IRS e-file Signature Authorization OMB No. 1545-1878
ram 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning . 2016, and ending .20 2016
o P> Do not send to the IRS. Keep for your records.
Internal Hevenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

Name and fitie of officer

EMMANUEL T. OHONME

PRESIDENT

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (&), line12) 1b 7, 408 ,530.
2a Form990-EZ checkhere P> l:l b Total revenue, if any (Form 990EZ line9Q) . 2b
3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line 22) N B ~3b
4a Form 990-PF check here P l:l b Tax based on investmentincome (Form 990PF, Part VI line 5) . . 4b
5a Form8868 checkhere | b Balance Due (Form8868,lne3c) ... ... 5b

] Part Il | Declaration and Signature Authorization of Officer

Under penalties of penury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn onginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authonze the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquinies and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BLAIR, BOHLE & WHITSITT ; PLLC to enter my PIN 12345

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

as my signature on the organization’s tax year 2016 electronically filed retum_ If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P>

| Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 56732528277 |

do not enter all zeros

| certify that the above numernc entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» pae p 10/26/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16



EXTENDED TO NOVEMBER 15, 2017

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —Opento Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year be_c_jinning and ending
B ?F',‘Sﬁ.':‘.-,ﬁle: C Name of organization D Employer identification number
dune | SAMARITAN'S FEET INTERNATIONAL
%i%;e Doing business as 14-1880905
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L. P.0O. BOX 78992 (704) 341-1630
Ei City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7, 409 , 2 34.
rAeirrLﬁﬂdEd CHARLOTTE, NC 28271 H(a) Is this a group retum
Dﬁgﬁ"f} F Name and address of principal officer EMMANUEL T. OHONME for subordinates? [ Iyes No
P lp.0. BOX 78992, CHARLOTTE, NC 28271 H(b) Ave all subordinates indiuded?|__|Yes | No
|_Tax-exempt status' | X [ 501(c)(3) |1 501(c) ( ) (nsertno.) || 4947(a)1)or [ | 527 If "No,* attach alist (see instructions)
J Website: > WAW . §AMARITANS FEET.ORG H(c) Group exemption number B
K Form of organization: [ X | Corporation | | Trust [ | Associaion | | OtherB» | L Year of formation:_2 0 0 3| M State of legal domicile: NC

Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SAMARTITAN'S FEET IS A NON-PROFIT
% ORGANIZATION PROVIDING HUMANITARIAN ATID - SEE SCHEDULE O.
§ 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, lne 1a) 3 9
ol 4 Number of independent voting members of the governing body (Part VI, lnetb) 4 7
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 27
£ | & Total number of volunteers (estimateifnecessary) 6 11888
E 7 a Total unrelated business revenue from Part VIll, column (C), inet12 7a 0.
b Net unrelated business taxable income from Form990-T lne34 ... ... ... |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, ine 1h) ... ... 3,794,107.] 7,409,233.
£| 9 Program service revenue (Part VIIL, line2g) ... 0. 0.
u% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) B o 22. -703.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 3,794,129, 7,408,530,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . 1,465,189. 5,458,280.
14 Benefits paid to or for members (Part IX, column (A), ined) ... 0. 0.
o | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) 788, 3 84. 972,077.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) P> 549,895.
n 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) 996,156. 1,102,158.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&), ine 25) 3,249,729, 7,532,515,
- 19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... ... 544,400- -123,985.
o® Beginning of Current Year End of Year
*ﬂ‘zé 20 Total assets (Part X, line 16) : y : 1,890,328. 1,673,259,
o R T P T 468,022, 374,938.
25| 22 Net assets or fund balances. Subtract line 21 RO N2 oo sons s e, 1,422,306. 1,298,321.

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

Sign } Signature of officer I Date
Here EMMANUEL T. OHONME, PRESIDENT
Type or print name and tile
PrintType preparer's name Preparer's signature Date chek [ || PTIN
Paid  [BRYANT A. WHITSITT 10/26/17 Genpines [PO0357567
Preparer | Firm's name _p, BLAIR, BOHLE & WHITSITT, PLLC Fm'sEINyp  56-2210577
Use Only | Firm's address p,. 10815 SIKES PLACE, SUITE 100
CHARLOTTE, NC 28277 Phoneno.704-841-9800
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... .. ... ... Iél Yes || No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 2
| Part lll |Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il .. ... l:l

1

Briefly descnbe the organization’s mission:

SAMARITAN'S FEET IS A HUMANITARIAN NON-PROFIT 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 U.S. AND AROUND THE WORLD WITH SHOES.

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ7? I:lYes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes," describe these changes on Schedule O.

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

(Gode: )(Expensﬁ"ﬁ 6,731, 543- including granis of § 5,458,280- ) (Flevenue"ﬁ )
THE ORGANIZATION, ON ITS OWN AND THROUGH PARTNERING WITH OTHER LOCAL

AND NATIONAL NON-PROFIT ORGANIZATIONS, RAISED SUPPORT FOR AND COLLECTED

DONATIONS OF SHOES WHICH IT THEN DISTRIBUTED TO IMPOVERISHED FAMILIES
AND CHILDREN, BOTH LOCALLY AND INTERNATIONALLY.

THE ORGANIZATION CONDUCTED MULTIPLE TRIPS TO VARIOUS COUNTRIES IN WHICH
GROUPS OF LOCAL VOLUNTEERS BROUGHT DONATED SHOES AND DISTRIBUTED THE
SHOES TO IMPOVERISHED CHILDREN IN DEVELOPING COUNTRIES AROUND THE
WORLD. FOR ADDITIONAL INFORMATION SEE WWW.SAMARITANSFEET.ORG.

(Code: ) (Expenses $ including grants of § } (Revenue $ )

(Code: } (Expenses $ including grants of § } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses > 6,731,543.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y O TN SBIBIE A rsssorssrvssure ovess orseo e o e T S O TS SR 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)({6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partyf 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PaIt Ml | ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
L R e R e N R R S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VI e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIlI . . . i . |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(W)? If "Yes, " complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, maore than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llfand IV .. 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
e and BaY 1 VoS  Compete SchEae: GIRAMIL s s o i e P o e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a%? If "Yes,"
complete Scheaule G Pt ......cooovvi e nnvmassnnsemms s i s s e s iz | 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheauvleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Parts and If ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland Il ... 2| X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
BERORRIS o coriscmeens oo e S o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go toline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? N o |24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "

complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partllf 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheadule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartiVV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCRGQUIE N, PaIt Il ||| e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I, or IV, and
Part Vo lIN€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o ) o ) . 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
YRS GOl SOREITE R B IOP. . oot o e e e e OS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ... |38 X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880

905 Ppage5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 PrZe WINRE S ? e e oo e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in ScheduleO 3b

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

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

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) ba 5_1_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b X
c If"Yes," to line 5a or 5b, did the organization file Form8886-T? ... 5c

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

any contributions that were not tax deductble as chantable contrbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ) i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, lnet2 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢ oo
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... |14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 6
| Eart !I | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to Mne in this Pa_rt VI IXI_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or koY eMPIOYOB? . ..o e n v i s e oy Syt i A S S S A S 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? N 7a X
b Are any governance decisions of the organlzatlon resewed to (or sub]eot to approval by) members stockholders or
persons other than the govemning body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerning bOGY? e ga | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 |Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
o[ganlzatlon s malllng address? If "Yes, " provide the names and addresses in Schedule O ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Fievenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to fine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
T T 12¢| X
13 Did the organization have a written whistieblower policy? . ) . 13 }_1
14 Did the organization have a written document retention and destruction polloy'? ________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b' Otheroffictrs orkey employees OF e OIBNIZANON ... e i s i s i s st 58 s S ot e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxableentity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuchamangements? ..o | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website |:| Another’s website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

TRACIE L. OHONME - (704) 341-1630

P.0O. BOX 78992, CHARLOTTE, NC 28271

632006 11-11-16 Form 990 (2016)



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 7.
|Eart E||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the oganization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, 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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | 1o not d'? e‘c’!‘sﬁg"e‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week iﬁ'(’e’ ol & drectonr(sten) from from related other
(list any 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) fromthe
related : | & 3 (W-2/1099-MISC) organization
organizations E é g % and related
below |E|2|.|E[2E| = organizations
line) |E|EZ|E |3 [5E| 5
(1) EMMANUEL T. OHONME 60.00
PRESIDENT X X 129,201. 0. 0.
(2) TRACIE OHONME 40.00
EXECUTIVE VICE PRESIDENT X X 67,595. 0. 0.
(3) BISHOP JAMES W, DIXON 0.50
DIRECTOR X 0. 0. 0.
(4) DR. GWENDOLYN HIGH 0.50
DIRECTOR X 0. 0. 0.
(5) SCOTT CARR 0.50
DIRECTOR X 0. 0. 0.
(6) MATT KURUVILLA 0.50
DIRECTOR X 0 0. 0.
(7) ANNE NEILSON 0.50
DIRECTOR X 0. 0. 0.
(8) KEVIN HENRY 0.50
DIRECTOR X 0. 0. 0.
(9) ROB JOHNSTON 0.50
DIRECTOR X 0. 0% 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page8

art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average [ - FOSHION mone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand 2 doeelorhusiee) from from related other
(list any 2 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | g [ & z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below E % o é‘ g% . organizations
b Sub-total . > 196,796. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total(addlines thand1c) ... ... ... ... P 196,796, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? If "Yes," complete Schedule Jfor suchperson . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization I3 0

632008 11-11-16

Form 990 (2016)
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Page 9

Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL
| Eart gllll | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPatt VIl . ...

[ ]

(A)

Total revenue

(B}
Related or
exempt function
revenue

C)
Unrelated
business

revenue

D
Revenu!: e&cluded
from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraisingevents __  [1c

1d

Govemment grants (contributions) 1e

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1

7

=h

,409,233.

g Mencash confributions included in lines 1a-1f: § 4 r

259,608.

Contributions, Gifts, Grants|
and Other Similar Amounts

=

Total Add ines 1a-if -coovvmn e s,

>

7,409,233,

Business Code|

am Service

evenue

a
b
c
d
e
f

Pro%

All other program service revenue

g Total. Add lines 2a-2f

other similar amounts)

3  Investment |ncome(|nclud|ng dwldends interest, and

4  Income from investment of taxexempt bond proceeds
5 Royalties ... ..

>
>
>

>

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

>

7 a Gross amount from sales of

(i) Securities

(i Other

assets other than inventory

b Less: cost or other basis
and sales expenses

704.

¢ Ganor(loss) ...

-704.

d Net gain or (loss) .

including $ of

contributions reported on line 1c). See
PartlV,line18

b Less: direct expenses

¢ Net income or (loss) from fundralsmg events

9 a Gross income from gaming activities. See

PartlV,line19 .

b Less directexpenses .

¢ Net income or (loss) from gaming actrvrtles

10 a Gross sales of inventory, less retums

Other Revenue

c_Net income or {loss) from sales of |n\.ren‘(cm,r

-704.

-704.

8 a Gross income from fundralsmg events (not

and allowances ) ) ... a

b Less: cost of goods sold b

i | 2

Miscellaneous Revenue

Business Code|

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
12

7,408,530,

-703.

632009 11-11-16

Form 990 (2016)



Form 990 (2016)
| Part IX | Statement of Functional Expenses

SAMARITAN'S FEET

INTERNATIONAL

14-1880905 page10

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

Check if Schedule O contains a response or noteto any lineinthisPart IX

L]

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

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

—0]_
Fundraising
expenses

1

2

10
1

e =0 o0 T

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariessand wages ... .. .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . .
Fees for services (non-employees):
Management ...
Legal
Accounting
LobBbYiNG o vmmmmrmamnrnssss s
Professional fundraising services. See Part IV, line 17
Investment managementfees .
Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.)
Advertising and promotion
CMICETERPEINEET. . o suminons s
Information technology ... .
ROVARIES ..comvmmnimmmnmnsmsnnnma
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INSIEAE: .o e e e
Payments to affiliates . o
Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.)

GENERAL & ADMINISTRATIV

3,717,100.

3 7175100

1,741,180.

1,741,180.

196,796.

78,718.

49,199.

68,879.

702,672,

597,269,

70,269.

35,134.

72,609.

58,087.

7,261.

7,261.

40,052,

40,052,

518,824,

155,647.

363,177.

39,762,

39,762.

195,173

165,887.

19,517.

9,759

88,628.

22,157.

8,863.

57,608.

9,647.

8,200.

965.

482.

32,241.

32,241.

121,422.

103, 209.

12,142.

6,071.

OTHER EXPENSES

25,976.

22,079.

2,598.

1,299,

WAREHOUSE & LOGISTICS

18,886.

18,886.

CONTRACT SERVICES

7,056.

7,056.

All other expenses

4,491.

3,817.

449,

225.

Total functional expenses. Add lines 1through 24e

7,332,515,

6,731,543,

251,077.

549,895.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chedk here Jp- if following SOP 98-2 (ASG 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016, SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X . ... [ ]
A (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 589,191. 1 392,109.
2 Savings and temporary cash investments 22,522.] 2 111,850.
3 Pledges and grants receivable, net 34,130.] s 66,667.
4 Accountsreceivable,net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ... v nne i mmn s v e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
ﬁ 7 Notes and loans receivable, net 76
8 Inventoriesforsaleoruse ... 1,201,528.] 8 1,048,359.
9 Prepaid expenses and deferred charges 11 640.] o 30,298.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 151,683.
b lLess accumulated depreciation 10b 134,307. 24,717.] 10c 17,376.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, lne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets SeePart\V, lne 11 . ... 6,600.] 15 6,600.
116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 1,890,328.] 16 1,673,259,
17 Accounts payable and accrued expenses ... ... 232,534.] 17 143,107.
18 Grantspayable . 18
19 Deferred revenue 210,488.] 19 81,831.
20 Tax-exempt bond liabilities B o B o B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
;| Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 25,000.] 24 150,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
|26 Totalliabilities. Add lines 17 through 25 o 468,022.] 26 374,938.
Organizations that follow SFAS 117 (ASGC 958), check here p [X]| and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 TEEALE TOBRERIRL oottt oot TS A TS 220,778.| 27 249,962.
© |28 Temporaily restricled netassels 1,201,528.] 28 1,048,359.
8 (29 Permanently restrictednetassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
] and complete lines 30 through 34.
'ﬁ 30 Capital stock or trust principal, or current funds o i 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
R T 1,422,306.] 33 1,298,321.
134 Total liabilities and net assets/fund balances 1,890,328.| 34 1,673,259,

632011 11-11-16

Form 990 (2016)



Form 990 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 12

[ Part XI | Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VIl column (&), ine 12) 1 7,408,530.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 7,532,515.
3 Revenue less expenses. Subtract line 2 from line 1 . B 3 -123,985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1, 422 ,306.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies 6
T IVCIIMEIUOROONNEET  oovmmmo o o smsysmos ot A o A S 7
8  Priorpenod' adiUsiMENES v, coie o v o s s 0 S S P L S T Y S S 8
9 Other changes in net assets or fund balances (explain in Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 1,298,321,

Fmanc,a|5tatememsandRepomng

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

[]

1 Accounting method used to prepare the Form 990: I:l Cash IXI Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i o )
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
lil Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits exEIain whx in Schedule O and describe any steps ta_ken to undergo such audits

632012 11-11-16

TYes | No
2a X
oh | X
2c| X
3a X
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support —RARdr
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
plemlbeRe e P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

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

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

1

A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)

2
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[3)]

0 o0 O

10

1
12

2

N

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){ANiv). (Complete Part Il)

A federal, state, or local government or governmental unit descnbed in section 170(b){ I{A)v).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)( 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
d l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination fromthe IRS that it is a Type |, Typell, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations N |
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) BN (iii) Type of organization mﬁm,, (v) Amount of monetary (vi) Amount of other
organization ;iiz‘;”{i’:; %gtlrl'ﬂir;nloi Yes No support (see instructions) | support (see instructions)
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 page2
[PartT] " Support Schedule for Organizations Described Tn Sections T7OMBITAIY ard TTOBITAIT
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties 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 income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere }I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 %
16 Public support percentage from 2015 Schedule A, Part Il line 14 i . 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . L]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organeation L]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > I:l

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton P l:l
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a_or 17b, check this box and see instructions . » I:l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990

2016 SAMARITAN'S FEET INTERNATIONAL

14-1880905 pPage3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II_ If the organization fails to

gualiﬁ under the tests listed below Elease complete Part [1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,810,753,

3,526,003,

2,612,970,

3,325,387,

3,800,593,

16,075,706,

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

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

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

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

6 Total. Addlines 1 through5

2,810,753,

3,526,003,

2,612,970,

3,325,387,

3,800,593,

16,075,706,

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

34,075.

14,980.

33,050.

78,758.

671593

228,622.

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

0.

¢ Add lines 7a and 7b

34,075.

14,980.

33,050.

78,758.

67,759.

228,622,

8 Public support. | i ine 6.1

15,847,084,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

2,810,753.

3,526,003,

2,612,970,

3,325,387.

3,800,593.

16,075,706.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

101.

206.

170.

22.

1.

500.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

101.

206.

170.

22.

500.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

13 Total support. (add lines 9, 10c, 11, and 12.)

2,810,854,

3,526,209,

2,613,140,

3,325,409.

3,800,594.

16,076,206.

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 Publ

|csupport|59rcentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2015 Schedule A Part Il line 15

Section D. Computation of Investment Income Percentagew -

16

98.57 %

16

98.70 9

17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f))

17

.00 o

18 Investment income percentage from 2015 Schedule A, Part ll, linet? 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box 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 P I:l

_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | l:l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Paged
| Eart “_‘ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G_ If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

g|&

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. ob
¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 5
||5art v | Supporting Organizations -ontinyeq)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majortty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

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

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 33
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 6
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year (optional)

Net short-term capital gain
Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

R ER AN -

G| W N |-

-]

~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Qoo |o|w

4]
[2]

=

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveres of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

~ |® |t

® |~ |o ;|

[+:]

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

[N (20 LR B

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check hereif the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

O | b W [N |-

Schedule A (Form 990 or 990-EZ) 2016
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14-1880905 Page7

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinyed]

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iiii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distnbutions carryover, if any, to 2016-
a
b
¢ From 2013
d From2014
e From2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of pror years
b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3|
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o oo |T|(w

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 8

[Farv1]

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

[See instructions.)

SCHEDULE A SUPPLEMENTAL INFORMATION-PART III

THE ORGANIZATION HAS EXCLUDED FROM THE DONATIONS LISTED IN PART IIT,

SECTION A, LINE 1 THE FOLLOWING "UNUSUAL GRANTS" AS DEFINED BY THE

INSTRUCTIONS FOR THIS SCHEDULE A:

LINE 1, COLUMN (A) 2012: IN 2012, THE ORGANIZATION RECEIVED 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 (B) 2013: IN 2013, THE ORGANIZATION RECEIVED AN UNUSUAL

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

LINE 1, COLUMN (C) 2014: IN 2014, THE ORGANIZATION RECEIVED AN UNUSUAL

GRANT OF 173,160 PAIRS OF SHOES THEN VALUED $1,731,600.

LINE 1, COLUMN (D) 2015: IN 2015, THE ORGANIZATION RECEIVED AN UNUSUAL

GRANT OF 23,436 PAIRS OF SHOES THEN VALUED $468,720.

LINE 1, COLUMN (E) 2016: IN 2016, THE ORGANIZATION RECEIVED AN UNUSUAL

GRANT OF 200,327 PAIRS OF SHOES THEN VALUED $4,006,540.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors s

g:ogg'o?l:?% 990-EZ, > A?tach to Form 990, Form 990-EZ, or Form 990-PF.

Departent b the Trassing P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form890 .

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF

501(c)(3) exempt private foundation

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

J0dduH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (In money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){v)), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charntable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charttable, etc_, contnbutions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

3

6,856.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50

6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

20,500.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

$

30,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

51

623452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

6,561.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

52

9,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54

9,800.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

46

$

3,272,640.

Person l:l
Payroll I:l
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

623452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

$

74,550.

|OD

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Parti

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

(a) (b)
No. Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

9

$

17,688.

]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55

8,120.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

8,829.

[ ]
[ ]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$

116,400.

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

$

336,000.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

56

$

12,034.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

623452 10-18-16

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

11

8,120.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

7,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

$

98,348.

Person l:l
Payroll I:l
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

$

39,700.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

14

5,684.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

15

623452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

5,014.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)
Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

57

5,600.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$

103,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$

16,324.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

$

39,900.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

58

8,500.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

59

623452 10-18-16

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,840.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Parti

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

(a) (b)
No. Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

19

6,348.

]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

8,120.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60

5,541.

[ ]
[ ]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$

20,078.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

61

5,684.

[ ]
[ 1]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

62

$

19,017.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

623452 10-18-16

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Parti

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

(a) (b)
No. Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

22

$

10,000.

]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

63

$

53,011.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23

$

72,500.

[ ]
[ ]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

64

$

15,000.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

24

$

25,000.

[ ]
[ 1]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

$

16,000.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

G23452 10-18-16

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

65

$

11,337.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$

10,875.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

$

100,000.

Person l:l
Payroll I:l
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

71

$

77,242.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

27

$

15,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

28

G23452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

5,250.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

42

$

10,000.

Person I:l
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66

9,018.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

67

$

16,971.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68

$

12,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

$

249,900.

Person l:l
Payroll I:l
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

69

623452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

$

13,895,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

29

(a)
No.

$

12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

$

200,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

70

$

10,300.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

$

10,585.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

72

$

10,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

73

G23452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

$

16,240.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

74

5,758.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

75

$

12,278.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$

150,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

76

5,551,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

77

7,388.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

78

623452 10-18-16

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

$

15,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

79

5,448.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

80

$

11,505.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

81

5,540.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

49

9,878.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

82

(a)
No.

83

623452 10-18-16

$

10,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8,347.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Parti

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

(a) (b)
No. Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

33

$

50,000.

]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$

17,300.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

84

$

15,155.

[ ]
[ ]

(Complete Part Il for
noncash contributions )

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

85

$

25,789.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

35

$

13,077.

[ ]
[ 1]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

$

25,000.

[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

623452 10-18-16

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

(Complete Part Il for
noncash contributions.)

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll |:|
$ 16,728. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll |:|
$ 6,470. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll I:l
g 50,000. Noncash |:|
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person l:l
Payroll I:l
$§ 50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person [ ]
Payroll |:|
$ 12,600. Noncash

623452 10-18-16

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



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

Page 2

Name of organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Parti

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

(a)
No.

(b)
Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

39

$

187,143.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40

7,870.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

$

15,065.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

88

$

11,082.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person l:l
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16

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



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

Page 3

Name of organization

Employer identification number

SAMARITAN'S FEET INTERNATIONAL 14-1880905
Partll Noncash Property (Seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e)
No. (b) . (d)
FMV
;r;:'\l Description of noncash property given (See E:s:'::::::::; Date received
81,816 PAIRS OF SHOES
46
3,272,640. 09/15/16
(a)
(c)
No. (b) ; (d)
:,r:'tnl Description of noncash property given ::Sh:: f:;;ﬁ:::::::} Date received
5,820 PAIRS OF SHOES
45
116,400. 07/11/16
(a)
(c)
No. (b) . (d)
:,r::'\l Description of noncash property given ::SMe: E:;:_ﬁt::::::; Date received
84,000 PAIRS OF SHOES
1
336,000. 12/30/16
(a)
(c)
No. {b) - (d)
:'r:tn| Description of noncash property given ::S’t: E:;:i::r::{ Date received
98,348 PAIRS OF SOCKS
48
98,348, 12/30/16
(a) ©
No. (b) . (d)
:,r;l:\l Description of noncash property given ::Shg‘: E:;:i:::::} Date received
25,000 PAIRS OF SHOES
17
100,000. 12/27/16
(a)
(c)
No. (b) : (d)
:;TI Description of noncash property given ::S't: f:;;ﬁt::::::; Date received
10,000 PAIRS OF SOCKS
42
10,000. 04/05/16

623453 10-18-16

—_————
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



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

Page 3

Name of organization

Employer identification number

SAMARITAN'S FEET INTERNATIONAL 14-1880905
Partll Noncash Property (Seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e)
No. (b) . (d)
;r;:'\l Description of noncash property given ::g E:s:'::::::::; Date received
249,900 BACKPACKS
2
249,900. 07/19/16
(a)
(c)
No. (b) : (d)
:,r:'tnl Description of noncash property given ::Sh:: f:;;ﬁ:::::::} Date received
2,500 PAIRS OF SHOES
44
50,000. 06/08/16
(a)
(c)
No. (b) . (d)
:,r::'\l Description of noncash property given ::SMe: E:;:_ﬁt::::::; Date received
630 PAIRS OF SHOES
43
12,600. 05/26/16
(a)
(c)
No. {b) - (d)
:'r:tn| Description of noncash property given ::S’t: E:;:i::r::{ Date received
(a) ©
No. (b) . (d)
:,r;l:\l Description of noncash property given ::Shg‘: E:;:i:::::} Date received
(a)
(c)
No. (b) : (d)
:;TI Description of noncash property given ::S't: f:;;ﬁt::::::; Date received

623453 10-18-16

—_————
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

14 1880905

SAMARITAN S FEET INTERNATIONAL

refigious, cha etc., IDUTIoNns 1o organizations described in section c
me year from any one cnntrlbutor Gomplete columns (a)through (e)and mefollowmg Ime entry. For clrgamzatlons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis info. once.)

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

(a) No.
g ;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
P OTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



: 3 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

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

SAMARITAN'S FEET INTERNATIONAL 14-1880905

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

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

G bW -

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

Total numberatend of year .
Aggregate value of contnbutions to (dunng year)
Agagregate value of grants from (duning year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal contrel? ) I:I Yes l:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... L [ Ives [ INo
I Part I Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 Part IV ne 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:l Protection of natural habitat l:l Preservation of a certified historic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed nthe National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) l:l Yes l:l No
Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

and section T70MNABNI? ... [ Tves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

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

(i} Revenueincluded on Form 990, Part VIl line 1 . . ... 3
(i) Assetsincludedin Form 990, Part X L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ) . ; N
b_Assets includedin Form 990, Part X ... ... e PP S
LHA For Paperwork Reduction Act Notice, see the Ins‘h’uc‘tlons for Forrn 990. Schedule D (Form 990) 2016

G32051 08-29-16



Schedule D (Form 990) 2016

SAMARITAN'S FEET INTERNATIONAL

14-1880905 page2

TParti

| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply)
a Public exhibition
b I:l Scholarly research
c I:l Preservation for future generations

d I:l Loan or exchange programs

e

I:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

[ INo

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year
Distributions during theyear
Ending balance

- 0o Qo 0

b_If "Yes " explain the arangement in Part Xlll. Check here if the explanation has been provided onPart XIll ... ... .. .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

I:ll\lo

Yes

Amount

1c

1d

1e

1f

PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year

{b) Prior year

() Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ... ...

o Q0T

Other expenditures for facilities
andprograms .

-

Administrative expenses

g End of year balance

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

a Board designated or quasiendowment P>

%

b Permanent endowment p»

%

¢ Temporarnly restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ shoul

d equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Yes | No

(i) unrelated organizations 3ali)
(ii) related organizations e 3alii)
b If "Yes" on line 3alu), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ta Land
b Buldings .
¢ Leasehold improvements

d BEquipoent. ... .oevnmesna s
e Other ... _

142,075.

125,526.

16,549.

9,608.

8,781.

827.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line10c) . ... ... ...

| 4

17,376.

632052 08-29-16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

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

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial denvatves .

(2) Closely-held equity interests

(3) Other

(A)

B)

@)

D)

(5]

()

(€]

H)

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

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

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

(a) Description of investment (b) Book value

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

(1

(2)

(3

4

(5)

(6)

@

8

(9

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

| Part IX | Other Assets.

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

11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3

4

(6)

(6)

@

(8

(2]

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ... ... ... ...

| 3

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

CEHEBEEEEE

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... P

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:l

632053 08-29-16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SAMARITAN'S E FEET INTERNATIONAL_ 14-1880905 Page4
iation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,408,530.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities B B B 2b
¢ Recoveries of prioryeargrants ... 2c
d Other Describe in Part XIIL) 2d
e Addlines2athrough2d . 2e 0.
3 Subtractline2efromiine 1 3 | 7,408,530.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b - 4a
b Other Describein Part XIIL) 4b
c Addlinesdaanddb . 4c 0.
Total revenue.Add lines 3 and 4e. (This must equal Form 990, Part I line 12) . 5 7,408,530,

-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o o I 7,532,515,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use offacilities . ... ... 2a

b Prioryearadjustments . 2b

c Otherlosses 2c

d Other (Describe in Part XIll.) B B B ~Lad

e Addlines2athrough2d o o o o . |2e 0.
3 Subtractline 2efromline 1 . 3| 7,532,515.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 4a

b OthierDescnbeii PAtM)  ovmsnnnmuasmrrerenasmeas 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] line 18.) ... | B 7,532,515,
| Part XIII| Supplemental Information.

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

PART X, LINE 2:

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PROCEDURES REQUIRE AN ORGANIZATION TO

RECOGNIZE A TAX BENEFIT OR EXPENSE FROM AN UNCERTAIN TAX POSITION ONLY IF

IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AS OF

DECEMBER 31, 2016.

632054 08-29-16 Schedule D (Form 990) 2016



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States — e —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury ’ Attach to Form 990. Dpen to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

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

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

the grantees’ eligibilty for the grants or assistance, and the selection cnteria used to award the grants or assistance?

I:l Yes No

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

United States.

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

(a) Region (b} Number of | {¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
~ offices :”g%'?g?rf (by type) (such as, fundraising, pro- is a program service, ex%enditgres
in the region | independent [gram services, |nvestr_nents, grgnts to descr_lbe sp_ecmc typ_e invé)s[t?r?ents
contractors recipients located in the region) of service(s) in the region it the fedon
in the region g
CENTRAL AMERTCA AND
THE CARIBEEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, PROGRAM SERVICES SEE SCH F - PART V 841,635,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNET, BURMA,
CAMBODIA, PROGRAM SERVICES SEE SCH F - PART V 17,679,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, PROGRAM SERVICES SEE SCH F - PART V 606,420,
S0UTH AMERICA -
ARGENTINA, BOLIVIA, PROGRAM SERVICES, GRANTS TO
BRAZIL, CHILE, RECIPIENTS LOCATED IN
COLUMBIA, ECURDCE, REGIONS SEE SCH F - PART V 19,000,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, PROGRAM SERVICES SEE SCH F - PART V 29,380,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, PROGRAM SERVICES, GRANTS TO
BOTSWANA , BURKINA RECIPIENTS LOCATED IN
FASO, REGIONS SEE SCH F - PART V 200,583,
EURCPE - GREECE,
ITALY, NETHEELANDS PROGRAM SERVICES SEE SCH F - PART V 26,483,
3a Subtotal . 0 0 1,741,180.
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) s 0 0 1,741,180.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16



Schedule F (Form 990) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 2
| Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 - — :
b) IRS code section d) P f A t M f (g) Amount of (h) Description (i) Method of

(a) Name of organization (b) . ) (c) Region () Purpose.q (€) A @ . annero noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ecistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2
3 Enter total number of other organizations orentities ... o ol | =

Schedule F (Form 990) 2016

632072 09-21-16



Schedule F (Form 990) 2016

SAMARITAN'S FEET INTERNATIONAL

14-1880905

Page 3

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

(g) Descnption of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

HUMANITARIAN AID
GENERAL SUPPORT

SHOES,

CENTRAL AMERICA
AND THE CARTBBEAN
- ANTIGUA &
BARBUDA, ARUBA,

34,066

209 ,469.

ISEE

SCH F - PART V

[FMV

HUMANITARIAN AID

SHOES

AST ASIA AND THE
ACIFIC -
USTRALIA,

RUNEI, BURMA,

753

3,705,

ISEE

SCH F - PART V

[FMV

HUMANITARIAN AID

SHOES

t:IDDLE EAST AND
ORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

25,661

130,227,

ISEE

SCH F - PART V

[FMV

HUMANITARIAN AID
GENERAL SUPPORT

SHOES,

SOUTH AMERICA -
ARGENTINA,

BOLIVIA, BRAZIL,
CHILE, COLUMBTA,

19,000.

WIRE TRANSFER

ISEE

SCH F - PART V

MV

HUMANITARIAN AID

SHOES

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH,
BHUTAN, INDIA,

11,342,

ISEE

S5CH F - PART V

MV

HUMANITARIAN AID
GENERAL SUPPORT

SHOES,

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

5,411

37,661,

WIRE TRANSFER

62,510,

ISEE

SCH F - PART V

[FMV

HUMANITARIAN AID

SHOES

URPOE - GREECE,
TALY,
ETHERLANDS

1,019

7,573.

ISEE

S5CH F - PART V

[FMV

632073 09-21-16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 4
[Part V| Foreign Forms

1 Was the organization a US. transferor of property to a foreign corporation dunng the tax year? If "Yes," the

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

Corporation (see Instructions for Form 926) . [T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

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

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) [ 1 Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form5471) [T ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(see Instructions for Form 8621) ... [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) l:l Yes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713: do not file with Form 990) [ IvYes No

Schedule F (Form 990) 2016

632074 09-21-16



Schedule F (Form 990) 2016 SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page5
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il {accounting method); and Part |ll, column (c)
[estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

FORM 990, SCHEDULE F, PARTS I, II, & III

ALL NON-CASH ASSISTANCE TO INDIVIDUALS OUTSIDE OF THE UNITED STATES IN

THE REGIONS REPORTED ON THIS SCHEDULE F ARE THE DIRECT PROGRAM SERVICES

OF THIS ORGANIZATION. THIS ASSISTANCE IS HUMANITARIAN ATD,

SPECIFICALLY IN FORM OF THE DISTRIBUTION OF NEW SHOES AND SOCKS. EACH

INDIVIDUAL ASSISTED RECEIVED ONE (1) PAIR OF NEW SHOES AND SOCKS (AS

AVATLABLE).

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

NUMBER OF RECIPIENTS IS ESTIMATED BY REFERENCE TO 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 REGIONS REPORTED ON THIS SCHEDULE F WERE GRANTS RELATED

TO GENERAL SUPPORT OF MISSIONARY EFFORTS IN THE INDICATED REGION.

632075 09-21-16 Schedule F (Form 990) 2016



SCHEDULE | Grants and Other Assistance to Organizations, ettt
(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury ’ Attach to Form 990. Open to Public

Interrial Hevenus Senvice P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890. Inspection

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

I_Pzrtl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 _Descrbe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Vﬂjg?gﬁ?ﬁgh (g) Descnption of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV anpraisal noncash assistance or assistance
assistance - app! ?
other)
2  Enter total number of section 501(c)(3) and government organizations listed intheline 1 table >
3 Enter total number of other organizations listed inthe line 1table ... | =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 290) (2016)
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Schedule | (Form 990) (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page2
Gr

ants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of  [(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HUMANITARIAN AID - SHOES, GENERAL SUPPORT 138051 0. 3,717,100 .MV [SEE BELOW

| Part IV | Supplemental Information. Provide the information required in Part |, Iine 2; Part lll, column (b); and any other additional information.

FORM 990, SCHEDULE I, PART III

ALL ASSISTANCE TO INDIVIDUALS ARE THE DIRECT PROGRAM SERVICES OF THIS

ORGANIZATION. THIS ASSISTANCE IS HUMANITARIAN ATD, 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 I, PART III, COLUMN (B) -

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

DISTRIBUTED, AS EACH RECIPIENT RECEIVED ONE PAIR OF SHOES.
632102 11-01-16 Schedule | (Form 990) (2016)




SCHEDULE M Noncash Contributions GHE e PR
(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
ereliiesne e P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL | 14-1880905
|Part]l | Types of Property
(a) (b) [N (d)
Check if Number of Noncash contribution Method of determining
applicable | coniributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, line 1g
1. Art-Worksotart .o mmnnnns
2  Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and householdgoods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property B
9 Secunties-Publiclytraded =
10 Secunties-Closely heldstock
11 Secunties - Partnership, LLG, or
trustinterests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14  Qualified conservation contribution - Other
15 Real estate -Residential
16 Real estate - Commercial .
17 Real estate - Other
18 Collectibles
19 Foodinventory B
20 Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts
23 Scientificspecimens
24 Archeological artifacts
25 Other » ( NEW SHOES y [ X 18 3,901,360 .MARKET VALUE
26 Other » ( SACK PACKS/SU) | X 1 249,900 .MARKET VALUE
27 Other » ( SOCKS ) X 2 108,348 .MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? e 32a X
b If "Yes," describe in Part Il.
33 [fthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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14-1880905 Page 2

Schedule M (Form 990) (2016) SAMARITAN'S FEET INTERNATIONAL
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 D8-23-16 Schedule M (Form 990) (2016)



OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information abo edule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 SHOES.

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

LINE 2 EXPLANATION - EMMANUEL T. OHONME, PRESIDENT & DIRECTOR IS MARRIED TO

TRACIE OHONME, A DIRECTOR.

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

A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S OFFICERS AND BOARD OF

DIRECTORS. 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 950, 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 SALARTIES OF

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

COMPENSATION BASED ON AVATILABLE DATA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

SAMARITAN'S FEET INTERNATIONAL 14-1880905

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

AN ANNUAL BASIS, GATHERS INFORMATION ABOUT THE COMPARISON SALARIES OF

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

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

COMMITTEE OF THE BOARD OF DIRECTORS.

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

AVATLABLE UPON REQUEST TO THE PUBLIC BY CONTACTING THE MATIN OFFICE NUMBER

OF THE ORGANIZATION AS LISTED WITHIN THIS RETURN, AND ON THE ORGANIZATION'S

WEBSITE. ADDITIONALLY, A LINK IS POSTED ON THE ORGANIZATION'S

WEBSITE,DIRECTING PUBLIC INQUIRIES RELATED TO FINANCE AND ADMINISTRATION TO

THE APPROPRIATE DIRECTOR OF FINANCE AND ADMINISTRATION.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Depreciation and Amortization
Form 4562 (Including Information on Listed Property) 990

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

T ——— P Attach to your tax return.

Internal Revenue Service  (99) P Information about Form 4562 and its separate nstructions is at www.irs.gov!formﬁ&'a
Name(s) shown en return Business or activity to which this form relates
SAMARITAN'S FEET INTERNATIONAL FORM 990 PAGE 10

—
Identifying number

14-1880905

[Part 1| Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (seeinstructions) .. 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, ses instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) |c) Elected cost
7 Listed property. Enter the amount from ine 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and ? ______________________________________ 8
9 Tentative deduction. Enter the smaller of line 5orline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlnes 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12
13 Carryover of disallowed deduction to 2017_Add lines 9 and 10, lessline 12 ... Pl 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Partil | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
EOESAMNEAIT oo st e o S S e o o S ot 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) ... 16
] Part M I MACRS Depreciation (Don’t include Ilsted property) {See |nstruct|0ns)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20t6¢ 17 | 9,206.
18 If you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here ’ I:l
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Menth and c) Basis for depreciation
{a) Classification of property year placed {business/investment use d) Eee'cig;erv (e) Convention | (fjMethod |  (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b  5-year property 1,952.] 5 ¥YRS. HY [200DB 390.
¢ 7-year property 354.[ 7 YRS. HY |200DB| 51.
d 10-year property
e 15year property
f 20-year property
_ g 25year property 25 yrs. S/
. . / 27.5 yrs. MM S/L
h Residential rental property 7 SES S MM SIL
2 : : / 39 yrs. MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Classlife S/L
b 12-year 12 yrs. S/L
c A0-year / 40 yrs. MM S/
I Part IV| Summary (Ses instructions )
21 Listed property. Enteramount fromlne28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations-seeinstr. ................... | 22 9,6 47.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... | 23
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 45662 (2016)



Form 4562 (2016) SAMARITAN'S FEET INTERNATIONAL 14-1880905 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes No | 24b If "Yes," is the evidence written? [_|Yes No

a) I(]l;%e Bu{s?rless/ (d) Basisforgzzreciaiion L @l ® Eleg)ed
i piacedn | imesment | iR |esemimenment | U | GGG | Pdedioton” | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 5096 In a qualified buSINESS US ... | 2B
26 Property used more than 50% in a qualified business use:
%
%
: i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... | 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during the \ehicle Vehicle Vehicle Vehicle Vehicle \ehicle

year (don'tinclude commuting miles) N
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Addlines30through32 . . ... .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duringofbduby hours?' oo ammn sy
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ! . ) . : .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI I

Amortization
_{a) (b) (c) (d) (e) )
Description of costs Date amartization Amertizable Code Emortization Amortization
béﬂﬂs amount =section Dﬂiﬂd urpercemage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your2016 tax year ...
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... ...
616252 12-21-16 Form 4562 (2016)
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Fom 8868 Application for Automatic Extension of Time To File an

(R slanuary 2017) Exempt Organization Return N o, TSR
Ptk s T P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-filfe). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs_gov/efile, click on Chanties & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file ncome tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
:ebythe SAMARITAN'S FEET INTERNATIONAL 14-1880905
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
fingyor | P,O, BOX 78992
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHARLOTTE, NC 28271

Enter the Return Code for the return that this application is for (file a separate application for each returr) ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

TRACIE L. OHONME
® The books are in the care of P P.0O. BOX 78992 - CHARLOTTE , NC 28271
Telephone No.p» (704) 341-1630 FaxNo. B (704) 752-7962
@ |f the organization does not have an office or place of business in the United States, check thisbox .~~~
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _If this is for the whole group, check this
box p D _If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15, 2017 , to file the exempt organization retum
for the organization named above. The extension is for the organization’s retum for:

> calendaryear 2016 or

> l:l tax year beginning , and ending .

2  lfthe tax year entered in line 1 1s for less than 12 months, check reason: |_| Initial return LI Final retun

Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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