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i

{ ( |
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB Mo. 1545-0047

2013

of the Traasury P> Do not enter Social Security numbers on this form as it may be made public. . Open'to Public .
P Information about Ferm 990 and its instructions is at www.irs.gov/form350. “Inspection -

A For the 2013 calendar year, or tax year beginning and ending
B g:g;% 3 C Name of organization D Employer tdentification number
[ % | SAMARITAN'S FEET INTERNATIONAL
shmee | Doing Business As 14-1880505
il Number and street (or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
[ Jem | P.O. BOX 78992 (704) 341-1630
fesmed|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross racelpls § 15,894,729,
[ lpepies | CHARLOTTE, NC 28271 Hig) Is this a group retum
PeR e Name and address of principal officerEMMANUEL T. OHONME for subordinates? [ves [(XINo
P.0O. BOX 78992, CHARLOTTE, NC 28271 H(B) Are all suscrdinates Indudad?r__‘ ves [_INo

| Taxexempt status: 501[(:){3) [ 501(c) {

)& (insertno.) [ 4947(a)(Dyor [ 527

If "No,"

J Website: p- WWW . SAMARITANSFEET . ORG

attach a list. (see instructions)
Hic) Group exemption number -

K_Form of organization; Gorporation | | Trust || Assockadon [ | Otherp»

Part I[ Summary

| L. Year of formation: 200 3| M State of legal domicite: NC

o | 1 Drisfly describe the organization’s mission or most signfficant activities: SAMARITAN'S FEET IS A NON-PROFIT
% ORGANIZATION PROVIDING HUMANTTARIAN AID - SEE SCHEDULE 0.
g 2 Gheck this box |:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 9
« | 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 4 7
@ | 5 Total pumber of individuals employed in calendar year 2013 (Part V, line 2a) . ..o |8 21
% 6 Total number of volunteers (estimate if necessary) 6 8998
E 7 a Total unrefated business revenue from Part VI, coiumn {C}, Iine 12 _________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. LI TR T ey 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl line 1k) 3,713,692.] 15,864,523,
£ 9 Program service revonue (Part VIlL Ine2g) 0. 0.
E 10 Investment income (Part VIII, column (N, lines @, 4, and 7d) . 101. 206.
11  Other ravenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lnes & through 11 (must equal Part VIll, column (A), line 12) ... 3,713,793, 15,884,729.
13 Grants and similar amounts paid (Part (X, calumn (A), lines 13 2,245,993, 12,360,811.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, colomn ), lines 5 10) 601,160. 577,76%.
& | 18a Professional fundraising fees (Part IX, column (), lime 16} . _ 0 o l'} .
&| b Total fundraising expenses (Part X, column (D), line 25) > 171,835, B e
i 17 Other expenses (Part X, column (&), lines 11a-11d, 1H24e) . . 1 475 969. 870 680.
18 Total expenses. Add lines 13-17 {must equal Part D column (&), ine 25) ... 4,323,122, 13.80%,260.
19 Revenue less expenses. Subtract ine 18 From B 12 .o sessecsssmsseesese e e —509 . 329, 2,085,468.
g% | Beginning of Current Year End of Year
.8} 20 Total assets {Part X, line 16) 1,906,619. 4,048,961,
b 21 Total liabilities (Part X, line 26) S 96,755, 153,628.
=3 Net assets or fund balances. Subtract line 21 from line 20 . 1,809,864, 3,895,333,

[_artl

|| Signature Biock

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying scheduies and statements, and to the best of my knowledge and bellef, itis
trug, corect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of oficer

Sign Date
Here EMMANUEL T. OHONME, PRESIDENT
Type or print name and fitle
Print/Type prepare:'s name PreW re Date o [ F[ PTIN
Paid BRYANT A, WHITSITT : /’,’/Y/*{ stomgloys [PO0Q35T7567
Preparer | Hrm's name p BLAIR, BOHLE & WHITSITT, PLLC FirmsEINp 56-2210577
Use Only | Firm's address . 10815 SIKES PLACE, SUITE 100
CHARLOTTE, NC 28277 Phoneno.704-841-9800
May the IRS discuss this return with the preparer shown above? {see instructions) lii Yes | No

232001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page?

| Part lll | Statement of Program Service Accomplishments

Check if Schedule © contains a response or notetaany ling inthis Part Il ...z, [}

1

Briefly describe the organization's mission:
SAMARITANS FEET IS A HUMANITARTIAN NON-PROFIT ORGANIZATION DEDICATED TO
CHANGING LIVES THROUGH SHOES CF HOPE DISTRIBUTIONS, TAKING A

LIFE-CHANGING MESSAGE QF HCPE TC PECPLE AND EQUIPPING THE FEET OF

IMPOVERISHED CHILDREN IN THE US AND AROUND THE WORLD WITH SHOES.

2  Did the organization underteke any significant program services during the year which were not listed on
{18 PrOT FOMGO0 OF B90-EZ2 oo evssssoe s s s oo s [ Ives (XIna
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? ... |:|Yes E} No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program setvice accomplishments for each of its three iarest' program services, as measurad by expenses.
Saction 501(c)3) and 501{c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported. :
4a  (Code: ) (Exponses $ 13,477,137. including granis of § 12,360,8114 Y (Revenue $ )
THE ORGANIZATION, ON ITS OWN AND THROUGH PARTNERING WITH OTHER LOCAL
AND NATIONAL NON-PROFIT ORGANIZATTIONS, RAISED SUPPORT FOR AND
COLLECTED DONATIONS QF SHOES WHICH IT THEN DISTRIBUTED TO IMPOVERISHED
FAMILIES AND CHILDREN, BOTH LOCALLY AND INTERNATIONALLY.
THE ORCANIZATION CONDUCTED MULTIPLE TRIPS TO VARIOUS COUNTRIES IN WHICH
GROUPS OF LOCAL VOLUNTEERS BROUGHT DONATED SHOES AND DISTRIBUTED THE
BHOES TO IMPOVERISHED CHILDREN IN DEVELCOPING COUNTRIES AROUND THE
WORLD. FOR ADDITIONAL INFORMATION SEE WWW.SAMARITANSFEET.ORG
4b  (code: ) (Expenses $ including grants of § } B 3 ) )
4c (lea: _ ) (,Expenaes $ including grants of $ ) (Revenua 3 )

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

{Expenses § ingluding grants of $ ) (Rovenue$ )
4e__Total program service expenses P 13,477, 137.

332002

Form 990 (2013)

10-28-13



—

Form 9890 (2013) SAMARITAN'S FEET INTERNATIONAL 14-18805905 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described In section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SCHEOWR A || | . ... 1| X
2 isthe organization reguired to complete Schedufz B, Schadtile of Confributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Patl e 3 X
4 Section 501(¢}(3) organizations. Did the organization enyage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule C, Part i | L4 X
5 s the organization a section 501(c)(4), 501(c)(5), ar 501 (c){s} organlzat:on that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schadule C, Part il ..o, 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? ff "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation casemant, including easements to preserve open space,
the environment, historic land areas, or historic struciures? ff "Yes, " complete Schedule D, Part 0. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
BORETUIE-B, PBIEI i it s i i o e e L S e T S B R R T ¥ AR R A SR B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ot custodial account liability; serve as a custedian for
amounts not listed in Part X or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organlzation. ho[d assets in temporaniy nestrlctacl endawmemzs permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V... L 10
11 Ifthe organization’s answer to any of the foilowing questicns is "Yes," then complete Schedule D, Parts Vi, VIL VIl I or X | -
as applicabla.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 102 If "Yes, * complete Schadule D,
BABWE e oriennsnsssmsessnamsnnymsssihe B s T D S D M T R S 0 s o W S 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complate Schedule D, Part VIT | .....cciiieieeceeeee e e sens e 11b X
¢ Did the organization repart an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule B, Pert Vil ... s 4 11@ X
d Did the organization repert an amount for other assets in Part X, line 16 that is b% or move of lts tota! asse’rs reported in
Part X, line 167 If "Yes," complate Schedule D, Part (X . 14d X
e Did the organization report an amount for other !mblllties in Part X, Iine 25‘? .l'f 'Yes ™ wmplete Scheduie D F’an‘ X ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's Habllity for uncertain tax posftions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX ... | 11f X
12a Did the erganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule 0, Parts X and Xl | 12a X
b Was the organization included in consolidatad lndependent audated ﬁnanceal statemem:s for ths tax yaan
if "Yes," and if the organization answered "No” to fine 12a, then complating Schedute D, Parts Xi and Xil is optional ... 12h X
13 Is the organization a schoot described in section 170{)(1}AKIN? if "Yes," complate SChEAUE E .. .o oreceeseeseeeseseeens 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? ... ida X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or agaregate foreign investments vaiued at $100,000
or more? if *Yes, " complete Schedule F, Parts {and 1V e, 140 | X
15 Did the organization report on Part [X, column (A}, line 3 more than $5 000 of grants or other assistanca to or for any
forelgn organization? #f "Yes, " compiete Schedute F, Paris Hand IV o 11581 X
16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or other dssustance to
or for foreign individuals? ff "Yes,” complete Schedule F, Parts illand IV | .. 16 | X
17  Did the arganization report a total of more than $15,000 of expenses for professioraal fundrausmg services on Part IX
column (&), lines 6 and 117 If “Yes," complete SCeaUIS G, PAITT . ....coccoooceeeeeieeeeeces s s se s sssa b ess s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? ff "Yes," compiste Schedule G, Partil || ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 i "Yes,"
COMPIELE SCRBTUIE B, PAIT Il ||\ \issieeseesscssissessibs s smeseieesarenessems e ee s st et 19 X
20a Did the crganization operate one or move hospital facllities? If "Yes," complete Schedule H e 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? .............................. 20b
Form 990 (2013)
A3x2003

10-29-18



Form 990 {2013) SAMARITAN 'S FEET INTERNATIONAL ' 14-1880905 pPaged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), iine 17 If "Yes, " complate Schedule I, Parts i and I/ 21 X
22  Did the organization report more than $5,000.of grants or other assistance to individuals in the Umtad Slates on F'art IX
column (A), line 22 If "Yes," complete Schedule |, Parts land il ... 1@ X
23 Did the organization answer "Yes" to Part VI, Section A, lina 3,4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete
Schedule J | |23 X
24a Did the organlzatlen have a tax exempt bond issue wnh an ouﬁtanding pfhcipal amour;t of more than $10{) 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go tc line 25a i 24a X
b Did the organization invest any proceeds of tax axempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behaif of“ |zsuer for bonds omstandmg at any ilme dunng the year? [ .. ¢ |
353 Section 501(c){3) and 501(c}(4) crganizations, Did the organization engage in an excess benefit iransacmn wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... .. : . | 2Ba X
b s the organization aware that it engaged In an excess benefit transaction with a dlsquallfied perscn ina pnor yea: and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 980-E27 if "Yes, " complele
Scheduia L, Part | , i | 28D X
26 Lid the organization report any amounl on Part X !lne 5 6 or 22 for recewables from or payables to any curreni ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Scheduls L, Part i e, 1 28 X
27 Did the organization provide a grant or other ass:stance to an oﬂscsr. d|rector 1rustee key emp!oyee, subsiannal
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of thess persons? If *Yes," compiete Schedule L, Part lil y snsimmnniny | 22
28  Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Paﬂ N i
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? if "Yes, ' complete Schedule L, Part IV 28a
b Afamily member of a current or fermer officer, director, trustee, or key employse? if "Yes, " complete Scheduie L, Pan IV 28b
¢ An entity of which a current or former officer, diractor, trustes, or key employee (or a family member thereol) was an ofﬁcer
diractor, frustee, or direct or indirect owner? #f "Yes," compiete Schadula L, Part IV | . . ..osiireinsanres e eaneesens 28c X
29  Did the organization receive more than $25,000 in non-cash contiribuitions? If "Yas," complete Scheduls M ... 29 1 X i
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, “ complete SCRETUIE M || . i s e e 30 p .4
31 Did the organization liquidate, terminzle, or dissolve and ¢ease operations?
If "Yes," complete Sohedula N, Partl e e et e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes, " complele
Schedula N, Part i 32 X
33 Didthe orgamzatlon own 100% oi an entﬁy disregarded as separate fmm the orgamzatmn under Reguiat\ons
seclions 301.7701-2 and 301.7701-37 I "Yes, " compiete Schedufe R, Part | 33 X
a4 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," compfete Schedufe H‘ Parf !! m orlv and
PatV,line i ... 34 X
35a Did the organization have a cormolled entity wﬂhln the meaning af sect:on 512@(13)? e, | 3Ba X
b If "Yes" to fine 35a, did the organization recelve any paymertt from or engage in any transaction with a contmiled entlty
within the meaning of section 512(b}(13)7 if "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon‘?
If *Yes," complete Schedule R, Part V, fine 2 X
37 Did the organization conduct more than 5% of its actmtles ;hmugh an enmy that is mot a relatsd organ!za’mn
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule B, Part VI . 37 X
38 Did the arganization complete Schedule O and provide explanaﬁons it Schedule O for Part VI, lines 11b and 197
Note, Al Form 990 filers are required tocomplele Schedule O e i e 38 | X
Form 990 (2013)
S02004

10-28-13



Form 990 {2013) SAMARITAN'S FEET INTERNATIONAL 141880905 Page5
|§ Parl V'[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Partv. __________________________________________________________ ]

' _ Ye_s No

1a Enter the number reported In Box 3 of Form 1086, Enter -0- f not applicabls 1a 100 | o i
b Enter the number of Forms W-2G included in line 1a, Enter -0-if notapplicable | ... 1b 0 (T

¢ Did the organization comply with backup withiiclding rutes for reportable payments te vendors and reportabls gaming
{gambiing) winnings to prize winnars? | .
2a Enter the number of employeas reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the caiendar year ending with or within the year covered by thisreturn . ...
b I at lesst ong is reported on line 2a, did the organization file all reqUired federal employment tax retums? | ... ...
Note. If the sum of fines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) ...
3a Did the arganization have unrelated business gross income of $1,000 or more duringthe vear? . iereiaien. | 98
b i "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O T <
4a At any time during the calendar year, did the organization havs an interast in, oy a signature or ather amhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... 4a X
b ¥ "Yes," enter the name of the forelgn country: e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. | Ba
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? ... ... | 8b
¢ i "Yes," toline 5a or 5h, did the organization file Form 8886-77 . | bt
6a Does the organization have annual gross receipts that are normaily greater man $100 000 and dld 1he orgamzatlon sohcrt
any contributions that were not tax deductible as charltable contributions? v, | B8 X
b If "Yes," did the organization include with every solicitation an express statemeant that such c:antnhumns ar glﬂs
were not tax deductible? R R R e ey | D
7 Organizations that mayrecewe deductubla crmtﬂbutlons under sectlon 1?0{5) e i
a Did the organization recelve a payment in excess of $75 made partly as a conteibution 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 setvices provided? .. vy || D
¢ Did the organization ssll, exchange, or otherwise dispose of tangible persanal property for which il was :eqwred
to file Form 82827 ... e || HE X
d If*Yes," indicate the numbefof Forms 8282 fJIed dunng the vear l 7d i i B
e Did the organization receive any funds, directly or indirectly, io pay premlums ona persorsai beneni contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LT
g If the organization received a contribution of qualified Intellectual proparty, did the organization file Form 8899 as requ;rad'? . L7g
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 and section 509(a)(3) supporting organizations. Did the supporting e
organization, or a donor advised fund maintained by 2 spensering organization, have excess business holdings at any time during ihe year? 8
9 Sponsoring organizations maintaining doner advised funds. i
a Did the organization make any taxable distributions under secton A088 Y e e, 1 92
b Did the organization make a distribution to a donor, donor advisor, or related person? 1 9n
10 Section 501(c}{7) organizations. Enter: ;
a [nitiation fees and capital contributions included on Part VIll, line 12 . ... cvesierreniean. | 10@
b Gross receipts, inciuded on Form 980, Part VI, iine 12, for public use of club faCllIl‘IaS i 10
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .. e, | 11
b Gross lhcome from other sourcas (Do not nat amounts dua ar pald to other sources agamst
amounts due or received from them.} 1ib i :
12a Section 4947(a)(1) non-exempt charltable lrusls Is the organization ﬁlmg Forrn 9&‘) in Ileu of Form 10417 12a
b If*Yes,* enter the amount of tax-exempt interest received or accrued during the year .......cccee.e. 12b i
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? TN I £ -
Note. See the instructions for additional information the organization must report on —— B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans . |180
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? | e H 14 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schadufa O e ¢ 14b

Form 990 (2013)

432005
10-26-12



- (

Form 930 (2013) SAMARTITAN'S FEET INTERNATIONAL ‘ 14-1880905  Page6

Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a *No" respanse

to line 8z, 8b, or 10b belfow, describa the circumstances, processes, or changes in Schedule O. Sea Instructions.
Check if Schedule O contains a responise or noteto any line inthis PartW e E_{l

Section A. Governing Body and Management

No

1a Enter the number of voting members af the governing body at the end of the taxyear .. 1a
if there are matarial differences in voting rights among members of the governing body, or if the governing
body delegated broad authorfy to an executive committee or simitar commities, explain in Schedule 0.
b Enter the number of voting members inciuded in fine 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key smployse have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? :
3 Did the crganization delegate control over management dutles cusmmanly performed by ar under tha dlrect superwsnon
of officers, directors, or trustees, or key employses to a management company or other person? . 1 B X
4 Did the organization make any significant changss to its governing documents since the prior Form 960 was flied? _______________ 4 e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or SLOCKNOIBEIS? ||| ... e e e e 8 X
7a Did the organization have members, stcckholders, or other persons who had the power to elect or appoint one or
more mermbers of the governing bodW? . i o e e i s Ta X
b Are any governance decisions of the organization reserved to (or subject 1o approval by} members, stockholders, or
persons other than the goveming BoaY? ettt 7b X
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following; Ll
a The governing body? ... SR U USROSV UOUPOTPURPTOUR - - W P :
b Fach committes with authority to act on behaff ofthe govemsng body'? i 180 | X
9 s there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who caﬂnot be raached at tha
organization's mailing address? If "Yes, " provide the names and addresses in Schedwle O ....ocevieenen. reennee |9 X
Section B. Policies (7iis Section B requests information about poficies not required by the Internal Revenue Code}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... T - X
b if "Yes," did the organization have written policies and procadures governing the ac.tlvmes of such chapters afflhates,
and branches to ensure their operations ars 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 govemning body betore fJ!lng tha form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, A
12a Did the organization have a written confiict of interest policy? if "No,"go toline i3, ... v 1122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rise tn cﬂmhnls’? i 1120 X
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Scheduie O how this was done . ..., e nnl .- [ .«
13 Did the organization have a written whlstlebiowerpolicy‘? R e s |1 |
14 Did the organization have a written document retention and destrucmcn polzcw _______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '; ERN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official . ..o e i6a| X
b P8

16a

Other officers or key employess of the organization .. ... TR 1 .- 1

ff “Yes*® to line 15a or 15b, describe the process in Schedule 0 (see :nstmt[ons} i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity during tha year? e, |1Ba X
i “Yes," did the organization follow a wiltten polecy or prooedure requmng the orgamzatson it s pamc;patlon patel Bo o g
in joint venture arangements under applicable federal tax law, and take steps o safeguard the organization’s i
exempt status with respect to such arrangerments? .. TR VO eveniieen, | 160

Section C. Disclosure

17
i8

k2]

List the states with which a copy of this Form 990 is requirad to be filed = NONE
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. Checlc all that apgly.

@ Own website I:l Anothar's wabsite IE Upon request |:| Cther (explair in Schedule O)

Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest poiicy, and financlal
statements available to the public during the tax year.
State the name, physical address, and tetephone number of the person who possessas the books and recerds of the arganization:
TRACIE L. CHONME - (704) 341-1630

P.C. BOX 78992, CHARIOTTE, NC 28271

332006 10-20-43 Form 890 (2013)
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Form 990 (2013) SA@_&ARITA(N 'S FEET INTERNATIONAL ' 14-1880905 Page7?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any ine inthis Park VIl []
Section A, Officers, Directors, Trustees, Key Empioyees, and Highesi Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year'ending with or within the organization’s 1ax year,

® | ist all of the organizaticn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.

Enter -0- in columns (D), (B, and (F) if no compensation was paid.
® |ist all of the organization's currant key employsss, if any. See Instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mora than $100,006 from the organization and any refated organizations.
® | ist 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 refated organizations.
® | ist all of the organizaticn's former directors or trustees that received, in the capacity as a former director ot trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizaticns,
List persons in the following order: individual trustees cr direciors; institutional trustees; officers; key empicyees; highest compensaied employees;
and former such persans.

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

(A) (B) <) {D) {E) {F
Name and Title AVETAGE | 4y ot neﬁﬁgiggman - Rsportab[a Hepﬁrtablg Estimated
hours per | box, unless gerson is both an compensation compeansation amount of
week officep anda diiecadiiates) from from related other
(istany | £ the organizations compensation
hours for E g = organization {W-2/1099-MISC) from the
related | 8 | & z (W-2/1085-MISC) organization
organizations| 2 | & El5. and related
below g = 8 g |83 5 organizations
ine) |E1B|&|5|28 8
(1) EMMANUEL T, CHONME 60.00
‘PREYIDENT _ X X|X 120,000, 0. 0.
(2) TRACIE OHONME 40.00
EXECUTIVE VICE PRESIDENT X X 51,400. 0. 0.
(3} BISHOP JBMES W, DIXOM 0.00
DIRECTOR X 0. 0. 0.
(4} DR. GWENDOLYN HIGH 0.00
DIRECTOR X 0. 0. 0.
{5) JIM MCCAFFERTY 0.00
DIRECTOR ) X 0. 0. 0.
{6) MARK MOOSA 0.00
TREASURER X X 0. 0. 0.
{7} RAJ PRAGRSAM 0.00
DIRECTOR X 0. 0. 0.
{8) SCOTT CARR 0.00
DIRECTOR ' X 0. 0. 0.
{9) TCM LAMB 0.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 : Form 990 (2013)
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Form 980 (2013} SAMARTTAN'S FEET INTERNATIONAL 14-1880905 Page8
i Part Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8 (C) (D) (E) (F}
Name and title Average diant cfe?figf:m — Reportable Raportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
week officer and a directerfirustes) from from related other
istany | & the organizations compensation
hours for | = = organization {W-271099-MISC) from the
telated g £ E (W-2/1088-MI3C) organization
organizations; = _E g gm and related
below _;3 RN EEE organizations
iy |Z|2|215[BE &
1b Sub-total e 171,400. 0. 0.
¢ Total from contmuation sheets to Part Vi] Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1¢) .. : T — 171,400, 0. 0.
2 Total number of individuals (mciudlng bui not Imted to ihose listed above) whe received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R e
line 1a? If *Yes, " complete Schedule J for sUch MAIAUAT | ......ccoirieiecsin e e e a s e saes s 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization il e
and related erganizations graater than $150,0007 f "Yes, " complete Schedule J for such individual | ...........cceoovvvvroeees 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services A e
rendered to the organization? If "Yes," compfete Schedule J for SUCAROISON . oiiesineiiinivineiiiice e, 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of compensation from
the organization. FReport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

NONE

oA
Description of services

(G
Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who recelved more than

$100.000 of compensation from the arganization P

0

332008
10-26-13

Form 990 (201 é)



({ {
Form 990 (2013) SAMARITAN'S FEET INTERNATIONAL 14-31880905 Page®
|- Part Vil | Statement of Revenue
Check if Schedule O contains aresponseornotetoany linginthis Part VIt . o i D
2 Total revenue Related or Unrelated ?v(mu e? u% ude
exempt function business saciion
e o revenue revenue 512-5%4
£2| 1a Federated campaigns 1a o i
ga " b Membership duss b
55 ¢ Fundraising events _ . ... 1c
§§ d Related organlzatbons o ldd
#E| e Government grants {contrlhutlons) ie
§‘g f Al other contributions, gifts, grants, and
Eg simitar amounis not included above | {Af 15,894,523 .
'g'u g h eonlributions ineludad in lines 1a-16 % 13,471 608,:
88| h Total. Add lings 1a-1i .. “»
Business Code, .
8| 2a
i
o e
x f Al other program service revenue ...
g Total Addlines 2a-2f ... ... | <
3 Investment income (including dividends, interast, and
other similar amounts) ey B 206, 206,
4 Incoms from investment of tase exempt boud proceeds >
B BOVBIBIES: oo msmenne o e e s e »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss) ..
d Net rental income or (Joss) [ERRPRTU
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses :
¢ Gainor(loss) . ... g
d WNetgainor (foss) ... reva .
« | B a Grossincome from fundralsmg events (not
% including $ of
&’; contributions reported on line 1c). See
5 ARG . wemsmmssass B
g b Less:direct expenses . b
¢ Netincome or {foss) from fundraising events -
9 a Gross income from gaming activities. See
Part IV, fine 19 . ..., @
b Less: directexpenses . b
¢ Netincomne or Joss) from gaming activities .......ccc... P
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net incoms or {loss) from sales of inventory .............. | < _ _ :
Miscallaneous Revenue Busmess Cods| <
1a
b
L+
d Allother reverie | .. ...
e Total. Add lines T1a-11d | ... P =
112 Totalrevenue. Seeinstructions, ................... ®» 15,894,729, 206, 0. 0,
IR Forr 980 (2013)



Form 8990 {2013)
P l

{
SAMARITAN'S FRET IN'I'ERNA'I‘IONAL

——

141880905 prage10

art 1X | Statement of Functional Expenses

Section 501{ci3) and 501(c){(4) organizations must compiete all columns. Al ather organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... i sanie s s vss oo

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

B
Program seivice
Expenses

(€
Management and

D)
Funcsralsing

1

2

10
11

w0 o0 T om

12
3
14
15
e
17
18

19

21

22
23

@ o0 oo

Grants and other assistance to governments and
organizations in the United States. Sea Part iV, line 29
Grants and other assistance to individuals in
the United States. See Part IV, ling 22

Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
Benefits paid o or for members .. ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1}) and
persons described in seclion 4958(c){3)(B}
Other salarles and wages ...
Pension plan aceruals and contribulions (znrlurie
section 401{k}and 403(h) empioyer contributions)

Qther employee benefits ...

Payrolltaxes . .
Fees for services {non-employees)
Management | _........ccooeiin e
Legal | e s
Accounting

Lobbying .

Professional Iund!alsmg services. See Paﬂ IV lme 1?
Investment management fess ..

Qther. (if line 11g amount exceeds 1G% of Iine 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion .
Office expenses ...

Information technolcgy
Royallies | e e
QCCUPANCY | et enrensees
Travel ...

Payments of travel or entertafnmant expanses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest
Payments to aﬁllrates ....................................
Depreciation, depletion, and amortization
insurance

Other expenses. ltemfze &xpenses nm covered

above. (List miscellanecus expenses in line 24e. If line
248 amount exceads 10% of line 25, column (A)
amount, fist line 24a expenses on Schedule 0.)

CONTRACT SERVICES

generai expenses

expenses

2,821,256,

2,921,256,

9,439,555,

9,439,555.

171,400,

102,840.

17,140,

51,420,

363,052.

308,583,

36,306.

18,153.

43,317.

4,332,

5,198,

6€,000.

6,155.

6,155,

116,142,

58,071,

58,071,

28,663.

28,663.

106,811,

85,689.

10,081,

5,041.

34,310,

24,017,

3,431.

6,862,

18,858.

16,029.

1,886.

943.

30,930,

575,632,

337.687.

27,963.

13,982.

TRANSPORTATION & TRAVEL

131,266,

111,576,

13,127,

6,563,

GENERAL & ADMINISTRATIV

103,959,

88,365.

10,3596,

5,188,

OTHER _EXPENSES

13,954,

12,742,

808.

404.

All other expenses

Total functional expenses. Add lines 1 through 24e

13,809,260,

13,477,137.

160,288.

171,835,

8

Joint costs. Compiete this fine only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hera ) I—_—I if following SOP 85-2 (ASG D58-720)

352010 10-29-13

Form 990 (2013)
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Form 980 (2013) SAMARITAN'S. FEET INTEENATIONAL 14-1880905 Page 1t
{Part X | Balance Sheet K :

Check if Schedule C coniains aresponse ornotetoany lineinthis Part X .. |:|
A (B)
Beginning of year End of year
1 Cash - NOMNErEStDEANNG ,........eiivveivesseessseessarares e oste e e 497,190.] 1 528,369,
2 Savings and temporary cashinvestments 2 18,293.
3 Pledges and grants receivable, net ., 3
4 Accounts recelvable net . . 1,115.1 a 0.
5 Loans and other rece\vables from curreni and former of‘hcers dlrecturs, 5 e s Tt S v
trustees, key empioyees, and highest compensated employess. Complete
Part il of Schedule L. . .
6 Loans and other recelvables from mher dlsqualzﬁed persons {as def' ned under
section 45858(0(1)), persons desctibed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary S
employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L . 8
g 7 Notesand loans receivable, et i 7
8 Inventories for sale or use | 1,351,285.) 8 3,452,148,
9 Prepafd expenses and deferred charges 9
10a band, buildings, and equipment: cost or other e
basis. Complete Part V| of Schedule D ... 10a 148,345, b oo A
b Less: accumulated depreciation 10b 115,425. 46,979.|10c 32,920.
11 Investments - publicly traded $eCUMEES e 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrefated. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part !V e 11 10,050.] 15 17,231.
|16 Total assets. Add lines 1 through 15 (ust equal line 34) ........ 1,906,619.! 16 4,048,961,
17 Accounts payable and accrued expenses 12,385,410 47 52,134.
18 Grants Payable || e e e 18
19 DOfOMEU FBVEIUE .. ...\ ooooooee cevresessses o eeeesesesessss et 84,360.] 19 101,494.
20 Taxexempt bond Iiab:hiles 20
21  Escrow or custodial account liability. Complete Parl iV o‘f Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, : Soadnt ol
= key employees, highest compensated employees, and disqualified persons. SR e
£ Complete Part Il of Schedule £. 22
= |23 Secured mortgages and notes payable to unre\ated th;rd parhes 23
24 Unsecured notes and loans payable lo unrelated third parties . 24
25 Other liabifities {including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D . 25
128 Total liabitities. Add lines 17 through 25 _ 96,755, 28 153,628,
Organizations that follow SFAS 117 (ASC 953], check hera P D and s i Pl el
@a eomplete lines 27 through 29, and lines 33 and 34,
E 27  Unresticted net assets e s
g 28 Temporanly restricted net aSSGtS .................................................................
g |29 Permanently restricted netassels | ... e
=2 Organizations that do not follow SFAS 1 17 {ASC 958}, check here P{X_I
& and complete lines 30 through 34. : R i
30 Capital stock or trust principal, oreurentfunds 0. 30 0.
% 31  Paid-in or capital surplus, or land, building, orequipmentfund Y <X 0.
£ |32 Retained eamings, endowment, accumulated inceme, or ather funds ..., 1,809,864.] 32 3,895,333,
Z |33 Totalnetassels or fund DalANCOS e, 1,809,864.] 33 3,895,333,
34 Total liabilities and net assets/fund R 1,906,619, 34 4,048,961,
Form 990 (2013)

H3201%
03-20-13
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Form 990 (2013) SAMARITAN'S FEET INTERNATIONAL 14-18

| Part XI | Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any ling inthis Part Xl ..o

[

L= T - T S~ -+ S A

—
o

"Net assets or fund balances at beginning of year (must equai Palt X ime 83 column (A})

Total revenue (must equal Part VIIL, column (A}, line 12} e s

15,894,729.

Total expenses (must equal Part IX, column (A), INe 25) ..o

13,805,260.

Revenue less expenses. Sublract fine 2 from line 1

2,085,469,

1,805,864.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes In nat assets or fund balances (explainin Schedule G} .

L=T8 [ B E I (- TS SRE- B oV I B

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (rnust equa[ F'art }( Ilne 33,
colurmn (B)

b
(=]

3,895,333,

S Fnanéél Statements and Reportmg e eieiieiieieeereiesieiiibieaseeiie e

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

[x]

2a

3a

332012

Accounting method used to prepare the Form 9€0: [lecash T 1 Accnal [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule C.
Were the erganization’s financial statements compiled or reviewed by an independent accountant?

IF *Yes," check a box below to indicate whether the financial statements for the year were compited or reviewad ona

separate basis, consolidated basis, or both:

[ lscparatebasic [ Consolidated basis || Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? |

If *Yes,” check a bax below to indicate whether the financial statements for the year were audried ona separate basm
consolidated basis, or both:

L Separate basis |:| Consolidated basis [_I 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,
raview, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln ln Schedule 0
As a result of a federal award, was 1he organization required te undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

If “Yes," did the organization undergca the requlred audlt ar audrts‘? lf the organizatton dld no't Lmdergo ths requwed audli

or audits, explain why in Schedule © and describa any steps taken to undergo such aydits

Yes | No

2?. : X

3b

i0-29-13

Form 990 (2013)
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SCHEDULE A ' . i . OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501{c){3) crganization or a section
4947(a)(1) nonexempt charitable trust.

T ——— P Attach to Form 830 or Form 990-EZ. " Open to Public

Inkemal sventv Sndce P> Information about Schedule A (Form $90 or 880-F2) and its instructions is at www.irs.gov/formgg0. | - Inspection -

Name of the organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1{A)()-

2 [} Aschool described In section 170{(b)(1}{A)(H). (Attach Schedule E.)

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

4 [} A medical research organization operated in conjunction with a hospital described in sectien 170{b}{1)(ANiii). Enter the hospital's name,
city, and state:

5 |:i An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{(b)(1}{A)(iv). (Complets Part I1)

6 [ | Atederal, state, or local government or governmental unit described in section 170(b)(1)(A)v}.

7 |:| An ofganization that normally receives a substantial part of its support from a governmental unit or from the genaral public described In
section 170} 1)(A)vI). (Complete Part IL)

gl A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investiment
income and unvelated business taxabls income {less section 511 tax} from businesses acquired by the organlization after June 30, 1975,
See section 509(a)(2). (Complete Part i)

10 [ An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more puhlicly supported organizations described in section 509(a)(1) or section 509{a}2). See secticn 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a D Typel b |:| Typell c D Type Il - Functionally Integrated al] Type lil - Non-funclionally integrated
el 1 By checking this box, | certify that the organization is not cantrolied directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section S09(a)(1) or saction 502{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Typs IL, or Type [l
supporting organization, check this box ........... —
g Since August 17, 2006, has the organization accepted any glft or contnbut:on from any o! me follcwmg persons‘?
(i} A personwho directly or indirectly controls, either alone or fogether with persons described in (i} and i) below, Yes | No
the governing body of the supparted organization? e | 11600
(i) A family member of a person described in () BBOVET . ... e ieeresmrs oot ensessnsensensneenen oo eeees (11600}
{iif) A35% controlled entity of a person described in (i} or (Ii} above? . 11gliii)
h Provide the following information about the supported organization(s).
i : ¢ iv) Is the organization| {v) Did you notify the | (v} Is the i
0 NZT;:E:E?!M W (Eﬂlggﬁbe%fé’;%ﬁirﬂ?ﬁ“ h ook (i} listed in your| organization in col. ?{}ngégﬁil?&irnﬂmﬂ!‘. it} Amc‘isuul:‘tpfr;‘rmetary
above or IRC secticn  |doverning document?| (i) of your supporl?
{see instruclions})) Tas Ne Yoo No Yos No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 980-EZ. '
3azao21

08-25-13
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Schedule A (Form 960 or 990-£7) 2013 - ) Page 2

[ art 1l | Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv) and 170(b)(1){(AKvi) )
{Complate only if you checked the box on line 5, 7, or 8 of Part | ar f the organization failed to qualify under Part L. if the organizaticn
fails to gualify under the tests listed below, please complete Part [11.}

Section A. Public Support
Catendar year {or fiscal year beginning in) P> {a) 2009 {b} 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, centributions, and
membarship fees recsaived. (Do not
include any "unusual grants."y |
2 Tax revenuss levied for the argan-
ization's benefit and sither paid to
or expended onits behalf
3 The value of senvices or facilities
furnished by a governmental unit to
the organization without charge '
4 Total. Add lines 1 through3 . ..
§ The portien of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of thie
amount shown on line 11,
oLk R ———
M&w e 4, |
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a} 2009 () 2010 {c) 2011 {d) 2012 (e} 20138 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incame, Do not include gain
or loss from the sale of capital
assets {Explain in Part V)
11 Total support. Add lines 7 lhmugh 14] i i : : g
12 Gross receipts from related activities, etc. {see mstmciions) 12 |

13 First five years. If the Form 930 is for the organization’s first, second, third fourth or ﬁﬂh tax year asa sectu)n 501 (c)(3)

organization, checl this box and stop here ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lina 6, column (7} divided by line 11, column A ) S — 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... 15 Y%
16a 33 1/3% support test - 2013, If the organization did not check the hox on \me 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization . . l:|

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163 and IEne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ilne 13 16a, oF 16b and Ime 14 fs 10% or more,
and If the organization maets the “facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o | D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the

organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization N 1
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instrucnons Z ]

Schedule A (Form 990 or 990-EZ} 2013

aanaee
09-25-13
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Scheduile A (Form 990 or 990-E7) 2013 SAMARITAN'S FEET INTERNATICONAL 14-1880905 Page3
Part lll | Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of P'cirt { or if the crganization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complate Part Il.)
Section A. Public Support _
Calendar year {or fiscal year beginning in) p» {a) 2009 by 2010 {c) 2011 (d) 2012 {(e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusuai grants."} 12 258 514, 5,193 866 2,470 029, 2 810 753, 3,526,003, 26,259 1865,

2 Gross receipts from admissions,
merchandige scid or services per-
formed, or facilitiss furnished in
any activity that is related to the
organization’s tax-exempt pupose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

& Total Add lines 1 through & . 12,258,514, 5. 193 866, 2,470,029, 2819 753, 3,526,003, 26,259 165,

72 Amounts included on lines 1, 2, and
3 recelved from disqualified persons | 25, 603.] 36,565. 30,747, 34,075, 14,980. 141,970,

b Amounts inclucied on fines 2 and 3 recelved
frem ether than disqualified persons that
excaed ths greater of $5,000 or 156 of the

amoynt on line W@ forthe year 0 .
cAddlines7aand7b ... ... 25,603.] 36,565. 30,747. 34,075. 14,980.] 141,970.
Section B. Total Support
Calendar year {or fiscal year beginning in) J»- {a) 2009 k) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amountsfromfine® .. ... | 12 258 514.] 5 193 865. 2 470 029.] 2 810 .753. 3,526 003, 26 259 165,

103 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties

and income from similar sources __, 45. 926, 55, 101, 206. 1,343,
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975 -

cAddiines 10aand10b ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularty caiedon

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

13 Total supporl. jAddlines 9, 10, 11, and 12} 12 258 559. 5.1%4 792, 2,470,094, 2,810 854, 3,526,209, 26, 260,508,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,
check this box and stop here ... [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, colurn @) ... |16 99.45
16 _Public support percentage from 2012 Schedule A Patt L, line 15 .ooooveeerieeinn e | 16 89.42
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) 17 L01 %
18 Investment income percentage from 2012 Schedule A, Part ili, line 17 ... 18 %%
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14 and tins 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 arganization ...
b 33 1/3% support tests - 2042, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, chack this box and see instructicns .
232029 09-25-13 Schedule A (Form 990 or 990 -EZ) 2013

45, 926. 65, 101, 206, 1,343,

%
%
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Schedule A {Form 890 or 990-£7) 2013 SAMAK T TAN 'S FEET INTERNATIONAL 14-1880905 Page4
Part IV| Supplemental Information. Provide the explanations required by Part i, line 10; Part if, line 17a or 17b; and Part lI}, line 12.
Alsc complete this part for any additional information. (See instructions).

SCHEDULE A SUPPLEMENTAL INFORMATION-PART IIT

THE ORGANIZATION HAS EXCLUDED FROM THE DONATIONS LISTED IN

PART III, SECTION A, LINE 1 THE FOLLOWING "UNUSUAL GRANTS" As DEFINED BY

THE INSTRUCTIONS FOR THIS SCHEDULE A:

LINE 1, COLUMN (A) 2009: IN 2009, THE ORGANIZATION RECEIVED AN UNUSUAL

GRANT OF 1,000,000 PAIRS OF NEW BRANDED SHOES FORM KMART CORFORATION, A

SUBSIDIARY OF SEARS HOLDINGS CORPORATION, VALUED AT $20,000,000.

LINE 1, COLUMN (B) 2010: IN 2010, THE ORGANIZATION RECEIVED AN UNUSUAL

GRANT OF 850,000 PAIRS OF NEW SOCKS THEN VALUED AT $1,700,000.

LINE 1, COLUMN (C) 2011: IN 2(¢11, THE ORGANIZATION RECEIVED UNUSUAL GRANTS

OF 20,390 PAIRS OF NEW SHOES THEN VALUED AT $1,427,300, AND 48,000

BACKPACKS WITH SCHOOL SUPPLIES THEN VALUED AT $480,000.

LINE 1, COLUMN (D) 2012: IN 2012, THE ORGANIZATION RECIEVED UNUSUAL GRANTS

OF 11,472 PAIRS OF SHOES THEN VALUED $229,440, 48,000 BACKPACKS THEN

VALUED AT $480,000, AND 22 58' TRAILERS THEN VALUED AT $193,600.

LINE 1, COLUMN (E) 2013: IN 2013, THE ORGANIZATION RECIEVED AN UNUSUAL

GRANT OF 1,236,852 DATRS OF SHOES THEN VALUED $12,368,520.

332024 08-25-13 Schedule A (Form 980 or 990-EZ) 2013
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Schedule B Schedule of Contributors I
ol L B Attach to Form 990, Form 990-EZ, or Form 990-FF.
- - P Information about Schedule B (Form 990, 820-EZ, or 980-PF) and 20 1 3
pariment of the Treasury Ela " R
Intemal Revenus Sstvice ) its instructions is at www.irs. gov/form390.
Name of the organization Employer identification number
SAMARTITAN'S FEET INTERNATIONAT 14-1880805

Crganization type(check one):
Filers of: Section:
Farm 990 or 98C-EZ [X] soi@( 3 ){enter number) organization

(] 4947)(#) nonexempt charitabie trust not treated as a private foundation

[T 527 political organization
Form 990-PF 1 501(cHs) exempt private foundation

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

[ 1 501(c)@) taxabe private foundation

Cheack if your organization is covered by the General Rule of a Special Rule.
Nete., Only a section 501()7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

|| For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or maore {in meney or property) from any one
contributor. Complete Parts 1 and 1.

Special Rules

@ For a section 501(c)3) organization fiting Form 990 or 890-E7 that met the 33 1/3% support test of the regulations under sections
509a)(1) and 176{b){1){A}v]} and received from any one contributor, duting the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on () Form 890, Part VIH, fine 1h, or (i) Form 9902, fine 1. Complete Parts | and I,

1 Fora section 501(c)(7), (8), or (10) arganization fiing Form 80 or 990-EZ that recelved from any one contributor, dusing the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
tha prevention of cruelty to children or animals. Complete Parts |, il, and IIl.

|:| For a section 501(&)(7), (8), or {10} organization filing Form 950 or 980-EZ that receivad from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not totaf to more than $1,000.
If this box is checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule appiles to this organization becausa it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year ) |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ of on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Forin 990, 990-EZ, or 390-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, $90-EZ, or 890-PF. Scheduie B (Form 980, 890-EZ, or 990-PF) (2013}

822451
10-24-13



Schedute B {Form 850, 990-EZ, or 990-PF) (2013)

Page 2

Mame of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Part! Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

@
No.

(B}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of confribution

1

$ 12,368,520.

Person D
Payroll [ |
Noncash [ X]

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

€

Total contributions

(d}
Type of contribution

Person |

Payrolt

Noncash | |
(Complete Part It for
noncash contributions.)

(@

)]
Name, address, and ZIP + 4

{c)
Total contributions

(dh
Type of contribution

Person (]
Payrall
Noncash |

{Complete Part I for
noncash conttibutions.)

(a)
No.

(b} |
Name, address, and ZIP + 4

()

Total contributions

d
Type of coniribution

Person |:|
Payroll  []

Noneash |:|

{Complete Part Il for
noncash contributions.)

(2)
No.

)

Name, address, and ZIP + 4

(]
Total contributions

(d)

Type of contribution

Person D
Payroil ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Mame, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Persocn |:|
Payrol [ _]
Noncash [ |

{Complete Part I for
noncash contributions.)

323452 10-24-12

Schedule B {Form 990, 980-EZ, or 890-PF) (2013}



Schedule B {Form 990, 890-EZ, or 880-PF) (2013)

Page 3

Hame of organization

Employer identification number

SAMARITAN'S FEET INTERNATIONAL 14-1880905
PartII Noncash Property (see instructions). Use duplicate copies of Part |1 i additional spacs Is neaded.
{a)
(c)
No. {b) ; (d)
. . FMV timate .
:::t“l Description of noncash property given (see E{::;s: r:ti:ns)l Date received
1,236,852 PAIRS OF SHQES
L,
$ 12,368,520. 12/31/13
(@
()
No. (2} {(d}
_— FMV {or estimate)
;r:r;n’ Description of nancash property given {see instructions} Date received
$
(a)
{c)
No. {b) ()
sy FMV [or estimate)
;r;ltnl Description of noncash property given {sue lnstryctions) Date received
$
(a)
t?;, N— ®) . _ FMY {or‘::'atimatei bat @ 4
i escription of noncash property given S instuctions) ate receive
3
(=)
(c)
No. {b) . {d)
;r:r:'ll Description of noncash property given l{:g: :fs:ﬂ::‘:::; Date received
$
(a}
{c)
No. (b} (d)
5w EMV [or estimate) 5
;f::'tl‘ll Description of noncash properiy given (see Instructions) Date received
$

323453 10-24-13

Schedule B {Form 990, 990-EZ, or §30-PF) {2013)



Scheduls B {Form 990, 990-EZ, or 990-PF) (2013)

Paga 4

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identificalion Rumber

14-1880905

“Part Il Exclusively religious, charitable, ets., individual contributions to section 501(c)(7}, (8), or {10} ar anizaiion§ that toial more than $1,000 for the
S year, Gomplete columns (a) through (¢) and Hie following line ealry, For organizalions completing Partl1l, enter
the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. ater thisinformation ance.} | ]
Use duplicate copies of Part IIl if additional space s neadad.
(a) No.
g;:flﬂ] (b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:r‘;:nl {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 fransferee
(a) No. )
g‘;rp‘ {b) Purpose of gifi {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.
|'='°';“| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
__Par
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse

323454 {0-24-13

Sohedule B {Form 980, 980-E2, or 980-PF) (2013)



e - - ‘\ OB No. $545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complste if the organization answered "Yes," to Form 880, 20 1 3

Pari IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Pub :
Department of the Treasury > Attach to Form 990, : " Open.to _||_Q ‘.
Intermal Fevenus Service Information about Sched: orm 990) and its instructions is at www.irs,gov/form990. Inspection
Name of the organization i Emptoyer identification number
SAMARITAN'S FEET INTERNATIONAL 14-18809G5

‘Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

crganization answered "Yes" to Form 990, Parl IV, fine 6.

U B W R -

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

Totai number at end of year .

Aggregate contributions to (during yealj
Aggregate grants frem (during year) ...
Aggregate value atend cfyear .. ...

Did the organization inform all donors and donor adv:scrs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal COMYOIT: 0 s s S S e iy [ 1es D No
Did the arganization 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 denor or danor advisor, or for any other purpose conferring

Impermissible private benefit? ... a5 . [ 1Yes !”__l No

rF’art Il |Conservatmn Easements. Compiete if :he Urganizatlon answered "Yes to Form 990 Pan IV imef

1

f =T 7 T = ]

Purpose{s) of conservation easements held by the crganization {check all that apply).
|:| Preservation of land for public use {e.g., recrsation or education) rj Preservation of an historically important land area
|:| Protaction of natural habilat D Preservation of a certified historie structure
[1 Preservation of open space
Complete knes 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation eassment on the last
day of the tax year.

“{ Held at the Fnd of the Tax Year
Tota! number of CONSEIVation BASEMENTS e eeescsssesisns st eemeeesseses s easrme e insne |2
Total acreage restticted by conservation easements | e estear e | 2D
Numher of conservation easements on a certified historic stmcture \nchded in {a) ___________________________________ 2c
Mumber of conservation easaments included in {¢) acquired after 8/17/08, and not on a historic structure
fisted in the National Register ., 2d
Number of conservation es.sements modmed transferred reieaaed extmgu;shed or termmated by the organlzatlon during the tax
yearp-

Number of states where property subjsct to conservation easement ks located >
Does the organization have a written policy regarding the periodic monitcring, inspection, handling of

- violations, and enforcement of the conservation easements itRoldS? s I:] Yes [ INo

Staff and volunteer Hours davoted to monitoring, inspecting, and enforcing conservation sasements during the year b+
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp» §
Does each conservation easemant reparted on line 2{d) above satisfy the requirements of section 170(WA) (B}

and section 170(MHBIH? . T lves [ INo
In Part XllI, describe how the c:rgamzatlon repons consawat!on easements in !tS revenue and expense qtatement and balance sheet, and

inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il_l.l Crganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8,

1a

if the organization elected, as permitted under SFAS 116 {(ASC 958}, not to repart in its revenus statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that describes these tems.

if the organization elected, as permitted under SFAS 116 (ASC 958), to raport in its revenue statement and balance shast works of art, histarical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these items: )

(i) Revenues inchidsd in Form 990, Part VI, ine 1 .o ssisssensssseremscmsssmscssnreeee. P 8
(i} Assets inciuded i Form 980, Part X: ' . | ]
If the organization received of held works of art, historica! treasur%. or other ssrmiar assets for flnancsai gajn prowde

2
the following amourtts required to be reported under SFAS 116 (ASC 958) relating to these iterns;
a Revenues included it Form 980, Part VHL NG T .o.oooveceessiccccssssas oo eeoemossnesneesessssssssssssimseosconces. P58
b Assets inciuded in Form990, PArtX s senseeeseesins s, P8
LHA For Paperwork Reducilcn Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051

03-25-13
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Schedule D (Form 990) 2013 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page?2
| Part HTF 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 tems

{check all that apply):
a D Public exhibition : d D Loan or exchange programs
b E:| Scholarly research e D Other

¢ L[] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answared "Yes to Fcrm 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organizaticn an agent, trustee, custodian or other intermediary for contrlbutions or other assets not included.
on Form 980, Part X? _.......c.co... dves  [Llno
b i "Yes," explain the arrangement in Part XIEI and complata the followmg tab!e £

Amaunt
c Beginning balance . ... s VOO 0 1 N -
d Additions during the year ... SR UUOUU I |
e DIStibUtions QUING tRE YA | ...iieiierisrissscsemscbsesisssimrisiaei oo ons s e s e e s e
f Endingbalance ... ... S ST YDU 1
23 Did the orgamzation mclude an amcunt on Form 990 Part X llne 21? D Yes |_—| No
b If "Yes," explain the arrangement in Part X1, Check here if the expianatlon has been prowded in Par't X!II i iiereeieiiiiaisasaee

|PartV - ‘| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part W, line 10.
{a) Cument ysar {b) Prior year {c) Two years hack | (d) Fhree years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earmngs gams and losses
Grants or scholarships ...
Other expenditures for facilities
and prograims
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmert p %

b Psrmanent endowment - %

¢ Temporarlly restricted endowment %

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

aa Are there endowment funds not in the possession of the organization that are held and administerad for the organization

T e 0T

-h

by: Yes | No
() UNrelated ONGANIZALIONS ||| ..o e inb s r s o e e s R £ (]
{ii) related organizations ... |3adii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule RY ecseciinisse s |oSH
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]-Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, ling 10.
Description of property (@) Cost or ciher {b) Cost or other (¢) Accumulated {d) Book value
basis {nvestment) basis (othey) depreciation
- T 0 RN e s o
B BUIARGSE o sonsommmmmsssmamossmimies
¢ Leasshold improvements ...
d Equipment .o s s 139, 372. 108,327, 311045 L]
e Other _ o 8,973. 7.088. 1,875,
Total, Add Iines ‘Ea through 1e rCoJumn {dj must squa!FoerQO Part X, coluinn (B), fina 10{c}) . e 32,520,

Scheduie D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 SAMARITAN'S FEET INTERNATICNATL ' 14-1880905 Page3d
| Part V| Investments - Other Securities.
Complete if the organization answered “Yas" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
{a) Descrintion of securily of calegory gncluding name of securilty) (k) Book value {c) Method of valuation: Cost or end-of-year markeat vaiue

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

A

(B)

[\®)]

(3]

e

(]

@)

H
Total. (Cok. (b) must equa) Form 990, Part X, col. (B) fine 12.)
ﬁPart Vil Investments - Program Related.

Complets If ths organization answered "Yes" to Form 880, Part 1V, line 11c. See Form 930, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
]
@)
(4)
)
)]
{7)
8
©

Total. (Gol. () must equal Farm 990, Part X, col. (8) line 13.} -
|-Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

U]

@)
Total, (Column (b) must equal Form 990, Part X, col, (B)ne 15.) .o iiciiciio i B
[ Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 820, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value S s R
{1} Federal income taxes
2}
3
(]
{5}
6
@
(8
(&)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 26.) ............... | & T :
2. Liability for uncertain tax positions. In Part XIIlI, 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). Chack hers if the text of the fooinote has been provided In Part Xill [ 1
Schedule D {(Form 990) 2013

332083
09-25-13
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14-1880905 Page

Schedule D (Form 990) 2013 SAMARITAN'S FEET INTERNATIONAL

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cornplete if the crganization answersd "Yes” to Form 990, Part IV, fine 12a.

1 Total revenus, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments et ettt e, |28

b Donated services and use of facilities .., 20

¢ Recoveries of prior year grants Zc

d Other (Describe in Part XIil} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990 Part Vili Eme 12 but not on Iin91

a |nvestrment expenses not includad on Form 990, Part Vil line 7k ...

b Other (Describein Part XL} e el

¢ Addlinesdaand4b ... ' S RUR RSP 1. -
5 Total revenus. Add lines 3 and 4c {Th;s musz‘ equaf%orm 990 ParH Hns 12! 5

1

Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SAIEMEIMS | . ... s srr e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated setvices and use of facilities |
Prior year adjustments
Other [0S3e8 | ..o o
Other (Describe in Part Xil)
Add lines 2a through 2d
3 Subtractline2efromline 1
4  Amounis included on Form 890, Part IX, |II'Ie 25 bm mt on Ime 1
a Investment expenses not Inciuded on Form 990, Part VI, line 74
b Other {Describe in Part XH1)
¢ Add bnes 4a and 4b
5 Total expenses, Add lines 3 and 4c. (r ms musr equar Form 990 Parﬂ rme 18,1

T o2 0O T o

[Part Xl Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and ; Part |11, lines 1a and 4; Part {V, fines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

3320584
06-25-13

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the Uni e
{Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 13

i Y Bt sy _ P Attach to Form 890. P> See separate instﬂ:lctlons. “~ Open to Public. -
Internat Revenue Service P Infarmation about Schedule F (Form 980) and its instructions is at www.irs.gov/form330. - Inspection 1
Name of the organization Employer identification number

SAMARITAN'S FEET INTERNATIONAL

[Part] |

Form 890, Part IV, line 14b.

14-1880905

General Information on Activities Outside the United States. Complete if the organization answered *Yes" on

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

the grantees’ sligibility for the granis or assistance, and the selection criteria used tc award the grants or assistance? i:| Yes [-ISTJ No
2 For grantmakers, Describe in Part V the organization’s procedures for monitoing the use of its grants and other assistance outside the
United States.
3 Activitles per Region. (The following Part 1, fine 3 lable can bs duplicated if additional space is needed )
{a) Region {b) Number of | () Number of | (d} Activities conducted in regicn {e) If activity listed in {d) {f) Total
offices g&%‘%‘?g{eaf {by type) (e.g., fundraising, program is a program service, exag?gﬁzms
in the region |gggr n[tjent services, inuestmems, grant_sto describe Spapiﬂc t3.rpe FeBaniE
d récio?'lrsr raciplents located in the region) of service(s) In region in region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS _1q 0 PROGRAM SERVICES BEE SCH F — PART V 3,107,088,
EAST ASIA AND THE
PACIFIC o ¢ PROGRAM SERVICES SEE SCH F - PART V 296,562,
MIDDLE EAST AND
MORTH AFRICA g 0 PPROGRAM SERVICES P SCH F - PART V¥ 302,456,
MORTH AMERICH 0 0 [PROGRAM SERVICES SEE SCH F - PART ¥ 3,267,
RUSSIA & THE NEWLY
INDEPENDENT STATES -
BRMENIA, AZERBIJAN,
BELARUS 9 § [PROGRAM SERVICES SEE SCH F - PART V 4,840,
PROGRAM SERVICES, GRANTE TO
RECIPIENTS LOCATED IN
SOUTH AMERICA 0 0 [REGICNS ISEE SCH F — PART V 631 356.
SOUTH ASIA 0 0 _[PROGRAM SERVICES SEE SCH F - PART V 8,543,
DROGRAM SERVICES, GRANTS TO
RECIPIFNTS LOCATED IN
SUB—SAHARAN AFRICA 1 0_REGIONS SEE SCH F - PART V 5,085,443,
3a Subtotal ... 0 o | o N Gk 9 439 555,
b Total from continuation
sheets to Part] . 0 a
¢ Totals (add lines 3a
and 3b} s 0 it L {9 439 555
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 980) 2013
332071

1e-03-13
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Scheduls £ (Form 990) 2013 SAMARITAN'S FEET INTERNATIONAL " 14-1880905

T
.t\'

{

Page 4

[Part V| Foreign Forms

Was the organization a U.S. transferor of proparty to a foreign corporation during the tax year? If "Yes," tha
organization may be required to file Form 926, Return by a U.S. Transfercr of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest In a foreign trust during the tax year? If “Yes," the organization
may be required to ifle Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Receipt of Cartain Foreign Gifts, andlor Form 8520-A, Annual Information Return of Foreign Trust With
a U.S. Owner {see instructfons for Forms 3520 and 3520-A)

Did the organization have an cwnership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required ta ffle Form §471, Information Return of U.S, Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOrm B47T) | ... e s conne s

Was the argarization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durng the tax year? if *Yes," the organization may be required to fils Form 8621,
Information Return by & Shareholder of a Passive Forelgn Invesiment Company or Quagiified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in 2 foreign partnership during the tax year? If *Yes,"
the organization may be raquired to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 88B5} | ..o s

Did the arganization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report. {sae Instructions

FOPFOHITETTTE wousecos e v it s oo it e 0 i 0 S A ST A T S

D Yes

D Yes

D Yes

[ 1ves

{K‘No

D“ﬂl\lo

No

Eﬂl\lo

@No

332074
10-03-13

Schedule F (Form 990) 2013
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- {
Schecule E (Form 95012013 SAMARITAN'S FEET INTERNATIONAT ‘ 14 1880905 Pages
PartV | supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments ve. expenditures per region); Part I, line 1 (accounting method); Part lil {accounting methad); and Part Hi, column (<}
{estimated number of reciplents), as applicable, Also complete this part to provide any additional information,

FORM 990, SCHEDULE F, PARTS I & IX

ALL NON-CASH ASSISTNCE TO INDIVIDUALS OUTSIDE OF THE

UNITED STATES IN THE REGIONS REPORTED ON THIS SCHEDULE ¥ ARE THE DIRECT

PROGRAM SERVICES OF THIS ORGANIZATION. THIS ASSISTANCE IS HUMANITARIAN

AID, SPECIFICALLY IN FORM OF THE DISTRIBUTION OF NEW SHOES AND SOCKS.

EACH INDIVIDUAL ASSISTED RECEIVED ONE {1) PAIR OF NEW SHOES AND SOCKS

(AS AVAILABLE).

FOR THE PURPOSES OF COMPLETING SCHEDULE F, PART III, COLUMN (C) -

NUMBER OF RECIPIENTS IS ESTIMATED BY REFERENCE TC THE NUMBER OF SHOES

DISTRIBUTED, AS EACH RECIPIENT RECEIVED ONE PAIR OF SHOES.

CASH ASSISTANCE TO INDIVIDUALS AND ORGANIZATIONS OUTSIDE THE UNITED

STATES.IN THE REGICNS REPORTED ON THIS SCHEDULE F WERE GRANTS RELATED

TO GENERAL SUPPORT OF MISSIONARY EFFORTS IN THE INDICATED REGION.

332075 10-03-13 ' Schedule F {Form 990) 2013
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 280, Part 1V, lines 29 or 30.
P Attach to Form 990. ;
P Information about Schedule M (Form 890} and its instructions is at www.irs.gov/form990. |

Dapartment of the Treasury
intarnal Revenue Service

Name of the organization

Noncash Contributions

e

DM No. 1545-0047

2013

- OpentoPublic
Inspection .

Employer identification number

SAMARITAN'S FEET INTERNATIONAL 14-1880805
[Part1 ] Types of Property
(a} (b) : {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itens contributed| Form 980, Part VL, fine 1g :
1 Art-Warksofart ...
2 Art- Historical treasures
4  Art-Fractional interests | ...
4 Books and publications e raes
5 Clothing and househoid goods __________________
6 Carsandothervehicles | . ...
7 Boatsand planes | .. ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Glosely held stock ...
11 Securities - Partnership, LLC, or
trust interests -
12  Sacurities - Mtsceiianeous ________________________
13 Qualified conservation contribution -
Histaric structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Heal estate - Commercial
17 Heal estate - Other
18 Collectibles ... ..o
19 Food inventory
20 Drugs and medlcal supplies ,,,,,,,,,,,,,,,,,,,,,,,,
21 Taxdermy i
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ..., e .
25 Other P ( NEW SHOES ) p.4 B8 13,156,148, MARKET VALUE
26 Other P ( SOCKS/CLOTHIN) X i4 315,460. RKET VALUE
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
30a During the year, did the organization receive by contribution any property reported In Part 1, lines 1 - 28, that it must hold for
at least three years from the date of the Initial contribution, and which is not required o be used for exernpt purposes for
the entire holding pericd?
h I} "Yes," describe the arrangement in Paﬂ !I fudsl
31 Doss the organization have a gift acceptance policy that requites the revisw of any non-standard contributions? ... 31
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sall noncash i
contributions? .
b If "Yes," describe in Part li
33 If the organization did not report an amoeunt in column (c) for a type of property for which column (a) is checked,
describe in Part il N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2013)
432141

09-0:3-19




{
Schedule M (Form 990) 2013) SAMARITAN'S FEET INTERNATIONAL : 14-1880905 Page 2

[Partli] Supplemental Information. Provide the information required by Pait 1, lines 30b, 325, and 33, and whether the organization
is reporting in Part I, column (1), the number of contributions, the number of items received, or a comblination of both. Alse complete
this part for any additional information.

282142 06-03-13 Schedule M {Form 990) {2013)



| _OMB No. 1545-0047

( ¢
SCHEDULE O Supgolemental Information to Form 990 or 980-EZ Z—E_IT—

(Form 590 or 990-EZ) mplete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
r 900-E7) and its ins 0

Doparlment of the Treasury i Opento Public
inters) Reverue Servies at wiww.irs.qov/farm990. | - Inspection = -

Nams of the organization o . . - . Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-18805905

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

" THE ORGANIZATION IS A HUMANITARIAN ORGANIZATION DEDICATED TO CHANGING

LIVES THROUGH SHOES OF HOPE DISTRIBUTIONS, TAKING A LIFE-CHANGING

MESSAGE OF HOPE TO PEOPLE AND EQUIPPING THE FEET OF IMPOVERISHED

CHILDREN IN THE US AND AROUND THE WORLD WITH SHCES.

FORM 950, PART VI, SECTION A, LINE 2:

LINE 2 RXPLANATION - EMMANUZEL T. OHONME, PRESIDENT & DIRECTOR

IS MARRIED TO TRACIE OHONME, A DIRECTOR.

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

2 COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATIONS OFFICERS

AND BOARD OF DIRECTORE. THE FORM 990 IS REVIEWED AT A MEETING OF THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO FILING.

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

POLICY IS REVIEWED ANNUALLY WITH THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS. THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE PRESIDENT'S

PERFORMANCE ON AN ANNUAL BASIS, GATHERS INFORMATION ABOUT THE COMPARISON

SALARIES OF SIMILAR SIZED PRIVATE NON-PROFITS IN THE AREA, AND RECOMMENDS

APPROPRIATE COMPENSATION BASED ON AVAILABLE DATA.

THE PRESIDENT REVIEWS THE PERFORMANCE OF OTHER OFFICERS OR KEY EMPLOYEES ON

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

asrety
09-04-13




Schedule O {Form 990 or 990-E7) (2013) ’ ' Page 2
Name of the crganization. Employer identification number
SAMARITAN 'S FEET INTERNATIONAT 14-1880905

AN ANNUAL BASIS, GATHERS INFORMATION ABOUT.THE COMPARISON SALARIES OF

SIMILAR-SIZE, PRIVTE NON-PROFITS IN THE AREA, AND RECOMMENDS APPROPRIATE

COMPENSATION BASED ON THE AVAILABLE DATA AT A MEETING OF THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 193:

AVAILABLE UPON REQUEST TC THE PUBLIC BY CONTACTING THE MAIN

OFFICE NUMBER OF THE ORGANIZATION AS LISTED WITHIN THIS RETURN, AND ON THE

ORGANIZATIONS WEBSITE., ADDITIONALLY, A LINRK IS POSTED ON THE

ORCGANIZATION'S WEBSITE,DIRECTING PUBLIC INQUIRIES RELATED TO FINANCE AND

ADMINISTRATION TQ THE APPROPRIATE DIRECTOR OF FINANCE AND ADMINISTRATION.

FORM 990, PART XII, LINE 1:

THE ORGANIZATION'S ACCOUNTING METHOD IS MORE APPROPRIATELY

DESCRIBED AS A "MODIFIED CASH" METHOD OF ACCOUNTING.

EEEIn Schedule O (Form 990 or 990-£2) (2013}
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(

Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions. p- Attach to your tax return.

- 4962

Departrnent of the Treasury
Intemnal Hevenue Service

990

99)

OMB No, 15456-0172

2013

Attachment
Saquenca Mo, 179

Namafs) shown on relurn

SAMARITAN'S FEET INTERNATIONAL FORM SS90 PAGE 10

Buskess or activity to whigh this form relates

Identifying number

14-1880905

{Part I| Elsction To Expense Certain Property Under Section 179 Note. /f you have any iisted property, complete Part V befora you complete Part 1.

1 Maximum amount (see instructions) . 1 500,000,
2 Total cost of section 179 property placed in service (see mstmc‘llons) 2
3 Threshoid cost of section 179 property befors reduction infimétation ... L8 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -{} e e e 4 ’
5 Dallar Smitation for tax year, Subtract line 4 from line 1. [N zero or lass, siler -0-. if maried filing separately, ses instructions .. 5
B (8) Description of proparty {b) Gost (business use anly) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of saction 179 property. Add amounis in co!umn (c) Iines 6 and T S I -
o Tentative deduction. Enter the smaller of N8B OrMNE B | .. i imesemiceesaes e iae s s 9
40 Ganyover of disallowed deduction from line 13 of your 2012 Form 4562 | 10
11 Business income limitation. Enter the smaller of business income (not Iaqs than zem} or !Ine 5 S I
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 i | 12
13 Carryover of disaliowed deduction to 2014. Add lines 9and 10, less ine 12 ............ > 13 |
Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.
tPart |  special Depreciation Allowance and Other Depreciation (Do net include listed property.)
14 Spacial depreciation allowance for qualified property (cther than listed praperty) placed in service diring
HMEARRVBAE, st e s s 0 o B S 0B A S R R G A S S BT 14
15 Property subject to section 1881 @6GHON || ... e 16
16 Other depreciation fincluding ACRS} ... 16
[Part Tl | MACRS Depreciation (Do not include listed propeﬁy ) (See instrucﬁons)
Section A
17 MAGRS deductions for assets placed in service In tax years beginning before 2013 ... 17 | 17,898,
18 it vou are slesting to greup any assas placed in service during the tax year into ona ar more general assel socounis, check heto ... » E:I Toie Sl et g
- Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreclailon Syslern
{b) Month and (c) Basis for depresiation
(a) Classification of preperty yaar placed {businessfinvestment uss {d) Recovery (e} Conventiaon | (fMethed {g) Depreciation deduction
In service only - sea inslructions) period
19a___ 3-year properly '
b  5year property 4,799.] 5 YRS. HY [200DH 960.
¢ T-year property
d 10-year property
] 15-year property
f 20-vear property !
g 25year praperty = 25 yrs. S/L
h  Residential rental property ! 27,5 y3, M SA,
/ 27.5 yrs. MM S/iL
. , / 39 yrs. MM S/L
i Nonresidential real property > MM an
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _ Classlife il SIL
b 12year 12 yis. S/
A0-year / 40 yrs. MM S
g Part IV]| Summary (See instructions.)
21 listed property. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, hnes 19 and 20 In column (g), :-md I[ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. o0 | 22 18,858,
23 For assets shown above and placed in service during the current year, enter the : B
portion ¢f the basis attributable to section 263A costs .. i | 23 = e v
Gleests  LMA For Paperwork Reduction Act Notice, see separate Ins‘trucllcns. Form 4582 (2013)



[
Form 4562 (2013) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Prage?
PartV | Listed Propl)erty {include automobiles, certain other vehicles, certain computers, and property used for entertainment, recraation, or
amusement
Note: For any vehicls for which you are using the standard mileage rate or dsductmg lease expense, complete only 24a, 24h, columns (a}
through {c) of Section A, all of Section B, and Secticn C f applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobifes.)

24a Do you have evidence to support the business/invesiment use claimed? [ 1ves [ no | 240 1 "Ves," is the evidence written? [ Jves[ |nNo
a) [{}I;ze Bu(sci:rilessf I @ Basis for E;)aragsaﬁm 0 (9) {h-) i Elegt)ed
e &ﬂi‘};ﬁ‘}ﬁ‘;{’) s | Il ok Bagle e s oot ol | Poaeaan: secion 179
25 Special depreciation allowance for qualified listed property placed in setvica during the tax year and |
used more than 50% in a qualified business use . O NS 5 01 ce Py yrrere il W )
26 Propeity used more than 50% in a qualitied busmess use;
%
%
ke i %
27 Property used 50% or less in a qualified business use:
% S -
H 3 % SP(L i
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page i ..o 28
29 Add amounts in column (), ling 26. Enter hereand online 7, page 1 ...ocveeene f 29

Section B - Information on Use o’fVehmles
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exceplion to completing this saction for those vehicles.

(a) ) ()] {d) (e) n
30 Toial business/finvestment miles driven during the Vehicie Vehicle Vehicle Vehiclg Vehicle Vehicle
year (do not include commuting milesy ...
Total commuting mies driven during the year |
Total other personal (noncommuting) miles
driven ...
Total mllas dnven durlng the year
Add lines 30 through 32 ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes Mo | Yes No
during off-duty hours? )
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
WBET corgsiiniiiiln ke R,
Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions te detenmine if you meet an exception to completing Section B for vehicles used by employeas who are not more than 5%
owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal Lse of vehicles, including commuting, by your Yes | No
employees? "
38 Do you maintain a written pollcy statement that prohlbits parsonal use of vehlcles axcept commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or morg OWNBIS s
89 Do you treat all use of vehicles by employees as personal use? | ...
40 Do you provide more than five vehicles to your smployees, obtain |nfemsatwn frorn your empioyees about
the use of the vehicles, and retain the information received? s
41 Do you meet the requirements concemning qualified automobﬂe demomtraticn use‘? .
Note: if answer to 37, 38, 39, 40, or 41 is "Yes," do not complele Section B for the covefed veh:c;'es
‘Part Vi | Amortization

B

g8 8 ¢ 8

(a) by (c) {d) (e) f
Dreseriplion of coste Dats amariizalion Amoriizable Cude Amortization Amortization
Beging amount section penod Br percantage far this yoar

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year [
44 Total. Add amounts in column (f). See the Instructions for where to report
31a2sz 12-19-13 Form 4562 (2013)

28
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Form 8868 {Rev. 1-2014) Page 2
® |§ you are filing for an Additional (Not Automatic) 3-Month Extension, complete onlfy Part il and check thisbox | ... .. .. 23 IE

Note. Only complete FPart Il if you have already been granted an automatic 3:month extension on a previously filed Form 8868
® It you are filing for an Automatic 3-Month Extension, complete only Part | {on pagse 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Cnly file the orugmal {no copies heeded),

Type or Name of exempt organization or other filer, ses instructions, Employer identification number (EIN) or
print
Fiebythe |SAMARITAN'S FEET INTERNATIONAL . 14-1880905
:;";1’;:;3:“ Number, strest, and room or suita no. If a P.O. box, see instructions. Social security number (SSN)
retuin. See PaO. EOX 78992
instructiens. | iy town or post office, state, and ZIP code. For a foreign address, see instructions.
CHARILCTTE, NC 28271
[Enter the Return code for the return that this application is for (file a separate application fereachreturn) i, m
Application Return { Application Return -
Is For Code |IsFor Code
Form 980 or Form S90-E7 o1 .'Z_.:.:'_.f:: :_'5:.1. ': e e o B 5 TEaaw R 5 _:_: e
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 880-PF 04 Form 5227 i0
Form 990-T (sec. 401(a) or 408(z) trust) 05 Form 68069 1
Form 280-T (trust other than abovea) 06 Form 8870 12
STOP! Do not complete Part 1| if you were not already granted an automatic 3-month e ion on eviously filed Form 8868,
TRACIE L. OHONME
® Thebooksareinthecarcof B P.O., BOX 78992 - CHARLOTTE, NC 28271
Telephone No.p» (704) 341-1630 FaxNo, p (704) 752-7962
* |f the organization does not have an offica or place of business in the United States, check this box ... . I:i
® f this is for a Group Return, enter the organization’s four digit Group Exemption Numbor (GEN) Af thla Is for the whole group. check this

box B [ . ifitis for part of the group, check this box B [ | and attach a list with the names and EINs of all members the extension is for.

4 |requast an additional 3-month sxtensicn of time unti _ NOVEMBER 15, 2014

& Forcalendarvear 2013 , or other tax year beginning ,and ending

6  Ifthe tax year entered in line 5 is for less than 12 moenths, check reason: |:| Initial return L__! Final return
] Change In accounting period

7  State in detaill why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME 'I'O GATHER INFORMATION
NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive ax, less any
nonrefundable credits. See instructions. 8al 3 0.

b If this application is for Forms §90-PF, 990-T, 4720, or 6069, entar any refundable credits and estimated B
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ?
previously with Form 8868. 8b | $ 0.

G Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that § have examined this form, including accompanying schedules s!at&ments and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form. e g

Signature - Tile p» PRESTDENT

Form 8868 (Rev. 1-2014)

223842
12-31-12



