g Noncash contributions included in lines 1a-1f: § 64,241,390,
OS| h TotalAddlimestati . . B 65,506,678,
Business Code|
8 2 a MICROENTERPRISE PROGRAM 900099 3,766,610, 3,766,610,
2o b INTL VOLUNTEER TRAVEL FEES 900099 626,082, 626,082,
) e
a f All other program service revenue
g Total. Addlines2a2f ... ... »> 4,392,692,
3 Investment income (including dividends, interest, and
other similaramountsy .. > 554. 554,
4 Income from investment of tax-exempt bond proceeds
S Royalties ... | =
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... ... b=
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ... ...
d Netgainor(loss) ... >
@ | 8 a Gross income from fundraising events (not
g including $ 49,550. of
E contributions reported on line 1¢). See
5 PartIV, line 18 ... . a 82,334,
g b Less: direct expenses b 81,510,
¢ Netincome or (loss) from fundraising events ... | < 824. 824,
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:ditectexpenses . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... . a
Less:costofgoodssold . .. . b
c_Net income or (loss) from sales of inventory ... . . >
Miscellaneous Revenue usiness Code|
11 a MISCELLANEOUS REVENUE 900099 16,609, 16,609,
b
c
d Allotherrevenue . .. ... .
e Total. Add lines 11a-11d [ 16,609,
12 69,917,357, 4,409,301, 0. 1,378,
632009 11-11-16 9 Form 990 (2016)
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Form 990 (2016)
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INC.

20-4023482 paee10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anylineinthisPart IX ... [X]
Do not include amounts reported on lines 6b, Total é[:genses Program service Mana e[%jent and Funélr::a}isin
7b, 8b, 8b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 511,068. 511,068.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,841,196. 1,841,196,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 15,604,991.| 15,604,991.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 987,621. 341,169. 388,740, 257,712,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,461,837. 998,189. 155,471, 308,177.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,936. 29,551, 1,577. 12,808.
9 Otheremployeebenefits 139, 277. 76,465. 30,487. 32,325.
10 Payrollitaxes ... .. 146,762. 80,575, 32,125, 34,062,
11 Fees for services (non-employees):
a Management ...
boLegal 4,098. 410. 3,688.
¢ Accounting . 39,481. 39,481.
d Lobbying ... . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 101,126. 45, 864. 18,794. 36,468.
12 Advertising and promotion 130,970. 65,485. 65,485,
13 Officeexpenses ... .. .. 201,275. 180,143. 11,566. 9,566.
14 Information technology . .. ...~~~
15 Royalties .. ...
16 Occupancy ... 92,817, 74,705, 10,867. 7,245.
17 Travel 650,374. 600,581. 22,442, 27,351.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..o 115,254, 86,441, 17,288. 11,525.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 159,096. 119,322. 23,864, 15,910.
23 lnsurance .. 125,782, 94,336, 18,868. 12,578.
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MICRO ENTERPRISE BUSINE | 43,811,501.] 43 ,811,501.
b OTHER DISTRIBUTION EXPE 371,997. 371,997.
¢ MISCELLANEOUS 187,118. 72,165. 104,062. 10,891.
d DIRECT MAIL 162,087. 162,087.
e Allotherexpenses 167,845- 48,938. 56,880- 62,027.
25  Total functional expenses. Add lines 1through24e | 67,057,509, 65,055, 092. 936,200.] 1,066,217.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if following SOF 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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INC.
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Form 990 (2016) SOLES4S0ULS,
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anyfineinthisPartX ... ... LT
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. .. ... . 298,447.] 1 806,137,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net .. 484,092.] 4 514,034.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof SchedulelL . . . . . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
% | 7 Notesandloansreceivable,net . ...~~~ 7
< |8 Inventories for saleoruse . .. ... 6,727,661. g 9,200,295,
9 Prepaid expenses and deferred charges 20,470.] o 55,280.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,959,788. 7
b Less: accumulated depreciation 10b 1,143,478- 2:910,766- 10c 2,816,310-
1 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line11 oo 12
13 Investments - program-related. See Part v, linett 13
14 Intangibleassets ... 0. 14 23,327.
15 Other assets. See Part IV, lne11 15 5,554,
16 Total assets. Add lines 1 through 15 (must equal line 34) . 10,441,436. 16 13,420,937.
17  Accounts payable and accrued EXPENSES 405 , 272, 17 588 , 811,
18 Grantspayable | ... 18
19 Deferredrevenue . ... . ... 52,951.[ 10 43,394,
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part Il of ScheduleL . 22
- |23 Secured mortgages and notes payable to unrelated third parties 2,150 491, 23 2 ,096 162,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X of
Schedule D . . 25
26 _Total liabilities. Add lines 17 through 25 2,608,714.] 2 2,728,367.
Organizations that follow SFAS 117 (ASC 958), check here p E_i and
i complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 4,054,061, o7 6,056,888.
E 28 Temporarily restricted netassets 3,778 661, 28 4,630 ,128.
T |29 Permanentlyrestrictednetassets ... 29 5,554,
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) D
& and complete lines 30 through 34.
-3 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ | 32 Retained earnings, endowment, accumulated income, or other funds 32
© |88 Totainetassetsorfundbaances 7 7,832,722.] 33 10,692,570.
34 _ Total liabilities and net assets/fund balances ... . . 10,441 ,436. 34 13 420 .9 37.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) SOLES4S0QULS, INC. 20-4023482 Page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . ... . D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 69,917,357,
2 Total expenses (must equal Part X, column (&), line 25) 2 67,057,509,
3 Revenue less expenses. Subtract line 2 fromiine ... 3 2,859,848,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,832,722.
5 Netunrealized gains (losses) on investments ‘ 5
6 Donated services and use of facilities 6
7 INVSIMENt eXPENSES ..o 7
8 8
9 9 0.
10
QoM (B)) ..o 10 10,692,570.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part X1 ... ... . III
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consalidated basis |_—_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis IXI 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? i 2e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) N - . . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
intsmal Revenue:Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOLES4S0QULS, INC. 20-4023482

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~N o

0

U 00 KO O

10

11
12

0

A church, convention of churches, or association of churches described in section 170{b)({1)(A)(i).
A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.) )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part |1.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control of management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I__—] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... l _I

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

(i) Name of supported (ii) EIN (iiii) Type of organization i['il'VE "fr"‘fy’r%aimz%‘é%':‘ n'f‘:'g,, (v) Amount of monetary {vi) Amount of other
(described on lines 1-1¢ (10U lveming document? |

organization support (see instructions) | support (see instructi
B above (see instructions)) Yes No pport ¢ ) pport (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016

0921102
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20-4023482 pageo
D (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 III. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

CGalendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 47435412.37906037.36038982.38416121.56338519.226135071

Schedule A (Form 990 or 990-£7) 2016 SOLES4SOULS, INC.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~

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

4 Total. Add lines 1 through 3 47435412.37906037.36038982.[38416121. 66338519.226135071

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,

coumn () 45348486.
6 _Public support. Subtract line 5 from line 4. 180786585
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined4 47435412.[37906037.[36038982. 38416121./66338519.226135071

8 CGross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 27,239- 800. 1,904- 818. 732. 31,493-

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 V1) 2,553.] 86,554. 8,905./ 10,993.| 16,609. 125,614.
11 Total support. Add lines 7 through 10 226292178
12 Gross receipts from related activities, etc. (see Instructions) 12 l 15,898 ,188.

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

organization, check this box and stophere ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) . 14 79.89 o
16 Public suppart percentage from 2015 Schedule A, Part II, line 14 15 i 81.69 %

stop here. The organization qualifies as a publicly supported organization -3 IX’
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...~~~ b= I:]

17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . B ]
Schedule A (Form.990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 SOLES4SOULS, INC. 20-4023482 pages
- gupport Schedule for Organizations Described in Section 9509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental 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 iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

€ Add lines 7aand 7b

8 Public support. (st iine 70 fom line £ 1
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

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

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total suppert. (add lines 9, 106, 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 this box and StOP Nere ..o = L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column O e 15 %
16 Public support percentage from 2015 Schedule A, Partlll. line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, column (f) . 17 %
18 Investment income percentage from 2015 Schedule A Partill,line17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box an 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
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... -
632023 09-21-16 15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOLES4SOULS, INC. 20-4023482 pagea
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a8)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. a¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, o (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f " Yes," provide detail in Part VI. Qb

¢ Did a disqualified person (as defined in line 9a) have an.ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i! supporting organizations, and all Type II| non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
09211020 781331 18509-18509 2016.04030 SOLES4SOULS, INC. 18509-21




Schedule A (Form 990 or 990-£2) 2016 SOLES4SOULS, INC. 20-4023482 Page 5
art V| Supporting Organizations /. e

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the Supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type llI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ij) serving on the goveming body of a supported organization? /f "'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
Supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yyea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b ‘The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI Identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its Supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 SOLES4SOULS, INC. 20-4023482 pagss
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) glgl'tl;zr;;:)/ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O D[N |-

(DW=

<]

~

Section B - Minimum Asset Amount . (A) Prior Year ®) gt;l;g?‘tal‘)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or ather
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® oo ||

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 | Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-7) 2016 SOLES4SOULS, INC. 20-4023482 Page 7
art Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;... Jed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions

9 __ Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

®IN|O |||

(i) (i) (iii)
E s Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) reE S SISHongon Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

8 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e

f

From 2015
Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5§ Remaining underdistributions for years ptior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7  Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o0 |T|n

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOLES4SOULS, INC. 20-4023482 pyges

art Supplemental Information. provide the explanations required by Part II, line 10; Part lI, line 17a or 17b; Part IIl, lin 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 0 Schedule A (Form 990 or 930-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g';";gaf’g% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

° B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury N

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

SOLES4SOULS, INC. 20-4023482

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 5010 3 ) (enter number organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uo0o0ono

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 Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in mohey or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501 (c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% Support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. ... . 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-FF) (201 6)
Name of organization

Page 2

Employer identification number
SOLES4S0ULS,

INC.

Part |

(a)
No.

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

(b)

20-4023482

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a

$ 5,615,865.

Person I:I
Payroll [ ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person D
Payroll |:,

{b)

$ 4,827,140.

Noncash [X]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

(a)
No.

(b)

$ 4,361,202.

Noncash [X]

(Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 3,415,440

Person |:|
Payroll D

(a)

. Noncash

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)
No.

(b)

$ 8,575,464.

Type of contribution

Person I:]

Payroll E:I

Noncash
{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

623452 10-18-16

$ 5,052,900.

Person l:'
Payroll |:]
Noncash

{(Complete Part Il for
noncash contributions.)

09211020 781331 18509-18509
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 3

‘Neme of organization

Employer identification number

SOLES4S0ULS, INC. 20-4023482
Partll Noncash Property (See instructions). Use duplicate copies of Part il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) (d
I;ra!.irrt!ll Description of noncash property given (See instructions) Date received
207,995 PATIRS OF FOOTWEAR
1
$ 5,615,865.
(a)
(c)
No. (b) . (d)
I:I':rltnl Description of noncash property given ::Sn:‘e’ I(:;:j:::::; Date received
482,714 PATRS OF FOOTWEAR
2
$ 4,827,140.
(a)
()]
f:::;' Description of n rfb) sh property given FMV (or estimate) Dat: - ived
_ escription of noncash property giv (See instructions) ate receive
161,526 PAIRS OF FOOTWEAR
3
$ 4,361,202,
(a)
(c)
f:(:;l Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop g (See instructions) SIS IScsive
284,620 PIECES OF CLOTHING
4
$ 3,415, 440.
(a)
()
flll‘:;l Description of norf:::sh roperty given FMV (or estimate) Dat . ived
Part | P prop g (See instructions) ate receive
714,622 PIECES OF CLOTHING
5
$ 8,575,464.
(a)
(c)
f:::;l Descripti fn r:blsh ¢ ive FMV (or estimate) D - ived
ot escription of nonc property given (See instructions) ate receive
421,075 PIECES OF CLOTHING
6
$ 5,052,900,

623453 10-1B-16

09211020 781331 18509-18509
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

SOLES4SQULS, INC. 20-4023482
Part M Exclusively Tteligious, charitable, efc., coninbutions 0 Organizalions described in Section cj(7), 147, or atiotal mare than 971, ar
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
lgr;'?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.
lf;oTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li:‘.rortn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
If;ortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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B . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - ==
Department of the Treasury P Attach to Form 990. ’ Open tQ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOLES4SOULS, INC. 20-4023482

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

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

1 Totalnumberatendofyear . . .~~~

2 Aggregate value of contributions to (duringyear)

8 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? . .. . D Yes I:' No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private D e s D Yes |__—| No
] Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located b=
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... . I:J Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170MNAIBIM? ..o [lves [Clno

9 InPart Xlil, 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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), 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 XlII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vill, ined ...

(i) Assets included in Form 990, Part X e et oo e > s
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 reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 .. ... > 3
b_Assetsinciudedin Form990. PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOLES4S0ULS, INC. 20-4023482 pyee2
[ Part Il

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

d ':l Loan or exchange programs

a Public exhibition
b D Scholarly research e Other
c Preservation for future generations

4  Provide a desctription of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
S 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? ... ... .. . I__—, Yes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
ON FOMM 890, PAIEX? et [ ves
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:|No

DNO

Amount
c
d
e
f
2a [ Yes L] No
b _If “Yes.' explain the arrangement in Part XIll. Check here f the explanation has been provided on Part Xt ... L]
l PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear (b) Prior year (c) Two years back | (d) Three years back (e) Four years hack
1a Beginning of year balance . a,
b Contributions 5,000,
¢ Net investment earnings, gains, and losses 554,
d Grants orscholarships .~
e Other expenditures for facilities
andprograms .
f Administrative expenses
g9 Endofyearbalance .. 5,554,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowmentp 100.00 %
¢ Temporatily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

i) unrelated organizations ... 3afi)| X

(i) related organizations 3alii) X
b [If "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

]

Description of property (a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 238,800. 238,800.
b Buildings 3,215,161. 723,479.] 2,491,682,
c 15,850. 10,567. 5,283,
d 223,678. 159,822, 63,856.
e 266,299. 249,610. 16,689.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10¢) » 2,816,310,
Schedule D (Form 990) 2016
632052 0B-29-16
26
09211020 781331 18509-18509 2016.04030 SOLES4SOULS, INC. 18509-21



09211020 781331 18509-18509

Schedulq_ D (Form 990) 2016

SOLES4SOULS,

INC.
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] Part VIl Investments - Other Securities.
Compilete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

(©)

D)

E)

(3]

@G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIIII Investments - Program Related.

Complete if the organization answered “Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7)

()

(@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

3

(4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1 5.)
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

{7)

8)

(8)

Total. (Column (b) must equal Form 990, Part X, col, B)line25) .. .. .. L

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X‘

632053 08-29-16
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Schedule D (Form 990) 2016 SOLES4SOULS, INC. 20-4023482 page4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. 1 69 ;998 ,867.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ...~~~ 2b

¢ Recoveries of prioryeargrants ... 2c

d Other DescribeinPartXill) .. .. 2d 81,510.

e Addlnes 2athrough2d . . 2e 81,510.
3 Subtractline2efromlined A 38 | 63,917,357,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVlll, line7b 4a

b Other (Describein PartXtl) . . ... . 4b

© Addlinesdaanddb .. 4c 0.
5__Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part fine 12) 5 | 69,917,357,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1| 67,139,0109.

Other (Describe in Part XIll.)

LI - I - Y
F
4]
g
o
[}
(24
©
7]

Addlines 2athrough2d . .. . .o 2e 81,510.
3 Subtractline 2efromine 1 .. 3| 67,057,500,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vilbline7b 4a
b Other (DescribeinPartXil) . ... ... .. 4b
© AdANNESAQaNA 4D | e 4c 0.
5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part/, fine 18) ... s | 67,057,500,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part ll, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO HELP SUPPORT THE OVERALIL MISSION OF SOLES4SOULS, INC.

PART X, LINE 2:

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S INCOME

TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A "MORE

LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

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

632054 08-29-16 28 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOLES4S0OULS, INC. 20-4023482 pages
[Part XTI | Supplemental Information (continued)

TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO UNCERTAIN

INCOME TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSE 81,510.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSE 81,510.

Schedule D (Form 990) 2016
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P Information about Schedule F (Form 9920) and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

SOLES4SOULS,

INC.

Empioyer identification number

20-4023482

[Partl | General Information on Activities Outside the United States. Complete if the organiz

Form 990, Part IV, line 14b.

ation answered "Yes" on

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?

@No

Yes

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

United States.

8 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&%I%yeaens& (by type) (such as, fundraising, pro- is a program service, ex;:enditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region Ry StSnts
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES TO DISTRIBUTE FOOTWEAR 465,000,
SUB-SAHARAN AFRICA - 5IK PRODUCT (CLOTHING
ANGOLA, BENIN, PROGRAM SERVICES -~ GIK AWND SHOES) DISTRIBUTED
BOTSWANA, BURKINA DISTRIBUTIONS S PART OF THE
FASO, 0 0 |(MICROENTERPRISE) MICROENTERPRISE PROGRAM 122,373,
RUSSIA AND GIK PRODUCT (CLOTHING
NEIGHBORING STATES - FROGRAM SERVICES - GIK AND SHOES) DISTRIBUTED
ARMENIA, AZERBIJAN, DISTRIBUTIONS S PART OF THE
BELARUS, 0 0 |(MICROENTERPRISE) ICROENTERPRISE PROGRAM 14,916,956,
SOUTH AMERICA 0 0 [PROGRAM SERVICES 'O DISTRIBUTE FOOTWEAR 60,000,
CENTRAL AMERICA AND [GIK PRODUCT (CLOTHING
THE CARIBBEAN - PROGRAM SERVICES - GIK AND SHOES) DISTRIBUTED
ANTIGUA & BARBUDA, DISTRIBUTIONS AS PART OF THE
ARUBA, BAHAMAS, 0 0 MICROENTERPRISE PROGRAM) MICROENTERPRISE PROGRAM 40,662,
3a Subtotal . 0 0 15,604,991,
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 15,604 991,

LHA

632071 08-21-16

09211020 781331 18509-18509
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SOLES4S0ULS,

INC.

20-4023482

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

"Yes" on Form 980, Part IV, line 15, for any

{g) Amount of

{h} Description

{i) Method of

q .
{a) Name of organization ;:2 IETI\? ;2::;?:;;2) {c) Region ) P:::;se of o‘fe:;:‘;l::;t cas(r? :?sat:‘l?r:;::ent noncash of noncash ‘valuation_ (bock, FMV,
assistance assistance appraisal, other)
RUSSIA AND GIK PRODUCT (CLOTHING NEW AND USED
INEIGHBORING BND SHOES) CLOTHING AND
STATES - ARMENIA, [ISTRIBUTED AS PART "HOES TO BE USED
FZERBIJAN, pF THE 0, 14916956IN THE ey
[FIK PRODUCT (CLOTHING NEW AND USED
ND SHOES) E‘LOTHING AND
EUB-SAHARAN DISTRIBUTED AS PART HOES TO BE USED
WFRICA DF THE 0. 122,373 ,IN THE v
IK PRODUCT (CLOTHING FEW AND USED
AND SHOES) CLOTHING AND
CENTRAL AMERICA  [DISTRIBUTED AS PART ISHOES TO BE USED
WND THE CARIBBEAN [JF THE 0, 40,662.[IN THE My

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country,
the IRS, or for which the grantee or counse! has provided a section 501 {c)(3) equivalency letter
3__ Enter total number of othi

er organizations orentities ...

recognized as tax-exempt by

632072 09-21-16
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"Partlll  Grants and Other Assi to Indivi Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

{c) Number of | (d} Amount of

{e) Manner of

(f) Amount of

{g) Description of

(h) Method of

{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash nencash assistance valuation
assistance {book, FMV,
appraisal, other)
“ENTRAL AMERICA DUR OUTREACH TEAM
AND THE CARIBBEAN MADE 7 TRIPS TO HAITT
ANTIGUA & PND DISTRIBUTED 7,000
PAIRS OF FOOTWEAR EARBUDA, ARUBA, 0 0. 465,000, FAIRS OF SHOES, 2 ey
SUB-SAHARAN SHIPMENTS OF CLOTHING
WFRICA - ANGOLA, RND SHOES FOR
ARTICLES OF CLOTHING AND BENIN, BOTSWANA, DISTRIBUTION IN
PATRS OF FOOTWEAR EURKINA FASO, 0 0. 122,373 MICROENTERPRISE sy
RUSSIA AND SHIPMENTS OF CLOTHING
EIGHBORING AND SHOES FOR
ARTICLES OF CLOTHING AND BTATES - ARMENTA, DISTRIBUTION IN
PAIRS OF FOOTWEAR L ZERBIJAN, 0 0. 14916956 ICROENTERPRISE N
DUR OUTREACH TEAM
MADE 1 TRIP TO
FOLIVIA AND
PATRS OF FOOTWEAR SOUTH AMERICA 0 0. 60,000 PISTRIBUTED 1,000 FMV

ARTICLES OF CLOTHING AND
PAIRS OF FOOTWEAR

"ENTRAL AMERICA
ND THE CARIBBEAN

EHIPMENTS OF CLOTHING
RHND SHOES FOR
DISTRIBUTION IN
40,662 MICROENTERFRISE FHY

SEE PART V FOR COLUMN (G) DESCRIPTIONS

632073 09-21-16
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Schedule F (Form 990) 2016 SOLES4SOULS, INC. 20-4023482 pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . . ... ... "~ [ Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) [ Yes [X] no
3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes, "

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

Certain Foreign Corporations (see Instructions for Form SATT) e e [] ves [X] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(vee Instructions for Form 8621) ... [ ves Xno
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, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868) ... .. [ ves No
6 Did the organization have any operations in or related to any baycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 590) D Yes IE No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 SOLES4SOULS, INC. 20-4023482 pgees
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

GIVEN TO RECIPIENTS. THE ORGANIZATION ALSO REQUIRES THAT ALL RECIPIENTS

SIGN A PARTNER AGREEMENT AND PROVIDE PROOF OF DISTRIBUTION OF PRODUCTS

THAT WERE RECEIVED.

PART II, COLUMNS (D) AND (H):

REGION: RUSSIA AND NEIGHBORING STATES - ARMENIA, AZERBIJAN, BELARUS,

(D) PURPOSE OF GRANT: GIK PRODUCT (CLOTHING AND SHOES) DISTRIBUTED AS

PART OF THE MICROENTERPRISE PROGRAM

(H) DESCRIPTION OF NON-CASH ASSISTANCE: NEW AND USED CLOTHING AND SHOES

TO BE USED IN THE MICROENTERPRISE PROGRAM

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: GIK PRODUCT (CLOTHING AND SHOES) DISTRIBUTED AS

PART OF THE MICROENTERPRISE PROGRAM

(H) DESCRIPTION OF NON-CASH ASSISTANCE: NEW AND USED CLOTHING AND SHOES

TO BE USED IN THE MICROENTERPRISE PROGRAM

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: GIK PRODUCT (CLOTHING AND SHOES) DISTRIBUTED AS

PART OF THE MICROENTERPRISE PROGRAM

(H) DESCRIPTION OF NON-CASH ASSISTANCE: NEW AND USED CLOTHING AND SHOES

TO BE USED IN THE MICROENTERPRISE PROGRAM

PART III, COLUMN (G):

(A) REGION:
632075 09-21-16 34 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016~ SOLES4SOULS, INC. 20-4023482 Page5_
|Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column {(c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(G) DESCRIPTION OF NON-CASH ASSISTANCE: OUR OUTREACH TEAM MADE 7 TRIPS

TO HAITI AND DISTRIBUTED 7,000 PAIRS OF SHOES, 2 TRIP TO JAMAICA AND

DISTRIBUTED 1,500 PAIRS OF SHOES, 4 TRIPS TO COSTA RICA AND DISTRIBUTED

7,500 PAIRS OF SHOES, 5 TRIPS TO HONDURAS AND DISTRIBUTED 3,000 PAIRS OF

SHOES, 5 TRIPS TO THE DOMINICAN REPUBLIC AND DISTRIBUTED 3,750 PAIRS OF

SHOES, AND 1 TRIP TO GUATEMALA AND DISTRIBUTED 500 PAIRS OF SHOES.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SHIPMENTS OF CLOTHING AND SHOES

FOR DISTRIBUTION IN MICROENTERPRISE PROGRAM

REGION: RUSSIA AND NEIGHBORING STATES - ARMENIA, AZERBIJAN, BELARUS,

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SHIPMENTS OF CLOTHING AND SHOES

FOR DISTRIBUTION IN MICROENTERPRISE PROGRAM

REGION: SOUTH AMERICA

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

BOLIVIA AND DISTRIBUTED 1,000 PAIRS OF SHOES, AND 2 TRIPS TO ECUADOR AND

DISTRIBUTED 2,000 PAIRS OF SHOES.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SHIPMENTS OF CLOTHING AND SHOES

FOR DISTRIBUTION IN MICROENTERPRISE PROGRAM

SCHEDULE F, PART V:

THROUGH ITS TRAVEL4SOULS PROGRAM, VOLUNTEERS FROM ACROSS THE UNITED

632075 09-21-16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 SOLES4SOULS, INC. 20-4023482 Page 5
[Part V' | Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part ill (accounting method); and Part NI, column (c)
(estimated humber of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

STATES, CANADA AND AUSTRALIA JOIN S4S STAFF ON DISTRIBUTION TRIPS TO

VARIOUS COUNTRIES, AND IN DOING SO ENJOY THE FIRST-HAND EXPERIENCE OF

PROVIDING SHOES AND CLOTHING TO PEOPLE IN THE MOST DESPERATE

SITUATIONS. DURING THE YEAR, TEAMS VISITED HAITI, JAMAICA, CUBA, COSTA

RICA, HONDURAS, DOMICAN REPUBLIC, TANZANIA & GUATEMALA ON A TOTAL OF 19

OF THESE TRIPS, PERSONALLY GIVING OVER 20,000 PAIRS OF SHOES TO

CHILDREN AND FAMILIES IN ORPHANAGES, SCHOOLS, VILLAGES, AND EVEN TENT

CITIES.

632075 09-21-16 Schedule F (Form 990) 2016
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HEDULE G . ] . . L OMB No. 1545-0047
ic 990U 590 - Supplemental Information Regarding Fundraising or Gaming Activities
(Form or === Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
inismalAgvanuS Saqvice P _information about Schedule G (Form 990 or 980-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOLES4S0ULS, INC. 20-4023482

Fundraising Activities. complete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:’ Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . :
(i) Name and address of individual (i) Activity n ;t(\:z cr:;%:a (iv) Gross receipts tf, ()or ,—etaineg by) tgll()o??;?;gtegatig)
or entity (fundraiser) o0 control of from activity listfggci’r:aé%?.r ) organization
Yes | No
Total ... e e i ainaans sl e | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-£7) 2016 SOLES4SOULS, INC. 20-4023482 page2
] Part Il [ Fundraising Events. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event conttibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total event
WINE WOMEN & NONE (add o (aft:r o
SHOES ool (0) :

© {event type) (event type) (total number) ’

3

c

8|1 orossrocepts 131,884. 131,884.
2 Less:Contributions .. 49,550. 49,550.
3 _Gross income (line 1 minus line2) .. . 82,334. 82,334,
4 Cashprizes ...
5 Noncashprizes ..~~~

[72]

[

;Ci 6 Rentffaciitycosts 58,475. 58,475.

4

i

9|7 Foodandbeverages 2,056. 2,056.

5
8 Entertainment .. 13,109. 13,109.
9 Otherdirectexpenses . 7,870. 7,870.
10 Direct expense summary. Add lines 4 through 9 incolumn () ... » 81,510.

Net income summary. Subtract line 10 from line 3. column (@) i 824.

11
| Part Il | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

. (b) Pull tabs/instant . (d) Total gaming (add

[0] . . "
g (a) Bingo bingo/progressive bingo | (€} Other gaming col. (a) through col. (c))
o

1 Grossrevenue ...
w|2 Cashprizes ... .
3
g
L%l 3 Noncashprizes .
k3]
£ 4 Rentfaciitycosts
[a}

S Otherdirectexpenses ... ...

L_!ves % | ves % [L_] ves %
6 Volunteerlabor .~~~ D No I:l No |:| No

7 Direct expense summary. Add lines 2 throughSincolumn(d) ... »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... | <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .. L__| Yes |__J' No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes || No

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 SOLES4S0OULS, INC. 20-4023482

PaFe 3
11 Does the organization conduct gaming activities with nonmembers?... . L_] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... [ Jves Tno

a The organization’s facility

........................... | 13a %
b An outside facility

%
14  Enter the name and address of the person who prepares the organization’s gaming/special even :
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:’ Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name b

Address p

16 Gaming manager information:

Name b

Gaming manager compensation B $

_—

Description of services provided B

D Director/officer I:' Employee I:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICense? ... l:] Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear B $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

39
09211020 781331 18509-18509 2016.04030 SOLES4SOULS, INC. 18509-21



Schedule G (Form 990 or 990-E7) SOLES4SOULS, INC. 20-4023482 pagea
[ Part IV | Supplemental Information (continued)

632084 Schedule G (Form 990 or 990-E2)
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Depertment of the Treasury P> Attach to Form 890. Open to Public
Inspection

Jfiewel Hevenus Sevice B> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990,

Namne of the organization Employer identification number

SOLES4S0ULS, INC. 20-4023482
[iartl r General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistancs, and the selection
OISR 1500 10 BURICHNE QFATES O SEUBAICOT ............c sttt e IE Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c) IRC section (d) Amount of | {e} Amount of W aﬂlu] a:tlrg:?h?o(zk {9) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. raisal | noncash assistance or assistance
assistance » app ’
other)
OPERATION COMPASSION
114 STUART ROAD NE STE 370 SEE PART IV FOR [TO DISTRIBUTE TO THE
CLEVELAND, TN 37312 62-1697490 [F01(C)(3) 0. 511,068 ,[FMYV ["ESCRIPTION HMEEDY
2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table __ >

>

3__Enter total number of other organizations listed in the line 1 table .
Schedule | (Form 990} (2016)

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632101 11-01-16 41



Schedule | (Form 990 (2016 SOLES4S0ULS, INC. 20-4023482 Pane 2
Partlll | Grants and Other Assi to D ic Individuals. Complete if the organization answered “Yes* on Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of | (e} Amount of  |{d) Amount of non- () Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
42,589 PAIRS OF SHOES 0 0 0 .PRGANIZATION ESTIMATE FHOES

| Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (bj; 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 ALSO REQUIRES THAT ALL RECIPIENTS

SIGN A PARTNER AGREEMENT AND PROVIDE PROOF OF DISTRIBUTION OF PRODUCTS THAT

WERE RECEIVED.

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

632102 11-01-16
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Schedule | (Form 990) SOLES4S0ULS, INC. 20-4023482 page2
] Eart IV | Supplemental Information

OPERATION COMPASSION: 901,038 PAIRS OF FOOTWEAR AND 11,076 PIECES OF

CLOTHING.

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

AND ORGANIZATIONS IN THE U.S.:

SOLES4SOULS WORKS IN COOPERATION WITH MANY OTHER CHARITABLE

ORGANIZATIONS TO FACILITATE THE DISTRIBUTION OF DONATED SHOES,

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

TO LARGE, REPUTABLE, U.S. - BASED ORGANIZATIONS WILI 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 PEOPLE

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

NECESSITIES THAT OUR DISTRIBUTION PARTNERS HAVE AVAILABLE TO THEM.

PARTNER ORGANIZATIONS ARE CAREFULLY VETTED AND CONTRACTUALLY OBLIGATED

TO ENSURE THE MISSION IMPACT OF SOLES4SOULS IS MAXIMIZED.

GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE U.S.: SOLES4SOULS HAS

AN EXTENSIVE NETWORK OF LOCAL VOLUNTEER ORGANIZATIONS WHO WORK ON ITS

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

STATES. WITH DISTRIBUTIONS RANGING FROM OUR THANKSGIVING FOOT EXAM AND

SHOE GIVEAWAY HELD IN OVER 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 990)

632291
04-01-16
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Schedule | (Form 990) SOLES4SOULS, INC. 20-4023482 Page 2
art IV | Supplemental Information

632291 Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Open to Public

Department of the Treasury P Attach to Form 990. 1
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOLES4SOULS, INC. 20-4023482
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class 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 (such as, 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 lilto explain 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the ftems checked onlineta? 2
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 CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or change-of-control payment? d4a | X
b 4b X
c 4¢c X
Only section 501(c)(3), 501(c)4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describein Part Il ... ... ... 7 X
8 Were any amounts reported on 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," describein Partm 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49886(0)? ...ooioovricciiinisii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990} 2016 SOLES4S0ULS, INC.

20-4023482

Page 2

| Partl_| Officers, Directors, Trust

Key Employees, and Highest C dE

Use duplicats copies if additional space is needed.

For each individual whose comipensation must be reported on Scheduls J, repon compensation from the organization on row {j) and from related organizations, described in the instructions, on row (if).

Do not list any individuals that aren't listed an Form 990, Part VII.

Note: The sum of columns (B)(i-ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Refirement and | (D) Nontaxable (E) Total of columns | (F) Gompensation
o e . other deferred benefits B)i)-D) in column (B)
(A) Name and Tle conomnaion || O Bonus & o compensation reported as deferred
compensation compensation on prior Form 980

(1) EARNEST C TEASTER III m| 243,038. 35,000. 0. 15,183. 12,938, 306,159, 0.
CEO {ii) 0. 0. 0. 0. 0. 0. 0.
(2) LES WARD M| 136,541, 11,000, 0. 8,652, 8,942, 165,135, 0.
CFO THROUGH SEPT 2016 {ii) 0. 0. 0. 0. 0. 0. 0.
(3) DAVID GRABEN | 155,750. 30,000. 0. 9,592, 9,547, 204,889, 0.
oo (i) 0. 0. 0. 0. 0. 0. 0.
{4) DONNA MATTICK @] 145,879. 11,000. 0. 0. 12,938, 169,817. 0.
CIRO i 0. 0. 0. 0. 0. 0. 0.

)

{ii)

U}

(i

(i)

(i)

(i)

(i)

0]

(ii)

U}

i

U]

(i)

(i)

(il

@

(ii)

(i)

ii

®

(i)

(i}

il
Schedule J (Form 990) 2016
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Schedule J (Form 990} 2016 SOLES4SOULS, INC. 20-4023482 Page3
| Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part iI. Also complete this part for any additional information.

PART I, LINE 4A:

SCHEDULE J, PART I, LINE 4A - SEVERANCE PAID: LES WARD WAS PAID 3 MONTHS

SEVERANCE FROM OCT-DEC 2016 AND AN ADDITIONAL 3 MONTHS FROM JAN-MARCH 2017.

PART I, LINE 6:

SCHEDULE J, PART I, LINE 6A - COMPENSATION CONTINGENT ON NET EARNINGS:

BONUSES WERE PAID TO PERSONS LISTED ON FORM 990, PART VII CONSISTENT WITH

BOARD APPROVED BONUS POLICY BASED IN PART ON NET EARNINGS GENERATED DURING

YEAR.

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 290-EZ)| I Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. .
Department of the Tr Open To Public
interl Revenue Senvice. P> Information about Scheduie L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ,,,’;pecﬁon '
Name of the organization Employer identification number
SOLES4S0ULS, INC. 20-4023482
| Part | [ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . b} Relationship between disqualified . ?
{(a) Name of disqualified person () person aF:-ld organizatign (c) Description of transaction [gyjeC;orrecLe:

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

] Part ll [ 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 1V, line 26;

or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)fr Lo toof (e) Original {f) Balance due (g)In 't')';, gggrrg‘:fr (i) Written
interested person with organization of loan organization? | Principal amount defauit? committeg? | 80reement?
To |From Yes | No | Yes | No | Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between {c) 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 990-EZ) 2016
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20-4023482 page2

Schedule L (Form 990 or 990-£7) 2016 SOLES4S0OULS, INC.
-J‘usmess Transactions Involving Tnterested Persons.

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

(a) Name of interested person (b) Relationship between interested
person and the organization

{c) Amount of
transaction

it (e) Sharing of
(d) t?:::a"cpt%: of organization’s

revenues?

Yes No

LES WARD LES WARD WAS CFO OF

3,750

.LES WARD, C X

] Part V[ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: LES WARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LES WARD WAS CFO OF SOLES4SOULS, INC. THROUGH SEPTEMBER 2016.

(C) AMOUNT OF TRANSACTION ¢ 3,750.

(D) DESCRIPTION OF TRANSACTION: LES WARD, CFO OF S4S THROUGH SEPTEMBER

2016, IS ALSO A 25.2% PARTNER OF BLACKBRIAR ADVISORS, LLC. S4S DIRECLY

PAID BLACKBRIAR ADVISORS, LLC $3,750 FOR RESOURCE FEES FOR LES WARD'S

TIME FROM JULY 1, 2016 THROUGH SEPTEMBER 30, 2016

(E) SHARING OF ORGANIZATION REVENUES? = NO

632132 10-24-16

49
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SCHEDULE M Noncash Contributions
{Form 990)

| 2 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

OMB No, 1545-0047

2016

Open To Public
Inspection

Name of the organization

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

SOLES4SOULS, INC. 20-4023482
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
appiicabie | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Ant-Worksofart .. ...
2 Ar-Historical treasures
8 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods _ X 64,231,390.0RGANIZATION'S ESTIM
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential =
16 Realestate - Commercial ...
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ..
21 Taxidermy ..
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P
27 Other P
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBULIONS? e 32a| X
b If "Yes," describe in Part Il
38  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
632141 08-23-16
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Schedule M (Form 990) (2016) SOLES4SOULS, INC. 20-4023482 Page 2

| Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a 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

MICROENTERPRISE ORGANIZATIONS. THESE ARE PRIVATE AND NON-PROFIT

COMPANIES WITH WHOM THE ORGANIZATION ESTABLISHES 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 MICROENTERPRISE

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

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

ON CREDIT -- ALSO PROVIDED BY OUR PARTNER ORGANIZATIONS - 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 MICROENTERPRISE OPERATORS

IN SEVERAL COUNTRIES PAYS FOR DISTRIBUTION COSTS - BY FAR OUR 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ) i -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information abo sdule 590 o -7) and its inst jons is at WWW.irs. gov/form990. Inspection
Name of the organization Employer identification number

SOLES4SOULS, INC. 20-4023482

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

CLOTHING AROUND THE WORLD.

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

ORGANIZATIONS, THEN DISTRIBUTING THOSE SHOES AND CLOTHES VIA BOTH

DIRECT DONATIONS TO PEOPLE IN NEED AND BY PLACING SHOES AND CLOTHING

INTO QUALIFIED MICRO-BUSINESS ENTERPRISE PROGRAMS DESIGNED TO CREATE

JOBS IN POOR AND DISADVANTAGED COMMUNITIES.

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

AS WELL AS PROVIDING ACCESS TO LOW-COST FOOTWEAR IN AREAS WHERE THERE

MAY BE NO ALTERNATIVES. ADDITIONALLY, EACH PAIR OF SHOES DISTRIBUTED OR

PLACED IN MICROENTERPRISE OPERATIONS KEEPS THE PRODUCT OUT OF

LANDFILLS.

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

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 OF CONFLICTS POLICY:

DIRECTORS DISCLOSE ANY POTENTIALLY CONFLICTING INTERESTS AND ARE IN

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

POTENTIAL CONFLICT SITUATIONS ON A CONTINUING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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SOLES4SOULS, INC. 20-4023482

CEO: THE CEQ'S COMPENSATION IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE IN CONJUNCTION WITH A REVIEW OF PERFORMANCE BY THE EXECUTIVE

COMMITTEE OF THE BOARD. SOLES4SOULS ENSURES THAT AN INDEPENDENT

COMPENSATION SURVEY IS COMPLETED EVERY FIVE YEARS. 1IN 2017, THE

COMPENSATION COMMITTEE ALSO REVIEWED OTHER INDUSTRY PRACTICES/POLICIES IN

DEVELOPMENT OF SOLES4SOULS' ORGANIZATIONAL BONUS POLICY.

OTHER OFFICERS AND KEY EMPLOYEES: THE CEO ESTABLISHES AND ADMINISTERS

COMPENSATION LEVELS OF THE EXECUTIVE STAFF. BEGINNING IN 2017, THE

EXECUTIVE STAFF POSITIONS WILL BE INCLUDED IN THE INDEPENDENT COMPENSATION

SURVEY THAT IS COMPLETED EVERY FIVE YEARS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

TN,AL,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,UT

VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMN D & F:

PER THE FORM 990 INSTRUCTIONS THE OFFICERS' COMPENSATION AMOUNTS LISTED

ON PART VII, COLUMNS D & F ARE FOR THE 2016 CALENDAR YEAR. THE FISCAL

YEAR COMPENSATION AMOUNTS FOR THESE OFFICERS ARE INCLUDED ON PART IX

LINE 5.

FORM 990, PART IX, LINE #24A:

THE MICROENTERPRISE IN-KIND DISTRIBUTIONS CONSISTED OF 2,927,065 PAIRS

632212 0B-25-16 3 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

SOLES4SOULS, INC. 20-4023482

OF SHOES VALUED AT $28,967,447, CLOTHING VALUED AT $14,538,196, AND

OTHER RELIEF ITEMS VALUED AT $305,858.

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 PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 920) P> Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
P> Attach to Form 990. =l

Department of the Treasury . ) Open to Public
Internal Revenua Sarvice P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOLES4SOULS, INC. 20-4023482

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) (c) {d) {e) {f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

SOLES4SQULS CANADA (INCOPORATION # 962795-2)
720 BATHURST STREET "ARRY ON THE ACTIVITIES OF
TORONTO, ONTARIO, CANADA M5S 2R4 HOLES4SOULS, INC IN CANADA ["ANADA 0. 0.[BOLES4SOULS INC

Identification of Related Tax-Exempt Organizal

tions. Complete if the organization answered

"Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exernpt

i
Partil organizations during the tax year.
(@) ) () @ (e) ® sectonToys
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling ;Z:.,o.,;?," y
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2016

632161 09-06-16 LHA

SEE PART VII FOR CONTINUATIONS
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Schedule R (Form 990) 2016 SOLES4SOULS, INC.

Partiyy ldentification of Related Organizations Taxable as a Partner:
organizations treated as a partnership during the tax year.

20-4023482 pgee2

ship. Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related

(@ tb) (c) () (e) 0 o) th) 0 M|
Name, address, and EIN Primary activity d";;?gi‘,e Direct controlling | Predominantincome | Share of total Share of Disproporionzte | Code V-UBI  (Generat «lPercentage
of related organization (tato or entity (Irelated, unrelated, income end-of-year locaions? | Amount in box ging| ownership
eeion excluded from tax under assets Jhesns? | 20 of Schedule | Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo
partjy |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related
5 organizations treated as a corporation or trust during the tax year.
(a) {b) (c) (d) {e) (U] (g) (h) Seg)
Name, address, and EIN Primary activity Legal domicile | Direct contralling | Type of entity | Share of total Share of Percentage 512(:?)?1“3)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership| conirolled
;z:fr:g"‘,) or trust) assets onfity?
Yes | No
632162 09-06-16 56
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Schedule R (Form 990) 2016 SOLES4SOULS, INC.

20-4023482  pages

PartV  Transactions With Related Organizations. Complete 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 I, II, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts I}-Iv?
a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization{s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
f
g
b Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
i Lease of facilities, equipment, or other assets to related organization(s)
k Lease of facilities, equipment, or other assets from related OrGANIZAtON(S) ... 1k
I Performance of services or membership or fundraising sclicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s} im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n
o Sharing of paid employees with related organization(s) 1o
P Reimbursement paid to related organization(s) for expenses ip
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) ir
8 Other transfer of cash or property from related OPGANIZRIONS) oorcenscrescesosnsosses o T 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ {b) ) {d)
Name of related organization Transaction . Amount invoived Method of determining amount involved
type {a-s)

(1

(2)

8

4

15

18]

632163 09-06-16 57 Schedule R (Form 990) 2016



Schedule R (Form 990} 2016 SOLES4SQULS, INC.

20-4023482  pages

s Part Vi Uﬁrelated Organizations Taxable as a Partnership. Complets if the organization answered "Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities

that was not a related organization. Ses instructions regarding exclusion for ¢ertain investment partnerships.

(measured by total assets, or gross revenue)

(a) (b} {c) (d) A(:)" (U] (o) (] ® 1} (k)
Name, address, and EIN Primary activity Legal domicile Prellmtmdmam irllctggle a%n,réssec, Share of Share of Di’slpro;twr- Code V-UB| lGeneral oiPercentage
. . , , [ 01 lonats i i b
of entity (state or foreign |, c%’d%g fr(;‘rl:]rt%)a( e Ot(ci3) _total end-ofyear |y ot agf‘%l":'r‘lwu?:é 5| partnar? | OWnership
country) $6ti0n5 512-514)  |veq| No income assets ves|No| (FOrM 1065) |veelno
Schedule R (Form 990) 2016
58
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Schedule R (Form 990) 2016 SOLES4S0ULS, INC. 20-4023482 pages
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

SOLES4SOULS CANADA (INCOPORATION # 962795-2)

DIRECT CONTROLLING ENTITY: SOLES4SOULS INC

632165 09-06-16 9 Schedule R (Form 990) 2016
5
09211020 781331 18509-18509 2016.04030 SOLES4SOULS, INC. 18509-21



